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Comments on Country Reports draft Issue 6 

by country experts and answers to comments by EHLEIS team 

 

 

Following the production of the Country reports Issue 6 the experts of the EHLEIS network were 

requested to comment the results and provide written comments for their own country.  

 

From this review, we collected comments and suggestions to improve the country report in 

general and to modify specific comments according to additional information provided by our 

experts. Questions were raised to which we took great attention to address appropriate answers. 

This document lists all the comments and questions received and the answers provided. Country 

reports have been modified accordingly. We have contacted representative from the 27 countries 

for which country reports have been produced. We received comments and questions from 26 out 

of the 27. Comments concerned essentially the interpretation of the data. The changes made on 

each of the 4 pages are reported hereunder. 

 

In addition, we sent a document gathering the wording of the health questions of the Minimum 

European Health Module (MEHM) used in the EU-SILC in each country from 2004 to 2011 in 

national language. Our colleagues were asked to back translate the three questions of the MEHM 

to English and comment on the possible differences with the Standard English Version of the 

MEHM, 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 the 

level of the indicator compared to other countries. The questions in national language and the 

English translations are gathered in Technical report 2013_4.6. 
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Comments on Country Reports draft Issue 6 

by country experts and answers to comments by EHLEIS team 

 

AUSTRIA Marc Luy, Johannes Klotz, Maria Hofmarcher 
 

27/12/2012 (Marc Luy) 

 

Attached please find the country report issue 6 draft for Austria with several suggestions and comments 

included by Maria Hofmarcher, Johannes Klotz and myself. We hope they are helpful and in line with your 

expectations. If you have any questions, please let us know. 

 The SILC questions did not change in Austria since 2008. 

 Our “EHLEIS Working Group” will meet in January to come up with a proposal for the new (additional) 

national page. The national version of the country report can be hosted at the website of the Vienna 

Institute of Demography at the Austrian Academy of Sciences and maybe also at the website of the 

European Centre for Social Welfare Policy and Research. We will discuss this issue in January as well. 

 

14/01/2013  

EHLEIS answers to the specific remarks made directly in the draft report are: 

K1: Eu 27 series is too short because starting in 2007 only. 

For 2003 Eurostat did not provide us the SILC data, it was just a pilot in a few countries. 

 

K2: The Austrian value is already displayed on the table. 

 

K4: If we can agree with you, it remains more logic to put in the same place all samples informations. 

 

ML9: This sentence is too complicated. 

This sentence look at the proportion within the specific gender life expectancy lived in good or bad 

health. 

 

15/01/2013 

Thank you very much for your comments. I will discuss the few remaining questions with my colleagues and 

send you our answers/suggestions as soon as possible. 

 

11/02/2013 

Attached please find the last revision of the English version for issue 6. We accepted all your comments, but 

I included 2 or 3 additional minor changes in the wording (nothing substantial). I also added the new 

Austrian collaborators at the end of page 4 (marked in yellow). I felt a little bit unwell to place us at the first 

position, but I noticed that the countries are listed in alphabetical order and therefore Austria would come 

first. Please feel free to change the order if this is not appropriate. 

 I will send you the missing documents (German text and graphs) and the definite information about the 

websites for the German EHLEIS link on Wednesday. My colleagues are currently checking my translations 

and I asked them to send me their suggestions latest on Wednesday afternoon. I hope this still OK. Please 

excuse the short delay. 
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 13/02/2013 

Attached please find our German version for Issue 6 of the EHLEIS country report for Austria, including 

translations of the text and the figures. 

 The Vienna Institute of Demography is happy to offer the German version of this report (as well as a link to 

the international EHLEIS website) on its website. We would place the link/download at two positions: 

at “Information for the Public” (http://www.oeaw.ac.at/vid/downloads.shtml) and 

at the page of the research group “Health and Mortality”  

(http://www.oeaw.ac.at/vid/research/r_healthandmortality.shtml) 

 For both sites I will prepare a short text to explain what EHLEIS is and what information can be found in the 

report. 

 Statistik Austria and The European Centre for Social Welfare are still in the process of deciding if their 

websites can offer a link as well. In the case of a positive decision we will inform you about the 

corresponding web addresses. 

 

14/02/2013 

Johannes Klotz informed me that Statistik Austria will also provide a link to the German EHLEIS report for 

Austria at their website category “Weitere Informationen” (i.e. “further information”) at: 

 http://www.statistik.at/web_de/statistiken/gesundheit/gesundheitszustand/lebenserwartung_in_gesundh

eit/index.html  

 

25/02/2013 (Maria Hofmarcher) 

As you know there are now three Austrian institutions linking the EHLEIS report for AT.  

In this context I wonder if you have preferences regarding the accompanying text to the link? 

Any suggestion? 

The European Centre will create a “new page” where we will place the link with a corresponding text.  

I know that Marc and Johannes are also developing such a para; thus, I wonder if we should be consistent 

in the body of the message;  

Sure, institutions should also have the possibility to add what they deem pertinent…. 

  

It is possibly a good idea if you share / exchange your accompanying text to the link 

for harmonization. Not standardization, as you said each institution may add what they deem 

pertinent. 

 

27/05/2013 (JK) 

Statistics Austria has now included on its websites a link to the EHLEIS country report: 

http://www.statistik.at/web_en/statistics/health/index.html 

 

When you choose the tab "Links" at the bottom of that page, then you find a link "EHLEIS Country Report 

für Österreich", which directs you to the VID page 

http://www.oeaw.ac.at/vid/ehleis/ 

The link can be accessed also from our following German websites: 

http://www.statistik.at/web_de/statistiken/gesundheit/index.html 
 

http://www.statistik.at/web_de/statistiken/gesundheit/gesundheitszustand/index.html 

 

http://www.statistik.at/web_de/statistiken/gesundheit/gesundheitszustand/lebenserwartung_in_gesundh

eit/index.html 
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BELGIUM Herman van Oyen, Nicolas Berger 
 

15/10/2012 (Herman van Oyen) 

Before I continue the translation, can you have the figures verified as the figures HLY for men / women 

seems to change between the description on page 2 and page 3. 

Page 2 figure, table and text 

                Women: HLY: 10.4 (= 8.7+1.7) (49% of remaining life) 

                Men: HLY: 9.7 (= 8.5+1.2) (55% of remaining life) 

 Page 3 figure and text 

                Women: HLY: 9.7 (46% of remaining life) 

                Men: HLY: 10.4 (50% of remaining life) 

 If error in figures, is this the only country report with this mismatch? 

There is a mistake on the tables and graphs of page 2 and therefore a wrong interpretation in the 

key points for Belgium. 

The right figures in EHLEIS are as in page 3 

MEN: Total LE: 17.6 ; LE without AL: 10.4 ; HE/LE %: 59. 

WOMEN: Total LE: 21.3; LE without AL: 9.7; HE/LE %: 45. 

 

23/11/2012 (Nicolas Berger) 

Please find attached our update of the country report. 

28/11/2012 

Thank you for your review of the country report. I attached the new version with the corrections. 

Page 2, We decided finally to change the text of the key points and compare the country's values to 

EU 25 values. It is more coherent with the graph. Next year we will have sufficient retrospective 

years to possibly present a graph with EU27. 

 

EHLEIS replace EHEMU in the heading. 

 

The sentence is changed in the key point page 3: “…in nursing home, and the size of the samples 

varying from 1300 in Denmark to 10126 in Italy”. 

Precision in the title page 4 is added: “Health prevalence data from SILC 2009”. 

 

06/12/2013 

Merci pour ces adaptations. Cela nous convient.  

Concernant les précisions dans le titre page 4 : je ne vois pas vraiment de quoi il s’agit ?  

 

« Health prevalence data » remplace « Health data », mais finalement cela sera remis comme avant 

pour être cohérent avec l’autre titre de la page 3 : « Health data » simplement. 

 

 16/01/2013  

Afin d’être en accord avec les metadata fournies sur le site d’Eurostat, j’ai légèrement modifié le country 

report en indiquant un léger changement de la question GALI en 2005 (voir pièce jointe).  

Dis-moi si cela te convient.  

Nous allons finaliser dans les jours à venir la traduction du rapport en français et néerlandais.  

Dans le cas où les traductions en France et/ou aux Pays-Bas auraient déjà été effectuées, je serais intéressé 

d’avoir une copie des rapports. Cela permettrait d’augmenter la cohérence des termes utilisés entre les 

rapports écrits dans une même langue. 
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Merci pour ta collaboration. Pourrais-tu nous indiquer les différents liens internet qui conduisent à 

des informations sur les espérances de santé en Belgique et éventuellement sur EHLEIS. 

 

Voici les liens sur les espérances de santé en Belgique. Cette information doit-elle être intégrée dans le 

country report ? 

 

Belgian Institute of Public Health (WIV-ISP) 

National and regional data on Health Expectancies in Belgium are available on the website of the Belgian 

Institute of Public Health (section « Health Expectancy Statistics »):  

www.wiv-isp.be/epidemio/hisia/index.htm 

www.wiv-isp.be/epidemio/spma/index.htm 

 

Federal Public Service Social Security 

In February 2012, The Belgian Federal Public Service Social Security organized a conference on the relation 

between social inequalities and health expectancies. Conference presentations are available on the 

following website:  www.socialsecurity.fgov.be/fr/nieuws-publicaties/conferenties/100212.htm 

 

17/01/2012 

Pas de problème pour la modification au sujet du Gali en 2005. 

Les traductions en français et néerlandais sont en cours. Je peux t'envoyer les traductions de l'issue 5 

de l'an dernier si ça peut t'aider. 

Je t'envoie également les courbes et tableaux pour faciliter la traduction et les collages. Il y a un 

léger changement sur le tableau p4 à la demande d'un pays (dans le titre ajout entre parenthèse de 

« in years ». 

Les liens sur les espérances de santé n’ont pas à être intégrés dans le country report. 

 

 21/01/2013 

J’ai une autre petite question concernant la version anglaise. Y a-t’il des modifications apportées à la 

section « qu’y a-t’il dans ce rapport » étant donné que les données présentées p2 sont celles de l’UE25 et 

non de l’UE 27 ? 

Oui il faut changer EU 27 par EU25 

 

31/01/2013 

Voici en pièces jointes, nos traductions du CR6. Quelques dernières modifications mineures ont également 

été apportées à la version anglaise. 

Je te joins également nos traductions des graphiques.  

 

03/06/2013 

L'information est en effet difficile à trouver actuellement... il faut cliquer sur statistical methods pour 

obtenir quelque chose sur les Health Expectancies, on trouve ensuite un lien vers Eurohex. 

 

https://www.wiv-isp.be/epidemio/hisia/healthexp.htm 

 

Nous allons probablement changer le site dans les mois à venir pour avoir plus de clarté.  

J'essaye de voir avec Herman si on pourrait mettre le country report sur d'autres sites belges. 
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BULGARIA Adriana Tetevenska 
 

Further to your enquiry, please find enclosed translation in English of the parts of SILC questionnaires, 

related to the population’s health status from 2006 to 2011. There are no changes of the questions for SILC-

2012. 

Concerning the attached version of the COUNTRY REPORT, ISSUE  -  colleagues checked and confirmed the 

data in it. We have no comments and proposals for the content of the page.  

We do not update the bibliography for Bulgaria in view of the fact that we are not able to add something 

else.  

As for the translation and posting of the Report on national website, currently we are not in a position to 

give concrete answer by the reason of lack of information on possible official institutions interesting to post 

it.  Through the proper channels, it is necessary to have a formal, official request from you to the Bulgarian 

institution (like Ministry of Health, National Centre for Public Health and Analysis or other private Health 

organizations) to start that proceeding.  We regret that we shall not able to make the translation in due 

form in view of the fact that currently we are working with much reduced staff under high pressure.  

 

18/02/2013 

Many thanks for your invitation.  

I regret to say, but we will not able to participate in the meeting.  As I wrote you, currently we are working 

with much reduced staff (practically, only 3 persons) and tasks and dead-lines haunt us inflexible. That is 

the reason to postpone implementation of the Report’s translation and limit our schedules to strict 

necessities. We do hope that you understand our predicament. 

 Nevertheless, the subjects of the meeting are very interesting for us, and we will be very grateful if you 

send us for information the meeting’s documents after the end of event. 

