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1. Main points
In the UK, females born in 2009–11 are estimated to live 66.1 years in ‘Good’ health (80.2% of their life),
and males 64.2 years (81.9% of their life).
At birth, females and males in Northern Ireland have the lowest health expectancy estimates in the UK,
whereas those living in England have the highest estimates.
A newborn male in the UK is expected to live 1.9 years fewer in ‘Good’ health than a female in 2009–11.
At age 65, men and women in the UK are expected to live over half of their remaining lives free from
disability (53.2% and 58.5% for women and men, respectively).
Scotland is the only country within the UK where women live significantly more years free from disability at
age 65 than men; the gender gap is 2.5 years.
Health status in terms of disability at age 65 has worsened for women but improved for men in the UK
(between 2000–02 and 2009–11).

2. Overview
With life expectancy increasing in the UK, health expectancies are a way to monitor whether the ‘extra’ years
gained are spent in ‘Good’ health or free from a limiting illness or disability. This bulletin updates national
estimates of disability-free and healthy life expectancy estimates for 2009– 11, both at birth and age 65 for the
UK and constituent countries. This bulletin also looks at changes, between 2000–02 and 2009–11, in disabilityfree and healthy life expectancy at birth in the four constituent UK countries, as well as looking at changes in
health expectancies at age 65 in the UK.
If you have any comments or suggestions regarding this bulletin, we’d like to hear them. Please email us at
hle@ons.gsi.gov.uk or fill in this survey.

3. What are health expectancies?
With life expectancy increasing in the UK, health expectancies are a way to monitor whether the ‘extra’ years
gained are spent in ‘Good’ health or free from a limiting illness or disability. Health expectancies estimate the
average number of years in a lifetime that a person could expect to live in a particular state of health. They are
used as summary measures to assess population health status over time, and to highlight health inequalities in
the UK. They also help to inform policy makers and the relevant authorities working on the planning and provision
of health and social care services.
The two health expectancies reported in this bulletin are Disability-Free Life Expectancy (DFLE) and Healthy Life
Expectancy (HLE). DFLE is the average number of years that an individual can expect to live free from a limiting
persistent illness or disability in their lifetime. HLE is the average number of years a person might expect to live in
‘Good’ health in their lifetime.
DFLE and HLE estimates reported in this bulletin are a snapshot of the health status of the population(s) in the
UK during 2009–11. The health status and mortality rates of a population change year on year due to exposure to
different risks and treatments affecting, and also through inward and outward migration. Therefore, the health
expectancies reported in this bulletin should not be interpreted as the actual number of years a person will live in
‘Good’ health or free from a limiting illness or disability. These health expectancies are a likely estimate should
health status and mortality rates remain fairly stable over the life course.
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4. What did we ask people to measure health in the UK?
In each UK country a sample of residents were asked to answer questions about their health status. The health
data collected to calculate HLE were gathered by asking people:
“How is your health in general? Is it...”

Very good
Good
Fair
Bad
Very bad

If a respondent answered ‘very good’ or ‘good’ they were classified as having ‘Good’ health. Those who
answered ‘fair’, ‘bad’, or ‘very bad’ were classified as having ‘Not Good’ health.
The health data collected to calculate DFLE was gathered by asking people 1:
“Do you have any long-standing illness, disability or infirmity – by long-standing illness, I mean anything that has
troubled you over a period of time or that is likely to affect you over a period of time?” (Yes/No)
If the answer was ‘Yes’ then the respondent was asked:
“Does this illness or disability (do any of these illnesses or disabilities) limit your activities in any way?” (Yes/No)
If the respondent answered ‘Yes’ to both questions they were classified as having a limiting persistent illness or
disability. If the respondent answered ‘No’, they were classified as being free from (limiting illness or) disability 2.
More information about the methodology and data sources used to calculate national health expectancies are in
the ‘Method’ section.

Notes for what did we ask people to measure health in the UK?
1. Harmonised standards (196.8 Kb Pdf) have replaced these questions and will be used in future estimation
of national estimates of DFLE. ONS will conduct a review of data sources for health expectancy estimation
in 2015 before publishing further updates.
2. If the respondent indicated that they had a long-standing illness or disability but their daily activities were
not limited they would be classified as being free from limiting illness or disability.
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5. Healthy Life Expectancy (HLE) at birth
Figure 1 shows HLE at birth and the proportion of life spent in ‘Good’ health in the UK and its constituent
countries.

