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Introduction

Inequalities in life expectancy (LE) amongst European countries have been evident for some
time, the major gaps being between the established EU countries (EU15) and the more recent EU
members from Eastern European countries. However mortality rates and life expectancy are
only indirect measures of the health of populations. With the advent of a new EU structural
indicator on health, Healthy Life Years (HLY) it has been possible to demonstrate even greater
inequalities in HLY than in LE across Europe of 14.5 years for men and 13.7 years for women at
age 50 between the EU25 countries. Furthermore countries with the longest LE were not
necessarily those with the greatest HLY suggesting that longer life and better health, indicative

of compression of morbidity may not be universal (Jagger , Gillies et al. 2008).

Though global measures have a utility in terms of encapsulating differences between countries,
more detailed measures are then necessary to determine where differences lie. Since the GALI is
a measure of activity limitation, the most appropriate framework for drilling down to more
detailed measures is the disablement process (Verbrugge and Jette 1994). Models of the
disablement process identify disease or pathology as the initiating event, with a resulting
limitation in body functions (physical, sensory or cognitive) which combine to produce
restriction in instrumental activities of daily living (IADL) and basic personal care activities
(ADLs). Data have confirmed this process in several countries with both cross sectional survey

and longitudinal(Cambois, Robine et al. 2005; Jagger, Barberger-Gateau et al. 2005; Jagger,



Spiers et al. 2005; Péres, Jagger et al. 2005). It is therefore useful to compute a range of
indicators of disability free life expectancy in order to better understand trends within and
differences between countries(Freedman, Crimmins et al. 2004; Cambois, Clavel et al. 2008).

In this paper we use the Survey of Health and Retirement in Europe (SHARE) wave 2 to
evaluate inequalities in a range of health expectancies, including HLY, and measures that span

the disablement process, at older ages in Europe.

Methods

SHARE was first conducted in 2004 on individuals aged 50 years and over in 11 European
countries: Germany, Austria, Belgium, Denmark, Spain, France, Greece, Italy, Netherlands,
Sweden and Switzerland. The SHARE survey was repeated in 2006 in the original countries and
additionally in Poland and the Czech Republic. Initial comparison of the 13 countries is by
means of the prevalence of each of the measures, standardised to the European standard
population. The Sullivan method is used to estimate: life expectancy free of chronic morbidity,
life expectancy without physical functional limitations, Healthy Life Years (HLY), life
expectancy without IADL restriction, life expectancy without ADL restriction and life
expectancy in good perceived health. Hierarchical cluster analysis is then used to explore similar
groupings of the countries on the health expectancies at age 50, entering the proportion of life

expectancy spent with each health measure (transformed into Z scores) for men and women.

Results

There was a 6.1 year difference in life expectancy (LE) at age 50 for men in 2006 between the 13
countries, ranging from 24.8 years in Poland to 30.9 years in Switzerland, and a difference of 1.9
years for women, from 31.5 years in Poland to 35.4 years in Italy. Considerable intra-country
differences were found on all the health expectancies and in general countries did not rank
identically on the health expectancies. The exceptions were Switzerland with the highest male
LE and the highest LE free of morbidity, physical functional limitations, IADLs and ADLs and
in good self-perceived health. Poland had the lowest LE for men and the lowest LE free of any of
the measures of ill-health. Five clusters were identified (Table 1) and these will be discussed in

relation to possible mediators of progression through the disablement process.



Conclusion

Our results suggest that there are similarities in life expectancy and disability free life expectancy
at age 50 in a core group of countries within Europe. However the profile is slightly different in
Switzerland where individuals are generally likely to experience better health and the longest
male life expectancy, and in Greece where individuals generally have better health but are more
likely to experience physical functional limitations. The pattern is vastly different in the Czech

Republic and Poland where poor health is experienced much more frequently.

References

Cambois, E., A. Clavel, et al. (2008). "Trends in disability-free life expectancy at age 65 in
France: consistent and divergent patterns according to the underlying disability measure."
European Journal of Ageing 5(4): 287-298.

Cambois, E., J.-M. Robine, et al. (2005). "The influence of functional limitations and various
demographic factors on self-reported activity restriction at older ages." Disability and
Rehabilitation 27(15): 871-83.

Freedman, V. A., E. M. Crimmins, et al. (2004). "Resolving inconsistencies in trends in old-age
disability: report from a technical working group." Demography 41(3): 417-441.

Jagger, C., P. Barberger-Gateau, et al. (2005). "Disability in older people--indicators, process
and outcomes [Editorial]." Disability and rehabilitation 27(5): 209-214.

Jagger, C., C. L. Gillies, et al. (2008). "Inequalities in healthy life years in the 25 countries of
the European Union in 2005: a cross-national meta-regression analysis." Lancet 372:
2124-31.

Jagger, C., N. Spiers, et al. (2005). "The role of sensory and cognitive function in the onset of
activity restriction in older people." Disability and Rehabilitation 27(5): 277-283.

Péres, K., C. Jagger, et al. (2005). "Disability-free life expectancy of older French people: gender
and education differentials from the PAQUID cohort." European Journal of Ageing 2(3):
225-233.

Verbrugge, L. M. and A. M. Jette (1994). "The disablement process." Social Science and
Medicine 38(1): 1-14.




puejod=¢
o1iqnday Yodz)=4
PUBIOZIIMS=¢
909910) =7

uopams ‘uredg ‘spue[royioN ‘A[eI] ‘Auewiion) ‘Qouel Srewud(( ‘wni3[Rg ‘euysny =|

70T | 601 L91 T8¢ v'CC ¥'0C El
061 | €01 671 ¥'ST v'Te v6l N |  UIEIY pajer-J[as pood ul T Jo uontodoig
067 | L€T T8¢ 9'C¢ ¥'6C T6¢ El
79T | t6l 0'$¢C $'8¢ 1'8¢C L9T | UONILNSAI AV JO 3.1 T Jo uon.rodoag
S6T | €0t v'HC €0¢ L'€T 86T El
1S | $81 0°€C €'8C T9¢ 96T N UONILNSAL AV JO 3343 '] Jo uonodoig
I'LT | T11 LTl e SIT ¢LI El
I'LT | SOT €Tl TlIT L'1T €L JA | UOBILISAI AJIADIE JO 3345 '] Jo uontodoag
8¢l I'L ST1 661 101 Syl A
SLT | SOI L'ST €T L'SI T8I A Td4d J0 3313 q'T jo uonaodoig
1'6 LS L9 0PI '8 €6 A
L6 L9 09 1€l €01 001 N Aypiqaow Jo 3313 1 jo uonaodoig
8¢E | SIE €1¢ Tse Tee €ve A
1'6C | 8¥C 1'9C 6'0¢ 8°6¢ L'62 N (s1£) 0§ 93e ye 1
11V S v € (4 I

Buidnoub A13unod yoea

Ul UBWOM pue uaw Joj oG abe je Aigesip Jo Juswuiedw ‘AJpigiow Jo aal) jJuads aj1] jo uonuodoad uesyy ;| ajgel