  

 

CYPRUS Eleni Kyriakou 
 

1-      Can you kindly review this new report and confirm our interpretation of the data? Your comments on 

the 4th page are very welcome. Note that the page (table and comments) has been drafted with 2009 data. 

This will be changed when all 2010 data will be available. No big changes between 2009 and 2010 are 

expected.  

A few comments have been marked on the attached document with track changes. 

We agree with your comments. 

 

2-      Don't forget to update the bibliography. 

No updates on the bibliography. 

 

3-      Don't forget to update your back translation of the SILC questions and comment on possible changes 

between 2009 and 2010. 

Please see the attached document. 

 

4-      We are also highly interested in receiving now proposals for the next 4th page (issue 7) which will be in 

fact two pages in this issue as well as your proposal for the content of your “national” page. 

We will come back to you with proposals at a later stage. 
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5-      Please indicate whether you already know a website which is interested to post the national version of 

the country report 

The country report could be posted on the website of the Statistical Service of Cyprus under the subtheme 

“Health”. 

 

08/05/2013 

1. The report has not yet been uploaded on the website of the Statistical Service of Cyprus. However it will 

be uploaded soon under the statistical theme "Population and Social Conditions" > "Health"  

(link for English: 

http://www.cystat.gov.cy/mof/cystat/statistics.nsf/populationcondition_23main_en/populationcondition_

23main_en?OpenForm&sub=3&sel=1) 

(link for Greek:  

http://www.cystat.gov.cy/mof/cystat/statistics.nsf/populationcondition_23main_gr/populationcondition_

23main_gr?OpenForm&sub=3&sel=1) 

 

 2. CYSTAT does not carry any work on Health Expectancies, therefore you will not find anything relevant on 

the website. 

 

 

CZECH REPUBLIC  Sarka Dankova 
 

25/09/2012 

We have already launched the national EHLEIS website, available here....http://www.uzis.cz/jaehleis, where 

under "narodni zpravy" in the left column you can find the national reports in Czech and English, see 

http://www.uzis.cz/jaehleis/narodni-zpravy 

 

Unfortunately, the web page is in Czech only..... but I can tell you more about its content if you are 

interested. 

 

22/11/2012 

I went through the country Report and did some corrections and comments. I am not sure whether or not I 

should put the national website link here or not. 

 

Concerning the SILC questions, they are completely same for 2008-2011, so I did only small checks into the 

relevant document. 

 

As regards the national specific page for issue 7 - I believe it will be discussed more in EHLEIS meeting in 

April, as there was no clear decision made on the October meeting (e.g. common topics for countries - 

methodology (data collection, response rate etc.). 

 

From my point of view I am missing inclusion of values for age 0, so it would be possible to have this data in 

the national specific page, or it would be possible to include here more information about 

indicators based on chronic morbidity and subjective health. 

 

Once the values based on EHIS would be available, it would be possible to compare values of HLY based on 

these 2 data sources, incl. explanation of differences. 
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 DENMARK Henrik Bronnum-Hansen 
 

Thank you very much for the draft of the Danish Country Report no. 6! 

I only have some minor corrections/questions to page 2 (see attached file). 

 

1- The values of HLY for men and women in 2008 and 2009 have been revised in 2010. These are the 

right values (see Eurostat also). 

2- OK, finally, after this recurrent remark from many countries, we decided to change the text of the 

key points and compare the country values to EU 25 values. It is more coherent with the graph. Next 

year we will have sufficient retrospective years to present a graph with EU27. 

 

3- Update of bibliography. 

 

 Our suggestion regarding the future page for national results/issues is the widening social inequality in life 

expectancy in Denmark. Another proposal is to present decomposed health expectancy with respect to 

educational groups. 

Barbara has succeeded to establish a link on a national website: 

http://www.sst.dk/Indberetning%20og%20statistik/Sundhedsdata/Noegletal%20om%20sundhedsvaesenet

/Internationale%20noegletal.aspx 

(but the link does not seem to work any longer...) 

 

28/01/2013 

1 - As to question 1 I will return the Danish translation of the Country Report issue 6 mid February. 

2 and 3 - Because of organizational changes at and between the Danish Health and Medicines Authority 

and Statens Serum Institut the country report is no longer visible at the website: 

http://www.sst.dk/Indberetning%20og%20statistik/Sundhedsdata/Noegletal%20om%20sundhedsvaesenet

/Internationale%20noegletal.aspx.  

We will try to find a solution. 

 

 

11/02/2013 

Attached the Danish translation of the Country Report issue 6. 

I also attach the English version with a correction because we feel that it would be more correct to say that 

“Moreover HLY increased modestly between 2009 and 2010 in Denmark.” last sentence on page 2. 

The website presenting EHLEIS is now: 

http://www.ssi.dk/Sundhedsdataogit/Dataformidling/Sundhedsdata/Nogletal/Internationale%20nogletal.a

spx  

 

 

ESTONIA Mare Ruuge 
 

1. Remarks and comments to country report Health Expectancy in Estonia 

 

Page 1, general model graph 

Graph is provided with too small font for reading, especially remarks under it and the corresponding points. 

Will it be better in the published report?  
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This is the reproduction of an original graph which initially was not very high quality. We will check 

published reports and be attentive to the quality of the graph. It is the first time that we got this 

remark. Thank you.  

Text under the graph, last row 

“…activities of daily living…’ – could it be better to add before that “limitations in …”?  

Here we name the three main concepts used, not indicating a positive or negative status such in 

“good” or in “bad” self-perceived health. 

 

Page 2, graph 

I understand the reason why LE between EU15 and EU25 for 2002 and 2003 is not presented, but for 

country data there is no gaps in case of LE. For data users is given impression that LE for years 2002-2003 

are not available. 

Yes, we know and made many trials. The way we are doing seems to be the best among many 

possibilities. Remember that we are discussing with experts in 27 countries. The current pattern has 

been positively selected by the majority of our experts.  

Values of country data are given in the table, but EU averages are only provided as lines in graph.For 

example I had a question how much has Estonian LE for women came closer to the EU25 average during 

2004-2010, but I did not get the answer from here. The scale in left for expected years is too far and 

without ruler is not possible to estimate the values in graph at all. That is why I faced the need for values as 

well. Is there a reason why EU numbers are not added to the table?  

Yes and again this was widely discussed as many want the same information as you. The main 

reason is the lack of room in this small 4pages, the will of clarity and also the fact that this 

complementary information is easily available on our website eurohex.eu and the healthy-life-

years.eu web. However this issue will be accompanied, for the first time, by a 4pages fully devoted 

to EU mean values.   

 

Key points 

1st paragraph 

Yes, LE has remained below EU average, but I noticed the trend – the difference in case of women has been 

decreased, especially during the period 2004-2010. This important detail could be mentioned here.  

We agree and added a sentence. 

 

2nd and 3rd paragraph 

As the second paragraph belongs together with the subject-matter of 3rd paragraph (explanation of our 

missing 1995-2001 data), I would probably not left the first one as a separate paragraph but kept it rather 

together with next one.  

Also as “new” is not appropriate for Estonia, this word could be dropped and the sentence could start then: 

“The HLY series, initiated in 2004…” 

OK, we made the requested changes. 

 

3rd paragraph 

It was not easy to understand the second sentence (“In 2010 the HLY values for Estonia are 3.4 years below 

the EU27 average (8.9 for women and 8.6 for men) for women and 3.3 for men.”) 

Because EU average for men and women is in brackets together and after that comes lonely “for women”. 

Could it be better to say: “In 2010 the HLY values for Estonia are 3.4 years for women and 3.3 for men 

below the EU27 average (8.9 for women and 8.6 for men)”? 

OK change made 
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In next sentence (“The wording of the GALI question was changed in Estonia in 2008 to better reflect the 

EU standard”.) I would replace the “was changed” with “was harmonised”, because the first change in 

harmonisation was done already starting from 2006 (removing different areas of activities from the 

answer). In 2008 the change/harmonisation consisted of taking into use exact wording of MEHM questions.  

While we understand your point, we prefer to keep this standard wording. The aim is to warn for 

possible breaks in series not to acknowledge a right translation. 

 

Page 3 

Key points 

In this point started to disturb the coherence issues in use of abbreviations in pages 2-4. All abbreviations 

are explained in front page. 

 

 2nd paragraph:  “Based on the SILC 2010, at age 65, women spent 5.5 years (28% of their remaining life) 

without activity limitation (corresponding to Healthy Life Years (HLY)), 8.6 years (44%) with moderate 

activity limitation and 5.3 years (27%) with severe activity limitation.*” 

It seems that “(corresponding to Healthy Life Years (HLY))” is not necessary to add there? 

OK 

 

Also in graph heading above is 

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

and perceived health for Estonia (Health data from SILC 2010
p
) 

Explanation “(Healthy Life Years)” after activity limitation seems not to be at right place or not needed at 

all. HLY has been explained already in previous pages, but if it is considered to repeat terms just in case in 

headings, then it could be moved after the term “health expectancies”? Like: 

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

and perceived health for Estonia (Health data from SILC 2010
p
) 

We are not agreeing with this proposal. First understanding a table should be independent of the 

main text; Second HLY correspond only to life expectancy without activity limitation.   

 

Looking back to graph heading at page 2 there are given terms with abbreviations (LE, HLY). These 2 terms 

with abbreviations are repeated in graph as well (what is good). ECHP and SILC meaning are not repeated in 

this page.  

We agree and we acknowledge that. 

 

EU25 in graph means actually EU25/27 - if the reader has noticed it from front page. In text it has named 

some time as EU25 in 2010 (page 2 Key points 1st sentence) or EU27 in 2010 in last paragraph here. What is 

my suggestion? To decide the presentation of EU average (EU25 or EU25/27) in data series, but in text use 

always the correct reference: EU27 starting from 2007 data. It means that for 2010 comparisons EU27 is 

preferred one. 

 It is consistently EU25. It was a typo. Thank you 

 

Page 3 

Key points 4th paragraph 

“Although the total years lived by men were less than those for women, the number of years lived without 

chronic morbidity, without activity limitation, or in good perceived health was about the same.” 

This difference could be specified:  
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“Although the total years lived by men were 5.2 years less than for women, the number of years lived 

without chronic morbidity, without activity limitation, or in good perceived health was about the same. “ 

OK change made 

 

Key points 5th paragraph 

The information provided there is important in case of international comparisons and seems to fit more to 

the last page, not just for Estonian data. 

Yes, you are the second expert making this remark.  

 

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

people living in nursing homes, and the size of the samples varying from 1,300 in Denmark to 10,126 in 

Italy. The sample size for Estonia comprised 1467 women and 854 men aged 65+ years in 2010. “ 

It gives currently the impression that in Estonian data the lack of institutional population is a problem, but 

does not say anything about other countries. According to the 2000 Estonian Population census data 

institutional population was 0.9% of total population (or 0.57% were in nursing homes), what is not much. 

2011 census data are not available for that yet. 

Also in the same sentence suddenly appear sample size information in Denmark and Italy while data in 

graph are only Estonian. Text needs some corrections. For example: 

“Results should be interpreted cautiously in international comparisons, given the lack of the institutional 

population, such as people living in nursing homes. Also the sample size of countries is varying from 1,300 

in Denmark to 10,126 in Italy. The sample size for Estonia comprised 1467 women and 854 men aged 65+ 

years in 2010. “ 

OK, thank you for this proposal.  

 

Page 4 

Heading - (Health prevalence data from SILC 2009) 

In page 3 it was named just - Health data 

Will they be named similarly later?  

Yes, Health data. Thank you 

Comparing the information presented in the table with the page 3 Estonian data I found difficult to do it 

because they are placed in reversed order. 

Key points 

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

people living in nursing homes. This population may be fare from negligible in some countries. “ 

To this I would like to add as in case page 3 or “interpreted cautiously between countries…” 

We understand you point but as this institutional population may be important in some countries we 

prefer to warn for that. Therefore we specify: “This population may be fare from negligible in some 

countries.” 

 

2. About publications 

Not much about health expectancies has been done recently, because the calculations have been available 

only year ago by Statistics Estonia. 

