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de s o o 1 recharche il 1980’s Health theories
B

- The compression of morbidity: According to Fries, life expectancy was
close to its maximum in the 1980s. Medical and health behaviors progress
can only reduce the number of bad years to a small part of the life
expectancy (Fries, 1980).

- The expansion of morbidity: On the opposite side, according to Gruenberg
and Kramer, the same medical progress will increase the survival of frail

§|9dSeC;;y people such as those with dementia (Gruenberg, 1977; Kramer,

- The dynamic equilibrium: Between these two extreme futures, Manton
roposed a dynamic equilibrium in which increased survival is offset by
etter control of chronic diseases, keeping the proportion of life lived in

good health more or less constant (Manton, 1982).
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de s o6 1 recharche il Monitoring 3 health expectancies
B

-Life expectancy in good perceived health
How is your health in general? Is it... Very good + Good

-Life expectancy without chronic disease
Do you have any chronic illness or condition? No

-Life expectancy without activity limitation

For at least the past 6 months, to what extent have you been limited
because of a health problem in activities people usually do? Not limited at all
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szhmwm General Health Model: WHO (1984)
o ——

Fig. 4. The abserved modality and hypothetical morbidity and disability survival curves for famales n the United States af
Aamerica in 1980
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Life expectancy (LE) and disability-free life expectancy (DFLE) at age 65 in 15 members of the European
Union (EU15), by sex, from 1995 to 2012
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Note: Data on disability come the European Community Household Panel (ECHP) from 1995 to 2001 and
from the European Statistics on Income and Living Conditions (EU-SILC) since 2005. No data are available
for 2002-2004; Calculation: www.eurohex.eu
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Proportion of life expectancy (LE) free of
whmmasnnaesemaee  3ctjvity limitation at age 65, EU15, 1995-2013
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S AR PR LE and DFLE at age 65, EU15 vs. EU10, 2005-2012
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Trends in total life expectancy (LE) and life expectancy without activity limitation (HLY) at

age 65 in the European Union (EU25, EU15 and EU10) from 2005 to 2012
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Health Expectancy in Belgium AV,

What is health expectancy?

aaith expectandiis wers Fret developed 1o a8d

whsrthar or meot longer e s Being accommeanied by
i inoase i tha time lved In gosd haslth [tha
compristios ol morbidity scenanio) o s bad heaith
|eapansion of morbidity). So haalth espectandes dhvide
e espectancy Inta Ot spent i diferent staes of
heali®, from say gocd 0 Bad hialth In 1 way thiy
we3d o dimension of quaity to tw quantity of lile Bwed

How is the effect of longer life
measured?

he gendal medsl of hesth wensifors [WHO,
1534} shows the dfenences Botegan e sgent in
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Thtre are in facl o many headth edpec@ncies as
nmcaps of  Plalth  The  commonast  haakhh

‘mapertanchs are those based on sall.parceivied hoalth,
mcthvities of daily iving and on chromic morbidity,

How do we compare health
expectancies?

walth expaciancies aa independing of B sire of
popedations and of thair age sinechong asd so they
allow direct compasison of GMerent population sl
Poups: &g sewdd, soclo-professionsl Categories, @
wrll as countries within Eurepe (Robine ef al., 2003},
Health axpsctincies ane modt ofen celioolated by the
Sulliey methesd (Sofllvan, 1971). However toomak
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& sdres 1, the Eatopean Unke hat decdded to

include & small 10t of health expectancies ameny
i Ewropaan Core Heath Indicstors {ECHI) to providi
wanmary mwasures of  Ssabilty [Le, actvity
mication], chronic morbidity and perceived hasith.
Trarefore the Minimum Europess Haalth  hocus
(MIEHM], composed of 3 genafal Quastiard Coviring
thase dimwedions, has Bbeen Inbroduced Inte the
Stathitics on Incoens and Living Conditions |SILC) ta
geesE B Coenparsddlitgy of Peahh  expectances
brtwan  countres® I additos e espectancy
withos long wrm ascivity Bmitation, baed on tha
derabilry gquestion, was sefected in 2004 ko Bk ong of
tha wruchoral ndicators Tor stessing the EU soratagic
goals [Lishon sirategy) under the name of "Healthy Le
Waars (HLY).

