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HEESE 7 AU FDNational Health Interview Survey (NHIS) DF—X %V, HEAIED
MERRO A A FEIE L U /- EHEH 6 D 20004F & 2010EDFHE 21TV, 19704 H20104E £ THOEE
BT 2 EFEFMORELNOME LT o 72, FHFEMPB LOMEREFM & D ICHEFRAICIED T
19804 7> 5 19904 23T T S I 7o RS 6y O K X 72 IETDNE2000
FERICAD R L TEE I TV RV, 200088 L OR010FE~DOELIT EDL HEMnE W ) L HiIfF S
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&L 19904572 520004, 201042 F T, BIXW E L <UEEFREAD LT b, RIFFEICEBW TR
H O BEAIRICB T 2EBOFREOEECRBEHFMOHEFRIIHBATIIRY THLHLE

A. HAREM

T AU BITEBWT 1957 En L EEITHILT
V5 National Health Interview Survey
(NHIS) OF —X # v, BMOEESN B
ATEICRERO H 5 NDOEIEIZE 2 5 8L ket
15, WNT, HEAEEIZEROHD - 72 L%
fRIE & L7c@RFam, 9725, Disability-
free Life Expectancy (DFLE) ¢ 2000 4E¥ X
W 2010 FEOHERH ATV, T TIZARI LT
% 1970 05 1990 E L TOT A U BB IT 5
DFLE & 2000 435 L O} 2010 EDFHEE A S O
DFLE D& #HME M 2 #REET 5,

B. BIRAE

1. 7—%#

DFLE OHEFHIIZEARIZ 3 DOT — X 3
BLph, AmROEFER (Ix) LEEAD
(Lx) . ANOOREIREOIEETH S HE LG
ZEROH D NOEIE, BIUMRATRTH
%D, 2000 EDOEMEOEITTTREME (US
Department of Health and Human Services,
2008) MNHAEHILD, 2010 FICEE L TITES

,18,

AEMBENDELHR STz, HIfAE G
# (US Department of Health and Human
Services, 2014) Z{#H L7z,

H# &S ICEBRO H 5 AOFIGIE NHIS OF
—Z xRV, L, ERICHALET—4
XX R X REDPTEME L TV D Integrated
Health Interview Series (IHIS) »H &1y
a— RL7=bLOEER L, BB - 5 bk
MOEIGDEE LIHFHEZE D729, 2000
FEDOMEIT 1999 5 2001 £ FE TOFHET — |
2010 FEDfEIE 2009 F)> 5 2011 & F TOFE
T—H &k T L CHEICAW,

BRI - b kPR B O e AFTE UL E
ELOELNTMEZ FV,

2. BHEAFRICEEDH D NOEIGOHEHHIE
FAT BB K H 1T, NHIS 13 1957 b &
FEfTbh Tk, IRx VX RFEZED IHIS T
11963 D DT — 2 BFARRETH D, L
NL, THET, BEEEICEROH D ANDOE
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B3 2 ERINAENER I TWD Z ERZET
bhd, RFFEOHZEHME THD 1970 F0 b

2010 4= TIXERISCOZE TN 1982 4 L 1996 4F
IZATON T 5, 1982 O LT M5k F4ER
%i@%#@ﬁﬁﬁ%%:%@#%otow%
FIZBITHEROEEIC
Saito, Ingegneri (1997) @Appendix Bk
WTELLBRBN TS, &L LT, £
DEELZR LUK ELLTIORT,

LiX Crimmins,

1. AEAEEIESEDHD NOEEG
EROEEOZE 2 T & R (B

Males
70 —

60 -

Adjusted

Percent

Unadjusted

o U Ll L3 1 1 i 1 1 b L [ 1 1 1. 1

0 510152025303540455055606570758085
Age

Females

60 -

Percent

0 5 1015202530354045 5055 6065
Age

7075 8085

HHL : Crimmins, Saito and Ingegneri, 1997.

B OEE N BEEFIZEROH S NOEIE
IZEDE I EBEEZ TV DEDERIET 572
&, TOEELFHEE UBER T DFLE OfFE
& e 572, THIS THIFTTEE R 1963 4
26 2013 £ F TO NHIS OF — X ZFH LT,
1996 FELLRTO H HAIGICIH 1T 2 E/OF D
EFIT Crimmins B (1997) DOFEATHFFRICE T

,19,

0 | DO R T O Y O RS G T T . 5|

LEFRLFA—THDLI LR LT, 1997 &£
LIRE DIERFOH D EFRK 4 1996 FLURTD E
IR BIEWVHEDIZTH72DIZ, LTOEADE
NP—o2IlHTUTELHBEL. HEAEICES
Wb EER LR,

e For persons under age 5, "Is [person]
limited in the kind or amount of play
activities [he/she] can do because of a
physical, mental, or emotional
problem?"

o For persons under age 18, "Does
[person] receive Special Educational or
Early Intervention Services?"

e For persons age 3+, "Because of a
physical, mental, or emotional problem,
does [person] need the help of other
persons with personal care needs, such
as eating, bathing, dressing, or getting
around inside this home?"

o For persons age 5+ (1997) and persons
age 18+ (1998 forward), "Because of a
physical, mental, or emotional problem,
does [person] need the help of other
persons in handling routine needs, such
as everyday household chores, doing
necessary business, shopping, or
getting around for other purposes?"

e For persons age 18+, "Does a physical,
mental, or emotional problem now keep
[person] from working at a job or
business?"

o For persons age 18+, "Is [person]
limited in the kind or amount of work
[he/she] can do because of a physical,
mental or emotional problem?"

e For all persons, "Because of a health
problem, does [person] have difficulty
walking without using any special
equipment?"

o For all persons, "Is [person] limited in
any way because of difficulty



remembering or because [he/she]
experiences periods of confusion?"
For all persons, "Is [person] limited in
any way in any activities because of
physical, mental or emotional
problems?"