Figure 1: Healthy Life Expectancy (HLE) at birth, 2009–11

In the UK, females born in 2009–11 are estimated to live 66.1 years in ‘Good’ health (80.2% of their life), for
males it is 64.2 years (81.9% of their life). The gender gap in HLE at birth is 1.9 years, with males living fewer
years in ‘Good’ health compared with females.
In 2009–11, HLE at birth for females ranged from 61.9 years in Northern Ireland to 66.4 years in England, while
for males it ranged from 58.6 years in Northern Ireland to 64.7 years in England. Females at birth in England are
estimated to spend 4.5 years more in ‘Good’ health than females in Northern Ireland. Males living in England are
estimated to spend 6.1 more years in ‘Good’ health at birth than males in Northern Ireland, and 3.2 years more
than males in Scotland 1.
Gender differences in the number of years spent in ‘Good’ health are found in England, Scotland, and Northern
Ireland, in 2009–11. Males at birth live fewer years in ‘Good’ health compared with females at birth, with a
difference2 of:

1.7 years in England
3.8 years in Scotland
3.3 years in Northern Ireland
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Notes for Healthy Life Expectancy (HLE) at birth
1. Only significant differences between HLE estimates in England and the comparison country are mentioned.
95% confidence intervals were used to assess the differences.
2. Only significant differences between the HLE estimates of females and males are mentioned. 95%
confidence intervals were used to assess the differences.

6. Healthy Life Expectancy (HLE) at age 65
Figure 2 shows HLE at age 65 and the proportion of life spent in ‘Good’ health in the UK and its constituent
countries.

Figure 2: Healthy Life Expectancy (HLE) at age 65, in 2009–11

In the UK, in 2009–11 women at age of 65 are expected to live 12.1 years in ‘Good’ health, and 8.6 years in ‘Not
Good’ health. Men at age 65 are estimated to live 10.7 years in ‘Good’ health, and 7.3 years in ‘Not Good’ health.
Women and men in the UK in 2009–11 are therefore expected to live over half of their remaining lives at age 65
in ‘Good’ health (58.6% for women and 59.3% for men).
In 2009–11, a 65-year-old living in England is expected to live more years 1 in ‘Good’ health compared with
women and men in Northern Ireland, and men in Scotland. Women at age 65 living in England in 2009–11 are
expected to spend 1.3 years more in ‘Good’ health than in Northern Ireland. At age 65, men in England in 2009–
11 are expected to live in ‘Good’ health 1.7 years more than in Scotland, and 1.6 years more than in Northern
Ireland.
The gap in HLE at age 65 between women and men in the UK is 1.4 years, with women living longer in ‘Good’
health compared with men in 2009–11. At the same age, women also live more years in ‘Good’ health 2 than men
in Scotland (2.7 years difference), Northern Ireland (1.5 years difference), and England (1.2 years difference).
Men spend fewer years in ‘Good’ health compared with women, but because they have a shorter life expectancy
at age 65 (as well as at birth), men generally spend a smaller proportion of their lives in ‘Not Good’ health
compared with women in the UK. However, this pattern was not found in Scotland.

Page 5 of 16

Notes for Healthy Life Expectancy (HLE) at age 65
1. Only significant differences between HLE estimates in England and the comparison country are mentioned.
95% confidence intervals were used to assess the differences.
2. Only significant differences between the HLE estimates of females and males are mentioned. 95%
confidence intervals were used to assess the differences.

7. Disability-Free Life Expectancy (DFLE) at birth
Figure 3: Disability-Free Life Expectancy (DFLE) at birth, 2009–11

In the UK, females born in 2009–11 are estimated to live 64.7 years free from disability (78.5% of their life), and
males are estimated to live 63.9 years free from disability (81.5% of their life). Figure 3 shows DFLE at birth and
the proportion of life spent free from disability in the UK and its constituent countries.
DFLE at birth for females ranged from 61.0 years in Northern Ireland to 65.0 years in England, for males it ranged
from 59.9 years in Northern Ireland to 64.5 years in England. Females at birth in England are estimated to spend
4.0 years more free from disability than in Northern Ireland. At birth, males in England are estimated to spend 4.6
years more free from disability than in Northern Ireland, 3.9 years more than in Scotland, and 2.8 years more
than in Wales 1.
In 2009–11, a newborn female in Scotland is estimated to live an extra 3.5 years free from disability compared
with a newborn male. This gender difference in DFLE at birth is not only the largest but also the only significant
gender difference within UK countries. The size of the gender inequality in Scotland contributes to the significant
difference in DFLE at birth between females and males in the UK as a whole (despite it being relatively small at
0.8 years in the UK) 2.