Furtbaty datails on tho MEHM, the Eurcgssan
SundEyS and Faaalth calculation and
leterpretation cam be found on wees eoichengu.

What is in this report?

his repon is prodeond by the Ewopesn Health and
e Eepectancy Infcemation Symtam (EHLEIS) as
part of 4 couniry Serken. In Back repart w present:

% Ube pxpectancies and Healthy Lie Years [HLY] at age
&5 for the cowndry of intersst and for the overall 28
Europaan Union mambar stades (EUZE], esing the SIC
guestion on ke tenm health related dicabiling, keown
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I Provalence of acthity limiation in the coesrary of
Iedunest and in the Eurogsan Union Based oo the GALI
QRN by S0 and sl proup;

* Health especiaecies bated on the two addtional
drranslons of hialth |cheonic meebiding s sl
peercaived Baalih) for the country of lstenesd, based on
FILC 2015,

1 Lde essectancy and HLY ot age 65 in the mamier
states of Euregstan Uekon in 2008 and 2043, by gatder.
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Belgian life expectancy [LE) at
age 65 has Increased by 1.3
years for women and 1.3 years
for men ower the period 2004-
2013, By 2013 LE was admost
sémilar to the EU2E average for
women {11.3) and for men
f1r.e).

The new HLY series, initlated in
2004 with the SILC data, shows
values for Belgiam being s 2023
abave the ELLZS average (8.6 far
women and 2.5 for men) by 23
years for women and men,

Im 2013 women and men at age
&5 can expedt to spend 51% and

and imcreased sightly for men
betaeen 2012 and 2013,

Mate that the wording of the
GAL guestion  was  slightly

changed in Beijgium in 2005 o
Better refiect thie EU standard.
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Prevalencs of activity Hmdtation in Belgiem and in the Europaan Unlon (EUET) based on the GALI
qisigtion; by sex and ag= group [SILE, Mean 2011-2013)
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In 2013, LE af age 65 in Balgium was 214 years for women and 17.2 years for man.

Based on the ST 3013, a1 age 65 women speet 109 years (S1% of their remaindeg fite) withoot actvity
10 Hiadtly Lie Yiears [HLY)L 6.3 years {20%) with eaoderate acthity lenBation and 5.2
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Life sxpectancy {LE) and Hesithy Lite Yonrs (HLY) & ag= 5 for the Bsropean Unlon
[EUZE]) hsed o0 SILE data [20D4-HYL3}

Key points:
Berwmen D004 and 3013 e
Expeciacy [LE| of the ELZE ot age

womens and 18 years for men.
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ELUZE mwermze (213 for women
and 17 5 for men] in 2013

The new HLY seres, imtisted in
2004 with the SIC oet, chows
walues for Spain being in 2043 0.4
year above the BUZE svernze (8.5
for wioiren and 23 for men) for
women and 137 year abowe for
men

IR 2013 women and men 5t sz 53
oan expert to spend 38% and 31%
of their life without sef-naportod
iongferm  octhity  Amatotons
respecively.

Mote that the wonding of the SALI
guestion wes cranged in Spain in
2008 to better reflect the EU
Handard.

This. may Explsin the  ctrong
Gecresse in HLY observed fior men
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of Emitstion in el
mothities strongly increase with age

s
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years (13%)] with severe activity
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In 20313, LE at age E3 in Sweden was 213 yess for wormenand 15,8 years formen.

Eased on the SILC 2013, ot sge 63, women spent 138 years (3% of their remaining iife] without acthity
limitation [romesponding to Heafthy Life Years (HLY]]. 4.7 yesrs |22%) with moderste actiity limitation and 2.2
limetation.®

