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Lifee expectancy has increased significantly in the Netherlands over the last hun-

dredd years, for women from approximately 50 years in 1900 to 80.5 years in 

20000 and for men from 47 years in 1900 to 75.5 in 2000. For females, over the 

lastt years the increase of life expectancy appeared to stagnate. The concomitant 

riserise in non fatal, chronic diseases implies that life expectancy is not sensitive 

enoughh to describe and to monitor health status. In the early nineteen seventies 

thee concept of healthy life expectancy or health expectancy has been developed: 

ann indicator combining length of life {lif e expectancy) with quality of life 

(health).. Health expectancies are more suitable indicators to describe and moni-

torr the current public health status. 

Inn the last decades of the last century, three scenarios have been published to 

describee possible trends in public health. The expansion of morbidity scenario 

unfoldedd a pessimistic view by suggesting that the prevalence of morbidity will 

increasee as life expectancy increases. The compression of morbidity scenario 

anticipatedd that progress in medical science and health care would result in the 

postponementt of chronic morbidity and ensuing disabilities. The dynamic equi-

libriumm scenario stated that the gain in life expectancy will be accompanied by 

ann increase in the prevalence of less severe morbidity and disabilities, because 

thee rate of progression of diseases will be reduced. 

Thiss thesis aims are to describe the developments in health expectancies in the 

Netherlandss in the last decades and to assess which of the three scenarios 

comess nearest to reality in the Netherlands. Chapter 1 describes the outline of 

thee thesis. In the calculation of health expectancies public health is broadly de-

fined,fined, considering four main public health concepts: chronic morbidity, disabil-

ity,, perceived health and wellbeing. 

Thee research-model assumes a sequential relation between these public health 

concepts,, with the number of years free of chronic morbidity relatively lowest, 

andd the number of years in wellbeing relatively highest. It is to be expected 

thatt the number of years in good perceived health will exceed the number of 

yearss free of disabilities. 
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Healthh expectancies were calculated using Sullivan's method that is based on 

thee standard life table-approach. In applying the prevalence rates of health 

problems,, total life expectancy was divided into healthy and unhealthy years. 

Mortalityy figures, necessary to calculate life expectancy, were obtained from 

Statisticss Netherlands (CBS). Data on the prevalence of chronic morbidity, dis-

abilities,, perceived health and wellbeing were derived from the Netherlands 

Continuouss Health Interview Survey and the Periodic Survey of Living Condi-

tionss (CBS) over the years 1983 to 2000. The Health Interview Surveys and the 

Periodicc Survey on Living Conditions do not include the institutionalized popu-

lationn (the population in residences for the elderly and nursing homes). To es-

timatee prevalence rates for the institutionalized population, data were derived 

fromm additional surveys: the Life Situation Survey of the Elderly aged 55 years 

andd older in homes for the elderly (CBS, 1982), the Amenities and Service Utili -

zationn Survey in homes for the elderly (Social and Cultural Planning Office of the 

Netherlandss SCP, 1991) and the Elderly in Institutions Surveys of 1996 respec-

tivelyy 2000 (SCP). 

Chapterr 2 deals with the trend-analyses of morbidity-free life expectancy over 

thee period 1989 - 2000. The results showed that for both males and females 

morbidity-freee life expectancy at birth decreased significantly. The number of 

yearss that one can expect to live with morbidity showed an increase. For both 

maless and females, these results support the scenario of expansion of morbid-

ity. . 

Trendss in morbidity-free life expectancy were in addition analyzed according to 

socio-economicc status, i.e. educational level. For all socio-economic groups mor-

bidity-freee life expectancy showed a decrease between 1989 and 2000. The de-

creasee in the upper social class exceeded the decrease in the lower social class, 

resultingg in a narrowing gap in morbidity-free life expectancy between the 

upperr social class and the lower social groups. These findings may indicate 

artificiall  rather than real shifts. Evidence exists that the upper socio-economic 

groupss participate more in screening programs, resulting in earlier diagnosis 

andd therefore in a higher prevalence of morbidity. 
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Chapterr 3 deals with dementia-free life expectancy in the year 1993. Data were 

derivedd from the Rotterdam Elderly Study and the Nursing Home registration 

systemm SIG-SIVIS. At the age of 65, for males dementia-free life expectancy was 

144 years (96.4% of the total life expectancy at that age); for females dementia-

freee life expectancy was 17.7 years (93.2%). Despite different total life expectan-

cies,, the relative results in the Netherlands were remarkably similar to that of 

otherr countries (France, Belgium, Australia). 25% of the years with dementia 

weree to be expected to be spent in nursing homes. 