Notes for Disability-Free Life Expectancy (DFLE) at birth
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1. Only significant differences between DFLE estimates in England and the comparison country are
mentioned. 95% confidence intervals were used to assess the differences.
2. Only significant differences between the DFLE estimates of females and males are mentioned. 95%
confidence intervals were used to assess the differences.

8. Disability-Free Life Expectancy (DFLE) at age 65
Figure 4 shows DFLE at age 65 and the proportion of life spent in ‘Good’ health in the UK and its constituent
countries.

Figure 4: Disability-Free Life Expectancy (DFLE) at age 65, in 2009–11

In the UK in 2009–11, women at age 65 are expected to live 11.0 years free from disability, and 9.7 years with a
disability. Men at age 65 are estimated to live 10.5 years free from disability, and 7.5 years with a disability.
Women and men in the UK are therefore expected to live over half their remaining lives at age 65 free from
disability in 2009–11 (53.2% for women and 58.5% for men).
There were no significant differences in the number of years spent free from disability between men and women
living in the UK as a whole. However, with a shorter life expectancy, men are spending fewer years and a smaller
proportion of their lives with a disability than women in the UK (a 5.3 percentage point difference).
A 65 year old woman living in England in 2009–11 is expected to spend 1.8 years more free from disability than
in Northern Ireland. However, this difference is not the largest; women at age 65 in Scotland live 1.9 years more
free from disability than women in Northern Ireland 1. At the same age, men in England are expected to live 1.4
years more free from disability than in Northern Ireland, 2.2 years more than in Scotland, and 1.8 years more
than men in Wales 2.
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Scotland is the only country in the UK where a significant gender difference in DFLE at age 65 is found in 2009–
2011. Women are estimated to live 2.5 years more free from disability compared with men. Scotland is also the
only country where a man aged 65 is estimated to live less of his life (as a proportion) free from disability
compared with a woman (with a difference of 6.0 percentage points). A possible reason for this is that, in
Scotland at age 65, women are estimated to have the highest estimated DFLE and men the lowest DFLE in the
UK3.

Notes for Disability-Free Life Expectancy (DFLE) at age 65
1. It is noted that the DFLE at age 65 in Scotland is not significantly higher than the DFLE at age 65 in
England.
2. Only significant differences between DFLE estimates in England and the comparison country are
mentioned. 95% confidence intervals were used to assess the differences.
3. Significant differences between the DFLE estimates of men and women are mentioned only. 95%
confidence intervals were used to assess the differences.

9. Changes in health expectancies over the decade
By comparing the health expectancy estimates in 2000–02 and 2009–11 changes in the health status of the
population can be examined. Change in health expectancies over time might relate to the population living more,
less, or an equal amount of years in an unfavourable health state. By looking at these changes conclusions can
be made on whether the population’s health status over time has worsened (expansion in an unfavourable health
state), has stayed relatively stable, or has improved (compression of an unfavourable health state).
The expansion or compression of an unfavourable health state can be assessed in absolute or relative terms. An
expansion in absolute terms can be seen when life expectancy grows more quickly that the health expectancy,
increasing the number of years in an unfavourable health state, while the converse is true for absolute
compression. An expansion in relative terms can be seen when the proportion of life spent in a favourable health
state decreases, whilst relative compression occurs when the proportion grows.

10. What are the changes in Healthy-Life Expectancy (HLE) at
birth over a decade?
Table 1 shows the change in HLE at birth for females and males in the four UK constituent countries between
2000–02 and 2009–11.
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Table 1: Change in Healthy Life Expectancy (HLE) at birth between 2000-02 and 2009-11
Change in
Change in life
HLE (years) expectancy (years)

Change in the proportion of life
spent in 'Good' health (%)

Change in the number of years
spent in 'Not Good' health

Females
England*

3.9

2.1

2.8

-1.9

Wales*

3.7

1.9

2.8

-1.8

Scotland*

3.2

1.8

2.2

-1.4

Northern
Ireland

0.8

1.7

-0.6

0.9

England*

4.1

2.7

2.5

-1.4

Wales*

8.1

2.4

8.1

-5.7

Scotland

1.8

2.9

-0.7

1.1

Northern
Ireland

-0.5

2.2

-2.8

2.7

Males

Source: Office for National Statistics
Notes:
1. * There is a significant difference in HLE at birth between 2000–2002 and 2009–2011.
2. General Lifestyle Survey used in Great Britain. Integrated Household Survey (2009) and Continuous
Household Survey (2010 and 2011) for Northern Ireland.