Statistics Estonia (www.stat.ee) has published based on SILC MEHM questions several tables in the 

database (http://pub.stat.ee/px-web.2001/dialog/statfile1.asp) under the Social life -> Health section 

(TH75, TH751, TH752, TH753). Indicator has named in English translation not healthy life years, but as 

disability free LE 

http://pub.stat.ee/px-web.2001/I_Databas/Social_life/05Health/05Health_status/05Health_status.asp 
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In methodology section Statistics Estonia has explained briefly: have used the internationally 

recommended Sullivan method to calculate disability free life expectancy. The input data for this 

method include the mean annual population by 5-year sex-age groups; the number of deaths; and 

the share of people in a healthy condition in these age groups. A healthy condition is defined as one 

without health-related limitations in daily activities. Population health data were taken from the 

annual Estonian Social Survey (ESS/EU-SILC). 

Little more about the methodology and results are published in. Quarterly bulletin of Statistics 

Estonia 1/2012.(article: The concept and calculation of disability-free life expectancy.) 

 

3. Translation issues and questions of MEHM used in SILC  

During the years we have done several harmonisation rounds. First in 2006, in 2009 all health questions 

were compared in detail for 2007 and 2008. In 2011 period of 2004-2010 was covered for MEHM questions. 

In addition all questionnaires (in Estonian, in Russian) with translations to English used in Estonian SILC 

must be in Eurostat as a part of our SILC metadata. Therefore it stays unclear why some years MEHM 

questions in Circa are only in English. Probably it is related to this that in 2006 and 2007 identical MEHM 

questions were used (in your file was 2006 only in English), and 2004-2005 same questions were used (in 

your file 2005 was only in English). For 2005 has been added only interviewer remark to the 2nd and 3rd 

questions: ‘ALWAYS ASK, IRRESPECTIVE OF THE PREVIOUS ANSWER!’ The questions wording was same. 

 

Since 2008 exact wording of EHIS MEHM is used in Estonian SILC. 2009-2012 we have made no changes in 

MEHM questions and they match to current EHIS ones.   

 

4. No suggestions. 

15/02/2013 

Thank you for the materials and Jean-Marie Robine for kind answers.   

Still we have some second thoughts looking the report. 

 

1) The last paragraph of the Key points under the graph “LE and HLE at age 65 based on activity 

limitation, chronic morbidity and perceived health for Estonia” is still misleading. This text should 

not be placed under the graph which illustrates Estonian data but it fits better on pages where EU 

data is shown also (page No 2 or last page). The last sentence about Estonian sample size will be 

fine to include into these Key points on page 3. On the page 4 the same sentence “These results 

should be interpreted ...” is repeated once more. It is not necessary to state this once more. This 

information needs to be presented once on the page where it fits the best (i.e. on the page 2 – 

where the first comparisons appear or page 4 under the Key points). 

OK corrected in page 3 and 4. 

 

2)     Using EU15, EU25 and EU27 average in order to give context for the national results is informative. 

However, this could be confusing for the reader when it needs attention how large EU is taken as a 

reference. Especially, as EU25 and EU27 includes countries from Central and Eastern Europe with such 

demographic background that has slowing down the speed of improvements in LE and HLY on the average 

EU level. So the context in terms of EU15 is quite different than the context related to the EU-27, especially 

for those countries that has joined recently.  Therefore, to have a clearer picture of the developments in LE 

on the EU level it would be more informative to use EU27 at least since 2002 i.e. not taking into account the 

year when countries actually joined EU. Since access to EU has not caused changes in demographic 

dynamics from the point of view of public health. Same applies to HLY, i.e. rather put on the graph EU-27 
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average for as long period as it is available leaving aside the fact of the timing in terms of access to EU. Such 

back-calculations have been done by Eurostat and EU-27 figures are available for LE (since 2002) and HLY 

(since 2004). 

These are the thoughts we have here.  

By the way I also used files you sent to me to see how Estonian LE and HLY (page 2) have moved in relation 

to EU average. It was interesting that in LE the difference has stayed almost the same during 2004-2010, for 

women small improvement is seen. But in case HLY both for women and for men the difference in years 

with EU average has been diminished during the period of observation. Of course the EU average has been 

moved closer to us as well, what was the question under the 2nd point above.   

  

Thank you for your second comments. 

I attached the version with the corrections you asked. If you agree please send it me back. 

About your remark 2): these issues are exactly the ones we are discussing in our Enlarged Steering 

Committee Meeting. We will be pleased to discuss your proposals in the next meeting in Paris in 

April. We are not aware of back calculations made by Eurostat for the EU27 since 2004. Can you 

provide these figures or a link? 

 

22/02/2013 

Thank you for the cooperation and corrections you have made. 

About the calculations – I am sorry about the trouble! I presented my colleague’s opinion about published 

EU27 data-series. After checking this today she found out that the situation was same as in EHLEIS report – 

despite the name EU27 this series include both EU25 and EU27 average for different years… 

We agree with the current version at this point. As I understand correctly you want the same document you 

sent to get back? I assume that 2009 data will be replaced with 2010 before publishing.   

 

 21/03/2013 

We did notice in your letter from the beginning of February that about translation will be asked from us 

later, but this was not actually asked in following correspondence. 

We have discussed here in our department about our possibilities and need for translation even before 

your current letter. In principal we are considering translation, but at least during the first four months of 

this year unfortunately we do not have free resources to do that.  

We will be pleased to get it later this year. 

We have some international publications which we publish only in English and do not translate them into 

Estonian (like annual Health in Baltic Countries, http://www.tai.ee/et/terviseandmed/uuringud ) because 

the target group is not general public - therefore not large and English skills are good among specialists. So 

if we understand better the target group for the translation we can do it after few months. (For planning 

next year is important to know is this one time need for translation or annual activity.)  

The target group is quite wide from policy makers and politicians to journalists and school teachers. 

It is one of the simplest documents produced by EHLEIS. 

The translations of the Country reports in national languages are produced every year in March. 

 

Still we can propose to publish the report on our Institute's website www.tai.ee (EST, ENG) with small 

introduction and with link to EHLEIS webpage for example. How does this plan suit to you? 

It suits us very well thank you.  

 

  

FINLAND Marja Jylha 
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I know most of these names, but I wonder whether this is the way to proceed, I believe most of them 

would not understand what they have to do with EHLEIS. 

 

Recently I have talked about EHLEIS with Deputy Director of The THL, Professor Marja Vaarama. We agreed 

to organize a meeting that would include Dr Päivikki Koponen who at some point had connections with the 

data collection at the THL side, her immediate superior Dr Seppo  Koskinen, Dr Hannele Sauli and myself. 

The aim would be to see whether we could have EHLEIS on a more firm basis in Finland. Ideally, this would 

mean collaboration between our Gerontology Research Center, THL and Statistic Finland. I have tried to 

organize the translation of the country report in my group, but this far we just have not found time for this. 

Please be patient for some more time. When I talk with the THL people et al about this, they will ask about 

the finances. What should I say? Is there any funding to be expected at any point or should Finland carry all 

the expenses? I guess this is how it has worked by now. 

So, we are working on it. 

 

Thank for this great and positive answer. Of course we will wait. 

About possible funding, it is too late (and too complicated) to get some EU funding from the 

Commission. 

France supports the expenses related to our meetings (steering committee in Luxembourg and 

annual public meeting in Paris). 

As it is a JOINT ACTION, participating countries are supposed to partially contribute. So it will help if 

Finland can support the cost of the Finnish translation. Austria will join the Action as you did 

(officially as "observer" because it is too late to be officially a participating country) and will be 

invited to our steering committee meetings. Austria will work and translate the country report for 

Austria. 

However, can you indicate which amount you are talking when talking about funding. Thank you. 

 

 

FRANCE Sylvie Cohu, Gérard  Badeyan, Emmanuelle Cambois 
 

24/12/2012  Gérard Badeyan 

 

1 -On pourrait « personnaliser » le premier § de la page 2  en notant que l’EV est la plus élevée à 65 ans 

pour les hommes et pour les femmes parmi tous les pays de l’UE25 (et pas seulement «  au-dessus » de la 

moyenne). 

Le classement nettement moins bon pour l’EVSI (en-dessous de la moyenne UE15 pour l’ECHP, légèrement 

au-dessus pour SILC) signifie donc que la proportion d’années vécues en bonnes santé est relativement 

faible en France (15° rang européen). 

Page 4 : Il y a une erreur dans la première adresse en bas de page (: www.eurROhex.eu 

 

2-Bibliographie :  

Proposition de rajouter :  

Indicateurs synthétiques relatifs à la morbidité déclarée in l’état de santé de la population en France 

rapport 2011p 97-103  

Voir : http://www.drees.sante.gouv.fr/IMG/pdf/esp2011_08_morbidite.pdf 

La santé en France et en Europe : convergences et contrastes p. 136-144 

Voir : http://www.hcsp.fr/docspdf/avisrapports/hcspr20120301_santeFranceEurope.pdf 
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 3-Traduction en retour :  

Traduction en retour du questionnement SILC : il n’y a pas eu de modification  entre 2009 et 2010  donc il 

n’y a pas de modification à introduire par rapport à la réponse antérieure fournie par Sandrine Danet et 

Emmanuelle Cambois. 

 

4-Propositions : on pourrait indiquer si les écarts entre pays ont eu tendance à s’accentuer ou à diminuer 

au cours des dernières années. 

Concernant la page nationale le point principal est comme indiqué plus haut de bien mettre en évidence le 

contraste entre le classement excellent en termes d’EV et celui simplement moyen en termes d’EVSI ; 

 

5-Site d’accueil : on peut tenter la rubrique « Europe et international » du site de la Drees mais sans 

garantie car pour l’instant n’y sont postés que  des publications de la Drees. 

Merci de tes commentaires pour le Country report. Nous allons les suivre. Pourrais-tu vérifier le lien 

que tu nous a donné (ci-dessous) car il ne marche pas depuis mon ordinateur 

http://www.drees.sante.gouv.fr/IMG/pdf/esp2011_08_morbidite.pdf  Merci. 

Par ailleurs j'ai eu un assez long échange avec Carine Burricand de l'INSEE qui s'occupe de SILC en 

France. Elle m'a dit que la France s'était opposée à ce que le mini module européen de la santé (les 3 

questions) sorte du noyau de SILC car repris dans les enquêtes nationales. Elle est en contact avec la 

DRESS et m'a dit de ne pas trop m'inquiéter pour les changements dans SILC. Apparemment 

beaucoup (la majorité?) des pays sont sur la même position que la France. Le mini module devrait 

donc rester dans SILC. J'ai offert qu'EHLEIS fournisse tout le soutien méthodologique nécessaire sur le 

mini module. 

 

15/01/2013 Emmanuelle Cambois 

Voici la biblio à ajouter pour la France :  

 

Cambois E, Blachier A, Robine J-M. Aging and health in France: an unexpected expansion of disability in 

mid-adulthood over recent years. European journal of public health 2012;doi: 10.1093/eurpub/cks136  

Cambois E, Laborde C, Romieu I, et al. Occupational inequalities in health expectancies in France in the 

early 2000s: Unequal chances of reaching and living retirement in good health. Demographic Research 

2011;25:407-36. 

 

et aussi... 

Publication de synthèse... A inclure ? 

Cambois E, Robine J-M. Tendances et disparités d'espérance de vie sans incapacité en France. Actualité et 

dossier en santé publique 2012, 80:28-32. 

 

Publication européenne avec des données pour plusieurs pays, dont la France... A inclure ? 

Majer IM, Nusselder WJ, Mackenbach JP, et al. Socioeconomic inequalities in life and health expectancies 

around official retirement age in 10 Western-European countries. Journal of epidemiology and community 

health 2010. 

 

16/01/2013 JM Robine 

Il faut enlever pour faire de la place:  
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Jagger C., Robine J.-M., Van Oyen H., Cambois E. Life expectancy with chronic morbidity. In: European 

Commission, editor. Major and chronic diseases - report 2007. Luxembourg: European Communities; 2008. 

p. 291-304. 

 

Cambois E., Clavel A., Robine J.-M. L'espérance de vie sans incapacité continue d'augmenter. Solidarité 

Santé. 2006(2):7-21. 

 

et ajouter les références les plus récentes.  

Cambois E, Blachier A, Robine J-M. Aging and health in France: an unexpected expansion of disability in 

mid-adulthood over recent years. European journal of public health 2012;doi: 10.1093/eurpub/cks136 

 

Cambois E, Robine J-M. Tendances et disparités d'espérance de vie sans incapacité en France. Actualité et 

dossier en santé publique 2012, 80:28-32. 

