Annex 2.1
Non-exhaustive list of areasin which health indicators may be established (according to the
Community action on health monitoring?)

A. Headlth status
1. Lifeexpectancy
- life expectancy at certain ages
- health expectancies
2. Mortality
- overd|
- causes of death
- disease-specific survival rates
3. Morbidity 2
- disease-specific morbidity
- co-morbidity
4. Functioning and quality of life
- self-perceived health
- physical disability
- activity limitations
- functional status/ability
- health-related work loss
- mental health
5. Anthropometric characteristics

B. Lifestyleand health habits
Tobacco consumption
Alcohol consumption
Illegal drug consumption
Physical activities

Diet

Sex life

Other

NOoas~wWDNRE

C. Living and working conditions
1. Employment/unemployment
- occupation
2. Work environment
- accidents
- exposure to carcinogenic and other dangerous substances
- occupational diseases
3. Housing conditions
4. Home and leisure activities
- accidents at home
- leisure
5. Transport
- car accidents
6. Externa environment
- air pollution
- water pollution
- other types of pollution
- radiation
- exposure to carcinogenic and other dangerous substances outside the work environment
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D. Health protection
1. Sources of financing
2. Facdilitiessmanpower
- health-resource utilisation
- health-care personnel
3. Cost/expenditure
- in-patient care
- out-patient care
- pharmaceutical products
4. Consumption/uses
- in-patient care
- out-patient care
- pharmaceutical products
5. Health promotion and disease prevention

E. Demographic and social factors
Gender

Age

Marital status

Reqgion of residence
Education

Income

Popul ation subgroups
Health-insurance status

ONOOh~WNPE

F. Miscellaneous
1. Product safety
2. Others

1 source: Official Journal of the European Communities, No C 220, p. 42-43 (1996); Decision No. 1400/97/EC
2 underlined: areas that might be (partly) measured by means of health interview surveys
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Annex 2.2
List of survey areasin 10 action programmesin the field of public health

AREAS HM HP HFA HLC CAN DRU AID HEL INJ POL

A Health status
3 Morbidity + +
4 Functioning and quality of life
5 Anthropometric characteristics + +
Dental health
Socia health and support +

+
+

+ + + + o+

+ + + +

B Lifestyle and health habits

1 Tobacco consumption

2 Alcohol consumption

3 lllegal drug consumption

4 Physical activities

5 Diet

6 Sex life
Knowledge on healthy lifestyles
Attitudes regarding health promotion
Awareness of health education campaigns
Risk taking behaviour
Personal hygiene (for deprived groups)
Breast-feeding + +
Risk factors for cancer +
Exposure to ultraviolet radiation +

+ + 4+ + + 4+
+ + + + +
+ + + + +

+

+ + + o+ o+ o+ o+
+
+ 4+ 4+ +

C Living and working conditions
1 Employment/unemployment
2 Work environment
3 Housing conditions
4 Home and leisure activities
5 Transport
6 Externa environment

+ + + + o+ 4+
+
+

+ + + + +
+

D Health Protection
4 Consumption/uses
5 Health promotion and disease preventiont

+ +
+ +
+
+ +
+
+
+

E Demographic and social factors

1 Gender

2 Age

3 Marital status

4 Region of residence
Urbanisation

5 Education +
Socio-economic status

6 Income +

7 Population subgroups

8 Health-insurance status +

+ 4+ 4+ +
+ 4+ + + +

+

+

+

1 see dlso Life style and health habits

HM  Community action on health monitoring (Official Journal of the EC, No C 220, p.42-43, 1996; Decision No 1400/97/EC)
HP  Communtiy action on health promotion, information, education, training (COM(94) 202 final; Dec. No 645/96/EC)

HFA WHO Health For All survey indicators (WHO, 1996)

HLC High Level Committee on Health (Ministry of Health, Denmark, 1994)

CAN Community action plan to combat cancer (COM (94) 83 final; Decision No 646/96/EC)

DRU Community action on the prevention of drug dependence (COM(94) 223 final; Decision No 102/97/EC)

AID Community action on the prevention of Aids and certain other communicable diseases (Decision No 647/96/EC)

HEL Helios I Community action programme to assist disabled people

INJ  Community action on injury prevention (COM(97) 178 final)

POL Community action on pollution-related diseases (COM (97) 266 final)
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Annex 2.3
List of survey topicsin 10 action programmes in the field of public health

TOPICS HM HP HFA HLC CAN DRU AID HEL INJ POL

A Health status

3 Morbidity + + + + + +
* disease-specific morbidity + + + +
« co-morbidity (derived) +
« chronic conditions + +
* injuries resulting from accident +

4 Functioning and quality of life

« self-perceived health

* physical disahility (long-term)

* activity limitations/temporary disability

« functional status/ability?

* health-related work loss

* long-term incapacity for work

* mental health + + +
* stress, tired, nervous + +
* anxiety
* deeping disturbance +
* cases of suicide in ones network +
* support persons with mental problems
* consider suicide +

+ + + + + o+
+

+ + + + + +

+ + + +

+

+

5 Anthropometric characteristics +
« weight (adults)
« height (adults)
« body massindex (% > 30) (derived)
* birth weight (% > 2500 g, < 1500 g)
* height (children)
« weight (children, acceptable for age/height)

+ 4+ + +
+ 4+ + o+ o+ + o+
+ 4+ + + +

Dental health

 missing teeth (mean, 35-44 years)
« toothless persons (%, 65-74 years) +
« dental prosthesis (%)

+

+
+ o+ + +

Social health and support + + +
* socia network +
« participation/integration (disabled persons) +

B Lifestyle and health habits

1 Tobacco consumption + +
« present smoking (frequency/quantity) +
« former smoking (past 2 years)
* heavy smoking (ref. present smoking)
* assistance/medication to stop smoking
« plans to stop/reduce smoking
* reasons for not (able to) stop smoking
* passive smoking
« smoking during pregnancy (women)

+ + + +

+ 4+ + + + + + + o+

+
+

2 Alcohol consumption + + + +
« consumption of alcohol (frequency/quantity)
* heavy drinking + + +
« freq. of drunkenness, problems, accidents +
« expenditure on al cohol +

+
+
+
+

1 counted under physical disability

Annex 2.3, page 1



Annex 2.3
List of survey topicsin 10 action programmes in the field of public health

TOPICS HM HP HFA HLC CAN DRU AID HEL INJ POL

3 lllegal drug consumption + + + + +
« use of narcotics/psychotropic substances + +
* (ab)use alcohol/pharmaceutical products
* (mis)use chemicals for drug dependence
* exposure to drugs
« opinions on care of drug addicts

+ + + + +

4 Physical activities + + + +
« level of daily activities +
« level of leisure activities +
« walking (frequency and amount)
» more vigorous exercise (freq. and amount)
« reasons for not walking/vigorous exercise
« exercise one would like to do (more)

+ + o+ +

5 Diet +
« consumption of fresh fruit
* consumption of vegetables
« consumption of fish and fish products
« consumption of salt
« consumption of (un)saturated fat
« consumption of (animal) protein
« consumption of carbohydrate
 consumption of sugar
« consumption of fibre
- total energy intake
« freq. of meals outside the home
« freq. of manufactured foods
« opinion on own food habits (overeating)
« plang/trying to change certain intakes
« experience with changing weight
« behaviour regarding hygiene with food
« ghility to read food labels
« exposure to another food culture (migrants)
* exposed to mass media (freq./intensity)
« confused by mass media

+ + o+ +

+ + o+ +

SR T T S S A T T A T T T T -
+

6 Sexlife + + + +
« number of sexual partners +
« age a first intercourse +
* safe sex +

Knowledge on healthy lifestyles + + + +
* (un)healthy food +

* drugs +

* HIV/AIDS +

« pollution related diseases (e.g. allergies) +
* other +

Attitudes regarding health promotion + + +
* hedlthy lifestyle +

* necessity of screening programmes +

« hedlthy food +

* increase exercise +

« blood donation +
* other +

Awareness of health education campaigns + + +
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Annex 2.3
List of survey topicsin 10 action programmes in the field of public health

TOPICS HM HP HFA HLC CAN DRU AID HEL INJ POL

 campaigns on healthy food habits +
« campaigns to reduce alcohol +
* no smoking campaigns +
* HIV/AIDS campaigns +

Risk taking behaviour + +
« attitudes towards prevention of accidents
» measures taken to prevent accidents

+ +
+ +

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
 awareness of own situation

« need for basic provisionghelp

+ + o+ +

Breast-feeding
* at 6 weeks

* a 3 months
* a 6 months

+ 4+ 4+ +
+ 4+ + +

Risk factors for cancer

« family history of cancer

« past history of cancer

« number of children (women)

* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

* use oral contraceptives at young age (w)
« use of unopposed oestrogens (women)

+ 4+ + + + + + + o+

(Exposure to) ultraviolet radiation

« type of skin

* exposure to (artificial) sunlight

* awareness of dangers of (artificial) sunlight
« precautions (artificial) sunlight

+ + + + +

C Living and working conditions

1 Employment/unemployment + + + + + +
* occupation + +
« working conditions + + +

+

2 Work environment + + + +
« accidents + + +
* exposure to carcinogenic/dangerous subst. + +

3 Housing conditions + + + + +
« type of dwelling +
« average number of persons per room + +
« substandard accommodation + +
» homeless +