1996 4ELLAT & 1997 £ELARE D [ERF DO F D E
FOFE—TRW=, 1996 FELIRTOEIEM &
H NOEE & BT 5 72012 1997 FELIFE O E|
BOEZRESTDZMEN D, 1997 £ D
2013 B2 £ CTOMEZE AWV BRI « 5 Mk Z &1
BT 24TV, BRRFITOEICHEEICHE
B RN S 25T oHrE R 2 v 1996
EOMEEHR Lz, b L., FENICEBERFR
FIOZEALIN R S RWEEITIE 1997 5
2013 FEDEDFEHIEE 1996 FEDOEIE OHEFHE
& LT, THHOMER] - 5 PSR BIERS A £
ANDEIE & 1990 4775 1996 4EF THOEIG DI
PIEDZEA 1997 OGO ISR S HE L
BT, THUODEEIZEI Y ERNPELIIR
WA, B HRRE RO FTRE/R R E 2 FF O A DE|
B DEN 1969 £ 5 2013 42 F THEFH TE 5,

3. DFLE O3 EF ik

2000 435 L OY 2010 4E0D DFLE |34 U /R 4
EROWCHE L, VU /AR TIEESE
SRR 2 D H (B 21X, Jagger et al,
2007) . T2 CIERSEICEHEFEEZRD, £
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FD 2 LI LD T OFETORRIREER & &
RbBHZENTE D,

DFLE 0 1970 4£, 1980 435 LT} 1990 £ D3
HEFBEFEOMZENSEHT 5 (Crimmins,

,20,

Saito, Ingegneri, 1989, 1997) .
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<New methodology for health expectancy>
Healthy life expectancy in Eastern European Countries
Yuka Minagawa (Sofia University, Japan)

Frailty-free life expectancy:
Carol Jagger (Newcastle University, UK)

Combining longitudinal survey data and Sullivan Method: A cross-national comparison of health
expectancy
Chi-Tsun Chiu (Academia Sinica, Taiwan)

Gender difference in absolute and relative inactive life expectancy: Does it vary by the definition of
inactivity?
Rahul Malhotra (Duke and the National University of Singapore Graduate Medical School
(Duke NUS GMS, Singapore)

Health expectancy decomposition analysis to increase policy relevance
Wilma Nusselder (Erasmus Medical Center, Netherlands)

<Improving international comparability for healthy life years without activity limitation>
Policy needs and data collection in the EU & validation of the Global Activity Limitation Indicator
Herman Van Oyen (Belgian Scientific Institute of Public Health, Belgium)

Alternative wording for the GALI: a new Task Force and new field trials:
Jean-Marie Robine (INSERM, France)

Comparison between EU, US, and Japan:
Toshiyuki Ojima (Hamamatsu University School of Medicine, Japan)

<For the new summary measure of population health>
Washington Group's short set disability measure for censuses and surveys
Mithell Loeb (US) for the UN statistical group on disability (Washington group)

Health expectancy using Washington Group's disability questions
Md. Ismail Tareque (University of Rajshahi, Bangladesh)

From a blueprint to the development of a Summary measure of Population Health
Herman Van Oyen (Belgian Scientific Institute of Public Health, Belgium)

Closing Remarks
Yasuhiko Saito (Nihon University, Japan)
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Importance of Healthy Life Expectancy
for Health Promotion Policy

LA R
Satoshi Ezoe, MD, MPH, MPA, PhD
Senior Coordinator
Cancer Control and Health Promotion Division
Health Service Bureau
Ministry of Health, Labour and Welfare

) B

National Comparison of Healthy Life Expectancy ,2010

Male Female
Ranking |  Country / Area E)fs:;\;rl;icfs Ranking |  Country / Area Ejg::t‘;r:is
1 [Japan 70. 6 1 [Japan 75. 5
2 |Singapore 69. 6 2 |Spain 73. 0
3 |Switzerland 69. 1 3 |Singapore 72. 6
4 |Spain 68. 8 3 |Korea 72. 6
5 |Australia 68. 4 5 |Switzerland 72. 4
6 |Andorra 68. 3 6 |[Andorra 72. 2
6 |Canada 68. 3 7 | Taiwan 72. 0
6 |lsrael 68. 3 8 |France 71.9
6 |ltalia 68. 3 8 |ltalia 71.9
10 |Sweden 68. 0 10 [Australia 71.8

[source] Global Burden of Disease 2010
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Healthy Life Expectancy (2013)

60 65 70 75 80 85 90 (year)
Male
[source]
life expectancy (2013) : Ministry of Health ,
86.61 Labour and Welfare , Abridged Life Table 2013
Female gealtthylme Zx;;‘ectlagﬁyp (20?) :CaDI?cgr '
¥ Jife expectancy ™ healthy life expectancy (The period of time spent without restriction in daily activities)
The gap of life expectancy and healthy life expectancy
Measures Extension of healthy life expectancy (average period of time
spent without restrictions in daily activities)
Current data Male71.19 years, Female74.62 years (2013)
Goal To increase healthy life expectancy more than the increase of life
expectancy (2022)
Data source Cancer Control and Health Promotion Division
Secular trend of Life Expectancy
and Healthy Life Expectancy in Japan
== |ife expectancy == healthy life expectancy
(Year) (Year)
S v I Famals
85 85 " * - .
86.30 d86.61
sa03 8559 859
80 e AP———‘— 80
o— - 80.21
75 : 75
74.21
| 7265 7269 73-36 7362
70 71.19 70
69.40 69.47 70.33 70.42
65 T T T T 1 65 T T T T 1
2001 2004 2007 2010 2013 2001 2004 2007 2010 2013

[source] life expectancy (2001, 2004, 2007, 2013)  : Ministry of Health Labour and Welfare , Abridged Life Table 2001, 2004, 2007, 2013
life expectancy (2010) : Ministry of Health Labour and Welfare , Comp/ete Life Table 2010
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The average of length of life that an individual is fully functional
for daily activities by prefecture (2010)

Male Female
Aichi 7174 ] Shizuoka
Shizuoka 7168 Gunma
Chiba 7162 Aichi
Ibaraki 1, ] Tochigi
'Yamanashi ] Okinawa
Nagano ] Shimane
Kagoshima ] Miyazaki
Fukui ] Ibaraki
Ishikawa ] Ishikawa
Gunma 07 ] Kagoshima
Miyazaki 06 ] Fukui
Kanagawa 90 ] Yamanashi
Gifu ] Toyama
Kanagawa

Okinawa
Yamagata
Tochigi
Mie
saitama
shiga
Toyama
Kumamoto
Ymaguchi
Akita

Gifu
Fukushima
Nagano
Akita
Ehime
Yamagata
Kumamoto
Miyagi
Nigata

]
1
1
1
[
1
1
1
[
|
1
1
[
1
1
1
1
7

We aim to decrease
health disparities by
prefecture by

Shimane
Wakayama
Miyagi
Kyoto
Nara
saga
Hiroshima
Tottori
Hokkaido
Tokyo
Fukushima
Hyogo

Saga

Mie

Chiba
Kyoto
Okayama
Wakayama
Aomori
Iwate
Tottori

extending healthy
life expectancy all
over the country.

oita
Hokkaido
Kochi
Hyogo

QEEEHQ el et 1) i

Nigata
Tokushima £9.90 ]
Kagawa 986
[ S w—
L s .7 A—

Saitama
Nagasaki
Nara

Tokyo

Okayama [ 69BE ]
Ehime | 6963 Kagawa

[ 6943 ] Tokushi

ora e ] 2.79y/o ] g~ 2.95y/o
Nagasaki 69,1 ] Osaka

Kochi ] Hiroshi

nomor T €—> " hes

65.00 70.00 75.00 65.00 70.00 75.00

[source] Health and Labour Sciences Research Grants)

