WG Milestones:

i

TGN a1

x

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

Equalization of opportunities selected as purpose of short
measure

Developed a comparable testing methodology
Tested and revised questions

Short set adopted 2006

Extended set on functioning adopted 2010

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

Extended set on the environment for children and adults
currently under development.
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Summary of annual meetings

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

2/26/2015 Z

Need for National Data to Support
Monitoring

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

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

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

2/26/2015
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Locating Risk in the ICF Model

Health Condition
(disorder/disease)

l

Body Function & 'lV"Y ' Participation
Structure (Impairment) A (Restriction)

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

WG Short Set of Questions

Because of a Health problem:

1) Do you have difficulty seeing even if wearing glasses?

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

4) Do you have difficulty remembering or concentrating?

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

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

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

2/26/2015 10
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Standardized Approach to Monitoring

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

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

2/26/2015 11

The Road Ahead

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

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

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

st R A i S 05 e S 2 LA i b kit A

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

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

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

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

2/26/2015 13
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Oct 14, 2014

International Workshop

Overview of healthy life
expectancy research in Japan

Toshiyuki OJIMA, MD, DrPH

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

Contents

* History of HLE research in
Japan

» Researches by the HLE research
group

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

1971 Sullivan DF published the method

1974 HLE in Japan (The Council of National Living)

1982 HLE in Japan (Koizumi A /[N 5R BR)

1989 REVES network was set up (Robine JM)

1991 Disease-free LE (Gunji T, Hayashi R B8F & R . #I5F)
1993 DALY was published by World Bank (Murray CJ)

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

1997 Health indicator research group (Pl: Hashimoto S #4{&2)
1998 QOL and HLE research group (Pl: Kondo T i #&{E )

1999 HLE by prefectures was calculated (Miyashita & Hashimoto & T %)
1999 DALY in Japan was calculated (Fukuda Y f8H&;8)

2000 Concept of HLE was described in the Health Japan 21
2007 HLE without care need (Hashimoto S)

2011 HLE without activity limitation (Hashimoto S)

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

Calculation of HLE was the top news (1999)

=] @ N (Al 1000T (AT 1ASE 18 40534%

FHEADONE ST ORI
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HLE in Health Japan 21 (the 2nd term) (2012)

Figure 1. Difference between life expectancy and healthy life expectancy

years

60 65 70 75 80 85 90

Male

86.30

Female

m Life Expectancy ®Healthy Life Expectancy
(period of time spent without limitation in daily

Diference between life expectancy anﬁfnvltl%)

healthy life expectancy

Contents

History of HLE research in Japan

 Researches by the HLE
research group

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

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

Healthy Life Reports from Japan

This wabsite regorts dats and meature hy fif d £ haalth
Healthy Life Expectancy
Hoalth Labx Volfare, Japan
. d irjpure Epde
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Healthy Life Expectancies
calculated by the research group

(1) Disability free life expectancy (without activity limitation)
B &4 FIZHIR DRV ERE D F 15
— Used for the Health Japan 21 (24 edition)
— Using self-administered questionnaire data

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

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

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

(3) is especially useful for municipality level

Principal Investigator: Prof. Shuji HASHIMOTO in Fujita Health University

Comprehensive Survey
of Living Conditions

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

Headtvy Life Expactancy Caiculation Guideines

_ BESROBWEDEOEM, S

ecucen

Calculation of HLE

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

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

Figure 4-2. "Helathy e expectancy calculation table” of the “healthy e expectancy calculation program®
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Life expectancy and healthy life expectancy
are calculated automatically

Figure 4-3, "Helathy life expectancy calculation table” of the "healthy life ion prog! [{ d
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Contents

 History of HLE research in Japan

» Researches by the HLE research
group

* International comparison
between Japan and EU

Background

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

Objectives

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

* And to compare with EU
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Methods of conversion

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

old in 6 municipalities in Shizuoka prefecture, Japan

« Questionnaire:

— Activity limitation, the same as the Japanese national survey

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

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

data
« Limitations

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

Conversion table

Activity limitation

(national Comprehensive Activity limitation (GALI)

Survey of Living Age With With

Conditions gestionnaire) |group severe | moderate | Without Total

With 20-39 17.4% 34.8% 47.8%| 100.0%

0-64 22.2% 44 4% 33.3%| 100.0%

65-74 23.1% 50.0% 26.9%| 100.0%
75- 52.7% 35.1% 12.2%| 100.0%
Total 35.1% 39.9% 25.0% 100.0%

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

Results are almost same between men and women.

Conversion tables from self perceived health to chronic morbidity,

and from activity limitation to chronic morbidity are also made.
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65 NDEENFIRIC K DRERFH V&L
Global Activity Limitation Indicator (GALI) at age 6581418
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Self-perceived health at age 65
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Chronic morbidity at age 65

Japan | 94

Women France
Sweden 9.6

EU27 [ icN

Japan
Men France
Sweden
EUZ7 NG
0 5 10 15 20 25
Expected years

0 Without chronic morbidity ® With chronic morbidity

Conclusions

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

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