4 Home and leisure activities + + + +
* accidents at home or school + + + +
* |eisure accidents + +

5 Transport + + +
* car accidents + + +

6 External envi t +
ernal environmen Annex 2.3, page 3



Annex 2.3
List of survey topicsin 10 action programmes in the field of public health

TOPICS HM HP HFA HLC CAN DRU AID HEL INJ POL

e ar pollution +
* indoor air quality
* outdoor air quality

« water pollution +

« other types of pollution +

e radiation + +
* jonising radiation +
* glectromagnetic fields

* exposure to dangerous subst. (not at work) +

* exposure to noise

« contaminated food (e.g. salmonella, listeria)

+ + + o+ +

+ + o+ +

D Health Protection

4 Consumption/uses
« in patient care (hospitalisation)
* out patient care (ambulatory)
* pharmaceutical products
* prescribed medicines
* 'over the counter' medicines
* knowledge about self medication
* informed by doctor/pharmacist
* prevention accidental poisoning children
* dental care +
« therapeutic appliances +
« technical aids (disabled persons) +

+ + + o+
+ + + + o+
+ + + + +

+ + o+ +

5 Health promotion and disease prevention + + +
* mammographies (women) +
« screening for uterus-cervix cancer (women) +
« screening for other cancers
* vaccination +
« influenza vaccination (risk groups) +

+ + + +

E Demographic and social factors

1 Gender

2 Age

3 Marital status

4 Region of residence
Urbanisation

5 Education +
Socio-economic status (derived)

6 Income +

7 Population subgroups +

8 Health-insurance status +

+ + + +

+ + + + 4+ o+
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Annex 3.3
A description of health interview surveys and other health related surveysin 18 European
countries

Austria

The Austrian Central Statistical Office (Osterreichisches Statistisches Zentralamt) started a
Microcensus in 1967. This multi-purpose survey focuses not only on the labour force, but includes aso
various areas of all kinds of socia statistics. The census is conducted four times a year, and consists of
a core guestionnaire and a supplementary questionnaire. The first part, which is compulsory, consists of
an invariable basic questionnaire, that includes questions on housing conditions and occupationa
activities. The additional questionnaire is voluntary and focuses on varying areas, including health
matters.

Data are collected through face-to-face interviews by about 1,200 interviewers. The sampling ratio is
0.9% of al dwellings and the gross sample size amounts to 30,000 dwellings. Generaly al persons
living in the selected dwellings are interviewed, and the sample includes approximately 60,000 persons.
The response rate is circa 90% for the compulsory questionnaire and at least 70% for the additional
guestionnaires.

Up till now the whole specia questionnaire was dedicated to questions concerning health (Fragen zur
Gesundheit) in 1973, 1983, and 1991. Moreover, in 1978 health matters took an important place within
the Audtrian part of the OECD’ s Comprehensive Survey. In addition, other surveys dealing with
specia aspects of health statistics were included in the Austrian Microcensus: three surveys on
physica disabilities (Personen mit korperlichen Beeintréchtigungen; in 1976, 1986, and 1995), three
surveys on smoking habits (Rauchgewohnheiten; in 1972, 1979, 1986), and three surveys on accidents
at home, during leisure time and sport activities (Sport-, Freizeit- und Hausliche Unfalle; 1970, 1980,
1989). In general people of al ages are addressed. Only the questionnaire on smoking habits is directed
at persons, who are at least 16 years old. In contrast to the other censuses, the census on disabilities
includes persons who are ingtitutionaised, as for instance nursing homes, homes for elderly and
cloisters are addressed. In 1997 the surveys on smoking habits and on accidents will be repeated
(Austrian Central Statistical Office, 1996).

Under the authority of the Ministry of Health and Consumer Protection (Bundesministerium fur
Gesundheit und Konsumentenschutz) two institutes (Ludwig Boltzmann-Institut fir Suchtforschung,
and Ingtitut fir Markt- und Sozidlanalysen IMAS) have conducted a survey on the consumption of
acohol and psychoactive substances in 1993/94 (Konsum von Alkohol und psychoaktiven Stoffen).

For this survey nationwide quota samples were used, consisting of about 1,000 abstainers and moderate
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drinkers and about 1,000 heavy acohol consumers (persons who consumed a coholic drinks daily

and/or consumed at least 200 g (women) or 280 g (men) pure alcohol per week). Therefore nearly
11,000 people aged 16 years or older were questioned in the screening phase. Of the 1,729 heavy
consumers 1,022 individuals completed the main part of the study (the non-response in this stage was
41%), and of aselection of 1,302 light consumers 993 persons participated (24% non-response). People
were interviewed on their consumption of acoholic drinks and medicines, and in addition they were
asked to complete a small questionnaire, that included among others a question on the consumption of
illegal drugs (Uhl & Springer, 1996).

Belgium

According to the inventory no surveys on health have been conducted in Belgium in the recent past.
However, currently (in 1997) the Institute for Hygiene and Epidemiology (Instituut voor Hygiéne en
Epidemiologie, Ingtitut d’ Hygiéne et d’ Epidémiologie) and the Nationd Statistical Ingtitute (Nationaal
Instituut voor de Statistiek, Institut National de la Statistique) are carrying out a hedth interview survey
(Gezondheidsenquéte, Enquéte de Santé), and they execute a pre-test in 1995. For the pre-test
initidly households were selected, and secondly at maximum four persons in each household were
interviewed (the head of the household, hisher partner, and two other persons depending on their
birthday). Information was gathered by means of an interview. In addition respondents were asked to
complete a smdl questionnaire on various subjects like smoking, drinking and eating habits.

From 1997 on this survey will be conducted every two years. It is intended to address about 4,500
households and to interview about 10,000 persons. Also homes for the elderly and nursing homes will
be represented in the sample. Interviews and questionnaires will be conducted in three languages:
Dutch (Flemish), French (Walloon), and German (Instituut voor Hygiéne en Epidemiologie, Université
de Liége, Nationad Instituut voor de Statistiek, 1996).
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Germany

Each year the National Statistical Institute (Stati stisches Bundesamt) executes a Microcensus among
circa 0,5% of the national population (about 400,000 persons). This census regularly covers a hedlth
interview survey (Fragen zur Gesundheit): until 1995 every 3 years, and from 1995 onwards every 4
years. In 1995 the non-response of this voluntary survey was about 10%. In 1999 the questionnaire on
health will probably cover more areas than before (Hein, 1996).

The Robert Koch Institute (also named ‘ Bundesingtitut fr Infektionskrankheiten und nicht

Ubertragbare Krankheiten') conducted two comparable health surveysin the past:

- the nationa German Cardiovascular Prevention study (Deutsche Her z-Kreislauf-
Praventionsstudie) executed in former West Germany in 1984-1986, in 1987-1989, and in
1990/1991, and

- ahedth survey in former East Germany (Gesundheitssurvey Ost Deutschland) in 1991/1992.

Based on these two surveys, the Robert Koch Institute intends to execute a national health survey

(Bundes Gesundheitssurvey) in 1997 in the entire country. It is intended to gather questionnaires of a

representative sample of the German population aged 18-80 years, consisting of 7,500 persons.

The Federa Ingtitute for Population Research (Bundesingtitut fir Bevolkerungsforschung) aso

prepares a hedlth survey, that will be executed in 1997/1998, titled ‘ Living situation, environment and

Lebenssituation, Umwelt und Gesundheit).

Findly, two German ingtitutes (the ‘ Epidemiol ogische Forschung Berlin' a

several surveysin collaboration:

- asurvey on hedth, environment and socia stuation in Berlin (Gesundheit, Umwelt und soziale
Lage in Berlin) in 1991/92, which is planned to be repeated in the future,

- asurvey on hedlth and socia conditionsin the former East German part of the country (Gesundheit
und soziale Lage in 5 neuen Bundeslandern) aso in 1991/92, and

- asurvey on prevention and health promotion (Umwelt, Gesundheit und Gesundheitsver sorgung)
in Germany in 1994. For this survey, that focused on primary and secondary prevention, about 5,000
persons were interviewed (Kirschner & Elkeles, 1996). A similar survey, using the same
questionnaire, has aso been performed in one Bundedand (Sachsen-Anhalt) in 1995. In this survey
500 persons were interviewed by telephone. As the questionnaire of this survey was identica to the

nationa survey, we did not include this smaler survey in the overview.
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Denmark

To be able to monitor the health condition of the Danish population the Danish Ingtitute for Clinica
Epidemiology (Dansk Ingtitut for Klinisk Epidemiologi DIKE) performs regular surveys on health and
morbidity. The survey programme consists of two components.

Firgt, since 1987 every 6 or 7 years general and broad surveys with more or less identical contents will
be performed to obtain comparable time series of health indicators. This genera survey (the Danish
Hedlth Interview Survey, Sundhed og sygelighed i Danmark) is a nationally representative interview
survey of Danes, aged 16 years or more. Up till now the survey has been conducted twice, in 1987 and
in 1994. Data are gathered by means of interviews and self-administered questionnaires. The results
give a broad picture of the distribution of health and morbidity in the adult population, like hedlth status,
morbidity, health behaviour, health risks and resources and consequences of disease. Compared to the
first survey 3 specific subjects have been added in the survey of 1994, namely alergy and
hypersengitivity, mental persona functioning, and prioritisation of health services in the population.

