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INTRODUCTION

The third 'Consultation te develep common methods and
instruments’ was spounsored by the World Health Organization
Regional 0Office for Eurcpa. The Netherlands Central Bureau of
Stavisties Iinitiated and organised this Gonsultation, held at the
CBS building at Voorburg, 22-24 September 1992.

Mr, J.T.P. Bonte, head of the department for health statisties,
welcomed the participants to the Netherlanmds CBS.

In his opening address, Professer Dr. A.FP.J. Abyshamse, Director
General of the Netherlands CBS, reminded the meeting of the three
general isszues which form the basis of discussions for the third
Congultation:

* Monitoring the WHO Health For All strategies

# Creating an impetus for further internatioenal compariseons of
health interview data

* Using common methods and instruments in health interview
survevys

Dr. A. Nossikov representing WHG, welcomed the participants on
behalf of Dr. J_E. Asvall, Regional Director for Europe.

Ms, Dr, MW, de Kleijn-de Vrankrijker teok the Chair and Dr, H,
Meltzer was elected rapporteur for the third Consultatien and Ms,
A. de Bruin was elected co-rapporieur.

BACKGROUND

In the eighties two observatiens led to the initiative of the
Netherlands Central Bureaw of Statistics (NCBS) to foster an
international collaboration of experts to develop instruments
for health Interview surveys.

During that decade, it became generally accepted that Healcth
Interview B3urveys (HIS5s) were essentia]l for health information
systems, providing statistics on life expectancy, mortaliry,
(hospital-) morbidity, finance and manpower. Degpite the
exiscence of continuous HISs in some countries, the general
picture showed that mest countries carried them out on an ad-heoc
basis if at all. These swrveys seemed to have developed largely
independently. Although this may have had some advantages (new
thinking may lead to new solutiens), it seemed that many efforcs
did ner resulr in mare than a reinvention of the wheel in
different qualities,

It was felt that the sitvation would be improved by allowing
researchers responsible for the surveys to benefir from each
others experience by meanz of international exchange meatings,
Many findings, successes and especially misfortunes, are not




masily accessible via other channels. A maier challenge was to
develop new Instruments and te get them standardized in order to
achieve better international comparability and enhance the

value and the use of survey results.

Many of the indicators for measuring health targets (described

in the WHO/EURO publicatien 'Targets for Health for all’') are
completely dependent on the availability of data from population
health interview surveys. In the Health For All (HFA) meniteoring
exercizes that teck place in 1985, 1988 and 1991, only a small
proportion ¢f these indicators were available in a limited

number of countries. Significant improvements in pregresec in data
collection for survey indicators need to be made te avoeid a lack
of information by the vear 2000,

These ghservations led to the initiative to organize
international collaboratien of experts for the development of
common instruments and methoeds for health interview surveys. It
was declded that the mest advantageous and fruitful starting
point would be to develop instruments for the HFA survey-
indicatars and also to examine methodological and organizational
survey procedures,

Thegse ideas were explored by NCBS in consultation with WHQ/EURD
which resulted in the request by WHO/EURD te NCES to organize the
first 'Consultation to develop common methods and Instruments for
Health interview surveys',6 =sponsored by WHO/EURC. The meceting
took place in June 1988, and resulted in a green boeok, containing
the report and feur leading papers. The zecond consultation teook
place in September 1990 and also resulted in a green book
eonitaining the report and four leading papers.

SCOFE AND PURFOSE

The five purposes of the third Consultation were as follows;

* To review reglonal HFA indicators, including suggested,
revised and new ones, which can best be measured threough
population (health interview) surveys and which were not
fully dealt with during the first and second consultation.
The review should include whether or hew Instruments
already recommended need te be adjusted and what new
indicaters should be introduced,

* To review whether the revised list of HFA indicators
lacks relevant indicaters normally measured by health
interview surveys. To recommend any additionsl indicators
to the list.

* To develop common instruments for the measurement of the
zbove-mentioned indicaters. This relates te the review
and the coordination of existing Instruments, and
development of instruments for areas not yet covered,




* To discuss current and future population {(health
interview) surveys in the Buropean Region and selected
countries outgside the Regien, in order to assess the
coverage of HFA indlcaters in these countries,
particularly from the perspective of the updated
HFA targets and the suggested, revised or new Indicaters.

* To discuss the posgibilities of including common
instruments for HFA indicaters, agreed upon during the
consultations, in current and future population (health
interview) surveys and feasibility studies for surveys.

MEASUREMENT OF HEALTH FOR ALL INDICATORS IN HEALTH INTERVIEW
SURVEYS

Review of present situation

A paper on this toplic (Amnex 1, no. 3) referred to a postal
enqulry of Member States. The aims of this investigation were:

(&) to explare the avallability and provision of comparable
data on the HFA indicators which had been used, and the
willingness of countries to use HFA-indicators in the
future In order to make better internationmal comparisons.

(b) to take stock of current practices of health interview
surveys in Ewrepe.

This exercise was underctaken in order to answer two questions.

Question 1: How far are the =zuzveys which are already planned for
1993794 likely to produce data which are comparzble
with the recommendations of the Consultacions, thus
testing the feasibility of these recommendations.

Question 2: What opportunities and/or problems are antiecipated
with regard te harmenization of survey dats in
future?

The ceountries which responded to the postal enquiry were
clasgified into four groups In terms of their experience with
Instruments providing data on eight HFA indicators:

Group 1. Swrveys already planned te provide the data.

Group 2, Instruments which with some small effort could be
adapted to produce comparahble data.

Group 3. Recommended instruments were difficult to include,

Group 4, Indicators were measured by other methods.

The results weye summarised in the folleowing table:
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SUMMARY SCORE GF COUNTRY REPLIES
{Oppartunities Lo provige data on selected Kealth for ALl Indicatore
in Line with WHO/EURD recommendatione)
Health for ALl Indicetors {abridged concept)

Opportu- Perceived CDoys of Levels of Proportion of  Neonates Chitdrem Body Sacios
nity heat th TENpOrAry long-term  non-smokers, with birth bresstfed mass  econpmic

digability/ dizability Llight smd weight index clasgi-

person/yesr heovy smokers » 25004 figation
Grong | 13 12 H 14 3 [ 13 9
Group 2 4 K 5 &4 K [ 5 [
Group ¥ 2 3 10 - 3 2 1 &
Group 4 - - - - 2 4
Number of 19 20 z0 20 20 12 1% 14
replies

The aim for 1993/94 was to encourage countries to move to Group 1.

The conclusiens, expressed as answers to Questions 1 and 2 were
thar:

Angwer 1: Although slightly different questiens may be used,
or minor modifications needed, comparable data may
be produced by a significant number of countries.

Answetr 2: There are both opportunities and constraints in
harmonizing measurement of HFA indicators.

Opportunities for harmonization may arise from brevity of
questions or by leooking at harmonization at the level of comeept,
l.e. using slightly different questions to get the same results.
The main constraint was that some countries were more concerned
about preserving existing national trends than modifying
questions te make them more suitable for internatienal
comparisons.

A seimulus to greater use of recommended insrruments could come
from

* giving guldance on survey concepts, sampling procedures and
enalysis/presentation of data.

* Indicating how available data have been used and shewing
their relevance to health policy.




Foints arising from discussion about review

Some participants fele that the statisties reprezented in the
report did not accurately portray the situation on availsbility
of HIS data in their respective countries mainly due to a
confuzion between first, the willingness to use a recommended
instrument, second, the avallability of informatien using that ox
similar instruments, and third the willingness to provide data
from the use of such instruments.

Other participants whose countries were not referred to In the
results of the postal enguiry felt that they could now make a
contribution, The table above presents the revised statistics.

The full text of the revised paper would be made available with
the tepert of the Third Copsultation.

The digcussien which followed focused on the incentives for
creating and using 4 HFA-Health Interview Module (HFA-HIMY,
congisting of Health for All interview instruments and
guidelines. The main peints were:

#* Establishing who are the users of data and how the data can
gserve thelr needs. Will they be governments with health
strategies, those who monitor the nation’s healrh, or at a
sub-natjonal level, planners, or users of health services?

* 3hewing how results of the HFA-HIM can be used, e.g. for
effective budgeting.

# Fixing a date for implementation,

Seme of the elements which should form a strategy to implement a
HFA-HIM were:

* To sensitize potentisal wsers of survey information:

- demenstrating to health administrators how this helps in
managing health in their countries.

- convineing policy makers of the importance of the
information.

* To further the impact of the already produced
recomnendations;

- publish the guldelines with indication of how they can be
practically implemented.

- establish a catalogue of (natioenal) health =zurveys in
Europe (about 20 questions ve cover basic parameters of
surveys, and a network between survey practitioners).

- establizh a data base of survey results on basic HFa
indicaters and regiecnal breakdeowns.

- establish an RFA-HIM to include instruments and other
subsidiary guidance {zampling, stratification).
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#* To stimulace otherwise the countyies to provide data that
they can potentially produce.

+ To divide responsibilities between WHO/EURO, CBE, etc.

Plans for health interview surveys in 1993/94

The representative of each country presented theiy plans for the
measurement of HFA indicators in healrh interview surveys in
1993/94.,

Australia

There are plans to conduct a health survey in 1994795 with =
sample size that will allow national, state, and regional
comparisons. The toples which are likely to be included are:
recent illnesses (last 2 weeks), leng-term conditions (& months)
perceived state of heslth, hospital episodes, consultation with
health care providers, immunisation, use of medicatiens, sickness
absence, recreational and sport activities, height, weight, and
diet, breast feeding and contraception, These topics were
included in the previous 1989/90 survey. Additional topics for
the 1%94/93 survey under consideration are mental health and
emotional well being, nutrition, and health examinations.