Health Japan 21 (The 2"9 term)

National Action Plan for NCDs prevention and control (2013FY-2022FY)

This direction declares basic matters for comprehensive implementation of
national health promotion through improvement of lifestyle and social environment.
Basic goals for implementation of in National Health Promotion
1) Extension of healthy life expectancy and decrease in health disparities I
2) Primary and secondary prevention of non-communicable diseases

3) Improvement and maintenance of function for social abilities
4) Establishment of a social environment where health of individuals is protected and supported

5) Nutrition and healthy diet, physical activity and exercise, proper rest, alcohol use, tobacco use,
and oral health

Multisectral Approach Related Action Plans
1) Establ|§hment of an effective structure to solve -Specific Health Check-ups and Specific
community health issues. o Health Guidance (The 2nd term)
2) Encouragement of programs and liaisons Promote health guidance focused on metabolic syndrome as
constructively derived from various well as non-obese smokers and hypertensive population.
organizations. -Healthcare planning (The 6t term)
3) Professionals involved in health promotion. ) ) )

. . ) Strengthen regional medical cooperation to enhance home
*Local governments also establish their health promotion plans. N o ey

-Basic Plan to Promote Cancer Control

Programs (Revised in Jun. 2012)
Further improve quality of cancer control under medical and
social context.

(EX. Smart Life Project)
ion of muli s ion
for national health promotion movement
into private sectors.
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Targets and indicators in Health Japan 21

Example of specific targets in Health Japan 21 (the 2™ term)

Mean duration in which people can live with no limitation on daily life M 70.42 yo Longer than that
F 73.62yo of life expectancy

Reduce age-standardized mortality rate due to cancer to under 75 yrs (per 84.3 deaths 73.9 deaths
100,000 persons )
Mean systolic blood pressure M 138mmHg M 134mmHg
F 133mmHg F 129mmHg
Number of newly introduced dialysis patient due to diabetes 16.247 pe0p|e 15.000 people
bl b
Proportion of obesity (BMI =25) among males aged 20 yrs to 60 yrs 31.2% 28%
Total amount of salt intake (g/day) 1 069 89
number of steps in daily life among people aged 20 to 64 M 7,841 steps M 9,000 steps
F 6,883 steps F 8,500 steps
Reduce the proportion of people drinking alcohol at levels high enough to M 15.3% M 13%
increase their risk of lifestyle-related diseases*
F 75% F  6.4%
Adult smoking rate 19.5% 12%
Number of people over 80 who have more than 20 of their own teeth. 25.0% 50%

% pure alcohol consumption per day : Male 40g or more, Female 20g or more

( Extend the healthy life expectancy, reduction of the health inequity )

( Improvement of the quality of life X Improvement of social environment )
""""""""""" S — - - ~

I’ ) o \“/ 1 ( Increase participants for social activities

. Reducing the mFldence of 11 Maintain and improve | | 1. Strengthen community relations through food

;  NCDs, prevention from | e social life function 2. Increase the number of individuals who

{ NCDs becoming severe l ] participants the voluntary activities related to
—_—————— e O - eating habit, food education

<Nutrition status> FAN \/

Reduce

mprove access for health resources, ensure equit
malnutrltlon

1. Increase the number of entities who address
healthy lifestyle

2. Support private sectors who address health

promotion

<Food intake>", rease people those who take

ropriate quality and quantit
of foods.
*Reduce salt intake
eIncrease: fruits, vegetables

3.

address food problems, nutrition status.

<Eating habit>

Increase the number of local communities who

N

<eating environment> ﬁ

Increase the Increase the
number of number of

ave a meal together,
| not alone
Develop healthy
lifestyle

appropriate appropriate
(three meals a day) entities and processmg
<child food> <adult food> <aged> restaurants facilities

Life stage Social enwronment
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Prevention of Lifestyle-Related Diseases

I[ Lifestyle-related diseases account for ]] [[ Disease structure in Japan has shifted from infectious ]]
approximately 57% of deaths in 2012. diseases to lifestyle-related diseases .

Transition of mortality in Japan (main cause-specific)
(per 100,000 population)

350 ‘
I 300
Malignant
neoplasm < ' S
P o 250
Others = ! / Heart disease
2200 - 157.9
5 h)
3 150 - Pneumonia
g 98.4
100 ¥ Cerebro-
vascular
50 disease
Diabetes mellitus / COPD (stroke) 96.5 |
12% 13% 0

[ o T o B o o B o
T DN Y O
I = T - = N = - )
R = T = R

* Medical care fees related to lifestyle-related diseases account for approximately 30% (8.9 trillion yen) of general medical
treatment fees (27.8 trillion yen) (FY2011).

Urgent need to implement comprehensive prevention of life style-related diseases.

Determinants of Health in Japan, 2007

Tobacco smoking

High blood pressure

Physical inactivity Smoking, 129000
High blood glucose

High dietary sodium intake
Alcohol use u Cardiovascular

H. pylori

High LDL choesterol L] Cancer
o e Diabetes Mellitus

Low PUFA intake

High body mass index

m Respiratory
Other NCD

Injuries

Hepatitis B virus

Low fruit and vegetable intake
Human papillomavirus
HTLV-1

High TFA intake

T T T T T

0 20 40 60 80 100 120 140
Annual number of deaths, thousands

[source] Resources: Ikeda N, et al. What has made the population of Japan healthy? Lancet 2011;378:1094-1105
lkeda N, et al. PLoS Med 2012;9:e1001160
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Percent distribution of main causes of requring care
in Japan, 2013

{ Lifestyle-related diseases account for approximately 30% of requring care

Total

M Cerebrovascular diseases
M Heart disease
M Diabetes

Requiring help H Malignant neoplasm

M respiratory disease

M Asthenia due to a ripe age
m Dementia

W Articular diseases

Long-term care m @ Fracture

W Other causes

0% 20% 40% 60% 80% 100%

[source] Comprehensive Survey of Living Conditions 2013 Ministry of Health Labour and Welfare

N “Smart Life Project”

In order to disseminate and develop “the National Healthy Lifestyle Movement” which started at
2008, create “Smart life project” aiming at widely participation from private sectors.

Promote participation for activity ’

BESGEOELELLS,

Food
Sport clubm v

;% Smart Life Projectt

Private sector

indust

Throughout advocacy activities for staff
and officials, raise awareness about health

I Customer . staff

Society-wide National movement ]
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Integrated Community Care System

O Realization of an integrated community care system which provides housing, healthcare, long-term care, prevention, and
livelihood support services in a unified manner enables the elderly to live in their community and familiar environment
throughout their life even if they come to need advanced level care.

[Measures based on five perspectives]

Following measures based on five perspectives should be implemented comprehensively and consecutively to realize Integrated Community
Care.