The second component of the survey programme of DIKE covers specia health and morbidity surveys,
which are initiated to clarify specific themes and problems relevant to health politics, like the study on
the prevention of musculo-skeletal diseases (Muskel- og skel etsygdomme), executed in 1990-1992.
The surveys mentioned above function as data bases from which data can be extracted and used for
e.g. planning and evauation of health promotion activities or as reference material for more specialised
surveys (DICE, 1996).

Greece

The Greek institutes that were contacted did not report national or regiona hedlth interview surveys.
The only information that is available is the national Population Census, which covers a question on
long term disability. The National Statistical Service of Greece performs this census every ten years.
The last census took place in 1991. Interviewers contacted al households, including homes for the
ederly, nursing homes and other indtitutions. In this way, information of the whole population was

gathered.
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Spain

In Spain anationa hedth survey (Encuesta Nacional de Salud) is executed irregularly by the
Ministry of Health (Ministerio de Sanidad y Consumo). The most recent survey dates from 1995, when
about 8,400 persons were interviewed.

Moreover, within the scope of a national plan regarding drugs, a household survey on drug use
(Encuesta domiciliaria sobre uso de drogas) was executed by a governmental committee
(Delegacion del Gobierno para el Plan Naciona sobre Drogas) in collaboration with the Ministry of
Headlth. This national survey was conducted in 1995 and will be repeated every two years. This
guestionnaire covers inquiries on health, life styles and the use of psycho-active substances, like
tobacco, acohol, medicines and illegal drugs. In 1995 more than 10,000 persons of at least 15 years old
responded to the survey. All persons were interviewed, and respondents who reported to use
amphetamines or other stimulants, LSD or other hallucinatory substances, and/or XTC or comparable
drugs were asked to complete an additional questionnaire.

Within the scope of the same programme, a similar survey has been conducted among schoolgoing
adolescents aged between 14 and 18 (Encuesta sobre uso de drogas a la poblacion escolar). This
survey was executed in 1994 for the first time and will be performed every other year. More than
21,000 adolescents from 837 classes of 395 schools completed a questionnaire on their use of acohoal,
tobacco, and other drugs (Ministerio de Justicia e Interior, 1995).

The National Statistical Institute (Instituto Nacional de Estadistica INE) has performed a survey on
Impairments, Disabilities and Handicaps (Encuesta sobre Discapacidades, Deficiencias y
Minusvalias) in 1986. A new survey is being planned for 1998, provided that this plan will not be
affected by budgetary restrictions. Due to the lack of a priori information on the amount of persons
suffering from disabilities, alarge sample was agpproached in 1986, namely 75,000 families
encompassing 256,000 persons. Fird, with help of a questionnaire persona data of each household
member was gathered. In addition, the occurrence of 15 disabilities was checked. Secondly, persons
who suffered from some disability (about 15%) were interviewed on their disabilities and impairments
(Alfonsin & Ferruelo, 1986).

In collaboration with the Department of Epidemiology and Nutrition of the University of Madrid INE
conducted a national research on food and nutrition (Estudio Nacional de Nutricién y Alimentacion)
in the period 1990/1991, based on the Household Budget Survey (Encuesta de Presupuestos
Familiares). Therefore interviews were conducted in about 21,000 households. Also this study might
possibly be repeated in the future.
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Finland

In Finland the following nationa ingtitutes execute a large number of hedlth related surveys, oftenin
close collaboration:
- Statigtics Finland (Tilastokeskus),
- Socia Insurance Institution (Kansanel ékelaitos, abbreviated KELA in Finnish),
- National Public Hedlth Ingtitute (Kansanterveydaitos KTL), and
- Nationa Research and Development Centre for Welfare and Health (Sosiadli- jaterveysalan
tutkimus- ja kehittémiskeskus, or in short: Stakes).
The mgjor nationally representative health interview survey in Finland is the Interview survey on Health
Care (Terveydenhuollon vaest6tutkimus). This survey has been initiated by the Social Insurance
Institution with the introduction of sickness insurance in 1964, and has been repeated in 1968, 1976 and
1987. During these phases it was called Interview on Health Security and the interviews were
conducted by local public health nurses. The latest phase of this survey in 1995/1996 was organised
jointly by the four institutes mentioned above, and coordinated by KELA and STAKES. More than
4,000 households participated in this survey.
In the 1960s the Socia Insurance Ingtitution initiated epidemiological large scale studies concerning
magjor chronic conditions and their causes, like the Finnish Mobile Clinic Hedlth Examination Survey.
Another example is the nationally representative Mini-Finland Health Survey in 1978-1980, which
covered both hedlth interviews and an health examination. This survey yielded a thorough description of
the population’s hedth, like hedlth behaviour, risk factors, mgjor chronic diseases, disabilities, need for
care and use of care. These two studies are follow-up studies based on record linkage to various
nationd registers, carried out jointly by the Socia Insurance Ingtitution and the National Public Hedlth
Institute.
Currently, the National Public Health Institute is planning a new health survey for the year 2000: Health
2000 (Terveys 2000). It isintended to combine hedth interview and health examination methods in an
effort to repeat the thorough analysis of the population’s health by the Mini-Finland Hedlth Survey.
The National Public Health Institute also carries out arisk factor survey, which is repeated every five
years. This survey started in 1972, and has been part of the WHO-Monica project (FinMonica). Since
1992 it has been named FinRisk survey. The basic program contains risk factor and health behaviour
components and a dietary survey. A complementary study among the elderly (aged 65-74) combines
health interview and health examination methods to examine chronic conditions, functiona limitations

and disabilities. This project is aso a pilot project for the Health 2000 survey mentioned above.
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Since the early 1970s the National Public Health Institute also carries out a yearly postal survey on

health behaviour (Aikuisvaeston terveyskayttaymistutkimus). Its main emphasisis on cardiovascular

disease and health behaviour, but it also collects some information on chronic diseases and health care

use. Similar surveys are currently also being carried out in Russian Careliaand in the Baltic States.

Statistics Finland has carried out household surveys on Living Conditions (Elinol otutkimus) at irregular

intervals since the 1970s. This study includes amodest part dealing with hedlth, disability and hedth

care utilisation.

In collaboration with the Social Insurance Ingtitution, Stakes performs two surveys.

- ahedth examination study focusing on rehabilitation (HES-kuntoutuksen taloudellinen arviointi
ja vaikuttavuus), to be carried out in 1997, and

- asurvey on the severity and rehabilitation on asthma (Astman vaikeusaste, kuntoutuksen tarve ja
kuntoutukseen valikoituminen) in 1996, with a second round in 1998.

In addition, Stakes executes a number of nationwide health related surveys.

a hedlth survey (Aikuisvaeston terveyspalvelujen kéaytto ja terveydentila) based on computer

assisted telephone interviews in co-operation with Statistics Finland in 1994,

- aposta survey on life quality (RAND 36-item health survey, terveyteen liittyvan elaméanlaadun
mittarin valikoitumattomassa suomalaisessa vaestssd) in 1996,

- asurvey among women about Family planning services (Perhesuunnittel upal vel ut Suomessa)

carried out in collaboration with severd universitiesin 1994, and possibly aso in the future,

atwo-yearly postal survey on juvenile health habits (Nuorten terveystapatutkimus), and

an 8-yearly survey on Finnish drinking habits.

Findly, Stakes cooperates in the Nordic survey on alcohol use and attitudes regarding alcohol.
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France

Two hedth interview surveys are conducted regularly in France: the decennia Health and Medica
Care Survey (Enquéte sur la Santé et |es Soins médicaux) and the Health Barometer among the
genera population (Barometre Santé grand public), which is executed every 3 years. The Health and
Medica Care Survey (also named French Health Survey) is executed by the ‘ Ingtitut National de la
Statistique et des Etudes Economiques INSEE’ together with the * Centre de Recherche, d' Etude et de
Documentation en Economie de la Santé CREDES . This prospective survey started in 1960 and was
repeated in 1970/71, 1980/81 and in 1991/92. In that year a sample of about 21,000 personsin 8,000
househol ds were questioned about their health status and medical consumption. Each household was
followed during 12 weeks, and household members were asked to note their medical consumption
during this period in a‘ Carnet de Soins' (health care record book). Moreover, they were interviewed 5
times at three-week intervals (Sermet, 1993).

The Hedth Barometer is performed by the * Comité Francais d’ Education pour la Santé CFES'. In
1993/94 about 2,000 adults were questioned about their opinions, attitudes and health behaviour,
including smoking and drinking habits, accidents, medication, vaccinations and sexually-transmitted
diseases. In addition, a national representative sample of nearly 500 GP' s were interviewed on the
health problems for which their patients consulted them, the treatments they advised, their attitudes
regarding prevention, and their own smoking and drinking habits. The most recent Health Barometer
among the general population has been performed in 1995. From that year on the CFES has started to
perform three Health Barometers every 3 years. one year among adults, the following year among
GP's, and the third year among adolescents (Baudier, Dresssen, Grizeau, Janvrin & Warszawski,
1995).