Belpgium

There is currently no health incerview survey in Belgium, The
necessicy of eonducting sueh a survey covering the Flemiszh and
French Community is presently being discussed within the
framework of the Centre for Operational Public Healith Research.
Future plans comprise a follew-up merbidity survey on 3,000
parsons of 53 years and over in 1993, and & first HIS in 1996,

Canada

In 1994, Canada plans fo begin a national pepulation health
survey which will be conducted every two years. The plan Iz te
cover 20,000 households, with information gcollected from children
as well as adults, There is a possibility that some individuals
will be selected for follew up for up te 20 years as well as
producing cross-sectional estimares every 4 years., A one-hour
interview is envisapged covering health status, service use,
social and psycho-soclial factors, lifestyle measures and the
ereation of a health index. The draft guestionnaire will be ready
in Octeber 1992, for a test in 1993 and a main stage survey in
1994 .

Czech republic

At present the Czech Republic is finalising 1t: propesals for a
new National Health Informatien System (NHIS) to be in place for
1993. A sample of about 10,000 people will be selecred for a
survey of oral health in 1993. The Czech Republic will accept




11

recommendations of the Coensultations in preparing the Czech
version of a survey to measure, inter alia, HFA indicators,

Denmark

In 1993/%4 Denmark intend to carry out a general HIS. About two-
thirds of the question content have been covered in previous
surveys. The new topics will include allergies, well-being and
psvcho-social factors, and the perceived relative importance of
various health issues.

France

In France, & national HIS is carried out every ten vears. The
last one took place Iin 1991-1992. The HIS questionnaire was
modified to include some instruments and questions recommended by
the l=t and 2nd consultations.

Hunﬁarx

In Bungary there are plans fer & HIS in 19%3. The questionnaire
for the pllet-survey has been designed. The sample size will be
about 37,000 persons (excluding the instituticnalized
population), Many of the questions are based on the previous
surveys, yet some new questions are planned on nutrition and
social security,

Ttaly

A multi-purpose survey with a component on health matters is
planned for 1894/93%, Information on certain health topics will bhe
collected on a continuous basis - acute sickness, temporary
dizability, sickness absence. Tgzues covered by an anhnual ad hec
survey Include chronic sickness, heme accidents, need for health
saervices, Long term dissbilities and health hehaviour are two
toples which may be included in the health medule of the multi-
purpoge gurvey which is planned to be caryried out every three
years.

Nether]lands

In the Netherlands a contimucus HIS has been carried out gince
1981. Recently a book entitled “The Netherlands Health Interview
Survey 1981-1991" was published, containing the aims,
methodology, history and main results from the NethHIS.
Supplementcs to the NethHIS in recent years have dealrv with health
insurance, disabilivy, lifestyle, physical activities,
vaceination and consumer satisfaction. In 1993/%4 tha intention
iz to include a3 many common instruments as pesszible,

Norway

Three different surveys with a health component are carried out
by CBS, Norway. Quarterly multi-purpose surveys started in 1992
and include gquestions on disability (16-79 year olds). In
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addicion, furcher health questions may be included from zime to
time, Surveys on level of living include guestions en chrenic
111ness and long term disability every four years. The last
survey was carried out in 1991 (age 16+), Health gurveys, with a
detailed health questionnsire, are carried out every ten years.
Here all ages are included, and adults respond for children under
16 years.

Switzerland

The Swiszs Health Survey {1992) covered health status, health
behavieours and use ¢of services from theose aged 15 and over. This
survey will be repeated in 1996 and it 1z planned to do it every
subsequent 3} years. Qther HISs include a survey of the health
behaviours of school children (%+) and an annual survey of sexual
and other behaviours (of 15-44 year olds) as part of an AIDS
prevention campalgn, Health related topics are alsze included in
other national surveys such as the social insurance evaluationm
study, the labour force survey and the household budget survey.
Small regional surveys were dene during the last § years and will
be conducted in the future,

United Kingdom

An important purpose of health surveys in the UK is to monitor
health strategies far goverrment: monitoring the health of the
natien and the effects of health prometion as well as in the
planning and evaluacien of health servieces. For example, since
1991 an on-geing annual survey has been carried out in England
which covers cardiovascular disease, stroke, thelr risk factors
and nutritien. Healch measurements and tests are undertaken
{mainly by nurses) as well as an inrterviewer carrying out face-
to-face interviews. Im 1993 and 1994 the sample size will be
17,000 per year. Other surveys are planned which will focus
specifically on diet amd nutrition, and psychiatric morbidicy.
Overall the survey programme will help to monitor several of the
targets set out In the 'Health of the Nation’ White Paper. A
Survey Advice Centre will be set up as a focal point for
information and advice on data and methodelegy. This is aimed at
promoting harmonization at the lecal level, but the need for
harmonization at a nationzl and European level is also
recognized.

U.5.A.

The USA intend teo continue in 1993/94 with their Natione]l Health
Interview Survey started in 1937, Tt will include childrem as
well as adults, look at utiliszatien of services, and obtaein data
on both asute and ehronic illness. Each year supplementary toplcs
are included. In 1993/94 the focus will be on disability. In
later years health prometion, disease prevention and family
health issues are to be included.
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4,4 Common themes arising from reports of consultation members

a, The relationship of Health Interview and Health Examination

Surveys

Health interview surveys are an important and integral part of
any attempt to moniter the health of a pepulation, For
example, standardised instruments such as the Rose Angina
Questionnaire can be used to help measure the prevalence of
ischaemic heart diseases in & comparable fashion. However, for
certain types of disorders (including cardiovaescular disease)},
health examinatien surveys are essential in providing
objective information about the disease and/or its risk
factors. In such cases, health examination and health
interview data should ideally be cellected as part of the same
surveys because they are complementary. Where this is not
possible, efforts should be made to link the data in some way,
In the future, the combined use of both health examinatlen and
healrh interview data from surveys should be ocutlined.

. Carrying out health Interview surveys in the institutionalised
population

Although those people living In instituriens represent between
1% and 2% of the general pepulation, they are of particular
Interest for health interview surveys. The extent te which
common instruments can be used in health surveys of peaple
living In institutions as well as in private households will
be a subject of future wark,

. Who should be interviewed in the household?

In some countries health measures are obtained by interviewing
all adult members of the household. In eother countries surveys
are carried with selected household members, interviewed in
depth and asked about others living 1n the same household.
Some countries continue to include childrem in their health
surveys; other countries hope to include children for the
first cime in forthcoming surveys. There needs to be agreement
among countries on the age which distinguishes an adult from a
ehild. Interviews about small children should be carried out
by proxy.

Inclusion of questions on psychological well-being and social

functioning

Many councries plan to include gquestions on psychological
well-being and secial functioning (soclal disabilities and
social networks) in 1993/94. Because of the lack of previous
research, it was felt to be important to harmenize research on
thege topics,




Health measures as outcomes or as indicators

The cheoice of instruments to measure various aspects of health
behaviour is dependent on whether the behaviour ltself iz seen
as an outcome measure (i.e. a dependent variable) or as an
indicator or &s a predictor of health status (an independent
ox mediating variable),

Continuocus and periodic gugveys

In some countries large scale continuous surveys are cartied
out; in other countries surveys are cayried out periodically.
The planned periodic surveys described in the previous sub-
gection have gaps of two to ten years between them, The issue
of making naticonal comparisens froem the results obtained from
wsing commen ingtruments in relation to frequency of data
collection needs further investigation.

HFA indicators and rvelevance of data for policy making

One of the best ways of encouraging the use of survey based
KFA indicaters 15 to demonstrate their use as aids te poliey
making, e.g. wirh regard te planning and monitoring the

utilisation of services,

Focus of knowledge abour health interview surveys

Information abeut all the health surveys proposed within a
country should be available at one foeal point, This would
permit coptinuity of HIS knowledge and harmonlzation of survey
activities.

IMPLEMENTING A HEALTH FOR ALL HEALTH INTERVIEW MOGDULE (HFA-HIM)

A Propesal for the introduction of common instruments in health
interview surveys

The reason for proposing the introduction of common instruments
in health interview surveys 1ls to achieve greater comparability

of survey results from different countries (and between different
regions within countries).
This implies two prerequisites:
(1) common protocnls, and

{2) common instruments.

The HFA indicators delimit the territorium and form an fmpetus
for implementation.
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Common instruments can be achieved in three steps:

(1) formulation of (recommended) instruments for promotion
and testing in interested countries,

{2} testing of instruments and evaluation of the
exparience when using the recommended instruments
(reliability, validity, number of users}), and

(3) on this basis, formulation of standard inscruments.

Some instruments recommended at previous meetings have already
been used in a number of countries, These are; perxceived heslth,
temporary disability, smeking, birth welght, breastfeeding, and
body mass index. For these instruments step (2) can be carried
out, after which the formulation of standardz csn be effectuated.

Other instruments, such as those measuring leng-term disabilircy,
gocio-economic situation, or disabilivy-free life expectancy have
not heen used extensively yet and therefore have probably a
longer way to go to reach a standard status.

It is recommended that the remaining recommended instruments for
HFA indicaters should be evaluated and promoted as standards
around 1995, Afterwards there should be five-yearly revisions. At
the same time new trial instruments should be developed. The
criteria for making a "recommended’ instrument a 'standard’
instrument should be to test it in at least three countries in a
representative, national HIS within one year. There should be an
agreement supported by dats analyszis between the three countries
about the adequacy of che instrument. The agreement should
include 2 recommendation on how to cope with trend disruption,

There sheuld be a continuous procedure providing formulation of
new commen instruments, testing and evaluating them, and
agreement on and revisien of standards.

Cne way of promoting the Instruments is by publishing a beook
with guidelines on how to carry out a HFA-BIM, including a
chapter on methodology issues, e.g. sampling and sample size,
ete. Another method iz by establishing a catalegue, which could
be an extension of the inventory work donme by CBS and WHO/EURO.
A& third way is by doing international comparative research for
which a data base is needed., This should be established Ly WHO,
for the other countrics supported by a collaborating centre.