Mien of the same age spent 129 yesrs (65% of their remaining ffe] without activity limitstion compered to 3.9
y=ars (21%)] with modemnte sctivity Emitation ana 2.0 years [109%) with severe sctivity limitation.
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In 3313, LE at age 55 varks by 3, Tyears in the BU from 133 vears Tor misn in Labda to 236 years for women in France,
in wach WS, LE for seoera is abavays highede than Tor s = around 34 yEsars of avirsge.
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Issue 4 - 2011 (2008 figures) Issue 5 - 2012 (2009 figures) Issue 6 - 2013 (2010 figures) Issue 7 - 2014 (2011 figures) Issue 8 - 2015 (2012 figures) Issue 9 - 2015 (2013 figures) |
Drafted |Reviewed |Released [Translated Posted Drafted |Reviewed [Released |Translated Posted rafted Reviewed [Released |ranslated Posted Drafted Reviewed [Released [ranslated |Posted [xtra P. Drafted Reviewed |Released [ranslated |Posted [xtra P. rafted Reviewed |Released franslated |Posted [xtra Page
Austria oK | oK oK oK | oK oK oK oK | oK OK oK | oK oK | oK oK oK oK | ok OK | oK oK oK oK oK
Belgium oK | oK oK oK | oK oK oK oK | oK OK oK | oK oK | oK oK oK oK | ok OK | oK oK oK oK oK
Bulgaria oK | oK oK oK oK oK | oK OK oK | oK oK oK oK oK
Croatia - - - - - - - - - - - - - - - - - - - - - 0K OK ok | oK
Cyprus oK | oK oK oK | oK OK 0K oK | oK OK oK | oK oK | oK OK OK 0K ok | oK OK ok | ok 0K
Czech Republic oK | oK oK oK | oK oK | oK oK oK | oK oK | oK OK oK | oK oK | oK oK oK oK | ok oK | oK oK oK oK | ok oK oK
Denmark oK | oK oK oK oK | oK 0K oK | oK oK | oK OK oK | ok oK | oK 0K 0K oK | oK oK | oK 0K 0K oK ok | ok oK oK
Estonia 0K oK oK oK oK | oK OK oK oK | oK oK oK oK | ok OK | oK oK oK oK oK oK
France oK | oK 0K 0K oK | oK OK 0K oK | oK OK 0K oK | oK OK OK 0K ok | oK OK OK oK ok | oK 0K 0K
Finland oK | oK oK oK | oK OK 0K OK 0K OK 0K OK
Germany oK | oK oK oK oK oK | oK OK oK oK oK oK oK oK oK
Greece oK | oK oK oK oK | oK 0K oK | oK oK | oK OK oK | ok oK | oK 0K 0K oK | oK oK | oK 0K 0K oK ok | ok oK oK
Hungary oK | oK oK oK oK | oK oK oK oK | oK OK oK | oK oK | oK oK oK oK | ok oK | oK oK oK
Ireland oK | oK 0K oK | oK OK oK | oK OK oK | oK OK oK OK 0K
Italy oK | oK oK 0K oK | oK OK 0K oK | oK OK oK | oK oK | oK OK OK oK | oK oKk | oK OK OK 0K ok | oK 0K
Latvia oK | oK []'$ []'$ oK [ oK OK []'§ oK [ oK OK oK | oK oK | oK OK OK oK | oK oK | oK OK OK 0K oKk | oK
Lithuania oK | oK oK oK | oK oK oK | oK OK oK oK | oK oK oK oK | ok oK | oK oK oK oK oK oK oK oK
Luxembourg oK | oK oK oK | oK oK oK oK | oK OK oK | oK oK | oK oK oK oK | ok OK | oK oK oK oK
Malta 0K oK oK oK | oK oK oK oK | oK OK oK oK | oK oK oK | ok oK | oK oK oK oK
Netherlands oK | oK 0K 0K oK | oK OK ok | oK oK | oK OK oK | oK oK | oK OK OK oK | oK oKk | oK OK OK 0K ok | oK 0K
Poland oK | oK 0K oK | oK OK 0K oK | oK OK oK | oK oK | oK OK OK 0K oK | oK OK ok | oK
Portugal oK | oK 0K oK OK oK | oK OK oK | oK oK | oK OK oK | oK OK ok | oK 0K
Romania oK oK oK 0K oK | oK OK oK | oK oK | oK oK oK OK oK | oK oK oK oK
Slovakia 0K oK 0K oK | oK 0K oK | oK oK | oK OK oK | ok oK | oK 0K 0K oK | oK oK | oK 0K 0K oK ok | ok oK
Slovenia oK | oK oK oK oK | oK oK oK oK | oK OK oK | oK oK | oK oK oK oK | ok oK | oK oK oK oK
Spain oK | oK 0K oK | oK oK | oK OK ok | oK oK | oK OK oK | oK oK | oK OK OK 0K oK | oK OK OK ok | oK
Sweden oK | oK 0K oK | oK OK 0K oK | oK OK 0K oK | oK OK 0K 0K OK ok | oK
United Kingdom | ok oK oK oK | oK oK oK | oK OK oK oK | oK oK oK | ok oK | oK oK oK oK oK
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REGISTRATION

Participation is free.
Registration is compulsory:
wwnwowinv-isp be /HARM

Mumber of places are limited.