 

 

GERMANY  Jürgen Thelen, Gabriele Doblhammer 
 

12/12/2012 Jurgen Thelen 

Regarding your questions, the following answers are provided: 

 

1) We very much welcome the exclusion of the time series before 2000 for Germany, that prevents us from 

a lot of difficult explanations. 

We can confirm your, careful interpretation of the SILC data, having in mind that the German GALI question 

is still not in line with the original. 

We currently investigate the possibilities to change the GALI question for the EHIS and to recommend to 

follow this recommendation for the SILC survey too. 

     

2) Regarding the bibliography we can add: 

Kroh M., Neiss H., Kroll L., Lampert T. (2012)  Menschen mit hohen Einkommen leben länger, WIRTSCHAFT. 

POLITIK. WISSENSCHAFT, DIW Wochenbericht 38 (2012) 

 

3) There have been no further changes in the MEHM questions in SILC since 2008 

 

4) Regarding the page four in the No.7 we are proposing examples for the DFLE measure by Education (as a 

variable of social status). As life tables by education are now available for a number of countries at Eurostat 

this could be a starting point for HLY by SES. Regarding the national page in issue 7 we are discussing what 

we'll present there exactly (Life expectancy by Income would be an option) 

 

5) Most probably we'll present the country reports via our own website, but this decision is pending. 

 

16/01/2013 Gabriele Doblhammer  

Did you already find a German website to host the German country-report? Will there be a German 

country-report at all? 

Yes, Jurgen Thelen reviewed the country report Issue 6. 

The Rostock Center runs a German-language website about Demographic Change and we might be able to 

host the report. This is a joint web-site of the University of Rostock and the MPIDR. 

GREECE Giorgos Ntouros 



19 
 

 

23/10/2012 

In the English version of all country reports and in page 4, can you substitute:    

• Greece (Hellenic Statistical Authority - HSA) to Greece (Hellenic Statistical Authority - ELSTAT)  

 The acronym of Hellenic Statistical Authority is ELSTAT and not HAS 

  

 31/10/2012 

  

I would like to ask for your attention to a, let’s say, typographical error existing in the pdf files of 2009 and 

2010 reports of Greece, presented in the eurOhex site.  

  

More specifically, in the first page, of both files, and in the second column, the first three and a half lines 

(up to dot) should fit in the first column, as greek capital letter Γ should be followed by phrase “Για το λόγο 

αυτό, το επικεντρωμένο ερωτηματολόγιο Minimum … των χωρών.” 

  

Please, check if this is possible, and in case you do change pdf files let us know. 

 

7/01/2013  

Find attached the new bibliography and our back translation of the SILC questions between 2009 and 2010.  

 Note, concerning the wording of activity limitation that: 

• In the year 2008, the wording of the activity limitation question slightly changed since 2007. 

• In the year 2009, the wording of the activity limitation question slightly changed since 2008 but 

again "activities people usually do" was not included (activities the respondent usually does were 

mentioned, instead). 

• However this change was not according to the EU standard, that is the final wording used in the 

EHIS survey in 2009 and also the EU-SILC from 2010, onwards. The reason for not complying totally 

with the EHIS activity limitation wording is that for the Greek EHIS question wording was finalized 

in the end of 2009 and adopted from 2010 onwards. 

The ministry of Health and Social Solidarity is interested to post our national version of country report. 

  

The Hellenic Statistical Authority (ELSTAT) has announced that data on health expectancy indicators for 

Greece can be found in the last report for the country being posted on the links Προσδόκιμο Υγείας στην 

Ελλάδα και Health Expectancy in Greece. 

 Finally, we confirm your interpretation of the data of this report.   

 

 

HUNGARY Zsuzsanna Szabo  
 

Hereby I wish to comment your report and I send you the translation of the Country Report No.6 and the 

new SILC questionnaires 2011-2013. 

 

1) As far as I know the interpretation is correct and a minimal changes could be interpreted with caution 

because of the very small size of the SILC sample. 

 

2) Updating the bibliography has done. The regular publications of HCSO "Sustainable development 

indicators" and "Women and Men" contain the updated HLY data (HLY values for men and women, by 

regions and by educational attainment) in Hungary and short comments. The titles are unchanged but the 
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year of publication and the content is new. On the website of HCSO (KSH) there are values of HLY by sex 

and in territorial breakdown since 2005 http://www.ksh.hu/thm/2/indi2_8_1.html this site is regularly 

updated. The Health Statistics Yearbook contains in the section of International Data (Chapter 17.) one 

table of the actual values of HLY in the EU. No new publication about HLY recently.  

 

3) The SILC MEHM questions are nearly unchanged in 2009-2011. See the attachment (HUNGARY_hu.docx). 

Attached you can find the very new version of SILC questionnaires 2012 and 2013. Unfortunately I could 

not find out yet what was the reason of the modifications. My opinion is that the new version is the worst 

of ever. I started to make some methodological consensus concerning to the disability question but I can 

report any results at this moment. 

 

4) National Report with some modifications and comments should be presented on the website of HCSO. 

Depending on the consent of the HCSO leadership we present the short report (updated with 2010 data) as 

soon as possible.  

 

14/05/2013 

The Country Report no 6. can find on our web site at :  http://www.ksh.hu/elef/nemzetkozi.html 

 

 

IRELAND Kevin McCormack 
 

I have now reviewed the EHLEIS report for Ireland and I can confirm that your interpretation of the data is 

correct. 

 

I will strive to have the nation version on the country report posted to our CSO website. 

 

I can now confirm that we will post the Irish report on the CSO's website. 

 

 

ITALY Luisa Frova, Alessandra Battisti 
 

22/01/2013 Jean-Marie Robine (to Luisa frova) 

Do you have now the Italian death data for 2010? Did you already send them to Eurostat? Can you 

send us this data as soon as possible as we have to provide now all HLY estimates for 2010, including 

for EU27 as a whole? 

 

25/01/2013 Luisa Frova 

You can find enclosed the italian data with the same format of the previsous year. Data are available for 

county of occurrence or resident deaths only. 

Data have been sent to Eurostat on December 2012. 

 

30/01/2013 Jean-Marie Robine (to Jakub Hral and Ivana Slaharova) (Eurostat) 

1. Can you send us the SILC data 2011 that you used to compute the 2011 HLY estimates? 

2. Can you send us as usual the data corresponding to the three global questions: LIMACT, SPH, 

CHRONIC? 
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3. We noted the big gaps for Italian HLY between 2009 and 2010 as well as your mention "bs". Can 

you explain these annotations? According to your last GALI assessment, the GALI question is the 

same in 2009 and 2010 in Italy. 

Thank you for your help, 

 

06/02/2013 Bart De Norre (Eurostat) 

We will deliver the SILC data in the week of 11 March, earlier is not possible because of our work load here. 

We are still investigating the breaks for the GALI for some countries and contacted them, including Italy. 

For Italy we also noted that the value 2011 is more in line with 2007-2008-2009 and that perhaps 2010 is 

the problem. We are waiting for their reply. 

 

06/02/2013 JM Robine 

The Italian HLY values for 201O appears to be much higher than for 2009. For instance at age 65 HLY 

increased by more than 2 years for males and females between 2009 and 2010 which is hardly 

possible. 

 

We got the same values than you: It is not a calculation mistake. 

 

The total life expectancy (LE) increased only slightly between 2009 and 2010 as expected. At age 65: 

no change for females and + 0,1 year for males. So the jump in HLY is not due to a jump in LE. 

 

According to the GALI assessment, the wording of the question was not changed between 2009 and 

2010. 

 

Do you have any explanation? Did you contact ISTAT? 

 

I am really reluctant to release these Italian values on our website. See the attached Excel. We can 

observe a big drop in the prevalence of limitation but not severe. 

 

I wish to discuss this issue with you. 

 

 

07/02/2013 Jakub Hral (Eurostat) 

We received a reply from Italy and their possible explanation of the change of value of PH030 variable in 

2010. They say that it may be due seasonal effect. The survey was conducted among the second and the 

third quarter of the year 2010. They say there was no change in the questions' wording and in their 

sequence in 2011, only they conducted the survey in the last quarter of the year and adopted a CAPI 

questionnaire. In 2009, the survey was also conducted in the last quarter of the year. 

I am not sure about this explanation as GALI should be robust enough (it takes into account only long-term 

limitations) to avoid seasonality effect. Moreover, the same change in data was not observed for PH020; 

but some change was observed for PH010 values.  

 

08/02/2013 Jean-Marie Robine 

Thank you for the explanation provided by Italy. I agree with you. The GALI should not be sensitive to 

seasonal variation although I don't think that we explore this issue. It is why I add Carol, Herman 

and Emmanuelle in cc. 
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We will send the draft of the Italian country report to our correspondents an try to get more 

explanation. We will keep you informed. 

 

08/02/2013 Emmanuelle Cambois 

I don't see external conditions that could decrease the prevalence of activity limitation at the end of the 

year in Italy unless it could be possibly time for institutionalisation/hospitalization or internal/residential 

mobility of elderly population with functional difficulties before winter (as for instance migration to 

children house to be helped over the rough season). This would induce a change the response rate of the 

whole survey (as these persons cannot be contacted at home) and derive in an increase in a selection effect 

possibly related to GALI. What are the RR in 2009 and in 2010? 

An other option is with CAPI: if the only other change is the CAPI procedure, I would also checked at 

possible problem in the administration procedures (is a part of the population not interwed for PH03 due 

to an error in the skipping programme?), but this might have been checked already... 

 

08/02/2013 Jakub Hral 

I have received additional comments from Italy: 

-          the households' non response was higher in 2010 compared to 2009 but not correlated with 

health conditions observed in 2009 (do not exactly know what it means); 

-          there is an interesting observation as part of the respondents compose a panel and the change 

(the decrease of limitations) was observed in the panel respondents. 

 

08/02/2013 Jean-Marie Robine 

Can you explain more this panel information? Are you saying that decrease is observed in people 

already there last year (panel respondents) and not in the refreshing sample (people for the first 

time in the survey)? This will be an interesting information. 

 

Can we have the prevalence in the two groups? 

 

08/02/2013 Jakub Hral 

I do not have the data at the moment I just conveyed the information from Italy. They say that respondents 

who were included in the sample in both years, responded more often no limitations than the previous 

year. I do not know the data for people in the sample only in 2010. 

 

08/02/2013 Jean-Marie Robine 

Thank you. This points an attrition issue that we should possibly study in each country distinguishing 

the two groups: already in the survey last year and newcomers. 

 

14/02/2013 Luisa frova 

We are reading then italian report and we found some discordant value for HLY (graph pag 2, text pag. 2; 

and graph pag.3). Can you please check and let us know the real estimates for Italy in2010. 

In addition can you please confirm that the italian data are not provisional (in the graphs data for 2010 are 

marked as provisional), actually we have already sent the mortality data of 2010 to Robine. 

 

15/02/2013 Alessandra Battisti 

I'm writing on behalf of Luisa. Data that are not concordant are those below:  

In the Key point of page 2 it is written: 



23 
 

"The new HLY series, initiated in 2004 with the SILC data, shows values for Italy in 2010 above the EU25 

average of 8.9 for women and 8.6 for men. " 

 

while in the graph of page 2 the same values are, respectively, 9.9 e 10.1 and in the graph of page 3 are 

respectively 9.9 e 10.2  

 

Please, may you check which is the right value?  

 

A second point is to understand why in the graph of page 2 and page 3 it is indicated that the data for 2010 

are provisional, actually data on mortality have been already send. 

 

15/02/2013 IB  

I attached the new CR with the values updated. The reason why we write that 2010 are provisional 

values is that sometimes the countries are changing their values, so we note that for the last year for 

every country in general. In fact for Italy the values are normally the last and good one. So we 

removed the p (provisional value) for 2010 values in the graph. 

 

Page 2 the values of reference are the values of EU 25. The values of the country are compared to 

this reference.  

EU 25 For men: LE=17.8 and HLY=8.7  

EU 25 For women: LE=21.3 and HLY=9.0  

 

19/02/2013 LF 

You can find enclosed our comments on the Italian report. 

We have revised the text, added some comments to explain the increase observed for Italy in 2010, finally 

we have up-dated the biblio. 