England
In England, a newborn baby in 2009–11 is expected to live more years in ‘Good’ health than a baby born in 2000–
02 (an increase of 3.9 years for females and 4.1 years for males). For every year gained in life expectancy
between 2000–02 and 2009–11, HLE at birth has increased by 1.9 years for females, and 1.5 years for males.
With the gains in HLE at birth between the two time periods being greater than the gains in life expectancy, there
has been a decrease in the number of years spent in ‘Not Good’ health (1.9 years for females and 1.4 years for
males). Furthermore, the proportion of life spent in ‘Good’ health at birth has increased, between 2000–02 and
2009–11, by 2.8 and 2.5 percentage points for females and males, respectively. Therefore these figures indicate
that between 2000–02 and 2009–11 the general health in England has improved for females and males at birth,
both in absolute and relative terms.

Wales
In Wales, females and males born in 2009–11 are also living more of their longer lives in ‘Good’ health compared
with those born in 2000–02 (2.8 and 8.1 percentage points more). Within the decade, there were also decreases
in the number of years spent in ‘Not Good’ health by 1.8 and 5.7 years for females and males, respectively. Like
in England, it is indicated that the general health of the population in Wales has improved for both females and
males at birth between 2000–02 and 2009–11, in absolute and relative terms.
It is also interesting to note that for males the increase between 2000–02 and 2009–11 is almost twice the size in
Wales than in England. In 2000–02 there was a 5.4 year gap in HLE for males at birth living in England and
Wales, but this gap has now closed and a newborn in Wales in 2009–11 is estimated to live a similar amount of
years in ‘Good’ health as a newborn in England.
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Scotland
In Scotland, the ten year change in health status at birth is different for females and males. For females at birth,
general health status seems to have improved over the decade, with the proportion of life spent in ‘Good’ health
increasing by 2.2 percentage points, and the number of years spent in ‘Not Good’ health decreasing by 1.4 years.
These figures indicate both absolute and relative health improvements between 2000–02 and 2009–11 for
females at birth in Scotland.
Over the decade the general health status has worsened for males living in Scotland; those born in 2009–11 are
living 1.1 years more in ‘Not Good’ health than in 2000–02, and also live less of their life as a proportion in ‘Good’
health than in 2000–02. The improvement in general health for females and the worsening in general health for
males has widened the gender gap in HLE from 2.4 years in 2000–02 to 3.8 years in 2009–11.

Northern Ireland
In Northern Ireland it is indicated that the general health of the population has worsened between 2000–02 and
2009–11. The number of years in ‘Not Good’ health increased by 0.9 years for females and 2.7 years for males at
birth within the decade. Furthermore, the proportion of life spent in ‘Good’ health has decreased within the
decade, indicating that females and males at birth in Northern Ireland are living less of their longer lives in a
favourable health state in 2009–11 than in 2000–02. The figures in Northern Ireland are consistent with both
absolute and relative health decline.

11. What are the changes in Disability-Free Life Expectancy
(DFLE) at birth over a decade?
Table 2 shows the changes in DFLE at birth between 2000–02 and 2009–11 for females and males in the four
UK constituent countries.
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Table 2: Change in Disability-Free life Expectancy (DFLE) at birth between 2000–02 and 2009–11
Change in
DFLE (years)

Change in Life
expectancy (years)

Change in the proportion of life Change in the number of years
spent disability free (%)
spent with a disability

England*

2.0

2.1

0.5

0.0

Wales

1.8

1.9

0.4

0.1

Scotland

1.4

1.8

-0.1

0.4

Northern
Ireland

1.3

1.7

-0.0

0.4

England*

3.8

2.7

2.1

-1.1

Wales*

4.0

2.4

2.8

-1.6

Scotland

1.8

2.9

-0.7

1.1

Northern
Ireland*

2.0

2.2

0.4

0.2

Females

Males

Source: Office for National Statistics
Notes:
1. * There is a significant difference in DFLE at birth between 2000–2002 and 2009–2011.
2. General Lifestyle Survey used in Great Britain. Integrated Household Survey (2009) and Continuous
Household Survey (2010 and 2011) for Northern Ireland.