MEETING VEMUE:

Scientific Institute of Public Health
[WIV-ISP)

Room NELIS
rue Juliette Wytsmanstraat, 14
1050 | BRUSSELS

Info: hiy@wiv-isp.be

Public transports:

Bus 59 (Etterbeek-Ixelles), 95 [Rodin)

Tram 7, 25 (Etterbeek Station)
Train (Etterbeek Station)

Szan tha OF code st your smartphons or bbied
o gat morw information sbout B s

ORGANISERS

BRIDGE Health

Bridging Information and Deta Generation for
Evidence-based Health Policy and Ressarch
(BRIDGE Health) aims to prepare the transition
towards a sustzinable and integrated European
health information system.

www bridge-health.eu

EHLEIS

European Health & Life Expectancy Information
System (EHLEIS) monitors and analyses health
trends and gaps in Europe. EHLEIS promotes
the use of the Structural indicator Healthy Life
Years (HLY).

www.eurchex.eu

WIV-I5F

The Scientific Institute of Public Health
(WIW-ISP) s the sdentific reference in the field
of public health. Through innovative research,
analyses, monitoring activities and expert
advice, it supports health policy and policy-
making. That way it contributes to a healthy life
for all.

WWWwWi-izp.be

top NANAN
BRIDGEHEALTH
wl U B’:-lg'glENln‘i‘dDﬂ et i
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| Brussels, October 30* 2015 |

The EU healthy and active ageing target:
aiming for two additional healthy life
years at birth by 2020.

At midpoint, where do we stand?



As the European population ages, inreasing
healthy life years (HLY) means a reduction of the
burden on formal and informal care structures
and contributes to a long-term sustainability

of health and sodal systems.

The European Innovation Parnership on Active
and Healthy Ageing (the EIP on AHA) sets

a headline target of two additional healthy life
vears at birth by 2020 in the EU on average

The feasibility of this ambitious goal and the
approach have been driticized as global wreets
for HLY mowve attention from inter-country
differences and may contribute to increased
health inequalities.

The objectives of the stakeholders’ workshop is
1o evaluate:

* the progress towards the goal and

* the possible effect of the target on
imter-country differences.

PROGRAM

| MORNING |
Registration and coffee 10:00
Healthy ageing in Europe today 11:00

Chair: H Brennum-Hansen (DK)
o Welcome | H Van Oyen (BE) & JM Robine (FR)

o European Union 2020 strategy: the flagship
initiative on active and healthy ageing:
an overview | 1 Antunes (DG-Sante)

o Old age is normal | O Deeg (MNL)

o Trends in Healthy Life Years in Europe and at
global level | JM Robine (FR)

o What factors divide EU countries on Healthy
Life Years | C lagger (UK)

Lunch break 13:00
| AFTERNOON |
Round Table 1 14:00

Keeping people healthy and active longer:

What do we know and how can we move forwardg?

Chair: F Vandenbroucke (BE)
o Intro to round table| FVandenbrowcks (BE)

o Gender gap in Healthy Life Years | E Cambois [FR)

0 Sodal position ineguality in Healthy Life Years |
W Musselder (ML)

0 East-West divide in Healthy Life Years |
E Nolte |UK)

0 Disease and lifestyle determinants of gaps in
Healthy Life Years | H Br@nnum-Hansen (DK)

0 Round table discussion

Coffee break 15:00

Round Table 2 15:20

Keeping people healthy and active fonger: Palicy views
Chair. E Nolte (UK)

o Intro to round table| E Nolte (UK)

o Monitoring strategic health policies such as the
active and healthy ageing 2020 policy in Europe.
Strength and limitations of the Healthy Life Years
indicator| P Wolff (Eurostat)

o Validity of the health measure of the Healthy Life
Years | HVan Oyen [BE)

0 Healthy Life Years and policy. Reflection of:
—» Diz-5ante | ] Antunes (DG-Sante)
- MEP
— a Member State | 1 De Cock (BE)

Round up | J Peeters (BE) 17:20
Drinik 17:30
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