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Health expectancy in the Netherlands 
1983-1990 

HARRY P.A. VAN DE WATER, HENDRIEK C. BOSHUIZEN, ROM J.M. PERENBOOM * 

Health expectancy is a relatively new indicator for population health, taking account of both mortality and morbidity 

and/or disability. This integral measure, introduced by Sullivan in the 1970s, is based on the simple idea of 
subtracting the number of years that may be expected to be spent in poor health from life expectancy. This article 
presents results of calculations from the Netherlands based on 2 approaches: firstly, disability-free life expectancy 
and, secondly, healthy life expectancy. In the latter, health is based on a health interview question about self-perceived 
health. Although the life expectancy at birth of females exceeds that of males by rather more than 6 years, this lead 

is almost entirely cancelled out by the greater number of years which females spend in poor health. The trend study 
1983-1990 revealed some indication of a rise in the healthy life percentage of males albeit that this development 

was only statistically significant for age 45 years. For females the healthy life percentage appears to be declining. 

This is in concordance with the results of some trend studies from other countries. They give support to the expansion 
of morbidity. Recent studies, however, suggest a relative compression of morbidity for severe disability. The analysis 

of health expectancies by socioeconomic class revealed that in the Netherlands an impressive difference of more 

than 10% between high and low socioeconomic status also exists, which tallies with findings in Great Britain. 
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As in other developed countries, life expectancy in the 
Netherlands has increased considerably in recent decades. 
Whereas around the tum of the century the average life 
expectancy was approximately 50 years, it now stands at 
75 years. The average Dutch person thus lives longer and 
longer. Initially seen as favourable, this development very 
soon turned out to have drawbacks, in that only part of 
the gain in years of life consisted of healthy years. Ageing 
of the population went hand in hand with an increase in 
chronic diseases and disabilities. This observation has led 
to a debate on the question as to what consequences 
further increases in life expectancy will have for the scale 
of health problems in the population. 
Some consider an increase in chronic diseases and dis­
abilities to be the inevitable price to be paid for the extra 
years of life which we have managed to achieve with our 
modem society.1-3 They assume that higher life expect­
ancy will lead to an increase in the number of (chronic­
ally) ill people who need long-term, costly health care and 
whose quality of life is seriously impaired. If this so-called 
'expansion of morbidity' is the case, then is not the price 
of longer life too high for both society and for many 
individuals? Others, however, think that it must be pos­
sible to postpone chronic diseases and disabilities and to 
push them back to the 'twilight of human life',4,5 then 
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talking about 'compression of morbidity'. And then there 
are others, like Manton,6 who work from a theory of 
equilibrium which postulates that although increasing life 
expectancy does indeed lead to more diseases and disabil­
ities, these will gradually become less serious in nature as 
each successive generation becomes healthier. 
Whatever the outcome of this debate, it is clear that the 
present-day health policy will not only have to take 
account of disease and mortality individually, but also in 
particular of their joint results. To do this it will be 
necessary to have a combined indicator representing not 
only the length of life but also its quality. 'Health expect­
ancy' is one such indicator. This paper explains the struc­
ture of this health indicator and presents results available 
for the Netherlands. 

SCOPE OF THE INDICATOR AND 

ITS RELEVANCE FOR POLICY 

The indicator 'health expectancy' (HE) provides sum­
marizing information on both mortality and morbidity 
and/or disabilities. This integral measure of health is 
achieved by reducing total life expectancy with the num-
ber of years that will be spent in poor health. The indicator 
can be used to express the health of populations in a single 
figure, making it possible in principle, for example, to 
compare the health of various countries with each other. 
As HE is a fairly new health indicator and one that is still 
in the process of development, an international network 
of researchers (REVES) has been set up which is con­
cerned, amongst other things, with the harmonization of m 

 by guest on July 14, 2016
http://eurpub.oxfordjournals.org/

D
ow

nloaded from
 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/


 by guest on July 14, 2016http://eurpub.oxfordjournals.org/Downloaded from 

http://eurpub.oxfordjournals.org/