Asreliable gatistics relating to disabilities of the general French population is lacking, INSEE has
initiated the French National survey of Handicaps, Disabilities and Dependency (Handicaps,
Incapacités, Dépendance). The principal objectives are: to determine the number of handicapped and
dependant personsin France, to estimate trangition rates in and out of disability, to describe the nature,
quantity and current providers of aid, and to estimate the extent of unmet service needs. The survey
will be organised in three phases. First, a screening stage is planned at the end of 1997. Approximately
80,000 households will be addressed to target about 20,000 disabled persons. Secondly, these persons
and aso 10,000-20,000 ingtitutionalised persons will be questioned about their disability, its origins and
consequences, and their servicing needs. Thirdly, two years later, at the end of 1999, the transition and
evolution in disability of these individuas will be measured (INSEE, 1995).
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INSEE is dso responsible for a survey on Living Conditions (Etude sur les conditions de vie), which
also covers some hedlth related topics. This survey has been conducted in 1978/79, in 1986/87 and the
last survey dates from 1993/94. This survey especialy focuses on people in deprived situations, and
therefore disadvantaged areas are overrepresented in the sample. In 1993 more than 13,000 adults of
different households were interviewed.

Since 1988 CREDES executes the annual survey on Health Care and Social Insurance (Enquéte sur
la Santé et la Protection Sociale mise & jour) in order to examine the structure and evolution of
medical consumption. In 1995 a sample of nearly 10,000 social insured persons was interviewed on
their medical consumption, hospitalisation, morbidity and insurance. One member of each participating
household kept arecord of their medica consumption (Carnet de Soins) during one month. Moreover,
persons who could be approached by phone were interviewed four times and those who were not
accessible by phone were visited twice by an interviewer.

Besides these surveys among the genera population, CREDES also conducts the decennia National in-
patient survey (Enquéte Hospitalisation) in hospitas, and a National survey on home care in hedth
care centres.

The * Centre de Recherche pour |’ Etude et I’ Observation des Conditions de Vie CREDOC’ conducts
an annua survey on living conditions and aspirations of the French (Enguéte Conditions de vie et
Aspirations des Francais), which also covers a couple of questions on health. For this survey quota
samples are used, and therefore response figures are not available.

Another organisation that conducts health surveysin France is ‘ SESI Service des Statistiques, des
Etudes et des Systémes d’ Information’. Together with 3 other organisations (the ‘ Direction Geénérale
dela Santé DGS, the ‘ services départementaux de Protection Maternelle et |

‘Ingtitut National de la Santé et de la Recherche Médicale INSERM Unité 149') SES| performs a
national survey of newbornstitled ‘ Enquéte nationale périnatale’ . Every three years each birth
during one particular week in any hospital is included in the sample. The mothers are interviewed
before they leave the hospital, and in addition information of their medical filesis gathered. These data
are used to examine the main indicators of children’s hedlth status, and medical practices during
pregnancy and birth (Wcido & Blondel, 1996).

In addition, SES| conducts two surveys on vaccinations among 6 year old children (the ‘ Enquéte
rougeole, rubéole, oreillons’ and the * Enquéte de couverture vaccinale’), and a study on the health
status of prisoners (Etat de Santé des Détenus).

Findly, INSERM Unité 292 and the * Ingtitut Nationa d' Etudes Démographiques INED’ studied sexua
behaviour (Analyse des comportements sexuels en France) in 1991/92. These institutes performed a

similar study among people from the Antilles and Guyana in 1993 and among adolescents in 1994.
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Ireland

The Department of Health intends to carry out a National lifestyle survey. Thissurvey is currently (in
1997) in the planning stage. The study has been initiated to provide monitoring data for targets set in the
National Health Strategy of 1994. A wide range of lifestyles like nutrition, exercise and acohol will be
included in the questionnaire and the survey will probably be repeated every 2 or 3 years. More
detailed informetion is not yet available.

The Economic and Socia Research Institute ESRI executed the Irish part of the European Community
Household Panel ECHP, named the Living in Ireland survey. Besides the questions of the ECHP
questionnaire, extra questions were added including a Genera Health Questionnaire GHQ. Although
the ECHP is not included, the added GHQ is covered in the present report.

ESRI conducted a National survey on women’s health needs among nearly 3,000 women in 1993, a
Survey on drinking, smoking and media-based no smoking interventions among more than 4,000
young people aged 12-18 yearsin 1995, and a survey about Drinking among post primary school
students in 1984 and 1994. For the latter survey about 2,000 school students aged between 13 and 18
years completed a self administered questionnaire.

The Central Statistics Office CSO starts a quarterly multi-purpose household survey, the Quarterly
labour force/ social survey, in 1997. This survey incorporates the contents of the existing annua
Labour force survey, and from 1998 on questions on other socia topics will be added on a modular
basis. The socia topics include among others health, leisure, socia contacts, housing and work
environment. Surveying will be done continuously, and each quarter about 150,000 persons from 46,000
households will be interviewed.

[taly

The Nationa Statistical Institute (Instituto Nazionae di Statistica|STAT) executes a yearly multi
purpose household survey (Indagine statistica multiscopo sulle famiglie). This survey covers each year
a questionnaire on aspects of daily life (Aspetti della vita quotidiana) and every four years a
questionnaire on health conditions and recourse to health services (Condizioni di salute e ricorso ai
servizi sanitari). The most recent survey on health conditions has been performed in 1994. To cover
all seasons the interviews were conducted in the months March, June, September and December. Both
in 1994 and in 1995 about 60,000 persons living in gpproximately 20,000 households participated. In
general data are gathered by means of oral interviews. For the survey on aspects of daily life

participants are also asked to completed a questionnaire.
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Luxembourg

The research institute CEPS/INSTEAD (Centre d Etudes de Populations, de Pauvreté et de Politiques
Socio-Economiques / International Networks for Studies in Technology, Environment, Alternatives,
Development) conducts a pand study titled ‘Living in Luxembourg’ (Panel socio-économique Liewen
zu Letzebuerg). This study has been initiated in 1984, and the first pandl was interviewed twice a year
until 1994. In 1995 a new panel has been congtituted, covering nearly 3,000 households and more than
8,000 persons. The survey encompasses a household questionnaire, an individua questionnaire for
members of the household who are older than 16, and a shorter questionnaire for younger persons.

In collaboration with the Department of Health (Direction de la Santé, Division de laMedicine
Preventive et Sociale) and the Luxembourg Cancer Foundation, ILRES (Institut L uxembourgeois de
Recherches Saciales et d' Etudes de Marche) has conducted a study on the acceptance of a screening
programme for breast cancer by mammography (Le programme mammography, Enquéte

d’ évaluation de la situation au Luxembourg) in 1995. This screening programme focuses on women
aged between 50 and 65, and therefore a sample of 755 women in this age category were interviewed
by telephone.

The Department of Health performed a study on the coverage of immunisations and attitudes towards
vaccinations (Couverture vaccinale et attitude vis a vis des vaccinations) in collaboration with the
University of Brussels (Ecole de Santé Publique). Parents of 600 2-year old children were interviewed
in 1995. This study may possibly be repeated in the future.
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The Netherlands

Since 1981 Statistics Netherlands (Centraal Bureau voor de Statistiek) conducts a continuous health
interview survey (Gezondhei dsenquéte) to follow the developmentsin hedlth, life styles and medical
consumption of the Dutch population. For this survey a stratified sample of households is gathered each
year. In households, consisting of at most four persons, al persons are asked to co-operate. In larger
households four persons are interviewed, including the head of the household, and higher partner. In
addition, respondents who are at least 16 years old are asked to complete a self administered
guestionnaire. Each year interviewers contact at least 3,600 addresses, and they question about 9,400
persons.

In order to describe different aspects of living conditions Statistics Netherlands also executes a
continuous Standard of Living Survey (Doorlopend Leefsituatie-onder zoek). This survey
encompasses many subjects, including for example housing conditions, environmental issues,
satisfaction with the living situation, and job satisfaction. Also health and hedth related life styles are
covered. For this survey adults are sampled based on afile of Dutch addresses. At each address one
person aged 18 years or older is randomly selected. In 1995 more than 4,000 persons were interviewed
(Centraal Bureau voor de Statistiek, 1996).

From 1997 onwards both surveys will be integrated into one General Socia Survey (Permanent
Onderzoek Leefsituatie), which will also cover other socio-cultura topics. All hedlth and health related
topics of the two surveys described above will be included in the Genera Socia Survey. For this survey
each year about 10,000 people of al age groups will be sampled. One of the advantages of this
development is the greater possibility to study relations between health and aspects of living conditions
on theindividud level. Moreover, in the future a health examination module may be fielded in
combination with the health module of the genera survey. Depending on future financial resources,
also adisability module might be incorporated.

In 1987/88 the Dutch National Institute for Health Care Research (NIVEL) aso carried out a national
hedlth interview survey combined with registration of medical consumption in generd practice.

Depending on financial means, this survey might be repeated in the near future.
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Portugal

The Portuguese Ministry of Hedlth (Ministério da Salde) is responsible for the nationa health survey
(Inquérito Nacional de Saude). This survey is executed irregularly. The most recent survey has been
performed in 1995/96, when about 50,000 persons of 17,400 households were interviewed.