In our opinion another line on the table on 4th page should be added with the  estimated min and max HLY 

values', that is the values of HLY standardized by level of mortality (the European one). Actually the 

differences among the 27 countries are very high and it is not possible to distinguish whether these 

differences are attributable to mortality or to functional disability.  

You can also find enclosed our proposal for the Italian national page. We think that for Italy it is important 

to show HLY trend with other indicators such as years of life spent in good health and spent without chronic 

morbidity. These two indicators seem to be more stable and show a different trend with respect to the one 

of HLY. As far as we know many researchers and opinionists are using national report to show that in Italy 

there is a worsening of health. Actually, this is not truth with other indicators. 

 

Proposal for the 4th page for the Italian national report. 

We think that the drastic increase for HLY is not reliable. The other measures of health condition don’t 

show the same trend. We believe that for Italy a page with the trend of the other measures of health is 

needed.  
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21/02/2013 JMR 

It is exactly what we proposed last year during the enlarged steering committee, having the 

countries preparing an additional page to provide more details on several aspects: the data 

collection, the various trends etc. 

 

We are expecting this page from each country to be ready next year for the April meeting but if you 

are willing to draft such a page for Italy this year, we will be delighted replacing the common 4th 

page by an Italian specific 4th page. Moreover this can be a good demonstrator for the other 

countries. Are you ready? If yes, we can send you an empty template of page 4th 

 

27/02/2013 JMR 

Voilà le texte que je propose d'ajouter pour l'Italie, key point p2 : 

“The new HLY series, initiated in 2004 with the SILC data, shows values for Italy in 2010 above the EU25 

average of 9.0 for women and 8.7 for men. In 2010 women and men at age 65 can expect respectively to spend 

45% and 55% of their life without self-reported long-term activity limitations. The strong decrease observed 

before 2007 should be interpreted with caution because of the changes that have annually occurred in the 

wording of the GALI. Between 2007 and 2009 HLY remained almost stable for women and men in Italy. But it 

strongly increased for women and men in 2010 without clear explanations as the same wording of the GALI 

has been kept since the revision of 2007. However we note that the SILC survey was carried out in autumn up 

to 2009 and in summer in 2010. We also note that the questionnaire included additional questions on daily 

activities (ADL) in 2010. “  

 

28/02/2013 LF 

By now we are very busy but we really would like to bring at the meeting of this year a draft of the italian 

report (in italian or in english?) If you send us the empty template we could try to draft the report.  We are 

also still waiting the final version of the report for the translation. 

 

01/03/2013 LF 

Actually it was told to me that Eusilc data Year 2011 are much more similar to the data of 2009. 

This confirms our suspects that the additional questions on daily activities (only for 2010) may have had an 

Females 2005 2006 2007 2008 2009 2010
LY in Good Health 3 3 4 4,2 4,1 5,2
HLY 10 8,5 7,2 6,8 6,9 10
HLY without severe 17 16,6 16,3 16,4 16,4 17,8
LY without chronic 10,7 11,4 11,2 10,7 10,9 11,2

Males 2005 2006 2007 2008 2009 2010
LY in Good Health 3,7 3,5 4,8 4,9 4,9 5,6
HLY 9,8 8,7 7,9 7,3 7,7 10,2
HLY without severe 14,7 14,4 14,6 14,4 14,6 15,7
LY without chronic 9,2 9,8 9,9 9,5 10,1 10,2
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impact on the activity limitation question. By now there are not other clear explanations for this 'jump'. 

Therefore I would like to know if it be possible to estimate the HLY for 2010 by using for example a mean 

prevalence by age between 2009 and 2011 and to use this estimate of HLY for 2010 in the report. I know 

that time runs....  

Looking forward to hearing from you soon. 

Please let me know if you need the five-year prevalence rates (already the average between 2009 and 

2011) by gender. We can ask our Istat colleagues (Silc) to send you the data. If yes, please indicate me all 

the age classes you use in the model (first class and last, five years, ten?) 

We are more and more convinced that is the best solution. The mortality table has to remain that one of 

2010. 

 

03/03/2013 JMR 

We don't have the SILC data for 2011 yet. Eurostat should give us the data for 2011 around mid-

March. As soon as we receive them, we will look at it and do what you suggest. We will work quickly 

and in close collaboration with you, 

 

We have the prevalence and the raw data for Italy from 2004 to 2010, it will help if you can provide 

the same information for 2011. Eurostat is giving us raw and weighted data (attached). We are 

using the weighted data to compute the prevalence and the raw numbers to compute the confidence 

intervals. 

 

06/03/2013 LF 

You can find enclosed data to use for the Elheis report. We have made elaboration on 2009 to be sure to 

provide you the correct data for 2011. 

Actually for 2009 our data from National DB and from Eurostat DB (elaborated by Istat) are almost identical 

to those you have provided, although both differ for the age group 16-19 y from the data you have 

provided in the excel file. In our case we have frequencies that are a little bit higher. We really don't know 

why this happens. 

You have to choose which frequency for 2009 is better to use for the estimates of 2010. In the file excel 

enclosed you can find data for 2011 and the new and old data for 2009. 

Our definition of age:  Age at the interview. All those that have 16 years old at the interview are included.  

 

06/03/2013 JMR 

Thank for the data. Your proposal for estimating 2010 is the following: 2010* = (2009+2011)/2.  

It is not 2010* = (2009+2010+2011)/3. In fact you ignore 2010 estimates. 

We should receive on Monday or Tuesday the SILC data from Eurostat. We will look at this intriguing 

[16-19] issue. May be Jakub has an idea. 

 

06/03/2013 LF 

You are right. Our proposal is the mean between 2009 and 2011 only. 

We wait your estimates and the draft report. 

 

20/03/2013 IB 

You can find attached the final version of the country report with the new values of HLY calculated 

by J-M Robine (mean of 2009 and 2011 data). The key point p2 has been also changed. 

“The new HLY series, initiated in 2004 with the SILC data, shows values for Italy in 2010 being 1.9 years 

below the EU25 average of 9.0 for women and 0.6 year below the EU25 average of 8.7 for men. In 2010 

women and men at age 65 can expect respectively to spend 32% and 43% of their life without self-reported 
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long-term activity limitations. The strong decrease observed before 2007 should be interpreted with 

caution because of the changes that have annually occurred in the wording of the GALI. Since 2007 HLY 

remained almost stable for women and men in Italy. However, note that for 2010 we used the mean of the 

prevalence by age observed in 2009 and 2011 when computing the HLY.” 

 If you agree with this version, please can you provide us as soon as possible your translation of the 

report. 

 

22/03/2013 LF 

We send you the final version of the report. We have made very few modifications only.  

You will receive the Italian translation as soon as possible. 

 

 

LATVIA Juris Krumins 
 

04/01/2013 

My comments are following:  

1. Life expectancy calculations, based on Population Census 2011 results are still performed for the year 

2011 only. Therefore please keep the footnotes after Tables on pages 2 and 3. Recalculations for the years 

up to 2010 will be done this year (see: http://data.csb.gov.lv/DATABASEEN/ Table on Population-Mortality 

IMG08 Life expectancy by age and sex).  

 

2. I agree with a given interpretation of data in the text. Concerning the Table on page 4 (Health 

expectancies at age 65 in the EU in 2009) by my mind in the Country Reports it would be useful in addition 

to EU27 and Min-Max data to give national/country data (in my particular case - Latvian data) as well. 

There is space in that table for the two more rows.  

JMR: although we considered this proposal, we did not add country specific values on this page as 

we wanted to keep it common to all member states. Next, as decided by our last Enlarged steering 

committee, this page will be country-specific. 

 

3. In Bibliography (Publications and reports on health expectancies for Latvia) we suggest to include one 

recent publication - Dubkova N., Krumins J. Life expectancy and health expectancy in Latvia: changes and 

interpretation problems. Research papers of the central Statistical Bureau of Latvia 2012. Riga, 2012. p.21-

33 (In Latvian, English summary).  OK, Thank you. 

 

4. There are no changes between 2009 and 2010 in translation of the SILC questions.  

 

5. Our proposal for "national page" in the Issue 7 is to give more detailed information on urban-rural 

differences in life and health expectancies at age 65 and to comment interpretation problems of Latvian 

data.  

 

6. Preliminary talks with a colleague from the Central Statistical Bureau of Latvia allow to relay on use of 

the www.csb.gov.lv website to post the Latvian country reports. Formal confirmation by the head of CSB 

will be given soon.  
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03/02/2013 

Please find attached translation files of the Latvian country report - Issue 6.  

Latvian Central Statistical Bureau has agreed to publish Latvian country reports in their WEB-page. 

 

03/05/2013 

Latvian country Report No.5 is located on the web-page of the central Statistical Bureau - 

http://www.csb.gov.lv/node/38141 . We will add report No.6. 

 

It is decided to locate information and Latvian country reports soon on web-page of the Association of 

Latvian Statisticians, as well: www.statistikuasociacija.lv 

 

 

LITHUANIA Ramune Kalediene, Romualdas Gurevicious 
 

7/12/2012  Ramune Kalediene 

Thank you for the report. It looks good for me and I do not have any additional comments. I am sure, this 

information is very useful both at national and international level. However, I did not find recent 

publications on this issue in Lithuania and cannot add anything to the list of references.  

The problem for me is that I am not involved in this area of research already for several years, since I am 

dean of the School of Public Health, dealing with administrative and bureaucratic issues, therefore I will not 

be able to provide national translation. I would suggest to contact Institute of Hygiene, of Lithuania, which 

is now the main institution in Lithuania, responsible for health statistics in the country. Dr. Romualdas 

Gurevicius is head of the department for health information there (guro@hi.lt). They might be interested 

and have competences in contributing practically to the project and advising about the website which is 

relevant for posting this information.  

 

10/12/2012  Romualdas Gurevicious 

 Thank you very much for the letter and information attached. This topic is very interesting and important, 

almost a decade ago one of my Master students used this approach on Vilnius regional population and 

received the highest recognition diploma at the Vilnius University, Faculty of Medicine.  Currently I have 

one doctoral student who is working on DALY inequalities in employable population of Lithuania.  Also 

several years ago, before Project started, I participated in the process of translation/back-translation of 

the questionnaire, which was used for this purpose here, in Lithuania. 

Certainly, collaboration in the form of joining your network is possible, but we would like to know duties 

and responsibilities in this collaboration in more detailed manner. Please, supply more information on it. 

 

12/03/2013 

Thank you very much for the updating page nr 4 with the new data. After reading the updated information 

together with the other pages, I would like to confirm, that yours interpretation of the data presented is 

absolutely correct.  Certainly, if we took into account that the data cowering EU-27, which population size is 

almost 894 mln., it’s difficult to find a big change in the given rates. But from the other hand, this not 

meaning that changes between or in the countries inside EU-27 did not change widely. Of course as 

epidemiologist I suggesting that we should expect different pattern in EU-27 (population 894 mln., and in 

EU-12 with the population of 103 mln.,  etc. By the way, I'm 100 percent sure, huge variability on those 

indices inside the countries existing. 
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From this point of view, I’m suppose, that in the national reports we must have more information on 

particular data country of interest.  Moreover, country report title is mentioning “Country”, but, for 

example, the first page is general information on the topic, which is universal for all countries. The second 

page we find information only countries of interest comparison with EU15 and EU25, and only in time. Also, 

for the sake of accuracy, I would like to mention, that this page not dissonant exactly to the title of the 

report, in which dimension of time trends is not mentioned at all. In a particular point of time cross country 

comparisons is very important. From the countries of the interest perspective, and if we took into account 

the title of report, from my point of view, more sufficient would be to show also all countries comparison in 

2010, for example in the form of scattergram, from the latest data available (see text attached).  

 

In order to fulfill your request to update bibliography from our country, additional information needed.  

Only publications in English, or publications in local peer review journals, but in national language?   You 

are requesting to put the latest (2010) bibliography, of all articles published on the topic of interest? So 

please clarify. 

 

Also, please find attached back translation of SILC questions from Lithuanian.  I suppose that change is 

minor, and will not impact responses significantly.  

 

In relation of website for posting national version of the report.  As a member of National board of statistics 

of Lithuania, I’m able to propose to post this data on the official page of statistics of Lithuania during the 

next meeting of the board, in May. Also, there is a possibility for posting without any question on our 

Institutes webpage. Our institute is responsible for all matters, related health statistics in the country. 