Conelusions from discussion about proposal

After having discussed this proposal the Consulvarien agreed on
the following conclusions:

* Trials on recommended instruments will be carried out and
experiences with their use will be evaluared in order to
reach official standards.
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* Evaluations of the follewing five recommended instruments
will be undertaken by experts from three countries, with
WHO acting as coordinator;

- percelved health

+ temporatry disabillity
- body mazs index

- breastfeeding

« smoking

A protocel for this evaluation will be compleved by

the end of October 1992 with the aim of distributing

a report to participants of the Third Comsultation by the
end of September 1993, A detailed rime-vable of the study
is given in Ammex 3.

% A book giving guidelines on measuring HFA indicaters in
healch interview surveys will be produced.

CONCLUSICNS AND RECOMMENDATIONS WITH REGARD TO SFECIFIC ITEMS

International variatien in socic-economic inequaliries in self-
reported health

The main results of this study which compared the situation in
the Metherlands with that in other industrialised countries were:

(a) Among men in Sweden, the UK and Spain, health inequalities
were smaller than in the Netherlands, Larger differences
than in the Netherlands were found in Germany, Icaly,
Canada and the USA. This pattern is censistent among nearly
all health indicaters for which deta were available for the
study, Health inequalicties In Denmark and Finland are not
consistently zmaller or larger than in the Netherlands.

(b) The intermational pattern for women is less clear. Healrch
inequalities are relatively large in Italy., Gpain, Canada
and the USA.

{c¢} & review of the completeness of the data received from the
12 participating countries showed that:

(1) Three socic-economic indicators were used in the study:
level of education, of income and af oeccupation.
Bducarien wasz provided by 10 out of the 12 countries
in the study. Qccupation was provided by only 6
countries and incoeme by enly 5. This situation led to &
substantial reduction of the possibilities to compare
health differences on the basis of various SES-
indicators,
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Therefore it was recommended to encourage countries to include
education and at least one of the other two SES-indicaters in
their surveys which will permit international eomparisons to be
made .

{ii) Seven health indicators were used in the study:

- Perceived health

- Health complaints

- Long term dizability

- Cut down daily activities

- Chrenle eonditrions (open ended question)
- Chronic conditions (checklist question)
- Body length

On the average only 3 to 4 indicators were available
per country in the study, which substantially reduced
possibilivies for comparative analysiz, Alse, in one
sut of three cases the question(s) used to measure an
indicator were lacking sufficient international
comparability.

It was recommended that countries use the same or at least
sufficlently comparable questions to measure health indicators.

It was also recommended that the present study be repeated in the
future, preferably every 5 years. The endeavours of the
researchers for more comprehensive studies in the near future -
taking into account not only health, but alse lifestyle and
medical consumption - were encouraged. Coordinatien with proposed
studies on health inequalities in Europe in the EC-BIOMED-
Frogramme would alsc be of great benefit,

Studies which rely on a comparisen of health interview surveys
from different countries are bound to produce results with large
margins of uncertainty. In thiz study, the uncertainty was
reduced as far as possible. However, sufficiently reliable
International comparisons require that health interview surveys
in various countries are carried out according te a standardised
protocel and with a common Iinterview schedule.

Healthy life expectancy

The calculation of 'disabjlity-free life expectancy’ at birth and
at 63 years on the conceptual basis of ICIDH was reconfirmed,
especlally for monitoring progress towards HFA targets, The
concept of health expectancy has broadened considerably in the
last few years to include health expectancies based on assessment
of perceived health (good, fair, bad, ete.) or om the presence of
absence of specific condivions such as dementia-free 1ife
expectancy &t 65 years. The Third Consultation encourages the
development of such indicators.
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It was coneluded that countries should use the Sullivan method to
ecaleulate health expectancies, especially ‘Disability-Free Life
Expectancy’ (DFLE), using data from natiocnal crass-sectional
surveys. In order to improve the accuracy of the estimation,
information about chamges In health status is required. This can
be provided by ineluding in the national (cross-sectional)

survey B retrospective question about health status (i.e.,
disabilicy 12 menths previously).

In order to further improve the accuracy of the estimation of
health expectancies (caleulation using a multi-state life table),
it 13 recommended that countries examine carefully the
possibility for the future of setting up & regular repeated wave
health survey which is commen practice for Labour Foree Surveys,
i.e., two ot three waves of interviewing with a one or two year
interval. It is adviszable that these surveys include people who
live in institutiems.

Nucricien

It was recommended thar the questions on the use of breskfast and
snacks, suggested by the first consulration, are dropped.

Confirmed was the recommendation to monitor the distribution

of BMI in the populatien (by age and sex), which in this context
gshould be regarded as a retrospective indicater of caleric
intake. Reference was made to the Second Consultatioen for the
recommended formularion of the indicater and for the recommended
instruments (see Annex 5, indicacer 16.10).

The objective of food measurement in a populatien survey should
be, at minimum, to measure the intake of fat (total and
gaturated) relative ro total energy intake differentiated by age,
sex and soclo-economic status. Other nuttrients may be included
depending on specifie national priorities. It would be desirable
to have a common instyument that measures this objective,
However, such an instrument iz not yet available, Given the fact
that food consumption is very varied and often differs
substantially between countries, it is doubtful whether such an
instrument can be developed at all,

There are in fact, several methods to measure the intake of
nutrients, none of which is really shert. In eorxder to make
international comparisons of average intake it may be more
appropriate to employ a mere accurate methed with a short
yeference period, such as the 24-hour recall or to measure the
current intake through food records. Assessing the past Intake
over a leonger period of time (usual intake) has the advantage of
providing more snalytic possibilities (detect staristical
differences, correlation studies), but this was not séen as a
minimun requirement for international comparisons. The first
mentioned methods are generally more cestly while the latter may
be less accurate. The internatrienal comparability of these
methods is still the subjeet of research and therefore no
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recomnendztions were made about a specific method of data
collection. However, in the book with guidelines on measuring HFA
Indiecators some examples of metheds will be given.

Prier to the measurement of food consumption in a survey, 1t was
recommended to include questions on the follewing issues;

- whether the regpondent has a special diet or follows a
particular dietary regime (minimum answer categories: yes/no),

- (For female respondents) whether the respondent is pregnant or
breast-feeding.

Apart from the preferable measurement of nutrient intake in
population surveys, which, in view of the magnitude of these
studies, may not take place very frequently, it was recommended
to continue monitoring national trends in availability of macro-
nutrients on a yearly basis,

FAG foed balance sheets are used as the instrument to measure the
avallability of macro-nutrients. It was recommended that the
formulation of the concerning HFA indicator should be in line
with the proposed instrument. Thus, where FAD food balance sheets
are proposad as Instrument, the corresponding indicater (16.3:
sea Annex 3) should read:

"Average daily availability of energy (in kcal), lipids, proteins
and carbohydrates (in grammes and as percentage of total energy
intake), per capita".

In additien, it was recommended that the following new indicator
referring te the intake of fat (16.11; see Annex 5) should be
included;

"Average daily intake of far (total and saturated} relative to

total energy intake, by age and sex",

FPhysical activigy

A change of the HFA-indicater "energy expenditure pattern"

(16.7} was recommendaed. This definition was seen to be too narrow
and specific. Instead of the energy expenditure pattern, it was
proposed that the physieal activity pattern should be monitored.

Furthermore, it was proposed that a new and simple instrument for
the assessment of physical activity sheuld be used ip erder to
wonitor the physical aetivity patterns in European populations,
Practical reasons largely determined this recommendation.

Self-assessment of leisure-time activity eould be made with the
following two questions:
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1. What describes best your leisure-time activicies during
the last year?

*  hard training and competitive sport more than once
a week

*#  jogging and other recreational sperts or heavy
gardening at least 4 hours a week

% walking, bicycling or other light activities at
least 4 hours a week

% reading, watching TV or other sedentary activities.

2. At least once & week do you engage in any regular
activity, such as jogging, cycling, ete. long enough to
work up a sweat? If yes, how many days per week?

Thase questions can be used with both face-to face interviews and
self-administersd questionnaires. Additionally, self-assessment
of occupational and househeld physical activity can be added,

If a detalled assessment of physical activicy is required -
beyond BFA-momitering purpeses - an instrument for activity
assessment which can be used to esctimate energy expenditure
values, both for totsel and leisure-time activity was recommendead.
Thus, occupational activity and heousewerk sheould be included.
Long-term patterns should also be esrablished using a 12 menths
reporting period. Self-administered questiomnmaires are net
recommended, The Canada Fitness Survey Questionmaire, adapted as
necessary for different countries, is recommended for trial use.

Aleohel consumption

Six general recommendations were put forward:

- Surveys should measure the quantity of alecohol consumption
during a "typlcal" or raverage" period of time. The appreach
may be to ask about consumption during a calendar period (e.g.,
the week before interview), and then te ask if that peried was
typical for the respondent. An alternative approach may be to
ask about copsumptien during the "usual", "typieal” or
*average” period of time, e.g., "During an average week, how
many days de you drink?”

- although there will be international variation in the questions
asked about guantities (e.g., pints, half pints, glasses, cans,
bottles, etc.), questions should be asked in such a way as to
be convertible to a standard internatienal unit, e.g. grams
of ethancl/week.

- The lemgth of period abeut which quantity of consumption Is
asked may vary among nations (e.g.. one week, two weeks), but
the quancity of consumption sheuld be reported for a standard
perlod, and ome week is recommended, as in "grams of alcohel
per week".
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The concept of "harmful use" iz impertant te HFA rargets, but

no recommendation is made for defining that concept. Rather it
is recommended that gquantities be reported in a standard way,

and in sufficient detail, so that a variety of definitions of

harmful” amounts of consumption could be applied.