The National Statistical Institute (Instituto Naciona de Estatistica INE) performs a survey on
disabilities and handicaps (Inquérito Nacional a Deficiénca). This surveysis also executed at
irregular intervals, and the latest survey dates from 1994.

Sweden

Each year Statistics Sweden (Statistiska Centralbyran) performs the Swedish Survey of Living
Conditions (Under sokningen av levnadsforhallander). This multi purpose survey aso includes hedth
related questions, like the occurrence of illnesses and health behaviour. The surveys conducted in 1988
and in 1996 cover more questions on health than surveys in other years. About 5,000 persons, aged
between 16 and 84 years, are questioned. Data are collected primarily through face-to-face interviews.
Moreover, as persond interviews and interviews by phone appeared to yield comparable kinds of

responses, about 15% of the respondents are questioned by telephone (Statistics Sweden, 1996).
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United Kingdom

In the UK alarge number of health related surveys are performed. The Office for Nationa Statistics
ONS (the former Office of Population Censuses and Surveys OPCS) conducts the continuous
General Household Survey, which has been running since 1971. This survey is based each year on a
sample of the generd population resident in private (non-ingtitutional) households. In 1994 interviews
were obtained with more than 18,000 persons aged 16 years and over, either in person or occasiondly
by proxy, in 9,700 households throughout the country. The survey aimsto gain insight into the main
variables with which socia policy is concerned, and in particular into changes in these variables over
time. Although the questionnaire varies each year, it regularly includes the following hedlth related
topics: chronic and acute sickness, GP consultations, outpatient attendances, health and persona socid
services, socid contacts, sight and hearing, dental hedlth, leisure activities, and drinking and smoking
habits (Living in Britain 1994).

The ONS aso performs the Disability Survey. This survey is afollow-up of the Family Resources
Survey, and is executed irregularly on behalf of the Department of Hedlth. In 1996/97 about 7,000
individuas, aged 16 years or older, were interviewed.

On behalf of the Health Education Authority the ONS conducts the Health Education Monitoring
Survey. This survey intends to monitor trends in hedlth-related knowledge, attitudes and behaviour of
adults in England and replaces the previous Health and Lifestyle Survey (see below). The Hedlth
Education Monitoring Survey started in 1995, and in that year about 4,700 persons aged between 16
and 74 and living in private households in England participated. The main aim of the 1995 survey was to
collect baseline data against which future changes could be measured. A second survey was carried
out in 1996, and respondents who were interviewed in 1996 are interviewed for a second time a year
after the initia interview in 1997. The ams of the follow-up interview are to examine the relationship
between intentions expressed in the initid interview and any reported changes in behaviour. The survey
will also be carried out in1998 (Hansbro, Bridgwood, Morgan and Hickman, 1997).

As mentioned before, the Health and Lifestyle Survey preceded the Health Education Monitoring
Survey. That survey was carried out by a research team based at the University of Cambridge School
of Clinical Medicinein 1984/85 to examine how peopl€e's behaviour and the circumstances in which
they live affect both their physica and their mental health. Over 9,000 adults living in private housesin
England, Scotland and Wales were randomly selected. This sample was interviewed about major
aspects of lifestyle, and over 80% of these people were visited by a nurse who carried out a series of
physica measurements. In addition, the participants were asked to complete a questionnaire concerned

with persondlity and mental hedlth. This study is ongoing: information of respondents who develop
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cancer or dieis continualy received, as the sample has been registered with the NHS Central Data
Base. Moreover, seven years later, in 1991, the survivors of the same sample were re-surveyed to see
how their health and way of life had changed. As it was not foreseen to conduct a longitudina study at
the start of the study, there had been no effort made to keep in touch with the respondents. Over 800
of the 9,003 individuals interviewed in the first Health and Lifestyle Survey (HALSL) had died between
1984 and 1991. In total 6,626 persons were traced, and of these 5,352 were interviewed in the second
Hedlth and Lifestyle Survey (HALS2). In addition, physical measurements of 4,480 persons were
gathered, and 3,817 self-completion booklets were returned. If sufficient funds will be obtained, a
further survey will be carried out in 1998/99 on the survivors of the origina population (The Hedlth
Promotion Research Trust).

The ONS has executed two surveys on behalf of the Department of Health: the Survey of Psychiatric
Morbidity, and the Survey of Work-Related 1lIness. The Survey of Psychiatric Morbidity is
performed at irregular intervals. The last one dates from 1993/94, when about 12,500 people aged
between 16 and 64 and living in private households or in psychiatric ingtitutes were interviewed. The
Survey of Work-Related 11Iness has been conducted once: in 1995/96. A sample of the non-
ingtitutionalised genera population of 1,300 persons was interviewed, either face to face or by
telephone.

Furthermore, the Department of Health is responsible for the 5-yearly Survey of Infant Feeding
Practices, and the National Diet and Nutrition Survey of 1%44Y% year oldswhich is carried out every
8-10 years. For the Survey of Infant Feeding Practices about 9,000 mothers of new-born babies were
asked to complete a questionnaire, and for the National Diet and Nutrition Survey of 1%4Yyear olds
about 2,000 parents were interviewed. Moreover, the parents kept a diary of their children’s eating
habits.

Commissioned by the Department of Health, the Joint Health Surveys Unit of Socid and Community
Planning Research (SCPR) and the Department of Epidemiology and Public Health of the University
College London (UCL) carries out the Health Survey for England since 1990. ONS carried this
survey out between 1991 and 1993, and SCPR took over in 1994. This annual series of surveys of the
population living in private households in England was initiated in order to provide better and more
regular information about various aspects of peopl€' s hedlth, and to monitor some of the targetsin the
government’ s Health of the Nation strategy. In itsfirst four years, from 1990 to 1994, the survey’s
emphasis has been on cardiovascular disease and related conditions. In the 1995 survey, the focus has
moved to asthma and other atopic conditions, accidents and disability, and for the first time, children
were included. The survey involved an interview, a self completed questionnaire, and a separate nurse
vigt (Joint Health Surveys Unit, 1996). In 1995 16,055 persons of 9,084 households participated.
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The Joint Hedlth Surveys Unit also conducts a hedlth survey in Scotland, the Scottish Health Survey,
every 3years. In 1995 7,932 persons aged between 16 and 64 years from different households were

interviewed.
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Norway

Every decade Statistics Norway (Statistik Sentralbyrd conducts a health interview survey
(Helseunder sgkel sen). The most recent one dates from 1995. In that year more than 10,000 persons
from 5,200 households were interviewed. Moreover, they were asked to complete a self administered
guestionnaire. From 1998 onwards this survey will be part of the 4 yearly Standard of living survey

(Levekardunder sgkel ser).

I celand

No generd hedlth interview surveys have been conducted in Iceland, but multi-purpose surveys that
include hedlth related questions are available, like a standard of living survey performed in 1988.
Moreover, specific surveys on specia hedlth topics have been conducted, for instance on smoking
habits (twice a year), on nutrition (in 1990), and on risk behaviour of young people (1994). In 1996 an
Omnibus survey (bPjéomalakdnnun) was conducted by the Social Science Research Institute of the
University of lceland. This survey is conducted several times a year. Within the framework of the
Health Promotion Project of the Ministry of Health and Socia Security and the Director General of
Public Hedlth questions on health promotion were included in this omnibus survey in 1994 and 1996.

Switzerland

The Swiss Federal Office of Statistics (Bundesamt fur Statistik) executes a national health survey
(Schwei zerische Gesundheitsbefragung / Enquéte suisse sur la santé / Indagine sulla salute in
Svizzera) every 5 years. The most recent survey was conducted in 1997 and about 12,500 non-
institutionalised persons participated. Information of persons aged between 15 and 74 was gathered by
means of telephone interviews and salf administered questionnaires. Elderly persons aged 75 or more
were interviewed using face to face questionnaires. A complementary survey will probably be

conducted in homes for ederly, nursing homes and prisons.
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Annex 4.1
Overview of health related topics in each survey

TOPICS Surveys A01 A02 A03 A04 A05 BO1L D01 D03 D04 D05

A Health status

3 Morbidity
« disease-specific morbidity 24 1 1 1 1
« co-morbidity (derived) 0
« chronic conditions 36 1 1 1 1 1 1 1
« injuries resulting from accident 8 1 1