 

Possible graphing (RG): 

The green dot is the country of my interest, Lithuania. 

Also it’s very easy to put country codes on each dot, but from the graph it’s very clear, that for the male 

population in the countries we have two different clusters of dependence between two similar indices. 

Certainly, other indices of interest possible to show in this kind of graph. 

For males: 
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  For females: 
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For the females, this cluster is not so clear etc. 

 

Another possibility to show the data according the title of the report is Map of the Europe with the rates of 

countries of this particular year, if there is a need to show several indices on one countries graph, a 

interesting method is, for example „Chernoff faces“ (see:  reference 24 and 25 in the publication: 

http://www.hi.lt/images/Prarasti%20gyvenimo%20metai.pdf etc. 

 

12/03/2013 

Thank you for your comments. We can talk on these different topics during our meeting in Paris next 

April. From this year, we will have an additional 4 pages devoted to the European Union as a whole 

answering to some of your issues (variability between Member States). From next year we will have 

more room for national studies (4
th

 page). We should discuss some proposals this year in Paris. 

 Yes, we are also interested in “local” publication in national language.  

 Thanks for the Web offers. As soon as the Country report and its translation will be posted in 

Lithuania, we will put the link(s) on our www.eurOhex.eu website. 

About the publications, you can add national publications and reports or international publications, 

the most recent you have. These publications are to be added in page 3 in "Publications and 

reports..... 

 

29/03/2013 

Certainly, translation will be provided, but this will take some time, because we did not have professional 

translator at our institute, and to hire one from outside, we must find additional resources. When text will 

be translated, other two questions will be solved automatically, in the way   

I already mentioned to you in the previous correspondence.   
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LUXEMBOURG Guillaume Osier 
 

I just read the national report for Luxembourg. The document seems quite good and I have no comments 

regarding your calculations. Could you please just add the following reference to the bibliography? 

 Osier G. Le nouvel indicateur communautaire d’espérance de vie en bonne santé. STATEC, regards n°17-

2012.   

With pleasure. 

 As regards the wording of the GALI question, it has not been modified between 2004 and 2011. 

 We might consider uploading the report on our national portal for statistics. But I have to ask for 

authorization first. I’ll keep you informed. 

 

26/02/2013 

Veuillez trouver ci-joint la version française du rapport pour le Luxembourg. La version allemande va suivre 

prochainement. Merci pour votre patience. 

 

Une petite remarque: à la deuxième page du rapport, il est dit (dernière phrase): "This series should be 

interpreted with caution as changes over time in the wording of the GALI question are not documented for 

Luxembourg." 

Je me suis dit pas d'accord avec cette affirmation puisque vous disposez de la formulation de la question 

GALI pour  toute la période 2004-2011. Est-ce-que vous pourriez retirer cette phrase de la version anglaise? 

Je l'ai déjà fait dans la version française. Si vous avez des questions, n'hésitez pas à revenir vers moi. 

Oui bien sûr cette phrase sera supprimée. 

 

26/02/2013 Paul Zahlen 

Voici la version allemande du document pour le Luxembourg. J'ai retiré la même phrase que Guillaume 

Osier ...  

 

21/03/2013 Guillaume Osier 

Nous pouvons en effet mettre en ligne le rapport national pour le Luxembourg sur notre portail des 

statistiques: 

http://www.statistiques.public.lu/ 

ainsi que le lien vers le site de l'EHLEIS d'où les personnes intéressées pourront télécharger les rapports 

pour les autres pays. 

Ceci pourra se faire après la réunion du 18/04. 

 

24/04/2013 

Merci pour l'ensemble des documents. A moins d'un impondérable, les rapports (dans les trois langues) 

seront publiés prochainement sur notre portail des statistiques:  

http://www.statistiques.public.lu/fr/index.html 

 Les deux dernières publications du STATEC sur ces questions sont: 

-Osier G. Le nouvel indicateur communautaire d’espérance de vie en bonne santé. STATEC, regards n°17-

2012. 

http://www.statistiques.public.lu/fr/publications/series/regards/2012/17-12-esperance-vie/index.html 

-Zahlen P. La perception de la santé. STATEC, regards n°03-2013. 

http://www.statistiques.public.lu/fr/publications/series/regards/2013/03-13-sante/index.html 

 La première est déjà mentionnée dans l’issue 6. Quant à la dernière, il faudrait l’ajouter à la bibliographie 

dans le prochain rapport (issue 7).  
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OK, Merci. 

 

Concernant la page 4, nous pourrions analyser la relation entre les différentes espérances de santé et des 

indicateurs socio-économiques au niveau des pays (par ex. revenu disponible). C’est je crois ce que certains 

pays ont déjà suggéré. Une alternative aurait été de produire des espérances de santé pour des sous-

populations mais, comme je l’avais indiqué pendant la réunion, nous n’avons pas pour l’instant la 

possibilité de le faire au Luxembourg. Comme solution de compromis, on pourrait peut-être regarder la 

distribution des réponses à la question GALI pour différents sous-groupes (région, statut socio-

économique…). C’est déjà ce que M. Zahlen avait commencé à faire dans sa publication sur la perception de 

la santé (cf. ci-dessus) 

Une dernière chose : pourriez-vous svp me re-préciser quelle sera la structure du rapport pour les vagues 

prochaines ? J’ai entendu parler de parties communes et de parties nationales, mais j’ai peur de n’avoir pas 

tout compris. Merci d’avance pour vos éclaircissements. 

 

24/04/2013 

Pour la prochaine année, le country report sera toujours fait par nous, il aura les mêmes 3 premières 

pages avec des données comparatives du pays concerné et de l'Europe (avec les nouvelles valeurs 

disponibles 2011) et la page 4 sera faite par vous avec des données ou commentaires au sujet de 

votre propre pays, ça peut être par exemple des commentaires sur la question GALI comme vous le 

suggériez, ou ce que vous voulez. Cette page sera ensuite discutée. 

 

Il y aura par ailleurs un nouveau numéro de "Population et Société" axé sur les données 

Européennes. 

 

14/05/2013 

Pour votre information:  

http://www.statistiques.public.lu/fr/actualites/conditions-sociales/sante-

secu/2013/05/20130514/index.html 

 

 

MALTA Neville Calleja 
 

19/09/2012 

1-            Can you kindly review this new report and confirm our interpretation of the data? Your comments on 

the 4th page are very welcome. Note that the page (table and comments) has been drafted with 2009 data. 

This will be changed when all 2010 data will be available. No big changes between 2009 and 2010 are 

expected.  

I tend to agree with your interpretation.  However, I'm not sure I would agree with the context of a 

comment you made regarding the lack of an institutionalised population.  Isn't this the same for all the 

countries running SILC?  It may give the wrong message.  Maybe we should include this, but in the general 

context concerning the indicator itself from all the countries.  As it is currently written, it may give the 

impression that it's a Maltese issue only.  As for the sample size issue, I guess it's a legitimate comment. 

JMR: We had difficulties in drafting a neutral sentence on this institutional issue which is a common 

issue and not a Maltese one. We hope that the final wording is OK with you. 

 

2-         Don't forget to update the bibliography. 
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I'm afraid I haven't seen any other local publications quoting Healthy Life Years, even though it has been 

extensively mentioned in the media, since the political class used this indicator frequently in their releases. 

 

3-        Don't forget to update your back translation of the SILC questions and comment on possible changes 

between 2009 and 2010. 

You may notice that there have been no changes in the question text from 2005 to 2010 and the questions 

are indicated in both Maltese English.  In all cases, the English version is a true reflection of the Maltese 

one.  The only comment I would make is a spelling mistake in the word 'osservazzjoni' that current reads 

'ossevazzjoni' in all the questionnaire versions.  I will highlight this to the DSS. 

 

4-        We are also highly interested in receiving now proposals for the next 4th page (issue 7) which will be 

in fact two pages in this issue as        well as your proposal for the content of your “national” page.  

Malta, same as other countries, is facing an ageing population demographic.  This gains even more 

relevance in the context of the Maltese healthcare system, which guarantees universal access to public 

health care services at no cost to the patient at the point of care.  With the cohort entering old age 

increasing consistently, particularly now that the post-war baby boom is reaching the age of 65, the sum 

total of these costs are skyrocketing and threatening the sustainability.  I believe that at this point, with a 

six year trend (or more) for most countries, it may be time to start commenting on growth/decline in each 

country rather than comparisons of snapshots. 

 

5-         Please indicate whether you already know a website which is interested to post the national version 

of the country report 

I will liaise again with our IT people tomorrow (as today is a public holiday) and check where things got 

stuck.  I have given instructions for a page to be created on our website http://tiny.cc/dhirmalta linking to 

all the country reports and the HLY metadata from EUROSTAT. 

 

25/03/2013 

I would like to officially inform you about the link between our website and the Healthy Life Expectancy 

reports.  

 http://tiny.cc/dhirmalta and click on Healthy Life Expectancy 

 

 18/04/2013 

Hope I'm not too late but I wanted to share with you one aspect of HLY on which the Maltese political class 

tends to focus - the discrepancy between men and women and how is this changing over the years.   

 Whenever I share the country report with them, that is one aspect they tend to compare - the percentage 

healthy life expectancy over the age of 65, and whether women and men are approaching each other or 

getting further away from each other. 

  

I've taken the liberty of extracting the data from ESTAT's database and calculating such an 

'indicator'.  Indeed it seems to be fairly robust - it varies always between 0.6 and 1.0, and for a specific 

country, it typically occupies a much narrower range of values across seven years.  

  

The EU values are very consistent across the observation period while a few countries show a clear 

consistent decline and, in other, a consistent improvement or maintenance.  What is particularly interesting 

is that, in the majority of countries, the highest value ever has not been observed in the latter two years, as 

one would expect if a country is in growth.  One would wonder whether this indicator is suffering due to 

the economic downturn. 
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I'm attaching the values I extracted and calculated (highlighting the highest values) and also a graph, which, 

while too busy if done for all the countries - could be very telling if done for individual countries, compared 

to the EU average. 

Hope it's useful. 

 
 

Gender ratio in percentage healthy life expectancy after 65

GEO/TIME 2004 2005 2006 2007 2008 2009 2010 2011
European Union (27 countries) 0.86 0.85 0.85 0.85 0.83 0.85 0.84
Belgium 0.81 0.85 0.86 0.83 0.83 0.81 0.77 0.87
Bulgaria 0.97 0.99 0.87 0.88 0.90 0.91
Czech Republic 0.87 0.84 0.85 0.90 0.85 0.85 0.84
Denmark 0.85 0.90 0.95 0.94 0.88 0.92 0.93 0.90
Germany (until 1990 former territory of the FRG)0.78 0.82 0.82 0.90 0.86 0.88 0.93
Estonia 0.72 0.77 0.73 0.84 0.77 0.71 0.76 0.76
Ireland 0.95 0.91 0.95 0.93 0.92 0.86 0.86 0.87
Greece 0.89 0.92 0.91 0.86 0.82 0.83 0.84 0.77
Spain 0.79 0.77 0.78 0.78 0.72 0.75 0.76 0.79
France 0.94 0.91 0.89 0.89 0.93 0.85 0.88 0.83
Italy 0.89 0.84 0.81 0.77 0.77 0.75 0.81 0.72
Cyprus 0.64 0.69 0.72 0.73 0.73 0.69 0.64
Latvia 0.79 0.70 0.65 0.74 0.89 0.83 0.74
Lithuania 0.61 0.67 0.75 0.83 0.82 0.77 0.80
Luxembourg 0.85 0.82 0.89 0.96 0.90 0.88 0.95 0.85
Hungary 0.77 0.85 0.85 0.88 0.76 0.85 0.79
Malta 0.88 0.81 0.89 0.94 0.83 0.87 0.78
Netherlands 0.86 0.85 0.89 0.83 0.91 0.85 0.81
Austria 0.82 0.86 0.90 0.88 0.85 0.83 0.78 0.84
Poland 0.94 0.87 0.84 0.85 0.85 0.87 0.84
Portugal 0.61 0.66 0.70 0.65 0.69 0.68 0.67 0.68
Romania 0.83 0.82 0.80 0.69 0.72
Slovenia 0.91 0.91 0.86 0.82 0.85 0.88 0.88
Slovakia 0.87 0.72 0.79 0.71 0.65 0.66 0.67
Finland 0.78 0.84 0.96 0.90 0.92 0.88 0.82 0.84
Sweden 0.93 0.87 0.92 0.92 0.93 0.93 0.95 0.95
United Kingdom 0.94 0.93 0.98 0.96 0.91 0.95 0.94
Iceland 0.87 0.86 0.84 0.92 0.90 0.94 0.94 0.86
Norway 0.87 0.81 0.88 0.89 0.88 0.92 0.92
Switzerland 0.89 0.86 0.89 0.86
Croatia 0.80 0.77
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Thank you for this proposal that we will examine during our next Enlarged steering committee meeting in April 

2013 

 

 

NETHERLANDS Wilma Nusselder, Coen van Gool 
 

Regarding the country report Coen van Gool and me have the following comments: 

 

1.Page 1 Heading says ""EHEMU Country Reports". Should this not be changed to JA EHLEIS? 