1. Cooperation with Healthcare Services

2. Improvement and Reinforcement of LTC Services

3. Promotion of Prevention Programmes

4. Ensuring various life support services such as watching over, meals-on-wheels and shopping, and Advocacy
5..Sufficient. suaply.of.Eldesly. Housings.(Collabatation with.MLIT)

[ Integrated community care system in 2025 ]

Healthcare Long-term care

Commuting to
medical
facilities/care
facilities

Integrated
community care
support center/

= &) T
club, residents’ association, long-term care
prevention, living support, etc.

Housing * Integrated community care system ¥

Livi | regards its unit as junior-high school |
iving support/ | district which necessary services can
be provided within approx. 30 1

k minutes. J
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EUROPEAN HEALTH & LIFE EXPECTANCY

 — — | International Workshop on Health Expectancy:
= =I Harmonizing Summary Measures of Population Health

INFORMATION SYSTERT Tokyo, October 14-16, 2014

From REVES, international network on health
expectancy and the disability process...

...to the JA-EHLEIS, European Joint Action
on Healthy Life Years

REVES RaabLl
NETWORK ON HEALTH EXPECTANCY Edinburgh 201 4

REVES Ll

ANNUAIRE DE REVES LES REUNIONS DE REVES

1989 Quebec, Canada

1990 Genéve, Suisse

1990 Durham, Etats Unis

1991 Leyde, Pays Bas

1992 Ottawa, Canada

2004 Bruges, Belgique

2005 Pékin, Chine
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2007 St Peterburg, USA

2003 Guadalajara, Mexico

2002 Hammamet, Tunisia

Vancouver, Canada

2000 Los Angeles, USA

1999 London, United Kingdom
— 1997 Tokyo, Japan

1996 Rome, Italy

1995 Chicago, USA

1994 Canberra, Australia

1992 Montpellier, France

2008 Manila, Philippines

* Euro-REVES
* Asia-REVES
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Euro-REVES (1994-2002) Ehemu (2004-2007) Ehleis (2007-2010)

—_r i E : ~
’ E. Health

mu - expectancies

o=z Information System

———

JA_EHLEIS (2011-2014)
EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS

INFORMATION SYSTEM

EUROPEAN HEALTH & LIFE EXPECTANCY
IANEHLEIS
JAEFLE]

INFORMATION SYSTEM

The

Joint Action
on Healthy
Life Years

-

=Tl [ T 444~ )
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EUROPEAN HEALTH & LIFE EXPECTANCY
| | = 1] . . .
JAEHLES Timeline of EHLEIS projects
INFORMATION SYSTEM
European Health
Euro-REVES | Status Module
1995-7 2002-3
Euro-REVES I EHEMU | | EHLEIS JAEHLEIS
1997-2002 2004-7 | | 2007-10 2011-14
v 4 ) . 2 y & .
' A I Y AT A i \
1995 1999 2003 2007 2011 2013
HLY
Health Monitoring Indicator EHIS EHIS
Programme 2008 2014
1995-2002
Lisbon Strategy Strategy Europe 2020
2000-2010 2010-2020
o European context =
L]

EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS Trends in life expectancy at age 65

INFORMATION SYSTEM

1940 1950 1960 1970 1980 1990 2000 2010 2020 1940 1950 1960 1970 1980 1990 2000 2010 2020

= Denmark e France @ Japan e Netherlands @ Spain == Sweden w== USA = Denmark e France === Japan e Netherlands e Spain === Sweden == USA
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

How long can we live in good health?

EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS The Mini European Health Module (MEHM)

INFORMATION SYSTEM

3 concepts:

¢ Self perceived health

¢ Long standing or chronic health problems
¢+ Functional heath / disability

3 global questions >>> The world smallest health survey

In EU-SILC since 2004/2005
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Self-perceived health

How is your health in general? Is it...

1.Very good
2.Good
3.Fair

4.Bad
5.Very bad

EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Chronic morbidity

Do you have any chronic illness or condition?

1. Yes
2. No

g‘a‘&%‘&%‘}
e
TR e0%008 0000000
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EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS  Global activity limitation (GALI)

INFORMATION SYSTEM

For at least the past 6 months, to what extent have
you been limited because of a health problem in
activities people usually do?

Would you say you have been...

1.severely limited
2.limited but not severely, or
3.not limited at all

P ....‘. e

ey
S aan B e

EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS  Health expectancies in Europe

INFORMATION SYSTEM

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

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

sLife 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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EUROPEAN HEALTH & LIFE EXPECTANCY

JA:EHLEIS Healthy Life Years (HLY)

INFORMATION SYSTEM
(Life expectancy without activity limitation)

sSelected as part of the Lisbon Strategy (2000-2010) to assess the
quality of life and functional health status of Europeans

+Set as the overarching target of the first partnership of
Innovation Union “Active Healthy Ageing”: an increase in HLY of
two years by 2020

EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Producing country profiles

s S T L A A1
M 2000000
SESER R AR L TEE) 0000000

44 -
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
Jhde 1

INFORMATION SYSTEM

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

morbidity and perceived health for EU27, in 2011, by gender (Health data from SILC)

Life Expectancy at age 65 and expected years

] without activity limitation
[ with moderate activity limitation i
B with severe activity limitation L

Life Expectancy at age 65 and expected years
1 Without chronic marbidity
I With chronic morbidity

Life Expectancy at age 65 and expected years
Il In fair perceived health
[ In bad or very bad perceived health

o
~
=
@

8 10 12 14 16 18 20 2 24

EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
Jhde 1

INFORMATION SYSTEM

Monitoring changes over time
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EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS How long can we live in good health?

INFORMATION SYSTEM

3 main theories:
¢ Compression of morbidity/disability

¢ Dynamic equilibrium

¢ Expansion of morbidity/disability

EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS Life and HLY at age 65, EU25, 2005-2012

INFORMATION SYSTEM

Males Females

214
202
2 22 ¥1.2
20 18.0 20 -
167
18 13 s
—
16 16

'S

©

Expected years
s B &
10

Expected years
s R
10

— -0.15
8 0.0 8
6 6
4 4
2 2
0 T T T T T T T T 1 0 T T T T T T T T N
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
= |ife expectancy (LE) ~ @ |E without limitation == |ife expectancy (LE) ~ @==== LE without limitation
3 oo
p o ) ...
33: SOk es
$S5553 » e ee285520000
$553 = 2000000
Seseces SEteseees ° 00000

44 -
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
Jhde 1

INFORMATION SYSTEM

Prevalence of activity limitation (GALI), EU25, 2010-2012

Males Females 2012
o 80% o 80% y) o 80%
& 70% V. & 70% y 4 2 70%
2 bl 8
£ 60% Y 4 S 60% / S 60% 1
5 s0% £ 50% y 4 £ 50% y 4
2 40% 4 2 a0% 4 2 a0% V
‘o 30% y 4 ‘o 30% y 4 ‘o 30% y 4
8
£ 20% £ 20% £ 20%
T 10% _/ T 10% | ./ S 10% | /
£ 0% - - - - ) L 0% T - - - ) L 0% T - - - \
0 20 40 60 8 100 o 0 20 40 60 8 100 o 0 20 40 60 8 100
—3010 @m—2011 ===2012 —)010 2011 ===2012 — \lales == Females

Ty woors JA:EHLEIS

Health Expectancy in J\ustriag

Hea

What is health expectancy?