England
Females in England born in 2009–11 are expected to live a similar number of years with a disability compared
with those born in 2000–02. Yet females in 2009–11 are also estimated to live a slightly larger proportion of their
lives free from disability than in 2000-02. The positive change in the proportion of life spent free from disability
indicates a relative improvement in health status, despite the absolute number of years spent with a disability
staying relatively stable between 2000–02 and 2009–11.
Males at birth in England are also living a greater proportion of their lives free from disability in 2009–11 than in
2000–02 (2.1 percentage points more). For each year gained in life expectancy between 2000–02 and 2009–11,
there has been an increase of 1.4 years in DFLE at birth. With the gains in DFLE at birth being greater than the
gains in life expectancy, there has been a decrease in the number of years spent with a disability for males (1.1
years in England). It is therefore indicated that the health status (in terms of disability) has improved for males at
birth in England between 2000–02 and 2009–11 in absolute and relative terms.

Wales
Females in Wales born in 2009–11 are also expected to live a similar number of years with a disability compared
with those born in 2000–02. Like in England, females at birth are estimated to live a slightly larger proportion of
their life free from disability in 2009-11 compared with 2000–02. Relative improvements in health status are
indicated with the gain in proportion of life spent free from disability, despite the absolute number of years spent
with a disability staying relatively stable between 2000–02 and 2009–11.
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Males in Wales are also living a greater proportion of their life free from a disability in 2009–11 than in 2000–02
(2.8 percentage points more). For each year gained in life expectancy between 2000–02 and 2009–11, there has
been an increase of 1.7 years in DFLE at birth. With the gains in DFLE at birth between the two time periods
being greater than the gains in life expectancy, the number of years spent with a disability has increased by 1.6
years. Therefore, in terms of years spent with a disability and the proportion of life spent free from disability, the
health status has improved for males at birth between 2000–02 and 2009–11 in both absolute and relative terms.

Scotland
In Scotland the health status in terms of disability has worsened for males and females between 2000–02 and
2009–11. The number of years spent with a disability slightly increased by 0.4 years for females and 1.1 years for
males within the decade. Furthermore, females and males in Scotland born in 2009–11 are expected to live
slightly less of their life free from disability (as a proportion) compared with those born in 2000–02. For residents
in Scotland, the figures are consistent with both an absolute and relative health decline between 2000–02 and
2009–11.

Northern Ireland
In Northern Ireland, between 2000–02 and 2009–11, the increase in DFLE at birth is slower than the increase in
life expectancy; therefore there is a slight increase in years spent with a disability. Within the decade the
proportion of life spent free from disability at birth has stayed relatively stable for females and has increased
slightly for males. This suggests the health status in terms of disability in the Northern Ireland population in 2009–
11 is stable in relative terms since 2000–02, but has worsened in absolute terms.

12. What are the changes in health expectancies over a
decade, at age 65 in the UK?
Table 3 shows the change in Healthy Life Expectancy (HLE) at age 65 between 2000–02 and 2009–11 in the UK,
and Table 4 shows the change in Disability-Free Life Expectancy (DFLE) at age 65. Similar tables for all UK
countries at age 65 are available in the reference tables provided.
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Table 3: Changes in Healthy Life Expectancy (HLE) at age 65 between 2000–02 and 2009–11, in the UK

Women 2000-021
2009-11

Men

HLE2
(years)

Lower
confidence
interval

10.8

10.6

11.0

19.0

56.8

8.2

12.1 *

11.8

12.3

20.7

58.6

8.6

Upper
Life Proportion of life spent
Years spent in
confidence expectancy
in 'Good' health (%) 'Not Good' health
interval
(years)

Change in
estimate

1.3

--

--

1.6

1.8

0.3

2000-021

9.5

9.3

9.7

15.9

59.6

6.4

2009-11

10.7 *

10.5

10.9

18.0

59.3

7.3

--

--

2.1

-0.2

0.9

Change in
estimate

1.2

Source: Office for National Statistics
Notes:
1. Estimates for 2000–02 are simulations based on original survey data.
2. HLE based on five-point response general health question introduced in 2005–07.
3. *HLE is significantly higher in 2000–02 and 2009–11. Significance is based on the 95% confidence intervals
provided.
4. General Lifestyle Survey used in Great Britain. Integrated Household Survey (2009) and Continuous
Household Survey (2010 and 2011) for Northern Ireland.