OK after discussion with Emmanuelle Cambois and Jean-Marie Robine, we replace Ehemu by Ehleis 

 

2. Page 1"What is in this report?": last bullet point: information on source and year are missing.   

OK we add SILC 2009 

 

3. Page 1, reference in the text to Lancet paper is missing. 

Unfortunately we have not enough space to add the reference in the text 

 

4. Page 2. In figure twice EU25 while in text info is presented for EU27. Also into on page 1 suggest that 

after 2007 it will be all 2010). 

OK, finally, after this recurrent remark from many countries, we decided to change the text of the 

key points and compare the country's values to EU 25 values. It is more coherent with the graph. 

Next year we will have sufficient retrospective years to present a graph with EU27. 

 

5. Page 2. Figure: x-axis 2009 twice, 2010 lacking 

OK the error is corrected 

 

6. Page 2. Key points, second key point lest sentence.  "…dropped to the EU average in 2001". Figure 

suggest already in 2000. 

You are right, 2000 is better. 
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7. Page 4: Title figure 4 misses info on source and year 

 OK we add the source  

 

8. Page 4: limitation(corresponding) thus space is missing 

 Corrected 

 

9. Page 4: last sentence about contact info is not readable. 

 OK corrected 

 

10. I have no additions on reports/papers on HE in NL, though I only recently asked CBS. So they may have 

to add something. I will then inform you.  I did not include in the list papers from Dutch researchers 

focusing on more countries, including NL. Or can we also add this? 

 Not in this country report, but we are interested to have these references for the new “European 

Union report” in 2014. 

 

Website: 

Coen  informed me that the Dutch CR can be on the website of the National Kompas. 

 

Back translation: 

2011 seems identical to 2010, assuming that the pfd is incomplete. Could you please send a new pfd with 

full the complete 2011 questions. Now question on duration seems to be missing, though it looks that this 

is because of the pfd. I would like to check this.  

 

24/04/2013 

Country Report 6 is published on:  

http://www.nationaalkompas.nl/gezondheid-en-ziekte/sterfte-levensverwachting-en-daly-s/gezonde-

levensverwachting/achtergrondgegevens-bij-internationale-verschillen-in-gezonde-levensverwachting/  

 

In any case, HLE  / HLY information can be found on:  

http://www.nationaalkompas.nl/gezondheid-en-ziekte/sterfte-levensverwachting-en-daly-s/gezonde-

levensverwachting/  

 

http://www.zorgatlas.nl/gezondheid-en-ziekte/-gezonde-levensverwachting/ 

 

 

POLAND Bogdan Wojtyniak 
 

14/01/2013 

My apologies, day seems to be too short. Anyway, attached please find the country report and SILC with my 

comments. 

OK we replace the last sentence in key point p2 “Note that the wording of the Gali question was not 

change in 2008 in Poland.” by: “Note that there are some differences in the wording of GALI question 

in the years 2005 and 2006-2008 and 2009-2010”. 

New bibliography added. 

OK for the other requested changes but only for Poland in the case of the 4
th

 page:  “spent” replaced 

by “can expect to spend”. 
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28/01/2013 

1. Yes, I will send it to you by the end of next week; 

2. It will be posted on the website of the National Institute of Public Health i.e. my Institute; 

3. I will think about additional websites if necessary. 

I have one question regarding the graphs and some places in the text which refer to the graphs.  EU is 

referred to as EU25 while it is for some years and especially for 2010 EU27. Shall we write on the graph 

EU25/27? The problem is that in the text on page 2 in Key points it is written “In 2010 the HLY values for 

Poland are below the EU25 average (of 8.9 for women and 8.6 for men) by 1.9 years for men and 1.4 years 

for women” whereas it is EU27 average. What do you think? 

 

About your question EU25/EU27: 

The text has been changed and I thought I have sent it to you but apparently I have forgotten, sorry for that. I 

attached the final version. 

We decided finally after the remarks of many countries to compare the values of LE and HLY of each country 

with EU 25 (and not EU27) in the text of the key point p2 in order to be coherent with the graph presented with 

EU25. 

 

29/05/2013 

Below is the link you asked for. Should work. 

http://www.pzh.gov.pl/page/index.php?id=1534 

 

 

PORTUGAL Carlos Dias 
 

26/02/2013 

Please find attached the Portuguese translation of the Country report Issue 6. 

In case you agree, the national website to post this country report will be the website National Institute of 

Public Health (Instituto Nacional de Saúde - INSA) www.insa.pt,  

In Portugal the National Statistics Institute (www.ine.pt) also reports some indicators of health 

expectancies based on Eurostat 

 

28/02/2013 

Is it all right to post both versions of the report on the website of my Institute?  

Can the documents be posted before the Paris meeting?  

Is it all right to post previous reports? 

Yes you can post both version but everything must be posted after the Paris meeting. Thank you to 

be careful of that. But you can already post the previous Issues. 

 

 

ROMANIA Marcela Postelnicu 
 

19/12/2012 Steluta Radoi 

In answer to your message, although I am responsible for the health statistics, the SILC survey is under the 

responsibility of other colleagues of mine who calculates the indicators you included in the annual report 

“Health Expectancy in Romania”. 

This is why I forwarded your request to my colleagues who conduct the SILC survey and to my demography 

statistics colleagues. They are able to verify the data in the report and to translate it. 
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At this moment I don’t have the name of a contact person but I hope that soon we will be able to send you 

the response of our office. 

 

05/02/2013 Steluta Radoi 

Thank you very much for choosing me to join your team as collaborator with the European Joint Action on 

the Healthy Life Years. Our General Director of the General Department of Social Statistics and Demography 

decided that the most suitable person would be Mrs. Marcela POSTELNICU.  

Please find below her contact data: 

 

Marcela POSTELNICU 

Head of office  

Office for Demographic Studies and Projections   

e-mail: marcela.postelnicu@insse.ro  

National Institute of Statistics 

Bd.Libertatii nr.16, sector 5, cod 050706 

Bucuresti, Romania 

 

19/02/2013 Marcela Postelnicu 

Thank you so much for giving me the opportunity to work to network in the JA_EHLEIS project. 

I have calculated the HLY for 2010 and we've got other value than the Issue 6 (5.1 for women and 6.0 for 

men). I used data from EU SILC 2010 and LE 2010. 

I compared the Issue 6 with Issue 5 and noticed the values changed at HLY in 2009, 2008 and 2007. 

I have calculated for the 2008 and 2009 HLY and I obtained the values published in Issue 5. 

I do not know the correct version. If you get the Issue 6 I agree with your comments. 

 

I did not add the bibliography, we are beginners in calculating and analysing this indicator. 

 

I send to you the translation questions from SILC 2009 and 2010.  

 

I agree to translate the report in Romanian and to post it on the INS site. 

 

21/02/2013 

1- I have checked the values of 2010 in the Issue 6 and found the same value of HLY of 5.0 for women 

and 5.9 for men. The difference of 0.1 with you is probably a question of rounding. 

 

2- In fact the values have changed between the Issue 5 and 6. It si because Eurostat has changed the 

variable "age"of SILC. The first variable "age" referred to the fiscal year. The new variable "ahe_iw" 

is the real age at the moment of the survey. This change has generally slightly increased the values 

of HLY for all countries. 

 

I attached the corrected version of Issue 6. If you agree we will be pleased if you can begin the 

translation of the three first pages. Page 4 will be changed with the values of 2010. I send it to you 

as soon as possible. 

Thank you for the translation of the SILC questions, and for posting the Country Report Issue 6 on 

your website. 
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28/05/2013 

The link on our website is: 

http://www.insse.ro/cms/files/publicatii/Romania.pdf;jsessionid=74c452f72a66113f267d90302d3c3370b2f

6d691c6443d57e17bfd642b4eb165.e38QbxeSahyTbi0O 

 

 

SLOVAKIA Zuzana Podmanicka, Michal Katusa 
 

28/02/2013 Zuzana Podmanicka 

We sent the country report in national language and also information about change the co-operator 

person. 
  
Regarding the European Joint Action EHLEIS, Mr. Meszaros does not want to participate in the project any 

more. We would like to nominee Mr. Michal Katuša as a new co-operator. We have translated Issues 6 of 

EHEMU country reports – please find it attached. We also assume Mr. Michal Katuša to participate in the 

Annual Meeting in Paris in April.  

We will post the available translations in the Slovak language of EHEMU reports on the website of the 

Statistical Office of the Slovak Republic.  

 Thank you. 

 

 

SLOVENIAMetka  Zaletel 
 

Sorry for the delay, but as I explained in my previous mail, Ms Daša Moravec Berger retired last year and all 

of her tasks have been reallocated to the existing team. Nevertheless, I'm sending you the documents 

(attachments) and the replies to some of your questions (below my mail). As you might noticed, the 

wording of question PH030 in Slovenia changed in 2010 what caused a dramatic change in the final 2010 

data; it is the most relevant for page 4 of the Slovenia Issue and we expect there to find major differences 

in the final estimations. I suppose we'll be in touch concerning that issue.   

 

1- Can you kindly review this new report and confirm our interpretation of the data? Your comments on the 

4th page are very welcome. Note that the page (table and comments) has been drafted with 2009 data. 

This will be changed when all 2010 data will be available. No big changes between 2009 and 2010 are 

expected.  --> I inserted some comments into the document (the attachment). Unfortunately, it is not true 

that no big changes between 2009 and 2010 are expected since Slovenia changed the wording of PH030 in 

2010 with significant impact on final data. I suggest that the final 2010 data are inserted in page 4.  

 Yes, we will change the data as soon as they become available and accordingly check our comments. 

 

2- Don't forget to update the bibliography. --> no new items. 

 

3- Don't forget to update your back translation of the SILC questions and comment on possible changes 

between 2009 and 2010. --> in the attachment. 

 

4-We are also highly interested in receiving now proposals for the next 4th page (issue 7) which will be in 

fact two pages in this issue as well as your proposal for the content of your “national” page.  --> we suggest 

to present some further analyses on dependance of HLY on SES (socio-economic status), based on other 

EU-SILC data. 
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5- Please indicate whether you already know a website which is interested to post the national version of 

the country report --> yes, it is the web site of National institute of Public Health (www.ivz.si). Thank you 

 

 

SPAIN Juan Luis Gutiérrez Fisac 
 

1- No comments on the interpretation of the new data. 

 

2- No relevant new information to be added to the bibliography. 

 

3- I have updated the back translations from the SILC questions (enclosed file SPAIN_1): NO CHANGE has 

been observed between 2009 and 2010 questions in the Spanish SILC. 

 

4- In the next 4th pages for issue 7, given the wide range observed between countries (page 4 of issue 6), 

may be indicated to show geographical patterns, if any. This could be done by drawing LE, HLY and/or 

%HLY/LE in quartiles across UE countries, by sex (4 maps), etc. 

Regarding the 6th page for the issue 7 with national data, information to be included will depend on 

available analyzed data (and also if the potential content of this new page should include only estimations 

based on SILC or might also show estimations from other sources of data, such as national interview 

surveys). Regarding source of data, a possibility is to play some of the 4th pages of country reports with 

information for Spain. For example, prevalence of activity limitation in Spain before and after the revision 

of the translation of the GALI question by sex and age group (like issue 4th). On the other hand, if regional 

estimations are available, we could include the correlation between HLY and LE across Spanish regions (like 

has been done for EU in the 4th page of the issue 5) or even create maps showing geographical patterns, if 

any (by drawing quartiles of HLY, LE and /or %HLY/LE).  