Alechol consumption is regsarded by many respondents as a very
personal and private subject, Alse, there is often a tendency
for respondents to underreport consumption because of the
gsoctal scigma they perceive to be attached to high levels of
consumption. The sensitvivity of the topic and the tendency teo
underreport wust be considered in administering questions, It
i1s recommended that, where possible, questions should be self-
completed.

While it {s desirable to obtain informatien on alcohol
consumption for persons at all ages, even early adolescerits,
problems of legality, ethics and reporting bias will preclude
this in many HISs. It is recommended, therefore that informatieon
be collected te the youngest age posslible, and that all HISs
collect alcohol consumptioen information for persons 18 years of
age and older.

number of problems remain;

Most HISs de not obtain information on persens not residing in
households; for alcohoel data this may result in a serious bias,
because heavy drinkers are disproportionately homeless or
institutionalized,

Despite the methods used in HISs, there will be a significanc
under-reporting of consumption; methods of estimating the
extent of under-reporting and correcting for it szheould be
further developed.

The order in which questions asbout alcohol ¢onsumption are
asked has an e¢ffect on responses and ultimately on measures of
quantity consumed; attention to question order effects,
including methodological research, is required.

Although it Is recommended that HISs foeus on quantity of
alcohol consumed, there are other very important aspects of
aleohol consumption that should be mezsured in HISs where
possible, ineluding physical dependence, behavioural problems,
temporal patterns, and the physical and secial setting in which
consumption occurs.

Measuring the gquantity of alcohol cenzumed helds the best
prospects for internatlonal comparability related to the HFA
indicators, but dees not maximize the potential for other uses
of alcohol data, such ag establishing causa) links to disease
conditions, or constellations of risk behaviours.




22

While additional work is required before a set of questions can
be recommended for genexral use, an illustrative set of guestions
insorperating the general recommendations (above)} s suggested as
a guldeline. This set of questions, included in Annex 4, is
derived from questions in the national health interview surveys
of Canada, Australia, the United States, and the Netherlands.

Mental Health: conditions

Ir is practically not possible to measure all chronie conditions
adequately in a single health interview survey. It should be
possible to measure at least ome or two conditions in a
particular nationmal survey.

It was recommended that for measuring the emotional well-being of
the population the 12-item version of the General Health
Quescionnaire should be used (GHQ-12). This instrument addresses
HFA Target 12 which has been widened to deal with mental
diserders and the quality of life of people with such diserders.

The prevalence of selected major ehronic cenditions {e.g. mental
retardation, dementia, schizophrenla, affective diserders and
anxiety disorders) are best measured through specisalised surveys
rather than a HIS. Kevertheless, depending on natienal
priorities, some countries may wish to include spacific
instruments for one or more condltions within a HIS, For
measuring the prevalence of such conditions, whether in & HIS or
a specialised survey, the fullowing instruments were recommended:

(i) For mental retardation subjects with lower educatien
should be acked sereening questions from the
Epidemiologie Catchment Area {ECA-) survey and the
Canadian Healrh and Activity Limivations Survey. Where
there {5 an indication of mental retardatien, the
instruments te be used Iin Stage 2 are the Mini-Mental
State Examination (for subjects 14-55 years) and the
Visual Retention Test (for subjects 7-13 years and

illiterare adults).

For dementla enly subjects aged 35 years and above
should be assessed using the Towa dementia test.

{ii1) For mental disorders the GHQ-12 supplemented with six
additional questions should be used as the sereening
instrument, Subjects with a score of 3 or above on the
GHY should be interviewed using the appropriate parts
of the Diagnestie Interview Schedule for the
particular disorder being investigated.

Before these instruments are implemented in a HIS they should be
tested and evalugted.
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With further work it is hoped that a more generic measure of
chronie mental health conditions can be routinely included in
HISxs.

The Identification of mental disorders by interviews or self-
reporting methods haz a number of problems. Thesze include the
need to establish communication and rapport with respondents
{including the need to use proxy Infermants), and the importance
of including persens in health institutions.

It is Iimportant to develop instruments for use in household
surveys to assess the prevalence of chronic mental diserders in
the general population given the penaral movement to de-
insztitutionalise persons with such conditions. It i= important,
for example, to detect the increasing prevalence of dementia. It
was noted that the REVES netwerk had reached the same conclusion
in measuring this chronic condition.

Mental health: dizability

There was agreement on the formulated question with respect to
temperary disabilities (indiecator 4.1; see Annex 5); they were
recommended for further use. However, it should be clear that
this question asks about a recent change (in the past twe weeks)
and does not deal with chronic cazes.

Disabilities can manifest themselves In terms of over-activity or
z2lteration of activities as well as the more usual
characteristics of rvestriction of function and restriction in
activity, The foeus of the recommended question is on restricrion
and limitation. No solution was offered onm how to ceter for
excessive behaviour,

Since the recommended questien on temporary disabilities (mental
heaith) dees not differ much from the existing one for physical

health, trials will be carried out in four countries (Australia,
Denmark, United Kingdom, Netherlands) to test the use of the new
question in additiom te the existing one,

4 splicting of the screening question for long-term disabilities
(indicater 4.2} was proposed. One gquestion would gsk about the
existence of long term emotiecnal and psychological problems, and
the other, about limitarion in kind or amount of activities.
Furthermore, it was suggested that the same wording should be
used in the questiens for indicators 4.1 and 4.2, i.e,, not

"cut down" in one question and "limited" in the other: not
"emotienal”™ in one, and "nervous, psychological" in the ather.

4 further study of the Groningen Socia) Disabilities Schedule
self report version, was recommended with the expectation

that from the current version a core set of questions could he
selected for use in health interview surveys, The WHO
Collaborating Centre in Greningen was asked te produce such a
list within 6 to 12 months, If a reliable, valid and short list
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of social disabilities ftems could be preduced, the two stage
procedure would probably be abandened.

Such a 1lisc should also have a proxy informant version, in case
the respondent iz net able te ansver the questions.

It was recommended that such a list of disabillity items

will be part of one instrument measuring mental and physical
dizabilities, as requested for indicator 4.2,

Physical health: chronic conditions

The discussion concerned & propesal for a pilet study based on
recommendations from the Znd Censultation on measuring chronie
conditions. There was substantial agreement on the list of
conditions recommended in the Znd Censultation, Discussien
focuzed on the following specific issues raised in the proposal.

The criteria for defining chronic illness were based on a
definicion of chronic diseaze formulated in 1937, It was decided
that two criteria were sufficient to distingulsh Detween acute
and chronic disease and these were: the nature of the discase and
its duration, It was suggested that a duration of 6 months be
usad,

Five criteria were rtecommended as these which should be used to
determine which chronic diseazes should be included in a HIS
questionnaire.

{1y the prevalence (che number of people suffering)

(2) severity of the disease (mortality, hospitalization, ether
medical consumption, limitation of functions, relation to
ICIDH and quality of life)

{3) economic costs
(&) wuse of health care services
(5) amenable to self-reporting.

The {ssue was considered of whether surveys should measure
incidence, prevalence or both. For the great majority of
conditious, prevalence was regarded as the most important measure
in a Furopesn context. Countries which are concerned with the
incidence of particular econditions could ask addicional guestions
concerning the onset of these condirvions.

The wording of the guestions must be based on the respondentc’s
ability to understand the described conditicon. In some cases the
dizease name is sufficlent (diabetes); in other cases additional
questions or symptoms &re necessary {(asthma) and in yet other
cases alternative wording must be uszed (back problems).
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Thers waz agreement with the recommendation from the Ind
Consulrarion that respondents should be asked {f a health
professional had given the diagnosis,




SUMMARY COF CONCLUSIONS AND RECOMMENDATIONS

Inplementing a health interview module

There waz agreement on the precedure for implementing a
HFA-FIM by carrying out trials on recommended instruments
and evaluating them in order to veach official standard
versions. The criteria for evaluating new instruments will
be measures of reliability, validity and the number of users
involved in the trial, The recommended instruments on five
indicaters have been chosen to be evaluated by three experts
with the WHO acting as coordinaroer.

A book giving guldelines on carrying eut a HFA-HIM will be
produced,

Soclo-economic inequalities in self-reported health

The results of the study confirmed the importance of having
comparable SES-data on education, and on occupation and/or
income to permit comparisons between gountries. The study
should be repeated in five years time. Coordinatien with
proposed studies In the EC-BIOMED Programme would be
bepeficial.

Healthy life ewxpectancy

The Sullivan metheod is confirmed as the preferred methed,
In order to improve the accuracy of the estimates it is
pessible to have annual surveys with a 12 menths
retrospective guestion on health status or 2- or 3J-wave
studies with a relatively shorr interval, as &n alternative
for longitudinal studies.

Nutrition

The recommendation of the previows Consultatiom to include
questions about breakfast and snacks was revoked, Priority
should be given to measuring the intake of putrients, in
particular fat (tetal and saturated) relative to total
energy intake. Although ne i{nstrument was propesed a series
of preliminary questions prier to measurement was put
forward. It was alsoe recommended te g¢ontinue monitoring om
a yearly basis trends in availabilicvy of macro-nutrients.

Fhysical activity

Preference should be given to looking at physical activity
pattexns, Physical activiey should be classified inte
leisure activities and occupational and househeld
activities. A simple Instrument wag regommended for the
measurement of leisure activities but met for thoese which
were job related. However, a Teceommendation was made to use
the Canada Fitness Survey Questiennaire in trial studies
which seek detailed information on physical aetivity.
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Alcohol consumption

Quantity and period of recall zre the two main concepts
which should be uzed to produce a standard international
unit of alcohol consumption, Data should be collected from
the youngest age peossible. The administration of
questionnaires by self completicn is the preferred option.
Il1lustrative questionz shout alcohol consumption which could
be applied In trial studies are ghown in Annex 4.

Mental health: conditlons

The use of the 12-item version of the General Health
Questionnaire is recommended for the purpose of
obtaining a measure of emotional well-being. The
recommended instruments to measuye major chronic mental
conditions are shown in Anmex 5. It iz preferable to use
these instruments in specialised surveys.