‘ealth expectancies were first developed 1o address
‘whether or not langer ife is being accompanied by

‘add a dimersion of qualiy o the quanticyof ife ived.

How is the effect of longer life

T R———

Expectancy in United Kingdom

LUBOMAN EALT § P CORCTICY

ShEHLER

‘0 address tis, the European Union has decded to

Statistis on Income and Living.

Conditions (SILC) 1o
of health expectanies

disability question,
?":‘ measured? the structural indicators for assessing the EU strategic
S T — a2 L s e ool a4
",.un" 1964) shows the dfferences between e ipent in
e different states: total sunival, disabiityfree surviral Further detalls on the MEM, the European
] and sunvinl without chron dsease. This leads surveys and health expectancy calcultion and
| iy 0 e i) (e s et 4 nterpretaton an e foud on s piohex0y
st ‘monalty’ curve), dsablty -
area under the Gty curve) and e expectancy i i [y = ety
v Ermbeil What is in this report? .'M':M “‘“‘*«u"ﬁ“ﬁm“"%
& curve]. Pl ped by e s R B ;:QMWM,V M”‘“"?H"’w
and ‘Expectancy o System .
\ T TTORTTR (o) as part of  comnty seres. i each repor we e
obierved monaity 4nd hypothetical montasity aod [N e e g s e g Sy 00
X isa bty survival curves or fermaies, USA, 1980 B g 0, il a5 gt 3
' § Life expectancies and Healthy Life Years (HLY) at age By by o b 0 u-,q_h:. R
65 for the country of interest and for the overall 25 iy, Prev, ung L Ty T by, £
European Union member states (EUIS), using the e e ,,:'n...,,‘“'l'-.:ﬁu.:: >
SIUE question on long: term heaith related disably, y, gy 0 g, 0, Bt "
known 44 the GAL (Global Acthiy Unvtation e B
Indicator, from 2005 to 2011. The wording of the oy ™ e Shing -, =
‘question has been revised In 2008. When avalable, Cg N tor g e 1y, =
question of the 1995-2001 European Community g, T o et 2 N
Fousehoid Pace (ECHPY, B e ™ 5
e S -
§ Heaith expectances based on the two addivonal T ™ Ein gy ¥ iy i
dimensions of health {chronic marbidty and sell " "’«‘%‘*\-:""M e
perceived heakh) for the coiry of increst, based Py B -
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/EAN HEALTH & LIFE EXPECIAn.. .

AEHLEIS

INFORMATION SYST

www.eurohex.eu

EUROPEAN HEALTH & LIFE EXPECTANCY

| | International Workshop on Health Expectancy:
=I Harmonizing Summary Measures of Population Health
INFORMATION SYSTERT Tokyo, October 14-16, 2014

Thank you for your attention!

~
—=sCe

Tt
e T R T A )
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

The development of a blueprint for a

Summary Measure of Population Health
WP 7 JA: EHLEIS

H. Van Oyen, N. Berger and the JA:EHLEIS

14 October 2014 _ e
it

EUROPEAN HEALTH & LIFE EXPECTANCY
] e == 1]
L] . . .
I =':.“..:,=s!s§ Historical overview
Necessity of measures summarizing population health and functioning:
¢ Lois Verbrugge :
> REVES meeting ROME, 1996
> Aglobal indicator of disability, Journal of Aging Studies, 11:337-362, 1997

¢ Euro-REVES projects:

> Complex instruments
# Functional limitation (physical, sensorial)
4 Activity restrictions
# Mental health: psychological distress
# Mental health: positive mental health

2 Global instruments: Minimum European Health Module (MEHM)
# Self-Perceived Health
# Chronic conditions
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
N YA . . .
InroRMATION SvoTEH Historical overview
GLOBAL ACTIVITY LIMITATION INDICATOR : GALI
¢ Evolution from ICIDH to ICF : functional limitations / participation restriction
¢ Survey to + 50 international expert
. 3 B Table 3 Practical criteria for a Global Activity Limitation
¢ Systematic review +30 instruments Indicator (GALI)
1 Questions compact and in simple words
Table 2 Conceptual criteria for a Global Activity Limitation 2 Same instrument for total population (including
Indicator (GALI) institutionalized population)
3 Same instrument for all age categories
1 A concise set of questions: between one and three 4 To be used without further explanation or instructions
questions maximum 5 To be used in self-administered, face-to-face or telephone
1 Presence of long-standing limitations: duration at least 6 survey
months 6 To be used in general, health and disability surveys
3 Cause of activity limitation: a general health problem 7 Nﬂ‘z‘;mpaﬂsﬂn with same age group, sex or with previous
pen 15
4 Usual activities: the reference is to activities people 3 Validated
usually do 9 If necessary the GALI can be extended by sub-questions,
5 Severity of limitations: inclusion of full range in the indicating specific life situations: schoolfwork, house,
response with at least three levels leisure time
. i . 10 Specific question for identification of the health causes of
e 1 6 No preceding screening for health conditions the activity limitation
P s 11 Specific question for use of devices or assistance
59}? Robine et al:EJPH, 13 (3 suppl): Seehe e
5 : ppl): 6-14, 2003 ®
SSsSasss, ’ 20000
Sess 73] 2000050000

EUROPEAN HEALTH & LIFE EXPECTANCY

JASEHLEIS 14 joint Action EHLEIS (2011-2014)

Aim: to consolidate existing information on life and health expectancy in the EU

e T

Main Tasks:

- To provide online information on LE and HE (www.eurohex.euy) | =

- To analyse trends in HLY within the EU (Annual Country Report)

- To identify determinants of the inequalities in HLY
- To analyse socio-economic differences in HLY

- To develop statistical tools for the analysis of HE

- idate the Global Activity Limitation Indicator (GALI)
Wrmonisation of Summary Measures of Population Health (SMPHs
3
3

.'? 3 ' 2

. J

.:;i’if;f 5
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

e Harmonisation of SMPHs
Overall objectives of the Work Package

To have a conceptual discussion on

the evaluation and possible improvement of SMPHSs - in particular Health
Expectancies

the use of SMPH as a population health outcome measure of (health) policy
and (health) policy interventions

the development of blueprint for an improved SMPH which has a higher
comparability at EU and OECD level