Thank you for this proposal that we will examine during our next Enlarged steering committee 

meeting in April 2013 

 

5- The web page of the Health Ministry will post the national versions of the Country reports. 

 

31/01/2012 

 1- Enclose you will find the Spanish version of issue6. 

 

2- The national website to post this country report is: www.msssi.es ; the precise place where Spanish 

versions of issues 4 and 5 have been posted is:  

http://www.msssi.gob.es/estadEstudios/estadisticas/sisInfSanSNS/vidaSaludable.htm 

 

3- As far as I know, there are not specific H. Expectancies websites in Spain. 

 

 

SWEDEN Marten Lagergren  
 

29/11/2012 
I have checked the issue 6 report for Sweden and it is all O.K for us. However, one thing ought to be 

mentioned. I have long been wondering about the big leap in HLE in Sweden between years 2005 and 2006 
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– it did not seem real! Now I have the explanation after intense interviewing with the Statistics Sweden 

staff.  

In 2004 and 2005 the GALI-question in SILC was phrases in the manner of the Swedish Survey of Living 

Conditions (ULF) which has been running since the 70-ies.  

In 2006 the Swedish SILC- question was changed into something much more similar to the international 

SILC-question.  

In 2008 there was another SILC-change – this time to an identical translation of the international question. 

By comparison with ULF, which retained the original question in 2005 and 2006, and SILC we have observed 

a large prevalence difference. Prevalence of GALI-limitations dropped 35-40% after changing the question 

with a corresponding effect on HLE! This has then also been observed in ULF 2008 when the new 

international question was introduced in that survey.  

This means that Swedish figures for 2004 and 2005 are not comparable with later years. However, HLE 

2006 and after are OK, the change in 2008 does not seem to have had any effect. I was previously not 

aware that the 2004 and 2005 came from a different source than the ULF studies I have been working with 

– I thought ULF and SILC were identical with regard to GALI. I can only regret the indifferent attitude of 

Statistics Sweden, who should have reported this important SILC-change to EUROSTAT in 2006. Now at 

least we know what has happened, but the National Board of Health and Welfare had no idea previously! 

Some text should be introduced in the comments to clarify the issue. I can provide that later.  

I have for now no update of the bibliography.  

There has been no changes in the GALI-question between 2009 and 2010.  

For the fourth page we propose some mentioning of data quality, response rate etc (half a page?). There 

might also be other ideas later. 

The National Board of Health and Welfare has a website that can be used for posting the country report. 

That’s all for the moment! 

 

14/12/2012 

Thank you for your comments on the country report. We need to clarify a few points with you before 

modifying the key points. 

According to the Swedish SILC questions (attached from 2004 to 2010), the wording of the GALI 

question changed in 2007 then in 2008. See also your previous comments on these Swedish questions 

(attached). Our comments (Key points) are on line with this: “The HLY trends should be interpreted 

with caution due to changes in the wording of the question used, especially in 2007” 

According to your new comments, the main changes occurred not in 2007 but in 2006 WHICH IS ON 

LINE WITH THE DATA but not which the SILC question we gathered. This mean that we should have 

wrong SILC questions for 2007. 

It will be highly appreciated if you can confirm when the change occurred (we guess in 2006) and 

provide the right SILC questions used in 2006. 

It will also great if you can give us a back translation of the three successive wording for the GALI in 

SILC/Sweden. This will help us to understand the figures. 

If the new interpretation is right, we can write: “The HLY trends should be interpreted with caution 

due to changes in the wording of the question used, especially in 2006” or even if you prefer drop the 

2004-2005 figures. 

 

17/12/2012  

According to new information from Statistics Sweden I got in July this year the wording of the SILC question 

was changed in 2006. This also explains the big jump that year compared to 2005.  
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Swedish wording: 

2004, 2005: Hindrar den eller de sjukdomar eller besvär som du har dig I dina dagliga sysselsättningar - i 

hög grad, I någon grad eller inte alls? 

2006, 2007: Har din hälsa på något sätt medfört att du under de senaste 6 månaderna varit begränsad i 

dina dagliga aktiviteter? Om så är fallet har det varit i någon grad eller i hög grad?  

2008- : Har du nu något hälsoproblem som varat i minst 6 månader och som medför att du har svårt att 

delta i aktiviteter eller klara av sysslor som folk i allmänhet gör? Ja, i hög grad; ja, i någon grad; Nej, inte alls. 

 

Translation of Swedish wording:  

2004, 2005: Does the sickness (es) you have limit you in your daily activities - to a high degree, to some 

degree, not at all 

2006, 2007: Has your health in any way caused you during the last six months to be limited your daily 

activities. If that is the case has it been to some degree or to a high degree? 

2008 -       : Do you, at present and for at least six months, have any health problem that causes you to have 

difficulty in taking part in activities or do things that people in general do - to a high degree , to some 

degree, not at all.  

Earlier I was given the impression by Statistic Sweden that the SILC wording was changed in 2007 and 

reported this to JA EHLEIS. This means you have got the wrong version 2006. It may also be important to 

note that in 2004 -2005 the GALI question was only given to those persons that had reported chronic 

disease. I 2006 and onwards the question was given to everybody.  

As you see the SILC wording has been changed twice - the first time with big effect, the second with, as it 

seems, negligible effect. I have been able to compare the results of the Swedish ULF-study, which retained 

the old wording 2006 and 2007, with the SILC outcome the same years and this confirms the jump in 

prevalence observed for SILC between 2005 and 2006. It is questionable whether we should retain the 

2004 and 2005 HLY figures for Sweden since they are obviously not comparable with 2006 and onwards. I 

will have to consult with the National Board on Health and Welfare before I give an answer to this – coming 

back soon!  

I am sorry for this confusion and I hope to have straightened it out now. The root cause, as I see it, is lack of 

interest from Statistics Sweden to provide relevant and correct meta-information.  Also it seems that 

EUROSTAT has not been informed well enough. The EHLEIS project is well equipped to achieve some better 

order and I will be glad to contribute by keeping an eye on the development in the future!  

 

18/12/2012 

Thank you for this information clearing the Swedish case. We will modify accordingly the Key points. 

We will wait you answer to eventually remove the 2004-2005 values. 

 

20/12/2012 

After checking with the National Board of Health and Social Welfare we have come to the conclusion that it 

is better to remove the 2004-2005 values since they are not comparable! Sorry about that!  

 

20/12/2012 

We will send you a new draft without the 2004-2005 values and therefore new key points. Can you 

check them when sent? 

 

21/12/2012  

It looks good! Maybe you could delete the words “interpreted with caution”. On the other hand there was 

a change in 2008 (though I do not think it was important) so maybe we should retain it! 
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24/12/2012   

I agree that we should retain the words “interpreted with caution” because even if the changes had 

no impact on the prevalences the wordings are clearly different in 2006/7 and in 2008. See your own 

translation below.  

 

2006, 2007: Has your health in any way caused you during the last six months to be limited your daily 

activities. If that is the case has it been to some degree or to a high degree? 

 

2008 - : Do you, at present and for at least six months, have any health problem that causes you to have 

difficulty in taking part in activities or do things that people in general do - to a high degree , to some 

degree, not at all. 

 

We systematically put the words “interpreted with caution” when we met such changes for the other 

countries. 

 

 

UNITED-KINGDOM Chris White, Carol Jagger 
 

country report issue 6 draft 

Originator: Chris White on 15/11/2012 

 

1. Please find reviewed issue 6 report with updated bibliography. Thank you 

2. Proposals for the fourth page 

We are particularly interested in examining the comparison between the 27 and the UK on HLY 

as a proportion of life expectancy, or life years spent in an unfavourable health state, 

particularly broken down by extent as this indicates care need against the EU average, and 

sheds light on whether those countries with lower LE also spend higher proportions in 

unfavourable health states. We would be interested in a chart of this sort: 

 
 

Another idea is a shaded map of the EU with proportion categories. 
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3. ONS website is a possible candidate for holding the country report although its focus is 

wider than health. I have emailed the Institute of Health Equity and am awaiting their response. 

 

Thank you for this proposal that we will examine during our next Enlarged steering committee 

meeting in April 2013. However, it is still difficult to directly compare/rank the member states in 

terms of HLY although OECD does.  

 

4. The material in the UK back translation sent to me still holds FOR 2009-10. No change to 

current SILC questions in the UK. However, from 2012 the new questions covering chronic 

illness and activity restriction will be collected as part of SILC using the Family Resources 

Survey, which are described in the linked document. 

 

20/11/2012 Chris White 

Dear Matilda,  

Thanks for this good news re the holding of the Healthy Life Years country reports on the Centre for Health 

Equity website. I will need to liaise with the JA-EHLEIS project team re your suggestions below and will get 

back to you as soon as I get the go ahead.  

 

Hi Jean-Marie,  

Well we have to complete the proforma in the link which asks us for the report titles, the authors, an 

abstract and the EurOhex home page. I think the abstract can include some details about the joint action as 

well as the material inside the report which isn't identical across issues (i.e. the changing content of page 

4).  

 

There are also some themes we have to select to support online searching and branding. None of them are 

particularly apt for the country report but I would suggest the categories:  

'Delivering and Measuring Health Equity'  

'Global Factors'  

'Health Equity Strategies'  

 

I think the only contentious part is the content of the abstract for each issue which I am happy to draft but 

would want your comment and approval.  

 

I think this site has potential also for disseminating the Work packages 5 and 6 material too in the future.  

 

As for timing, I have the inconvenience of Jury Service starting 26th November which is likely to endure for 

2 weeks and am in York and Leeds the rest of this week. So can I return to this on 10th December, drafting 

an abstract for issue 1, sharing it with you and then uploading it onto their site for UCL staff to approve. We 

can then add subsequent issues with a likely short turn around.  

 

10/12/2012 

Dear Isabelle, Carol and Jean-Marie,  

Please find my first draft for the abstract to accompany the hosting of the Country Report on the Centre for 

Health Equity website. Please let me know whether this meets the mark or needs a few tweaks. Once we 

get agreement I can start the uploading process. 
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Draft 1 

Abstract for Health Expectancy in the United Kingdom Country Report, Issue 6 

Background 

Life expectancy has traditionally been used to assess population health status; increases suggesting 

evidence of health improvement. However, reliance on life expectancy alone is controversial; as a 

population ages, it is the increasing risk of survival into states of dependency and activity limitations that 

concern policy makers.  

To understand linkages between survival and health status, summary measures of population health were 

developed which take account of the quality of life as well as its length. One such measure is the Healthy 

Life Years (HLY) at age 65, selected by the European Commission as a Structural Indicator in the framework 

of the Lisbon Strategy (2001-2010). HLY is a health expectancy summary measure and aims to assess 

whether the additional years of life expectancy are lived in states of activity imitations. A key output of this 

programme is the Country reports monitoring the trend in HLYs for each EU member state since 1995 and 

comparing the specific country with the EU average. 

Data and Method 

HLYs is a period based measure, calculated using the Sullivan period life table method. The country reports 

are based on data eliciting activity limitations since 2005 is collected from the Minimum European Health 

Module, which forms part of the wider European Union (EU) Statistics on Income and Living Conditions, 

which aims to harmonise data collection across EU member states; in 2010 the sample size comprised 2074 

women and 1798 men aged 65+ years in 2010. Previously, data on activity limitation had been collected in 

the European Community Household Panel Survey. 

Results 

In 2010, LE at age 65 in United Kingdom was 20.9 years for women and 18.3 years for men, increasing by 

1.9 years and 2.5 years respectively. HLYs at age 65 increased by 3.1 years for women and 2.4 years for men 

since 2005; in 2010, women could expect to spend 11.8 years (56% of remaining life) without activity 

limitation (i.e. their Healthy Life Years), and 4.6 years (22%) with moderate and 4.5 years (22%) with severe 

activity limitation; men of the same age spent 10.9 years (60% of remaining life) without activity limitation, 

3.8 years (21%) with moderate and 3.6 years (20%) with severe activity limitation. 

For all the health expectancies the years of life spent in positive health were greater for women than men; 

however, women’s longer life expectancies mean they experience a lower proportion of their lives in 

unfavourable health states. 

 Thank you for your work 

 

30/05/2013 

It's here.  

 

http://www.instituteofhealthequity.org/projects/health-expectancy-in-united-kingdom-issue-6 
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