4 Functioning and quality of life

« self-perceived health 37 1 1 1 1 1 1
« physical disability (long-term) 34 1 1 1 1 1 1
« activity limitations/temporary disab. 27 1 1 1 1 1 1
« functional statug/ability (derived) 0
« health-related work loss 11 1
« long-term incapacity for work 5 1
* mental health 26 1 1 1 1
* gtress, tired, nervous 28 1 1 1 1 1
* anxiety 9 1
* deeping disturbance 21 1 1 1 1
* cases of suicide in ones network 0
* support pers. w. mental problems 0
* consider suicide 6 1 1
5 Anthropometric characteristics
* weight (adults) 24 1 1 1 1
« height (adults) 23 1 1 1 1
* body mass index (% > 30) (derived) 2
« birth weight (% > 2500 g, < 1500 g) 5 1
« height (children) 11 1 1
» weight (children, accept. age/height) 12 1 1
Dental health
¢ missing teeth (mean, 35-44 years) 5
« toothless persons (%, 65-74 years) 9 1
« dental prosthesis (%) 9 1
Social health and support
« social network 15 1 1 1 1 1
« participation/integration (disabled p.) 3
B Lifestyleand health habits
1 Tobacco consumption
« present smoking (freq./quantity) 37 1 1 1 1 1 1 1
« former smoking (past 2 years) 28 1 1 1 1 1
 heavy smoking (ref. present smoking) 0
* assistance/medication to stop smok. 4
« plans to stop/reduce smoking 11 1
« reasons for not (able to) stop smok. 0
* passive smoking 12 1 1 1 1
» smoking during pregnancy (women) 8 1
2 Alcohol consumption
« consumption acohol (freq./quantity) 31 1 1 1 1 1
* heavy drinking 11 1 1
« freg. of drunkenness, problems etc. 7 1
 expenditure on alcohol 0
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Annex 4.1
Overview of health related topics in each survey

TOPICS Surveys A01 A02 A03 A04 A05 BO1L D01 D03 D04 D05

3 lllegal drug consumption
« use of narcoticg/psychotropic subst.
« (ab)use a cohol/pharmaceutical prod.
* (mis)use chemicals for drug depend.
 exposure to drugs
« opinions on care of drug addicts

O WEr wwo

4 Physical activities
« level of daily activities 13
« level of leisure activities 22 1 1
« walking (frequency and amount) 8
« more vigorous exercise (freq./amount) 13 1
« reasons for not walking/vigorous ex. 3
« exercise one would like to do (more) 1

N
N

5 Diet
« consumption of fresh fruit 15 1 1 1 1
« consumption of vegetables 15 1
« consumption of fish/fish products 8 1 1 1
« consumption of salt 4 1
« consumption of (un)saturated fat
 consumption of (animal) protein
 consumption of carbohydrate
« consumption of sugar
« consumption of fibre
« total energy intake
« freg. of meals outside the home
« freg. of manufactured foods
« opinion own food habits (overeating)

« plans/trying to change certain intakes

« experience with changing weight

« behaviour regarding hygiene with food
« ahility to read food labels

 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

IR
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IR

=
N
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6 Sexlife
« number of sexual partners
« age at first intercourse
* safe sex

w o
=

Knowledge on healthy lifestyles

* (un)healthy food

« drugs

* HIV/AIDS

« pollution related diseases (e.g. alerg.)
« other

OO~ WO
=

Attitudes regarding health promotion
« hedlthy lifestyle

* necessity of screening programmes
« healthy food

* increase exercise

« blood donation

* other

PP DMOR®©
=Y
=Y
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Annex 4.1
Overview of health related topics in each survey

TOPICS Surveys A01 A02 A03 A04 A05 BO1L D01 D03 D04 D05

Awareness health education campaigns

« ahility to integrate various messages 0
« campaigns on healthy food habits 0
« campaigns to reduce alcohol 1
* no smoking campaigns 1
* HIV/AIDS campaigns 0
Risk taking behaviour
« attitudes prevention of accidents 2
* measures taken to prevent accidents 3 1
Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene 0
» awareness of own situation 0
« need for basic provisions/help 3
Breast-feeding
 at 6 weeks 9 1
 a 3 months 8 1
 a 6 months 8 1
Risk factors for cancer
« family history of cancer 0
* past history of cancer 0
» number of children (women) 8 1
* age at first birth (women) 1
« age of menarche (women) 0
« age of menopause (women) 0
« oral contraceptives at young age (w) 2
« use of unopposed oestrogens (women) 1
(Exposure to) ultraviolet radiation
« type of skin 1
« exposure to (artificial) sunlight 1
« awareness dangers (artificial) sunlight 1
« precautions (artificial) sunlight 2
C Living and working conditions
1 Employment/unemployment
 occupation 47 1 1 1 1 1 1 1 1 1
« working conditions 13 1 1 1 1 1 1
2 Work environment
* accidents 16 1 1 1 1
 exposure carcinogenic/dangerous subst. 6 1 1 1
3 Housing conditions
« type of dwelling 21 1 1 1 1 1
« average number of persons per room 18 1 1 1 1 1
« substandard accommodeation 4 1
* homeless 0
4 Home and leisure activities
« accidents at home or school 17 1 1 1 1 1
« |eisure accidents 15 1 1 1 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS Surveys A0l A02 A03 A04 AO05 BO1 D01 D03 D04 DO5
5 Transport
* car accidents 13 1 1 1
6 External environment
e air pollution 2
* indoor air quality 1
* outdoor air quality 4 1
« water pollution 2
« other types of pollution 3
e radiation 0
* jonising radiation 0
* electromagnetic fields 0
 expos. dangerous subst. (not at work) 0
 exposure to noise 3 1
 contaminated food (e.g. salmonella) 1
D Health Protection
4 Consumption/uses
« in patient care (hospitalisation) 34 1 1 1 1 1 1
« out patient care (ambulatory) 41 1 1 1 1 1 1 1 1
 pharmaceutical products 25 1 1 1 1 1
* prescribed medicines 19 1 1
* ‘over the counter’ medicines 16 1 1
* knowledge about self medication 0
* informed by doctor/pharmacist 3
* prevention accid. poisoning children 0
« dental care 19 1 1 1 1
« therapeutic appliances 1
« technical aids (disabled persons) 17 1 1 1
5 Health promotion/disease prevention
* mammographies (women) 10 1
* screening uterus-cervix canc. (women) 10 1
« screening for other cancers 4 1 1
* vaccination 7 1 1
« influenza vaccination (risk groups) 6 1 1 1
E Demographic and social factors
1 Gender 43 1 1 1 1 1 1 1 1 1 1
2 Age 45 1 1 1 1 1 1 1 1 1 1
3 Marita status 43 1 1 1 1 1 1 1 1 1
4 Region of residence 25 1 1 1 1 1
Urbanisation 20 1 1 1 1 1
5 Education 45 1 1 1 1 1 1 1 1 1
Socio-economic status (derived) 0
6 Income 31 1 1 1 1 1
7 Population subgroups 28 1 1 1 1 1 1 1 1
8 Headlth-insurance status 25 1 1 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS D06 DKO1 ELO1 EO1 EO02 EO04 FINO1 FINO4 FINO5 FINO8 FIN10

A Health status

3 Morbidity
« disease-specific morbidity 1 1 1 1 1 1
« co-morbidity (derived)
« chronic conditions 1 1 1 1 1 1 1 1
« injuries resulting from accident 1

4 Functioning and quality of life

« self-perceived health 1 1 1 1 1 1 1 1 1
« physical disability (long-term) 1 1 1 1 1 1 1 1 1
« activity limitations/temporary disab. 1 1 1 1 1 1 1 1
« functional statug/ability (derived)
* health-related work loss 1
« long-term incapacity for work 1 1
1 1 1 1 1 1 1 1
* gtress, tired, nervous 1 1 1 1 1 1
* anxiety 1
* deeping disturbance 1 1 1 1
* cases of suicide in ones network
* support pers. w. mental problems
* consider suicide 1 1
5 Anthropometric characteristics
« weight (adults) 1 1 1 1 1 1 1 1
« height (adults) 1 1 1 1 1 1 1 1
* body mass index (% > 30) (derived)
« hirth weight (% > 2500 g, < 1500 g)
« height (children) 1 1
« weight (children, accept. age/height) 1 1
Dental health
¢ missing teeth (mean, 35-44 years) 1 1 1
« toothless persons (%, 65-74 years) 1 1 1
« dental prosthesis (%) 1 1
Social health and support
« social network 1
« participation/integration (disabled p.)
B Lifestyleand health habits
1 Tobacco consumption
« present smoking (freq./quantity) 1 1 1 1 1 1 1
« former smoking (past 2 years) 1 1 1 1 1
 heavy smoking (ref. present smoking)
« assistance/medication to stop smok. 1
« plans to stop/reduce smoking 1 1
« reasons for not (able to) stop smok.
* passive smoking 1 1
« smoking during pregnancy (women)
2 Alcohol consumption
« consumption acohol (freq./quantity) 1 1 1 1 1 1
1

« freg. of drunkenness, problems etc. 1 1
 expenditure on alcohol
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Annex 4.1
Overview of health related topics in each survey

TOPICS D06 DKOl ELO1

EO1

E02

EO04 FINO1 FINO4 FINO5 FINO8 FIN10

3 lllegal drug consumption
« use of narcoticg/psychotropic subst. 1
« (ab)use a cohol/pharmaceutical prod.
« (mis)use chemicals for drug depend.
 exposure to drugs 1
 opinions on care of drug addicts

4 Physical activities
« level of daily activities 1
« level of leisure activities 1
» walking (frequency and amount)
« more vigorous exercise (freq./amount) 1
« reasons for not walking/vigorous ex.
« exercise one would like to do (more)

5 Diet
 consumption of fresh fruit 1
« consumption of vegetables 1
« consumption of fish/fish products
« consumption of salt
« consumption of (un)saturated fat
 consumption of (animal) protein
« consumption of carbohydrate
« consumption of sugar
« consumption of fibre
« total energy intake
« freg. of meals outside the home
« freg. of manufactured foods
« opinion own food habits (overeating)
« plans/trying to change certain intakes
« experience with changing weight
« behaviour regarding hygiene with food
« ahility to read food labels
 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

6 Sexlife
« number of sexual partners
« age at first intercourse
* safe sex

Knowledge on healthy lifestyles

* (un)healthy food 1
e drugs

* HIV/AIDS

« pollution related diseases (e.g. alerg.)