- SSRRERS
i S

EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

e Harmonisation of SMPH

Outcome of the Work Package

A blueprint for a new SMPH (Health Expectancy) which is comparable at
EU/OECD level:

Selection of a health dimension for which a comparable measure is
needed at EU/OECD level to calculate Health Expectancies

Suggestion of protocols / guidelines in the creation of a global
survey instrument, testing, validation and implementation in
international context

S, ;,3;3:3
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Methods

JAEHLEIS  setting up a Working Group

Experts from various OECD countries and organizations were invited

to participate to a working group on international harmonization of
SMPHs (November 2011):

The JA: EHLEIS (14)

The United States (2)

Japan (1)

Eurostat (2)

OECD (1)

WHO Europe (1)
! s European Commission (DG Sanco) (1) M““‘
SSS St ee0e0ed
..;é.f{g{;;; . e 30555553
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Activities of the Working Group

3 seminars organised in Paris

April 2012: “Concepts behind SMPH” (1 day)

Short experts survey, literature review, presentations of national uses of
SMPHs, group discussion on important health dimensions

April 2013: “Global Disability Indicator” (1 day)

Literature review, working document preparation, review, group discussions

April 2014: “Blueprint for a new SMPH” (1 %2 days)

Extended experts surveys (REVES members), critical evaluation of the
working document, final discussion

.-‘ssﬁ-}?fg

EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

INFORMATION SYSTEM

Results

,_...-:_.-.-,.:-:-'-?.-.-.'.ai
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EUROPEAN HEALTH & LIFE EXPECTANCY
JA:EHLEIS
B 2 N |

oo 15t seminar: conclusions

Similar Health Expectancies used in the EU, the US and Japan
Health dimensions: Self-Rated Health; Chronic Morbidity; Activity Limitations

...But different survey instruments => limited comparability

=> Need for an internationally comparable global disability indicator (for the
calculation of DFLE)

‘A'qﬂl..:,ﬁ!sg 2nd seminar: conclusions

Disability is too broad to be measured comprehensively with a global approach

=> Selection of a dimension of disability: participation restriction

Supplement measure: global measure of functional limitation

,89,



EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS 3rd seminar: the Blueprint

INFORMATION SYSTEM

1. Rationale: main objectives of Health Expectancies
2. Measurement priority: DFLE and global measure of disability
1. Conceptual perspective on disability
2. Rationale for a global measure of disability
3. Desired conceptual characteristics of the global indicators
1. Participation restriction
2. (Functional limitation)
Technical characteristics of a global indicator
Instrument selection and design
Translation, testing and validation
Recommendation for implementation
Conclusion

® N o oA~

g‘?ff s

s,
i

EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS Disability dimensions

INFORMATION SYSTEM

Priority measure = participation restriction
Supplement measure = functional limitation

Rationale
1. Participation summarises disability — Reflects best ICF

2. The 2 dimensions are useful for public policies

A. Disability and Health policies
e.g. United Nation Convention on the Rights of People with Disabilities
cf. Washington Group and Budapest Initiative rationales

B. Ageing Policies — Active and Healthy Ageing

s,
i

g‘?ff s
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EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLES 3. Conceptual characteristics:
oL Participation restriction

1. Measure of participation => performance

2. With assistive devices and/or personal assistance

3. Health-relatedness [survey: 83% relevant]
4. Long-term duration of limitations [survey: 80% relevant]
5. Comprehensive content [survey: 74% relevant]

Normative comparison [survey: 67% relevant]

7. Severity of limitations [survey: 87% relevant]

EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLES 3. Conceptual characteristics:
R Functional limitation

1. Measure of functional limitation => capacity
2.
3.
4.

5. Severity of limitations [survey: 96% relevant]

Without assistive devices and/or personal assistance
Long-term duration of limitations [survey: 80% relevant]

Comprehensive content
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EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLES 4. Technical characteristics of
= a global indicator

1. Conciseness of the instrument
2. Usability for general population

3. Simplicity of the question(s)

4. Amenability to multi-modes of collection

s

EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS 5. Instrument design

INFORMATION SYSTEM

Non-systematic review of the literature & experts survey results:

1. Participation restriction: no generally accepted global measure outside EU
(although the GALI is conceptually close)

=>To design

GALI:

‘For at least the past 6 months, to what extent have you been limited
because of a health problem in activities people usually do? Would
you say you have been; 1. severely limited, 2. limited but not
severely, or 3. not limited at all?

i, RN 29333833
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EUROPEAN HEALTH & LIFE EXPECTANCY

JAEHLEIS 5. Instrument design

INFORMATION SYSTEM

Non-systematic review of the literature & experts survey results:

2. Functional limitation: 4 items of the Washington Group short set as a
starting point

=> Evaluate whether the dimensions of the instrument are the most relevant for
EU/OECD countries

e.g. # of teeth as a measure of functional limitation (proposed by Japan)

$3:

'.;g{f?;é? s

EUROPEAN HEALTH & LIFE EXPECTANCY

JA:EHLEIS Conclusion

INFORMATION SYSTEM

The suggested global measures — participation restriction (in priority) and
functional limitation (as a supplement) — would allow to calculate
internationally comparable Health Expectancies which are highly policy
relevant.

Further work is needed!
Next step: to design and test a global measure of participation

Recommendation for further work: to share the leadership between the EU,
the US and Japan and to invite additional OECD countries to take part to the
initiative

s,
i

g‘?ff s
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EUROPEAN HEALTH & LIFE EXPECTANCY ..
JASEHLEIS isp
INFORMATION SYSTEM W | v

WETENSCHAPPELLIK INSTITUUT
VOLKSGEZONDHEID

INSTITUT SCIENTIFIQUE
DE SANTE PUBLIGUE

Thank you for your attention!

hvanoyen@wiv-isp.be
www.eurohex.eu

The JA-EHLEIS group

Jean-Marie Robine Project Leader, Institut national de la santé et de la recherche médicale (France)
Herman Van Oyen Scientific Institute of Public Health (Belgium)

Nicolas Berger Scientific Institute of Public Health (Belgium)

Jan-Willem Bruggink Statistical Office - CBS (Netherlands)

Chris White Office for National Statistics (United Kingdom)

Henrik Bronnum Hansen University of Copenhagen (Denmark)

Bernard Jeune University of Southern Denmark - Institute of Public Health, Epidemiology (Denmark)
Emmanuelle Cambois Institut National d'Etudes Démographiques (France)

Jurgen Thelen Robert Koch Institute (Germany)
Giorgos Ntouros Hellenic Statistical Authority (Greece)
Viviana Egidi University la Sapienza (ltaly)

Wilma Nusselder Erasmus Medical Center (Netherlands)
Marten Lagergren National Board of Health and Welfare (Sweden)
Carol Jagger Newcastle University (United Kingdom)
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Washington Group on Disability
Statistics