Mental health: disability

The recommended question on temporary disabilicy because of
mental health problems will be tested in relation to the
exizting question regarding physiecal health in four
countries. For long-verm disabilivy a shorter version of the
Groningen Social Bisabilities Schedule (GSDS) will be
developed. When avallable, rhis sherter version of the GSDS
can be added to existing gquestions about long term
disability, thus eliminating the need fer screening
questions,

Physical health: chronic conditions

There was & discussion on the criteria for defining chronic
diseases in HIS, whether incidence or prevalence should be
measured and what terminolegy should be used to eligit
zeports of conditiens. A study will be carried out, taking
inte aceount conelusions from previous discussions in order
to propose instruments to meagure physical health.

ltems requiring further consultation

Two items were brought forward for further consultatien: the
relationship between health iaterview- and health
examination surveys, and questions shout the health of
people resident In institutiens, Items regarding how HIS is
administered and managed and the relevance of HFA indicators
for health strategies, should be included in the book with
guidelines on carrying out a HFA-HIM that will be

published,

An updated list of recommended Inscruments for HFA indicaters is
given in Annex 3,
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Annex 1

List of working papers

1. "Where we stand (1992)" by J van den Berg.
(ICP/HST/124/5)

2. "Scope: Alms of the meeting". (ICP/HST/124/1)

3. "Measurement of health for all indicators in health
Interview surveys planned for 1993/94 and some notes
on progpects for survey harmenization” by A Nosszikov,
(ICP/RST/124, 3918g, 18 September 1992; and the revised
version ICP/HST/124/Rev. ), 3918g, 10 November 1992}

4, "International wariation in socie-economic inequalities
in self repoxted health." by AE Kunst, J Geurts
and J wvan den Berg. (ICP/HST/124/6)

5. "Multiplication of health expectaney caleculations and
international comparison problems" by J-M Robine, I Romieu
and C Mathers (ICP/HST/124/10, 5 September 1G92; and a
revised version, 19 September 1992)

6. "Measurement of food consumption in health interview surveys"
by A de Bruln., (ICE/HST/124/7)

7. "Assessment of physic¢al activity in health intervisw
surveys" by T Spuhlar. (ICP/HST/174/8)

8. "Surveying alechel comsumption: A propesal on some
gquestions" by H Swinkels, (ICP/HST/124/11)

9. *The measurement of mental disorderc and their
consequences in health interview surveys" by
G van de Willige and D Wiersma. (ICP/HST/124/9)

10, "Pilot study observation of diseaszes in questionnaires: aims
of the project™ by HPA van de Water. (ICP/HST/L24/12)

Additional paper available at consultatieon:

11. "Response trends in Europe® by W de Heer and A Israels
(ICP/HST/124/4)

Papers and documents are available on request from either the
Netherlands CES or WHO/EURO.
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Annax 3
Time table for the evaluation of five recommended
instruments

1592

Oet 31 Protocol (model) of the study completed by NGBS
and sent to the three participants from the
Netherlands, Australis and the USA for comments,

Nov 15 Comments received, protocol changed if necessary,
and sent to WHO.

Nov 30 WHO to send requests for data on HFA indicators
collected by recommended or comparable
instruments, including infprmation on quegtion
wording (eriginal language and English) and recent
outcoines, to European snd selected non-Eurcpean
evuntries, Countries are also requested to submit
their full gquestionnaires,

1993

Jan 31 Responses from countries received and sent to the
three principal evaluators to write their part of
the report,

Mar 31 The three parrial tTeports to be completed and
combined and a draft summary to be prepared by
NCES.

apr 15 Report and summary gent to the participants of
the third consultarisn for comments.

May 15 Comments (if any) received and taken.inte account
by the three authors,

Sep 30 Diseribution of final report to participants of

third consultation,







Annex 4

Illustrative guestions on aloohel censumpticn

The next questions are about alecholie drinks.

Al.

AZ.

A3,

Ad .

A5,

How long age did you last have an alcoholic drink?

a. During the last week

b, One week to 1 month ago

¢. One month te 3 months age Go to 2
d. Three months to 12 months age

a. More than 12 months ago End

During the past [week, 2 weeks, etc]
On how many days did you drink alcohol, such as [list
culturally specific illustrations)?

Nunber of days

On the days that you drink alechel, how many [drinks,
glasses, etc.] did you have, on average?

Was your drinking in the past twe weeks typical of your
usual drinking In the past year?

Yes End

Ne Go to 5

Was your drinking in the past twe weeks more or less than
your drinking in the past year?

If the HIS is econducted during & short calendar period, and if
that peried is a peried of a typical drinking patterns in the
nation, the following questions are suggested.

Bl. How long sge did you last have an alceholic drink?

B2.

&, During the last week

b. One week to 1 month ago

¢. One month te 3 menths ago Go to 2
d. Three months to 12 months ago

e. More than 12 menths age End

Thinking sbout your drinking in the last year, did you
usually drink aleoheol, such as [list culturally specifie
illustrations] on some days of the week?

Yes Go to 3

Ne End
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E3. On how mamy days during the week did you usually drink
aleohel, on average?

Number of days

B4, On the days that you drink alcohel, how many [drinks,
glasses, ete,] did you have, on averagas?

These gquestionz allow & distinction between abstainers and
drinkers, using question 1; by giving different durations since
last drink, several definitiona of asbstalner may be
cperatienalized. The questions alse permit measures of frequency
of drivking (days per pericd of time) and amcunt of drinking
(drinks per day). Combining those two measures permits a measure
of quantity per unit of time, as in drinks per week. If the
culturally specific "drink" (glass, bottle, etc.) is known by
separate and more detalled studies to contain a reliable average
amount of aleshsl (or ethanel), then an Internationally
comparable estimate of alechol consumption per unit time can be
caleulated.

These gquestions represent one approach to a minimum basic set of
questions on amount of alechel consumption. More detailed
guestionnaires are available for more complete and accurate
measurement of the amount of alcohel censumed, and for
measurement of other importane aspeets of aleohol consumption,
such as types of alcoheolic beverages consumed and symptoms of
aleohol dependence.

The next set of questions allow for a distinction between
drinkers and abstainers not only based on the amount of aleohol
consumed but alseo on the type of alecholic beverages used in 1
year. The advantapge of these questions [s the possibility te
include or exclude ugers of certain types of alcoholic beverages
{such as for example low alcoheolic beverages) frem drinkers.

€l. Please indicare on the following list which aleghelis
beverages you drank the last 127 menths?" (even if enly
once)

+ beer {(excl non-aleocholic beer)

- wine, sherry, port, vermouth

- liqueur, advecaat, blackeurrant, lemen-flaveured gin

= gin, brandy, cegnac, whisky, vodka

- longdrinks

» low-aleohol beverages

- I have not drunk any aicohol in the last twelve months

The advantages of chese questions:

1 asking for the kinds of beverages can act ags a reminder and
allows for the distinction of categories of drinkers

2 the reference pericd is an unambiguous eriterion te
discriminate drinkers from abstainers
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With respect to the quantities of alcohelic heverages:

€2, Duving the last six months, have you ever had 6 or mere
drinks containing algohol in ene day?"
(ves/no)

If yes:
G3. During the last six menths, how often have you had 6 or more
drinks containing alcohel in one day?"

- every day

- 3-6 times a week

= 3-4 times & week

- 1-2 times a week

« 1-3 times a month

- 3-5 tinmes in six menths
- 1-2 times in six menths

This questien allews for the detection of persons who are
incldentally heavy drinkers, The answer categories sllew for
different cut-off peints by which different types of incldentally
heavy drinkers can be classified and added to different types of
drinkers,

The fellowing questions relate ro frequency and quantity of
aleohel consumprtion on weekdays and in the weekend separately and
aliow for a calculation of the total amount of aleohoal consumed.
Based on these results different cut-off points for
classification of respondents into types of drinkers (e.p.
moderate drinkers, heavy drinkers or harmful use} can be used,

C4. Do you usually drink alcohel on weekdays? (I.e. Monday-
Thursday)" {yes/no)

C5. On how many of the four weekdays (i.e. Monday-Thursday) do
you usually drink aleohol?®

1 day
2 days
« 3 days
4 days

Cé. How many glasses on averape do you drink on such s day?
(i.e. Monday-Thursday)"

- 11 or more glasses, namely ..... Elasses
- 7-10 glaszses

= b glasses

- 4-3 glasses

= 3 glasses

- 2 glasses

1 glass

C7. Do you usually drink alecohel in the week-end? {i.e. Friday-
Sunday)" (vesz/no)
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On how many of the three weekend days (i.e. Friday-Sunday}
do you usually drink alechel?"

1 day
- 2 days
3 days

How many glasses on average do you drink on such a day?
(1.e. Friday-Sunday)"

- 1l or more glasses, namely ..... glasses
= 7-10 glasses

- b glasses

- &-3 glasses

- 3 glasses

- 2 glasses

- 1 glass




Anniex 5

Recommended instruments.

(update of lst, Ind ard 3xd Consultatisn)

Reference is made to the numbers of che HFA indicators as adopted by the WHO
Regional Committes for Europe in Seprember 19%0.1

2.2  Aszeasment of parceived health
How is your health In general?

Very good
Good
Failp*

Bad

Very bad

Fair = OK, average, moderate

Perceantage of disabled persons of working age In regular eccupational
activitvias

The identification of dizabled persens should be as set out in 4.2,
Surveys should fnclude a gquestion or zet of questions to establish
eurrent employment and occcupational status. These should follow che
pattern of countries’ labour Force Surveys or other ways of classifying
employment gtartug Froups,

Nupher of days of temporary disability per person and per year
a. Physical disability:

Think about the two weeks ending yesterday; have you eut dewn on any
of the rthings you usually do about the house, at work or in your free
time because of illness or injury?