Chapterr 4 focuses on the results of the trend-analyses of disability-free life ex-

pectancyy over the period 1989 - 2000. For both males and females, at the age of 

166 and 65, disability-free life expectancy showed a significant decrease, while 

thee expected number of years with disabilities showed an upward trend. This 

upwardd trend consisted of mild disabilities. The number of years one can expect 

too live with moderate and severe disabilities remained stable or declined over 

thiss period. For males and females these results support evidence for a dynamic 

equilibrium. . 

Chapterr 5 describes the results of the trend-analyses of life expectancy in per-

ceivedd good health over the period 1983 - 2000. For males at birth and at the 

agee of 65, life expectancy in perceived good health increased and the expected 

numberr of years in poor health decreased. These trends tend to support com-

pressionn of poor health for males. For females at birth and at the age of 65, life 

expectancyy in perceived good health showed a decline, while the life expectancy 

inn poor perceived health increased. This increase was observed in mild poor 

healthh as well as in moderate and severe poor health. So for females the results 

tendd to support the scenario of expansion of poor health. 

Inn order to compare the results of all health expectancies adequately, we recal-

culatedd in chapter 9 the trends in life expectancy in good perceived health for 

thee period 1989 - 2000. Results showed that the situation has become less fa-

vourablee for males at the age of 65 years: the number of years that one can ex-

pectt to live in mild poor health showed an increase, while the life expectancy in 
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goodd perceived health remained the same. The results tend to support a dy-

namicc equilibrium during this period for males at the age of 65 years. 

Chapterr 6 deals with the trend-analyses of life expectancy in wellbeing over the 

periodd 1989 - 1998. For males and females at the age of 16 years and at the age 

off  65 years, a significant increase in life expectancy in wellbeing and a decrease 

inn the number of years in distress were observed. These results support evi-

dencee of the scenario of compression of distress. 

Chapterr 7 focuses on the trends in health expectancies on the basis of the pub-

licc health concepts chronic morbidity, disabilities, perceived health and wellbe-

ingg over the period 1989 - 2000, for males and females at the age of 65 years. 

Healthh expectancies were compared in an absolute as well as in a relative sense 

(healthh expectancy as a proportion of total life expectancy). The results showed 

ann increase in morbidity-free life expectancy for both males and females, while 

disability-freee life expectancy showed a decrease (including only moderate and 

severee disability). For males, life expectancy in good perceived health showed a 

smalll  increase, while for females no change was observed in life expectancy in 

goodd perceived health over this period. For life expectancy in wellbeing an in-

creasee for both males and females was observed. In a relative sense, males are 

betterr off compared to females: for males health expectancy as a proportion of 

totall  life expectancy is always highest. 

Chapterr 8 presents an overview of health expectancies in several European 

countries.. Data on disabilities and on perceived health are most frequently in-

cludedd in the calculation of health expectancy. Morbidity-free life expectancy 

hass been calculated for several countries, on an aggregated as well as on a dis-

easee -specific level (e.g. dementia). In some countries also the 'handicap' -free 

lifee expectancy has been calculated, with handicap defined in terms of the 

ICIDH.. More and more attention is paid to the mental health, as is indicated by 

thee calculation of the mental health expectancy. Comparing health expectancies 

betweenn the European countries is hardly possible, because of divergent opera-

tionalizationss of the health concepts. Several international initiatives have been 
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undertakenn to harmonize the operationalization of health concepts, data-

collectionn and calculation-methods of health expectancies. 

Chapterr 9 presents the main findings in this thesis. To make valid comparisons, 

trendss are recalculated for similar time periods (1989 - 2000) and the same age-

groupss (16 years and 65 years). In this chapter the relation between the public 

healthh concepts - morbidity, disability, perceived health and wellbeing - is also 

presented.. Our research-model assumes an increase in the number of healthy 

yearss from morbidity-free years to disability-free years, years in good perceived 

health,, to years in wellbeing. Analyses of the 'survival curves' based on the pub-

licc health concepts, showed that the number of morbidity-free years is always 

lowest,, as our model postulated. However, contrary to what we expected, with 

thee exception of the elderly age groups in females, the number of years in good 

perceivedd health is below the number of years free of disabilities. Also the 

numberr of years in wellbeing is below the number of disability-free years, espe-

ciallyy in the younger age-groups. These findings suggest that the research 

modell  might be narrow-minded, with too much emphasis on morbidity and 

epidemiologicall  characteristics. The model should be expanded with other fac-

torss known to be related to health, for instance adequate social support and 

personall  coping resources. 

Thiss thesis was primarily aimed at the description of the public health status in 

thee Netherlands over the last decades. Trends in health expectancies showed 

thatt the health status of females and the younger age-groups showed a nega-

tivee trend over these years. To monitor the developments in public health 

status,, health expectancies should be an integral component of the routinely 

collectedd and published health statistics. 
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