Mitchell Loeb
National Center for Health Statistics /
Washington Group on Disability Statistics

2/26/2015 I

The Washington Group on Disability
Statistics (WG)

|
« June 2001: UN International Seminar on the
Measurement of Disability
« WG established as a City Group under the aegis
of the UN Statistical Commission to:
+ address the need for population based measures of
disability
foster international cooperation in the area of health
and disability statistics

produce internationally tested measures to monitor
status of persons with disability

incorporate disability into national statistical systems

2/26/2015 2
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The WG is Country driven

« Countries have ownership

«  The Secretariat for the WG is located at the
National Center for Health Statistics

A rotating Steering Committee oversees the work
plan of the WG and preparations for the annual
meetings

Workgroups lead the development of specific tasks:
currently child disability, the environment and
participation, and analysis & dissemination

Emphasis on evidence and transparency — extensive
testing of questions in multiple countries

2/26/2015 3

Membership of the WG

« Current representatives from national statistical
authorities include 118 countries and territories

- Past and present representatives of
international and national organizations
representing persons with disabilities, and
several national government and non-
government organizations

« Other international organizations including
among others: EUROSTAT, ILO, OECD, World
Bank, WHO, UNICEF, UNESCAP, etc.

2/26/2015 4
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WG Milestones:

1.

ittt altiik

o

Agreement to develop short and long sets of
internationally comparable disability measures using the
ICF as a framework; census questions a priority

Equalization of opportunities selected as purpose of short
measure

Developed a comparable testing methodology
Tested and revised questions

Short set adopted 2006

Extended set on functioning adopted 2010

Module on Child Functioning and Disability developed
with UNICEF - testing underway

Extended set on the environment for children and adults
currently under development.

2/26/2015 5.

Summary of annual meetings

1. Washington, DC February 2002
2. Ottawa, Canada January 2003
3. Brussels, Belgium February 2004
4. Bangkok, Thailand September 2004
5. Rio de Janeiro, Brazil September 2005
6. Kampala, Uganda October 2006
7. Dublin, Ireland September 2007
8. Manila, Philippines October 2008
9. Dar es Salaam, Tanzania October 2009
10. Luxembourg November 2010
11. Southampton, Bermuda November 2011
12. Bangkok, Thailand October 2012
13. Amman, Jordan October 2013
14. Buenos Aires October 2014
2/26/2015 6
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Disability Statistics to Monitor
Development Goals and the UN
Convention on the Rights of Persons
with Disabilities...

2/26/2015

Need for National Data to Support
Monitoring

National Data on population with disabilities is
necessary to both implement and monitor
post-2015 SDGs and the UN CRPD.

The International Classification of Functioning,
Disability and Health (ICF) provides a
commonly accepted model to support national
data collection.

The Washington Group work seeks to provide
internationally comparable data based on the
ICF Model to fulfill the monitoring function.

2/26/2015
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Locating Risk in the ICF Model

Health Condition
(disorder/disease)

Body Function & 'IVITY ? Participation
Structure (Impairment) A (Restriction)

I I
Personal Environmental
Factors Factors
2/26/2015 Source: World Health Organization, 2001 9

G |
Because of a Health problem:

1)
2)
3)
4)
5)

6)

WG Short Set of Questions

Do you have difficulty seeing even if wearing glasses?

Do you have difficulty hearing even if using a hearing aid?
Do you have difficulty walking or climbing stairs?

Do you have difficulty remembering or concentrating?

Do you have difficulty with (self-care such as) washing all
over or dressing?

Using your usual language, do you have difficulty
communicating (for example understanding or being
understood by others)?

Response categories:
No - no difficulty; Yes - some difficulty;
Yes - a lot of difficulty; Cannot do at all

2/26/2015 10
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Standardized Approach to Monitoring

By standardizing these questions it will be
possible to provide comparable data cross-
nationally for populations living in a variety
of cultures with varying economic
resources;

Data can be used to assess a country’s
compliance with development goals the
Convention and, over time, their
improvement in meeting requirement

2/26/2015 11

The Road Ahead

- We will continue to work on question
development for sub-populations (children),
specific areas (mental health, environment &
participation), and applications (registry data)

- We will discuss:
Capacity building,
« Training & Technical assistance,
Analysis,
+ Implementation, and
Dissemination.

2/26/2015 WG-14 Buenos Aires, Argentina 12
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For more information...

|

« The WG reports to the UN Statistical Commission.
The WG annual report to the Commission is
available at:

http://unstats.un.org/unsd/statcom/doc14/2014-10-
WashingtonGroup-E.pdf

« Executive summary of past meetings posted on
the WG website along with presentations &
papers from the meetings:

http://www.cdc.gov/nchs/washington group.htm

2/26/2015 13
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Oct 14, 2014

International Workshop

Overview of healthy life
expectancy research in Japan

Toshiyuki OJIMA, MD, DrPH

Professor of
Department of Community Health and Preventive Medicine,
Hamamatsu University School of Medicine, JAPAN

Contents

» History of HLE research in
Japan

» Researches by the HLE research
group

* International comparison between
Japan and EU
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History of Healthy Life Expectancy (HLE) research
in Japan and worldwide

* 1971 Sullivan DF published the method

e 1974 HLE in Japan (The Council of National Living)

+ 1982 HLE in Japan (Koizumi A /]N5R BH)

* 1989 REVES network was set up (Robine JM)

+ 1991 Disease-free LE (Guniji T, Hayashi R ZiF1E R . 4 F)

* 1993 DALY was published by World Bank (Murray CJ)

+ 1995 Active LE using cohort data (Tsuiji | st —ER)

+ 1997 Health indicator research group (Pl: Hashimoto S #5A&{& =)
+ 1998 QOL and HLE research group (PI: Kondo T 1T #&{# )

+ 1999 HLE by prefectures was calculated (Miyashita & Hashimoto & T %)
+ 1999 DALY in Japan was calculated (Fukuda Y {EHTA)

* 2000 Concept of HLE was described in the Health Japan 21

» 2007 HLE without care need (Hashimoto S)

» 2011 HLE without activity limitation (Hashimoto S)

» 2012 Health Japan 21 (the 2" term ) adopt HLE as a main target

Calculation of HLE was the top news (1999)
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HLE in Health Japan 21 (the 2nd term) (2012)

Figure 1. Difference between life expectancy and healthy life expectancy

Male

2] oztyems
.1 ]

86.30
Female

| 12.68 years

m Life Expectancy ®Healthy Life Expectancy
(period of time spent without limitation in daily
Diference between life expectancy aritl tivities)

healthy life expectancy

Contents

* History of HLE research in Japan

» Researches by the HLE
research qroup

* International comparison between
Japan and EU
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Japanese website of the HLE research group
http://toukei.umin.jp/kenkoujyumyou/

EHMHUETR
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English website of the research group
http://life.umin.jp