Attitudes regarding health promotion
« hedlthy lifestyle 1
* necessity of screening programmes

* increase exercise
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Annex 4.1
Overview of health related topics in each survey

TOPICS D06 DKO1 ELO1 EO1 EO02 EO04 FINO1 FINO4 FINO5 FINO8 FIN10

Awareness health education campaigns

« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

* no smoking campaigns 1
* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents 1
* measures taken to prevent accidents 1

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help 1
Breast-feeding

« at 6 weeks 1

 at 3 months 1

 at 6 months 1

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women) 1 1
* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w)

« use of unopposed oestrogens (women) 1

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

C Living and working conditions

1 Employment/unemployment
 occupation 1 1 1 1 1 1 1 1 1 1
« working conditions 1 1

2 Work environment
« accidents 1 1 1
 exposure carcinogenic/dangerous subst.

3 Housing conditions
« type of dwelling 1 1
« average number of persons per room 1
« substandard accommodation

4 Home and leisure activities
« accidents at home or school 1 1 1
« |eisure accidents 1 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS D06 DKO1 ELO1 EO01 EO02 EO04 FINO1 FINO4 FINO5 FINO8 FIN10
5 Transport
e car accidents 1 1 1

6 External environment
e air pollution 1 1
* indoor air quality
* outdoor air quality

« water pollution 1
« other types of pollution 1 1
e radiation

* jonising radiation

* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise
« contaminated food (e.g. saimonella)

D Health Protection

4 Consumption/uses

« in patient care (hospitalisation) 1 1 1 1 1 1 1
« out patient care (ambulatory) 1 1 1 1 1 1 1 1 1
 pharmaceutical products 1 1 1 1 1 1 1
* prescribed medicines 1 1 1 1
* ‘over the counter’ medicines 1 1 1 1
* knowledge about self medication
* informed by doctor/pharmacist 1
* prevention accid. poisoning children
« dental care 1 1 1 1 1 1
« therapeutic appliances
« technical aids (disabled persons) 1 1 1 1
5 Health promotion/disease prevention
* mammographies (women) 1 1 1
e screening uterus-cervix canc. (women) 1 1 1 1
« screening for other cancers 1
1
« influenza vaccination (risk groups) 1
E Demographic and social factors
1 Gender 1 1 1 1 1 1 1 1 1 1
2 Age 1 1 1 1 1 1 1 1 1 1
3 Marital status 1 1 1 1 1 1 1 1 1 1
4 Region of residence 1 1 1 1 1 1
Urbanisation 1 1 1 1 1 1
5 Education 1 1 1 1 1 1 1 1 1 1
Socio-economic status (derived)
6 Income 1 1 1 1 1
7 Population subgroups 1
8 Headlth-insurance status 1 1 1 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS FIN12 FO01 FO3 FO6 FO7 FO8 F09 IRLO2 IRLO3 101 102

A Health status

3 Morbidity
« disease-specific morbidity 1 1 1 1 1 1
« co-morbidity (derived)
« chronic conditions 1 1 1 1 1 1
« injuries resulting from accident 1

4 Functioning and quality of life

« self-perceived health 1 1 1 1 1 1 1
« physical disability (long-term) 1 1 1 1 1 1
« activity limitations/temporary disab. 1 1
« functional statug/ability (derived)
« health-related work loss 1 1
« long-term incapacity for work 1
1 1 1

* stress, tired, nervous 1 1 1 1 1 1 1

* anxiety 1 1

* deeping disturbance 1 1 1 1 1 1

* cases of suicide in ones network

* support pers. w. mental problems

* consider suicide

5 Anthropometric characteristics

« weight (adults) 1 1 1 1 1
« height (adults) 1 1 1 1
 body mass index (% > 30) (derived)
« birth weight (% > 2500 g, < 1500 g) 1
« height (children) 1 1 1
« weight (children, accept. age/height) 1 1 1 1
Dental health
¢ missing teeth (mean, 35-44 years) 1
« toothless persons (%, 65-74 years) 1
« dental prosthesis (%) 1 1 1

Social health and support
« social network 1 1 1 1
« participation/integration (disabled p.)

B Lifestyleand health habits

1 Tobacco consumption
« present smoking (freq./quantity) 1 1 1 1 1 1 1 1
« former smoking (past 2 years) 1 1 1 1 1
 heavy smoking (ref. present smoking)
* assistance/medication to stop smok.

« plans to stop/reduce smoking 1 1

« reasons for not (able to) stop smok.

* passive smoking 1

» smoking during pregnancy (women) 1 1 1

2 Alcohol consumption

« consumption acohol (freq./quantity) 1 1 1 1 1 1
1 1
« freg. of drunkenness, problems etc. 1 1

 expenditure on alcohol
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Annex 4.1
Overview of health related topics in each survey

TOPICS FIN12 FO01 FO3 FO6 FO7 FO8 F09 IRLO2 IRLO3 101 102

3 lllegal drug consumption
« use of narcoticg/psychotropic subst. 1 1
« (ab)use a cohol/pharmaceutical prod. 1
« (mis)use chemicals for drug depend.
 exposure to drugs
 opinions on care of drug addicts

4 Physical activities

« level of daily activities 1 1
« level of leisure activities 1 1 1 1 1
» walking (frequency and amount)

« more vigorous exercise (freq./amount) 1 1

« reasons for not walking/vigorous ex. 1

« exercise one would like to do (more)

5 Diet
« consumption of fresh fruit 1 1
« consumption of vegetables 1 1
« consumption of fish/fish products 1
« consumption of salt 1
« consumption of (un)saturated fat 1

 consumption of (animal) protein

« consumption of carbohydrate

« consumption of sugar 1
« consumption of fibre

« total energy intake

« freg. of meals outside the home 1
« freg. of manufactured foods

« opinion own food habits (overeating)

« plans/trying to change certain intakes

« experience with changing weight

« behaviour regarding hygiene with food

« ahility to read food labels

 expos. to other food culture (migrants)

« exposed to mass media (freg./intensity)

« confused by mass media

6 Sexlife
« number of sexual partners 1
* age at first intercourse
* safe sex 1

Knowledge on healthy lifestyles

* (un)healthy food 1 1
e drugs 1
« HIV/AIDS 1 1

« pollution related diseases (e.g. alerg.)

Attitudes regarding health promotion
« hedlthy lifestyle 1
* necessity of screening programmes

* increase exercise 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS FIN12 FO01 FO3 FO6 FO7 FO8 F09 IRLO2 IRLO3 101 102

Awareness health education campaigns
« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

« no smoking campaigns

* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents 1
* measures taken to prevent accidents

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help

Breast-feeding

« at 6 weeks 1 1 1
 at 3 months 1 1
 at 6 months 1 1

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women) 1 1
« age at first birth (women) 1
« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w)

« use of unopposed oestrogens (women)

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

C Living and working conditions

1 Employment/unemployment
 occupation 1 1 1 1 1 1 1 1 1 1
« working conditions 1 1

2 Work environment
* accidents 1 1 1

 exposure carcinogenic/dangerous subst. 1

3 Housing conditions

« type of dwelling 1 1 1
« average number of persons per room 1 1 1 1
« substandard accommodation 1 1

4 Home and leisure activities
« accidents at home or school 1 1 1 1
« |eisure accidents 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS

FIN12 FO1 FO3 FO6

FO7

FO8

FO9 IRLO2 IRLO3

101

102

A WN PP

~

Transport
e car accidents

External environment
e air pollution
* indoor air quality
* outdoor air quality
« water pollution
« other types of pollution
e radiation
* jonising radiation
* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise
« contaminated food (e.g. saimonella)

Health Protection

Consumption/uses
« in patient care (hospitalisation)
« out patient care (ambulatory)
 pharmaceutical products
* prescribed medicines
* ‘over the counter’ medicines
* knowledge about self medication
* informed by doctor/pharmacist
* prevention accid. poisoning children
« dental care
« therapeutic appliances
« technical aids (disabled persons)

Health promotion/disease prevention

* mammographies (women)

e screening uterus-cervix canc. (women)
« screening for other cancers

« influenza vaccination (risk groups)
Demographic and social factors

Gender

Age

Marital status

Region of residence
Urbanisation

Education

Socio-economic status (derived)
Income

Population subgroups
Health-insurance status

N
N

PR R R R
=Y

=
=

N el

=

R

=

R

N el

PR R R R

N

N el

PR R R R

N
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Annex 4.1
Overview of health related topics in each survey

TOPICS LO1 L02 LO3 NLO1 NLO2 PO1 P02 SO01 UKO1 UKO02 UKO3

A Health status

3 Morbidity
« disease-specific morbidity 1 1 1
« co-morbidity (derived)
« chronic conditions 1 1 1 1 1 1 1 1

« injuries resulting from accident

4 Functioning and quality of life

« self-perceived health 1 1 1 1 1 1 1 1
« physical disability (long-term) 1 1 1 1 1 1 1 1
« activity limitations/temporary disab. 1 1 1 1 1
« functional statug/ability (derived)
« health-related work loss 1 1
« long-term incapacity for work 1
1 1 1
* gtress, tired, nervous 1 1 1
* anxiety 1
* deeping disturbance 1