In the UK, women at age 65 are living 1.3 years more in ‘Good’ health and 0.3 years more in ‘Not Good’ health in
2009–11 than in 2000–02. Men at age 65 are living 1.2 years more in ‘Good’ health and 0.9 years more in ‘Not
Good’ health in 2009–11 than in 2000–02. The increase at age 65 in ‘Good’ health compared with the increase in
‘Not Good’ health is 4.3 times greater for women but only 1.3 times greater for men. Furthermore, between 2009–
11 and 2000–02, the proportion of life spent in ‘Good’ health for women increased but decreased for men.
Therefore, in the UK the general health at age 65 of women seems to have improved in relative terms but
declined in absolute terms over the decade, but for men it has declined both in absolute and relative terms.
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Table 4: Changes in Disability-Free Life Expectancy (DFLE) at age 65 between 2000–02 and 2009–11, in
the UK

Women 2000-02
2009-11

Men

DFLE
(years)

Lower
confidence
interval

Upper
Life Proportion of life spent
Years spent
confidence expectancy
disability free (%) with a disability
interval
(years)

10.2

10.0

10.4

19.0

53.8

8.8

11.0 *

10.7

11.2

20.7

53.2

9.7

Change in
estimate

0.8

--

--

1.6

-0.6

0.9

2000-02

8.8

8.6

9.0

15.9

55.2

7.1

2009-11

10.5 *

10.3

10.8

18.0

58.5

7.5

--

--

2.1

3.3

0.3

Change in
estimate

1.7

Source: Office for National Statistics
Notes:
1. * DFLE is significantly higher in 2000–02 and 2009–11. Significance is based on the 95% confidence intervals
provided.

In the UK, women at age 65 are living 0.8 years more free from disability and 0.9 years more with a disability in
2009–11 than in 2000–02. The increase in the number of years spent free from disability is less than the years
spent with a disability for women, and the proportion of women’s lives spent disability-free has decreased. It is
therefore suggested that the health status in terms of disability, for women at age 65, has worsened between
2000–02 and 2009–11 in both absolute and relative terms.
Men at age 65 are living 1.7 years more disability-free and 0.3 years more with a disability in 2009–11 than in
2000–02 in the UK. Men between 2000–02 and 2009–11 have experienced a small increase in the number of
years spent with a disability, but the proportion of their lives spent disability-free has increased by 3.3 percentage
points. This suggests that there have been improvements in health status (in terms of disability) in relative terms,
but declines in health status in absolute terms for men at age 65 in the UK.

13. Method
ONS produces two measures of health expectancy: Healthy Life Expectancy (HLE), defined as estimated years
of life in ‘very good’ or ‘good’ general health; and Disability-Free Life Expectancy (DFLE), defined as estimated
years of life free from a limiting persistent illness or disability.
UK health expectancies are calculated using the Sullivan method incorporating national period life expectancies
(Jagger et al., 2007) . The prevalence rates of self-reported ‘Good’/‘Not Good’ general health or with/without a
limiting persistent illness or disability are calculated by country, sex and five-year age band. The health
prevalence data is collected by the General Lifestyle Survey (GLF) for England, Wales, and Scotland, and for
Northern Ireland the Continuous Household Survey (CHS) is used for 2009 data and the Health Survey Northern
Ireland (HSNI) for 2010–11 data.
The health prevalence data are combined with mortality data from interim life tables, national mid-year population
estimates and an estimate of the health status of residents of medical and care communal establishments based
on Census 2001 data. All figures are based on three-year rolling datasets that have been aggregated to ensure
sufficiently large sample sizes for country comparisons.
More information about the methodology used to calculate UK health expectancies is available (ONS 2013).
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14. Comparability
Health expectancies are indicators of health status that take into account differences in the age structures of
populations. Results are comparable by age, sex and between specified populations. Figures are published along
with 95 per cent confidence intervals to allow the user to identify significant differences between populations.
Statistical significance is assigned on the basis of non-overlapping confidence intervals.
Estimates of DFLE for Great Britain and England since 1981 and for the UK since 2000–02 are broadly
comparable. Estimates of HLE for Great Britain and England between 1981 and 2005–07 and for the UK between
2000–02 and 2005–07 are also broadly comparable. From 2005–07, HLE was calculated using a European
Union (EU) harmonised general health question to improve comparability across EU member states. A time
series of synthetic HLE estimates for the UK between 2000–02 and 2004–06 based on the EU harmonised
general health question is included in the reference tables.
It is important to remember that health expectancies for Wales, Scotland and Northern Ireland produced by the
public health observatories in the specific countries are not directly comparable with ONS figures. This is due to
differences in survey sources and the exclusion of the communal establishment population.