Yez (ask a and b}
Ho

(&) How many days was this in all during these two weeks, including
Saturdays and Sundays? {01-14)

(b) On how many of chese days were you in bed for all or most of the
day? (00-14}
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b. Temporary disability because of mental conditions;

Think about the two weeks ending yesterday; have you cut down on any
of the things you usually de about the house, at work or in your free
time because of an emotional or mental health problem?

Yes (ask a and b)
Ne

{(a) How many days was this in all during these two weeks, including
Saturdays and 3undays? (01-14)

(2} On how many of rthese days were you in bed for sll or most of the
day? (00-14)

4.2 Farcontage of the population experlencing different levels of long-term
dizability, by age and sex

Handicap items (with reference to ICIDH-codes)

Mobility 1. Are you permznently confined te bed even though
there may be help to get you up?
H3 2. Do you it in a chair {net a wheelehair) all day

even though there may be help for vou to walk?
I, Are you confined to your house/flar and garden?

M=zability items (with refercnce vto ICIDH-codes) Jevericvy level

1. Locomoticn  What is the furthest you can
walk on your own without

D40 stopping and without severe
discomfore?
» only a few steps Higher
- more thap a few steps but
less than 200 metres Lower
- 200 metres or more No disability
2, Tranafer Can you get in and out of bed
oD Your own;
D46.0 = without difficulry No disabilicy
- with gome difficulty Lawer

- or can you only gec in or
out of bed with somecne

to help you? Higher
3. Transfer Can yeu get in and out of a
chair on your own:
D46 .1 -~ witheut difficulty No disability
- with some difficulty Lower

- or can you only get in or
out of a chair with zomeone
to help you? Higher




Dressing

D35-36

Washing

D34,0434.2

Feeding

D{27+)38

Teilet

DIZ.0+32.2

Continence

D30+31
(+ 191)

Hearing

23

Can you dress and undress

yourself on your own:

- without difficulty

- with some difficulty

- or ¢an you only dress and
undress with scmeone to help
you?

Can you wash your hands and

face on your own:

= witheut difficulty

- with some diffieculty

- or can you only wash your
hands and face with someone
te help you?

Gan you feed yourself including

gutting up food;

« without difficulcy

- with some difficulcy

- or can you only feed vourself
with gomeone to help you?

€an you get to and uwse the

toilet on your ewn:

- without difficulty

- with some difficulty

- or cam you only get to and
use the teolilet with someone
te help you?

Do you ever lose contro]l of

your bladder?

- No

If yes:

Do you lose control of your

bladder:

- 8t least once a week

- less than onece a week but at
least onge a month

- or less than once a month

I5 yeur hearing good enough to
follow & TV programme at a
volume others find aceeptable?
= Yes

If na;

Can you follow a TV programme
with the volume turned up?

- Yes

- No

No disability
Lower

Bigher

No disability
Lowey

Higher

No disability
Lower

Higher

Ne disability

Lower

Higher

No disability

Higher

Lower
No disability

No dizability

Lower
Higher

45




1G¢. Seeing Can you see well enough to

recegnize a friend at a discance
D26 of four metres (across a read)?

- Yes No dizability
If no:
GCan you see well enough to
recognize a friend at a distance
of one metre (at aym's lengthj}?
- Yesz Lower
- Neo Higher

Optional disability icems

1. Stairs Can you walk up and down a
flight of 12 stairs without
D42 resting?
- Yes No disability
If no:

Can you do this if you hold
on and take rescs?

- Yes Lower
« No Higheyx
2, Retrieval Gan you when standing bend
dewn and pick up a shoe from
Da? the fleoar?
- Yes Ne disability
- No Lower
3. Speaking Can you speak without
difficulcy?
D21 - Yes No disability
- Neo Lover

Summary score 1 - for handicap

It is recommended that the 3} handicap items be scored as follows

confined to bed ves 3
ne ¢
conflned to chair yes 2z
no 0
econfined to house/flat yes 1
no 0

The summaty score for handicap is then rhe hipghest of these values
assigned to the person and takes a value in the range © to 3.
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Summary score 2 - for disabiliey

Each of the 10 disability items in cthe Instrument is scored on a 3 peinv
scale:

no disability 0
lower 1
higher 2

The summary score for dissbility is the highest value taken on any of
the 10 items &nd takes a value In the range 0, 1 or 2. Optional addition
te this 10 items score is a 13 items score when the 3 opticnal items are
included,
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4.5 Diszability free life expectancy

It is recommended that DFLE be calculated using Sullivan’'s methed. This
is described in the extract below taken from the World Health Statistics
Quarterly,?

In order to improve the accuracy of the estimates it is advised to have
annual surveys with a 12 months retrospective question on health status,
or two or three wave studies with a one or two year interval.

Example of the calculation of disability-free life expectancy (DFLE) by
the Sullivan method: 2

Taking the surviveors (b) in & mortality table (Table 1), the numhar of
years of life between cach age (¢), Is first caleulated. Rares of
prevalence of disabilizy (d) are then used to calrulate the number of
years lived with disability (e), By deducting these years from the
number of years lived between each age (c), the number of active yezrs
(without disability) is obtained (f), The cumulative total of these
years is then computed from any given age x (a) and related to the total
nutnber of survivers at that age (b} to obtain active life expectancy at
age ¥ {g). .

The total number of years witheut disabilicy from the age of 65 upwards
ig thus 1 087 653, This total 1z divided by the number of survivers aged
63 to estimate the DFLE for males at age 63 in Upper Normandy in 1979:

1 087 653 divided by 100 GO0 (b), i.e, 10.9 years (g).

From the age of 70 upwards the total number of years without disability
is 660 108, This totsl is divided by the number of survivers aged 70 ro
estimate the DFLE at age 70: 66Q 108 divided by 85 486 (b), 1.&, 7.7
years {(g), etc¢.

Table 1. Male life expectancy without loss of mobility or autonemy in
Upper Normandy in 1979 (3ullivan method).

Pravalence Years

Years of Years of without

of life disabllicy  diszabiliry diszabiliecy
Age Survivors between between between between DFLE
x Sx % and xX+a % and x+a ® and x+a » and ®+a from x
(a} (k) (e (d) (e} (£} (g}
65 100 0Q0 463 715 0.078 36 170 437 543 10.9
70 85 48é& 376 533 0.137 51 585 324 948 7.7
75 65 127 266 085 0.243 64 659 201 426 5.1
80 4l 307 147 &90 0,310 43 784 101 906 3.2
85 17 769 59 025 0.615 36 300 22 725 1.8
90 3 84l 19 043 0.522 o 940 9 103 1.6
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4.6 FPravalence of selected chronic conditlions

For physical health, recommended instruments to measure chronic
conditions are not yet avajlable,

For mental health, chreonie cenditions are best measured through
speclalised surveys, but may alse be measured in health Interview
surveys, The following instruments are recommended to assess major
chronic conditions:

1. Dementia:

For subjects of 55 years and above the Jowa dementia test is
recommended, which consists of {(a) the Measurement of Temporal
Orientation, (b) the Controlled Oral Word Associastion test, and
{c) the Benten Vizual Retention test (MC-version).

Introduction:

"We would like to know the opinion of older people on a number of
questiens and investigate the performance on a few simple tasks.
From time to time, everyone has trouble remembering the neme of a
familiar person, or learning something new, or they experience
moments of confusion., However, do you have any ongoing preblems with
your ability to remember or learn?" (Yes/No)

"1 should like te ask you some questions on this subject.”

a. The Measurement of Temporal Orientation.

L. Can you tell me what is toeday’s date? (The subject Is reguired
to give day, menth and year)

2. Can you tell me what day of the week it 1s7

3. Please, will you not look at your watch. Can you tell me what
time is ir now? (Interviewer makes sure that subject cannot
look at watch or glock)

Scoring:

- Day of week; one point for each day remeved from correct day to
a maximuw of three points.

- Day of month: one point for each day removed from correct day
to a maximum of 15 peints.

- Month; five points for each month remeved from correct month to
a maxioun of 30 points (with qualification that if stated date
iz within 15 days of correct date, no points are added for
incorrect month, e.g. 29 May for 2 June is four points).

- Yeay; ten points for each year removed from correcct year to a
ma¥imum of 60 points (with qualification that if stated date is
within 13 days of correct date, no points are added for
incorrect year, e.g. 26 December 1992 for 2 Januwary 1993 is
seven points).

« Time of day: one point for each 30 mimutes removed from correct
time to 8 maximum of five points.
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Score O ; perfect temporal orientation
Score 1-3 | normal erientation
Score > : inferior orientation

. The Controlled Oral Word Association test

The test is explained as follows: ‘I want to see how many words
you can say beginning with a certain lettar in one minute. Don‘t
58y PTOPer nNames or numbers or the same word with a different
ending. The letrer iz F, you can begin.’

If subjects have difficulty in understanding the task, it can be
explained with examples, using a non-designated letter.

After the first (F) trial has been completed, the A and § trials
are administered. The interviewer keeps record of the subject's
verbal responses.

Scoring:

The teotal number of correct words during the three one-minute
trials i{s recorded, constituting & raw secore, which is adjusted
for educational level, sex and age, by means of table 2. Normative
data for subjects over &4 vears of age are provided by Benton et
al.?

& corrected score of 22 or less is classified as defective (Thixs
performance level is exceeded by 97% of normal subjects),

When this test iz administered in another language than English,
adjustment formula and cut-off peint should be used cautiously,
Tdeally, comparable noermative data should be developed for other
{non-English) languages.