Healthy Life Reports from Japan

This website reports data and messures related 1o healthy life expectancy and socisl dertarminams of health from Jagan

¥
| Healthy Life Expectancy
Documents about Healthy Life Expectancy n Japan

M| Extmrslon of healhty life expectancy and reduc
in the Reference Material for Health Japan 21

of health dis parities
second tarm), Mnistry of Haalth, Labour ard Walfare, Japan

| Haalhty Lifs Expestancy Caleulstion Guidalines
5| Healthy e expoctancy calculation table
[} Haalthy fifa sxpectancy by prfecturs in Japan

Papers about Healthy Life Expectancy in Jamn

[ Hashimoto 5. et ol Gairs in dusbility—free fife from el of disesses ard inuries n Japsn J Epidemiol 201222
30109204
[ Seho R, et al Trerds in life expectancy with care nesds based on long—term cane imursnce data in Japan J Epdemiol 2012,223)238-

43

Jo| T Ojima, st 3l Healthy Lifs Expectancy in Japan snd comparisan with ELL Eur J Public Haalth 2013; 23(supplt 44

= T Ojma. Healthy Life Expectancy in Japan. J& EHLELS (Joint Action European Health and Life Expectancy Information System)
meating in April 2013
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Healthy Life Expectancies
calculated by the research group

(1) Disability free life expectancy (without activity limitation)

A& EEICHIROGEVLEAR DO FEL
— Used for the Health Japan 21 (279 edition)
— Using self-administered questionnaire data

(2) Life expectancy with self-perceived health
B TRERTHHEERLTLLSHAR DT
— Using self-administered questionnaire data

(3) Disability free life expectancy (without care need)
AELEEFENBILTLSHBDOFEY
— Using Long-term Care Insurance Data

* (1) and (2) are useful for national and prefectural level

(3) is especially useful for municipality level
Principal Investigator: Prof. Shuji HASHIMOTO in Fujita Health University

Comprehensive Survey
of Living Conditions

® | PP
HELZEXBAME (RER]

Zoilc. MEscEIENsRnT SRR,
AEORECUBAALTUETOT. RYSRREBLLT S

Technical Report Questionaire
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Healthy Life Expectancy Calculation Guidelines
(tentative translation)

__ MWSBOWErEOIES, S

Calculation of HLE

* Prepare data
— Mortality rate by sex and age group
— Proportion of unhealthy people by sex
and age group

» Use Life Table (xdx%)and Sullivan
method
—EXCEL sheet for calculation can be
downloaded from the website
—For local officers to calculate themselves
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Provided EXCEL file:
to input mortality and health status data

Figure 4-2. "Helathy e expectancy calculation table” of the “healthy ife expectancy calculation program”

[ Helathy |ife expestancy calculation table |

Input havic dat in the targes
wu_
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= (]
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B 5. 6364 B

Life expectancy and healthy life expectancy
are calculated automatically

Figure 4-3. "Helathy life expectancy calculation table” of the "healthy life exp prog )
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Contents

* History of HLE research in Japan

* Researches by the HLE research
group

* International comparison
between Japan and EU

Background

« Joint Action European Health and Life
Expectancies Information System (JA
EHLEIS) annually calculates healthy life
expectancies (HLE) of EU member states.

Objectives

* To calculate HLE in Japan for the same
indicators as EU

* And to compare with EU
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Methods of conversion

» Supplemental mail survey
» Subjects: 2,700 randomly selected residents of 20+ years

old in 6 municipalities in Shizuoka prefecture, Japan

* Questionnaire:

* Response: 1,774 (66.0%)
» Conversion tables were made and applied to the national

data
* Limitations

— Not a nationally representative sample
— Sample size might not be enough

Activity limitation, the same as the Japanese national survey

Activity limitation by Global Activity Limitation Indicator (GALI)
Chronic morbidity, the same as EU
Self-perceived health, the same as the Japanese national survey

Conversion table

Activity limitation

(national Comprehensive Activity limitation (GALI)

Survey of Living Age With With

Conditions gestionnaire) group severe | moderate | Without Total

With 20-39 17.4% 34.8%  47.8% 100.0%
40-64 22.2%  44.4% 33.3% 100.0%
65-74 23.1% 50.0%|  26.9%| 100.0%
75- 52.7% 35.1% 12.2%| 100.0%
Total 35.1% 39.9% 25.0% 100.0%

Without 20-39 1.2% 5.8% 93.0%| 100.0%
40-64 T% 8.2% 91.0%| 100.0%
65-74 1.1% 13.9% 85.0%| 100.0%
75- 2.2% 25.0% 72.8% 100.0%
Total 1.1% 10.8% 88.1% 100.0%

Results are almost same between men and women.

Conversion tables from self perceived health to chronic morbidity,

and from activity limitation to chronic morbidity are also made.
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65mNDEENHIRIC KX DRERFoD V&L
Global Activity Limitation Indicator (GALI) at age 65F &R

[=F:N - IEE%JBE/I\\ ,(b,(bfﬁ”BEﬁD ED
g Japan | 13.4 | 6.3 [ 42 ]
ISYX
Women /12 | 9.2 | 7.5 [ 65 ]
-5
Esged/%g | 14.6 [ 35 sl
bl
EU27 8.8 | 7.2 [ 5o |
BX
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v France | 8.8 [ 54 [ 26 ]
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EU27 | 8.6 [ 56 [ 34 ]
0 5 10 15 20 25

Expected years

0 Without activity limitation O With moderate activity limitation

B With severe activity limitation

ESmDEERMERIC X DERF T

Self-perceived health at age 65

5% RRRL) =@ BEEEL)
Z Japan L 49 ] 1.6 [ 74 |
Wit ~ Prahce 7.4 | 9.7 [
RAOT—F
Eslvgge;rngf 12.2 [ 7 [1.9]
E27 7.1 | 8.8 sz
8% | _
2] Japan 47 | 9.0 - |
“Farce 70 45 |
Men 29 T—TV
Sw%df,"( o 11.2 [ 52 1.
EU27 6.8 [ 36
0 5 10 15 20 25

Expected years
Oin very good or good perceived health (good or rather good for Japan)

Din fair perceived health (ordinary for Japan)

min bad or very bad perceived health (rather bad or bad for Japan)
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Chronic morbidity at age 65

Japan 9.4 [ 145 ]
women France 7.5 NG
Sweden 9.6 R | 1 - T—

EU27 76 I

Japan 7.6 T2
Men France 64 [ENNZSINNNNN

Sweden 9.5 88
EU27 67 NOEINNN
0 5 10 15 20 25

Expected years

1 Without chronic morbidity ®With chronic morbidity

Conclusions

Healthy Life Expectancies (HLE) in
Japan were calculated using the
same indicators as EU.

International comparison of HLE
provides useful information to assess
health status of each country.
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Thank you for your kind
attention!
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