15. References
Jagger et al. (2007) 'Health Expectancy Calculation by the Sullivan Method: A Practical Guide'
ONS (2013) 'Update to the Methodology used to Calculate Health Expectancies'

16. Background notes
1. Since 2006–08, estimates of HLE are exclusively based on the general health question used in the
Minimum European Health Module of the European Union Statistics on Income and Living Conditions (EUSILC).
2. From 2004–06, the cross-sectional survey sample for Great Britain was reduced compared with previous
reporting periods due to a change in survey design. From then the precision of estimates for Great Britain,
England, Wales and Scotland was reduced. This makes it more difficult to detect significant differences
between countries over time. The reduced sample may also have implications for the accuracy of these
estimates; however, their broad agreement with historical estimates suggests accuracy has not been
adversely affected by reduced available sample. Figures for Northern Ireland remain unaffected.
3. Because the GLF, CHS and the HSNI do not include residents of communal establishments (such as
nursing homes) the prevalence of health states in this population is based on data from the 2001 Census.
The proportion of the population in communal establishments is adjusted to match current aggregated midyear population estimates. It should also be noted that estimates of ‘Good’ general health for the
communal establishment population remain based upon the original three-point general health question.
This is unlikely to have an undue influence on estimates of HLE for two reasons; partly because this
population is proportionately very small at younger ages whose health states are predominately favourable:
partly because the larger elderly population resident in communal establishments generally report
unfavourable health states. The communal establishment data will be updated with prevalence rates
calculated from the 2011 Census based upon the EU general health question in a methodology review due
to be published in 2015.
4. From 2008, the GLF began to include proxy responses for adults. This subset of the survey population
represents less than 10 per cent of the total sample for Great Britain and is included in these analyses.
5. Please see the update to methodology paper (ONS, 2013) for further information on:
the implications of differing survey sources
the continuity of the national health expectancies series
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the child proxy imputation method
6. Enquiries relating to these statistics should be made to:
Health Analysis Public Policy Analysis Division Office for National Statistics Cardiff Road Newport Wales
NP10 8XG
Tel: +44 (0)1633 456844
Email: hle@ons.gsi.gov.uk
Follow ONS on Twitter and Facebook.
Details of the policy governing the release of new data are available from the Media Relations Office.
7. Summary video podcasts explaining national and sub national health expectancies can be found on the
ONS YouTube channel.
8. National Statistics are produced to high professional standards set out in the Code of Practice for Official
Statistics. They undergo regular quality assurance reviews to ensure that they meet customer needs. They
are produced free from any political interference.
9. The UK Statistics Authority has designated these statistics as National Statistics, in accordance with the
Statistics and Registration Service Act 2007 and signifying compliance with the Code of Practice for Official
Statistics.
10. Designation can be broadly interpreted to mean that the statistics:
meet identified user needs
are well explained and readily accessible
are produced according to sound methods
are managed impartially and objectively in the public interest
Once statistics have been designated as National Statistics it is a statutory requirement that the Code of
Practice shall continue to be observed.
11. Under the terms of the Open Government Licence and UK Government Licensing Framework, anyone
wishing to use or re-use ONS material, whether commercially or privately, may do so freely without a
specific application for a licence, subject to the conditions of the OGL and the Framework or from the
Media Relations Office email: media.relations@ons.gsi.gov.uk
12. A list of the names of those given pre–publication access to the statistics and written commentary is
available in the pre–release access list. The rules and principles which govern pre–release access are
featured within the Pre–release Access to Official Statistics Order 2008.
13. To view this licence, go to: www.nationalarchives.gov.uk/doc/open-government-licence/ or write to the
Information Policy Team, The National Archives, Kew, London TW9 4DU
Email: psi@nationalarchives.gsi.gov.uk
14. Details of the policy governing the release of new data are available by visiting www.statisticsauthority.gov.
uk/assessment/code-of-practice/index.html or from the Media Relations Office email: media.relations@ons.
gsi.gov.uk
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