Table 2. Adjustment formuls for education, sex and age,

Years of Males Females
Schooling
55-59 60-64 55-59 60-64
years years years vears
9 or less +15 +17 +10 +1.2
9.11 + 7 + 9 + 7 + 9
12-15 + 5 + 7 + 5 4+ 7
1o+ +1 + 3 + 1 + 3

. The Benton Visual Retention Test® (MC-version)

Both parallel tests of the multiple cholee form (forms F and G)
exist of 15 designs. Instruction M is recommended. Total
administration time takes four te five minutes. The designs of the
drawing form are used as stimuli. The subject is told that he/she
will be shown a cart with one or mere figures and that he/she is
allowed to study it for 10 secends. After the cart has been
removed, he/she will be shown a cart with four designs, of which
one has heen shown before. Scores (number correct) range from 0 to
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15, For all different forms norm tables exist. Abnormal scores
range from lewer than & (for children of 7 vears of age) to lower
than 10 {(adults).

The test and manual are supplied by the 'Psychological
Corporation’, 304 East 45th Street, New York, 10017, U.5.A,

Prony-informant questions for the sereening of dementia:

1. Does subject (5.) usudlly knows today’'s date? (Yes/No)

2. Does 5. usually know what day of the week it is? (Yes/Ne)

3, Has 5, problems with his memory? (Yes/Nao)
If yes: Does 8, forget things sfter a few minutes which should
have been remembered? (Yes/No)

4, Is 8, capable to take completely care of him/herself? (Yes/No)

If the gquestjons 1, 2 or 4 are answered negatively or if questiom 3
is answered affirmative, the following gquestion should be asked:

5. Has a health professional ever given a diagnosis of dementia or
Alzheimer's di=sease? {Yes/No)

I£f question 5 is answerved affirmative, s diagnosis of dementia can be
established. In case of a nepative answer on this question only a
diagnosis of probable dementia can be given.

. Mental retardation:

Only for subjects with lower educstion (elementary schoeol or less)
and younger than 55 years:

a, The follewing screening questions are recommended;

. Did you finish school? (Yes/Na)

. How are (were) your grades at school? (Good/Foor)

Have you been held hack more than once at scheel? (Yes/Ne)

Has a scheol or health professional ever teld you that you have
(had) a learning disability? {Yes/No)

£ i B

If answer te (1) is "No", or answer to (2) is "Foor", or answer to
(3) is ™Yes", or answsr to (4) is "Yes": proceed with (b).

b. Instruments:

- For subjects 1l4-35 vears the Mini-Mental State Examination is
recommended (=zee p. 52, 33).

Scoring:

Ezch item is scored by the interviewer as correct or incerrect,
Refusals to answer specifie items or 'don't knows' are scored as
incorrect. The number of correct answers is summed, with a range
of 0-30 points.

Subjects with a score of 17 or less are considered to be
mentally retarded,




32

MINT-MENTAL STATE EXAMINATION:
(Add points for each corresr response.)

{Points)
Orientaticn
1. What is the Year? (1)
Seazon? (1)
Date? D
Day? {1}
Month? (1)
2. Where are we? State? (L)
Country? (1)
Town or city? (L)
Hospital?/This address? (1)
Floor? (1)
Registration

3. Name three o¢bjects (apple, table, penny), taking one
second to say each. Then ask the patient all three
after you have said them.
Give one point for each correct answer. (3)
Repeat the answers until patlent learns all three.

Attention and ealculation
4. Berial sevenz, Give one peint for each correct answer.
Stop after five answers,

Altrernate: 5pell WORLD backwards, {5)
Racall
5. Ask for names of three objects learned in G.3, Give
one point for each cor.ect answer. (3
Language
6. Point to a pencil and 2 watch. Have the patient name
them as you point. (2)
7. Have che patient repeat ‘Not ifs, ands or bucs’, (1)

8, Have the patient follow a three-stage command:
‘Take a paper im your right hand, Fold the paper

in half. Put the paper on the floor'. ()
9. Have the patient read and obey the following:
"CLOSE YOUR EYES'. (Write it In large latters). (@)

10, Have the patient write a sentence of his or her choice.

{The sentence should contain a subject and an object,

and should make sense. Ignere spelling errors when

secoring). (1)
11. Enlarge the design printed belew te 1.5 cm per side,

and have the patient copy it, (Give one point if all

sides and angles are preserved and if the

Intersecting sides from a quadrangle). (1)

GO

T

(Totalw 30}
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INSTRUCTIONS FOR ADMINISTRATION OF MINI-MENTAL STATE
EXAMINATION:

Orientation

(1) Ask Ffor the date, Then ask specifically for parts omitted,
e.g. "Can you also tell me what season it 1s7" One peoint for
each correct,

(2) Ask in turn "Can you tell me the name of thils hespital?®
(town, county, ete). For non-institutionalised subjects, the
question after the name of the hospital should be replaced by
"What iz the address?". One point for each correct.

Registration

Ask the patient if you may test his memory. Then say the names
of 3 unrelated objects (apple, table, penny}, clearly and
slowly, about one second for each. After you have said all 3,
ask him to repeat them. This first repetition determines his
score (0-3) bur keep saying them unti]l he can repeat all 3, up
to & trisls., If he does not eventuwally learn a1l 3, recall
cannot be meaningfully tested,

Arcention and celeulation

Ask the patient te begin with 100 and count backwards by 7. Stop
atter subtractions (93, 86, 7%, 72, 63). Score the total number
of correct answers,

If the patient canmot &r will not perform this task, ask him to
spell the word "world" backwards. The score iz the number of
letters in correct erder, E,g. direw=S, dlorwmi.

Reecall
Ask the patient If he can recall the 3 words you previously
asked him to remember. Score 0-3.

Langusge

Naming: Show the patient a wrist watch and ask him what ir is.
Repeat for pengil, Score 0-2.

Repetition: Ask the patient to ryepeat the-sentence after you.
Allow only one vrial. 3eore 0 or 1.

3-5tage command: Give the patient a plece of plain blank paper
and repeat the command. Score 1 point for each pert correctly
executed,

Reading: On a blank piece of paper print the sentence "Close
your eyes", in letters large enough for the patient to see
e¢learly. Ask him to read it and do what it says. Score 1 peint
only if he actually closes his eyes.

Writing: Give the patient a blank piece of paper and ask him zo
write a sentence for you. Do not dictate a sentence, it is to be
written spontaneously. It must contain a subject and verb and be
sensible, Correct grammer and punctuation are net necassary.
Copying: On a clean piece of paper, draw intersecting pentagoens,
sach side about 1 in,, and ask him to copy it exactly as it is,
All 10 angles must be present and 2 must intersect to score 1
point, Tremer and rotatlon are ignored.




54
- For subjects 7-13 years and {lliterate adults the Benton Visual
Retention Test* is recommended (for details zee section ic
of ‘Dementia').
Proxy-informant questions:
1. What do you think about the Intellectual facilities of 5.7
(Cood/Poor)
2. Dees he/she seem to understand everything? (Yes/No)
3. Can he/she read, write and calculate? {Yes/No)

If answer to (1) is "Poor", or answer te (2) or (3) 1z "No*, the
following question should be asked:

4. Has §, ever been diagnosed as being mentally retarded? (Yes/Ne)

If question & is anavered affirmative, = disgnosis of mental
retardation can be given.

3. Menta) disorders:

a. As screening inscrument the 12-item version of the General Health
Questionmaire (GHQ) is recommended (the instrument is set out in
12.2).

Tf the GHQ-score is 2 ov less, the following additional questions
are reccmmended;

1. Do you take any tablets or medicines for your nerves? (Yes/No)

2, Do you consider that you suffer from a nervous illness?
(Yes/No)

3. Do you feel that somebody has been trying to harm you in zome
way? (Yes/No)

4. Are you a much more important person than most people think?
(Yes /Na)

5. Have you noticed any interference or anything else unusual with
your thinking? (Yes/No) ‘

6. Do you hear veices without knowing where they ceme from or
which other people cannot hear? (Yes/No)

If one of the six questions is answered affirmacive, the
remalning questions cen be skipped and the interviewer can proceed
with (b).

Fox proxy-informants the GHQ is not adminmistered. Proxy-
Informants are asked the follewing questions:

1. Does 5. take any tablets or medicines for his/her nerves?
(Yes/No)

2. Do you considar that 5. suffers from a nervous Illness?
{Yes/No)

3. Did 5. ever tell you that he/she had the idea that somebody has
been trying te harm him/her in some way (without obvious
reasons)? (Yes/No)

I S~
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4. Did 5. ever tell you that he/she is a mueh more impeortant
person than most people think? (Yes/No)

5. Have you noticed anything unusual with 5.'s thinking? (Yes/No)

&. Did 8. ever tell you that he/she hears velces without knowling
where they come from or which other people cannot hear?
(Yes/No)

For these questions the same screen-skip procedure applies.
Instrument:

For adults and proxy informantz the Diagnestic Interview Schedule
(DI%) is recommended, selected chapters on Anxiety disorders,
Schigophrenia and Affective disorders only.’

For children aged 6-18 years the selected chapters of the DIS-C
(Children version) is recommended. The proxy-informants version
for childrem is the DI5S-F (Farent version).

For the use of the DIS there is a manwal with extensive
instrucrtions (64 pages). Total administration time 1s 20-30
minutes,

12.2 Bwotfonal well-being of the population (- recommended new indicater)

To measure the emotional well-being of the population the 12-item
version of the General Health Questionnaire is recommended:

Introduction:

‘We would 1like to know if you have had any medical complaints, and how
your heelth has been in general, over the past few weeks, Please answer
all the gquestions simply by marking the answer which you think most
nearly epplies to you. Remember that we want to know abput present and
recent complaints, net these that you had in the pase’.

Scores

1. Bave you recently losr much sleep over worry?.

- Nor at all 0

- No more than usual o~

- Rather more than usual : 1

- Much more than usual 1
2, Have you recently felt constantly under strain?

- Not at all 0

- No more than usual o)

- Rather meres than usual 1

- Much more than usual 1

3. Have you recently been able to concentrate on whatever you
are deing?

Better than usual
Same as usual

Less than usual

Much less than usual

OO
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11.

. Have you recently felt that you are playing a useful part in

things?

- More so than usual

-~ Same as usual

- Less usefu]l than usual
- Much less uzeful

- Have you recently been able to face up to your problems?

- More 50 than usual

- Same &8s usual

- Lesz able than usual
- Much lass able

. Have you recently felt capable of making decisions about

things?

« More 50 than usual
- Same as usual

- Less capable

- Much less capable

. Have you recently felr that you couldn't overcome your

difficulties?

= Not at &ll

= No more than uzual

- Rather more than usual
- Much more than usual

Have you recently been feeling reascnably happy. all things
considered?

- More so than usual

- About same as usual

= Less so than usual

= Mueh less than usual

. Have you recently been able to enjoy your day-to-day

activitcies?

- More so thab usual

-~ About same as usual
= Less so than usual

- Much less than usual

Have you recently been feeling unhappy and depressed?
- Not at all

- No more than usual

- Rether more than usual

= Much more than ususl

Have you recently been losing confidence in yourself?
- Not at all

- No more than usual

= Rather more than usual

- Much more than usual

Ll = = ] r-*l—lCiO [l i i ] == O o [l i 3
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. Have you recently been thinking of yourself as a
worthless person?

- Not at all 0
- Ne more than usual [
- Rather more than usual 1

- Much more than usual

The GHQ-score iz the sum of the scores on the 12 questiens.

*) In order to mesasure also chromic complaints, the score on thase

answers should be modified from 0 to 1. Alternatively, the questions
mentioned in section 3a of indicator 4.6 can be added te the GHQ-12
for this purpose.

Nonsmeking population patterns

1. De you smoke?
- Yes, daily
- Yes, occasiomally {(go to Q)
- No {go to Q3)

2. How many cigarettes do you usually smeke on average each day?
- Does not smoke cigarectes {go te Q5)
- Less than 20 (go te Q3)
- 20 or more {go to Q3) [heavy smoker]

3, Have you ever smoked?

- Yes, daily
- Yes, oceaslonaily
- No (end)

4. How leng age did you stop smoking?
- Less than 2 years ago {end)
- Two years age or moere (end)

5, To current smokers ldentified by question 1.
Compered with twe years ago would you say you now have reduced
smeking?
- Yes (raduced)
- No

16.3 Average daily availability of emergy (in keal), lipids, proteins and
earbohydrates (in grammes and asz percentage of total energy intake), per
capita (= recommended revised title)

Since food halance sheet data from FAQ are used as instrument, it is
advised to revise the original tirle of this indicator from "intake" teo
"ayailability” of nutrients. This to illustrate the contrast with &
proposed nevw indiecator for adequate nutrition (l6.11), cencerning the
intake of nutrients,
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16.4 Percentege of nsonates having a birth weight of at least 2500g or more
at birth

1. Is the child a twin or triplet?
- Yes [multiple birth]
= No

2. Was the child born before it was due?
« Yes
- No (Go to Q4)
3. Was rhat less than one month before it was
due or more than that?
- Less than a month
» One month or more
4. How much did the child welgh at birth? (Record in grams)
16.6 Percentage of children breastfed at six weeks, three and six months of
age

For easch child between six months and four years of age, ask:

Wag the child breastfed (include partial breastfeeding) at the age of:

Yes No
b weeks 1 2
3 monchs 1 2z
6 months 1 2

16.7 Physical activity patterns (- recommended revised title)

Lefgure-time activicy:

1. What describes best your leisure-time activities during the last
year?
- hard training and comperitive sport more than once a week
- jegeing and other recreational sports or heavy gardening, at least
4 hours a week
- walking, bicycling or other light activities at least &4 hours a
week

- reading, watching TV or other sedentary activities

2, At least once 3 week do you engage in any repular activity, suech as
Jegging, eycling, ete. long emeugh to work up sweat? If yes, how
many days per week?

Questiens on eccupational and household physieal activity can be added
{recommended Instruments not yet available).

If a detalled asessment of physical activity is required, the Canada
Fitness Survey Questionnaire®, adapted as necessary for different
¢ountries is recommended.




16.10 Distribution of body mags index (- recommended revised title)

Wnat is your height without shees? ... ..

How much do you weigh without c¢lothes and shoes? ...,

Pragnant women should be asked what their height and weight was before
pregnancy.

Calculate BMI {kg/m?®) and classify inte five categories:

BMI (kg/m?) under 18 (severe underweight)
18 and undexr 20 (underweight)
20 and under 27 ('normal’)
27 and under 30 {overwaight)
10 or over (severs overweight (ochesity))

16.11 Average dally intake of fat (total and saturated) relative to total
energy intake, by age and gex (- recommended new indicater)

Recommended instrument not yet available. Prior te measursment, it is
advised to ask whether the respondent has a special diet or follows a
particular dietary regimen (minimum answer categories: ves/ne), and (for
female respondents) whether the respondent is pregnant or breast-
feeding.

Instruments for soclo-economic elassification

A Education

1, Number of years of full time education

For how many years did you attend schocl full time (exclude cellege}?
Hot yet finished X
No schooling/less than one year.. 0
No, of years,, e
bid you artend college or other full time further education
onge you completed school? How many years did this last?
No. of years,.

Note: in some gultures the difference between school and college may
not be clear. A single question covering both provides the required
data if such a question will work.
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Qualifications

B¢ you have any of the qualificationz shown on this card? A showeard
and ceding frame to be developed by each country with the aim of
providing a 4 category classification:

Ne gqualifications.. 1
Qualifications at or below a
lower secondary school level.. 2
Qualifications at higher
secondary school level.. 3
Higher qualifiecations.. 4

Qccupation

1.

IF EMPLOYED
(i} What was your job last week?
IF NOT EMPLOYED
(ii} What was your most recent job?
IF RETIRED
(1ii) What was your main job?
Job tictle: ... Lo

Deseribe fully (what do/did you do actually do in your job7):

Are/were you an empleyee or self-employed?

employee 1 -(a)
self-employed. . 2 =(b)
(a) IF EMPLOYEE
ASK CR RECORD:
MADAZRY . ... ..., .. 1
foreman/supervisor. . Z
other employee. .. . .. 3

(b) IF SELF-EMPLOYED
Do (d4id} you empley any other people?
Yes. . 1
No, . 2

The answers to this question should be coded to 3 categories:
non-manual non-agricultural
manual non-agricultural
agricultural,

Preferably there should be 8 categories;
professional, senior officials

managers, associate professionals
junior non-manual, clerks

skilled manual

semi-skilled manual

unskilled manual

farmers

farm workers,




Economliec position

1.

Are you deing any paid work at present?

Yes. .
Mo, .

Do you have a pald job that you are away frem at

Yes. .
No. .

Are you at present

waiting to take up & job.
looking for work.

6l

1 - end

% - Q2
present?

1 - end

X - g3
. X - {5
. X - Q4

unable to seek work because of

temporary illness or injury..
permanently unable to work..
retired. .

at gchool or college. .

looking after the home or family..
other. ,

Have you looked for peid work at any time in the

No. .

Yes. .
i. If a job became available would you
be able to start it within 2 weeks?
Yes, .
No...

1f the job was avallable now weuld vou be able to
weeks?

Yes. .
No. .

Code Cartepory

1
2
3

[N T

working

unemployed

unable to seek work because of temporary
{1lness or injury

permanently unabile to work

retired

at school or college

looking after home or family

other

- end

o o~ Oown B
e i e T e e

weeks?
- i
- end

last

oo e

- end
- end

[+l ]

start it within 2




Income

1. T now want to ask sbout your total income (that is, the tetal income
of all the people in your household).

1. One adult househo}ld
First, are you doing any paid work
at present?

. Two or more adults
First, how many people In your
household are doing paid work?

None . .
one or more.,

. Are you (Is anyone in the houschold) receiving a pension from a
previous employer?
Yes. .
No..

. Are you {Is anyone) receiving any state benefits?
Yes . .
No. .

. Do you (Does anvone} have any other source of inceome such as
intervest, payment from other people, ere?
Yes., 1
Ne. . 2

One adult househoid

Can you please look &t this card
and tell me which group vour total
net income falls into,

I want you to include all your inceme
- earnings, pension, benefits and
go on - after deduction of tax,
natienal insurance.
group mno,,
refused, .
does not know. .




i, Two or more adules
Can you please look at this card
and tell me which group the total
nét income of &ll the people in
your household falls inte.

T want you to include all income -
earnings, pension, benefits and
so on - after deduction of tax,
national insurance.
group no, .,
refused. . 1
does not know. . 2

It is recognised that to cellect all the classification varisbles listed
here may be too much. It 1s recommended that at lesst education be
measured and if possible ogeupation and/or income as well.

REFERENCES

1)

2)

World Healch Orgenizetion, Reglonal Qffice for Europe Copenhagen (WHO). HFA
indicators and evaluation framework for the Eropean region of WHQ (1280-
199]1). WHD Regienal Committee for Europe. EUR/RCA0/9, 1990.

Robine J.M. Estimacing disability-free life expectancy (DFLE) in the Western
counfries in the last decade. How can this new indicacor of health status be
used? World Health Statistics Quarterly 1288, 43 (3): 148.

Benton A.L., Eslinger P.J., Damasie A.R. Normative observarfions on
neuropsychological test performances Iin old age. J. of Clin. Neurcpsych.
1581; 3: 33-42.

Benten A L. Revised Visusl Retention Test. Clinlcal snd experimental
applicerions, Fourth edition. The psychologleal corporstion, New York, NY,
1374. :

Eobinz L.N. e¢r al. Neclonal Institure of Mentel Healch Diegnostic Interview
Schedule. Arch. Genera] Psychlatry 198)1: 38: 381-389.

Wilsen F.W.F. ¢t al. Asessment methods for physical activity and physical
fitness in populatfon studies! Report of a NHLBI workhop., Am. Reart J. 1986
111: 1177-11%2.