* cases of suicide in ones network
* support pers. w. mental problems
* consider suicide

5 Anthropometric characteristics
« weight (adults)
« height (adults)
* body mass index (% > 30) (derived) 1
« hirth weight (% > 2500 g, < 1500 g)
« height (children)
« weight (children, accept. age/height)

PR R R R

Dental health

¢ missing teeth (mean, 35-44 years)

« toothless persons (%, 65-74 years) 1 1
« dental prosthesis (%) 1 1 1

Social health and support
« social network 1 1 1
« participation/integration (disabled p.) 1

B Lifestyleand health habits

1 Tobacco consumption
« present smoking (freq./quantity) 1 1 1 1 1 1 1
« former smoking (past 2 years) 1 1 1 1 1 1
 heavy smoking (ref. present smoking)
* assistance/medication to stop smok. 1
« plans to stop/reduce smoking 1 1 1
« reasons for not (able to) stop smok.
* passive smoking 1 1
« smoking during pregnancy (women) 1

2 Alcohol consumption
« consumption acohol (freq./quantity) 1 1 1 1 1 1 1

=

« freg. of drunkenness, problems etc. 1
 expenditure on alcohol
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Annex 4.1
Overview of health related topics in each survey

TOPICS LO1 L02 LO3 NLO1 NLO2 PO1 P02 SO01 UKO1 UKO02 UKO3

3 lllegal drug consumption
« use of narcoticg/psychotropic subst.
« (ab)use a cohol/pharmaceutical prod.
* (mis)use chemicals for drug depend.
 exposure to drugs
 opinions on care of drug addicts

N

4 Physical activities
« level of daily activities
« level of leisure activities
» walking (frequency and amount)
« more vigorous exercise (freq./amount) 1
« reasons for not walking/vigorous ex.
« exercise one would like to do (more)

N
=Y
PR R R R
N el

5 Diet
 consumption of fresh fruit 1
 consumption of vegetables
« consumption of fish/fish products 1 1
« consumption of salt
« consumption of (un)saturated fat 1 1 1
 consumption of (animal) protein
« consumption of carbohydrate 1
« consumption of sugar 1
 consumption of fibre 1 1
« total energy intake
« freq. of meals outside the home 1 1 1
« freg. of manufactured foods
« opinion own food habits (overeating) 1 1 1
« plans/trying to change certain intakes 1
« experience with changing weight 1 1
« behaviour regarding hygiene with food
« ability to read food labels 1 1
 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

=Y
N
N

IR
IR

6 Sexlife
« number of sexual partners 1
« age at first intercourse
* safe sex 1

Knowledge on healthy lifestyles

* (un)healthy food 1 1
e drugs
* HIV/AIDS 1
« pollution related diseases (e.g. alerg.)

=

Attitudes regarding health promotion
« hedlthy lifestyle 1
* necessity of screening programmes

« increase exercise 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS LO1 L02 LO3 NLO1 NLO2 PO1 P02 SO01 UKO1 UKO02 UKO3

Awareness health education campaigns

« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol 1
« no smoking campaigns

* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents
* measures taken to prevent accidents

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help 1
Breast-feeding

« at 6 weeks 1 1

 at 3 months 1 1

 at 6 months 1 1

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women) 1 1
* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w) 1

« use of unopposed oestrogens (women)

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

R

C Living and working conditions

1 Employment/unemployment
 occupation 1 1 1 1 1 1 1 1 1 1
 working conditions 1

2 Work environment
« accidents 1
 exposure carcinogenic/dangerous subst.

3 Housing conditions
« type of dwelling 1 1 1 1 1 1
« average number of persons per room 1 1 1
« substandard accommodeation

4 Home and leisure activities
« accidents at home or school 1
* |eisure accidents 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS

LO1

LO2 LO3 NLO1 NLO2

PO1

P02

S01 UKO01 UKO02 UKO03

A WN PP

~

Transport
e car accidents

External environment
e air pollution
* indoor air quality
* outdoor air quality
« water pollution
« other types of pollution
e radiation
* jonising radiation
* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise
« contaminated food (e.g. saimonella)

Health Protection

Consumption/uses
« in patient care (hospitalisation)
« out patient care (ambulatory)
 pharmaceutical products
* prescribed medicines
* ‘over the counter’ medicines
* knowledge about self medication
* informed by doctor/pharmacist
* prevention accid. poisoning children
« dental care
« therapeutic appliances
« technical aids (disabled persons)

Health promotion/disease prevention

* mammographies (women)

e screening uterus-cervix canc. (women)
« screening for other cancers

« influenza vaccination (risk groups)
Demographic and social factors

Gender

Age

Marital status

Region of residence
Urbanisation

Education

Socio-economic status (derived)
Income

Population subgroups
Health-insurance status

=

PR R R R

N

PR R R R

N

PR R R R

PR R R R

N

=

[EEY

R e

=

[EEY

[EEY

[EEY
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Annex 4.1
Overview of health related topics in each survey

TOPICS UK04 UKO05 UKO06 UKO7 UK09 UK10 NO1 [1S01 CHO1

A Health status

3 Morbidity
« disease-specific morbidity 1 1 1 1 1
« co-morbidity (derived)
« chronic conditions 1 1 1 1 1 1 1
« injuries resulting from accident 1 1 1 1

4 Functioning and quality of life

« self-perceived health 1 1 1 1 1 1 1
« physical disability (long-term) 1 1 1 1 1
« activity limitations/temporary disab. 1 1 1 1 1 1
« functional statug/ability (derived)
« health-related work loss 1 1 1 1 1
« long-term incapacity for work
1 1 1 1 1 1 1 1
* gtress, tired, nervous 1 1 1 1 1 1 1
* anxiety 1 1 1 1
* deeping disturbance 1 1 1 1 1 1
* cases of suicide in ones network
* support pers. w. mental problems
* consider suicide 1 1
5 Anthropometric characteristics
« weight (adults) 1 1 1
« height (adults) 1 1 1
 body mass index (% > 30) (derived)
« birth weight (% > 2500 g, < 1500 g) 1 1
« height (children) 1 1
« weight (children, accept. age/height) 1 1
Dental health
¢ missing teeth (mean, 35-44 years) 1
« toothless persons (%, 65-74 years) 1 1
« dental prosthesis (%)
Social health and support
« social network 1 1
« participation/integration (disabled p.) 1 1
B Lifestyleand health habits
1 Tobacco consumption
« present smoking (freq./quantity) 1 1 1 1 1 1 1 1
« former smoking (past 2 years) 1 1 1 1 1 1 1
 heavy smoking (ref. present smoking)
« assistance/medication to stop smok. 1 1
« plans to stop/reduce smoking 1 1 1
« reasons for not (able to) stop smok.
* passive smoking 1 1 1
« smoking during pregnancy (women) 1 1 1
2 Alcohol consumption
« consumption acohol (freq./quantity) 1 1 1 1 1 1 1
1 1 1 1 1
« freg. of drunkenness, problems etc. 1

 expenditure on alcohol
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Annex 4.1
Overview of health related topics in each survey

TOPICS UK04 UKO05 UKO06 UKO7 UK09 UK10 NO1 [1S01 CHO1

3 lllegal drug consumption
« use of narcoticg/psychotropic subst. 1 1
« (ab)use a cohol/pharmaceutical prod.
« (mis)use chemicals for drug depend.
 exposure to drugs
 opinions on care of drug addicts

4 Physical activities

« level of daily activities 1 1 1
« level of leisure activities 1 1 1 1
« walking (frequency and amount) 1

« more vigorous exercise (freq./amount) 1

« reasons for not walking/vigorous ex.
« exercise one would like to do (more)

5 Diet
« consumption of fresh fruit
 consumption of vegetables
« consumption of fish/fish products
« consumption of salt
« consumption of (un)saturated fat
 consumption of (animal) protein
« consumption of carbohydrate
« consumption of sugar 1 1
« consumption of fibre 1 1
« total energy intake
« freg. of meals outside the home 1
« freg. of manufactured foods
« opinion own food habits (overeating)
« plans/trying to change certain intakes 1
 experience with changing weight 1
« behaviour regarding hygiene with food
« ahility to read food labels
 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

PR R R R
R

6 Sexlife
« number of sexual partners
« age at first intercourse
* safe sex

Knowledge on healthy lifestyles

* (un)healthy food

e drugs

* HIV/AIDS

« pollution related diseases (e.g. alerg.)

Attitudes regarding health promotion
« hedlthy lifestyle 1
* necessity of screening programmes

* increase exercise
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Annex 4.1
Overview of health related topics in each survey

TOPICS UK04 UKO05 UKO06 UKO7 UK09 UK10 NO1 [1S01 CHO1

Awareness health education campaigns
« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

« no smoking campaigns

* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents
* measures taken to prevent accidents 1

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help 1

Breast-feeding

 at 6 weeks 1 1
 a 3 months 1 1
 a 6 months 1 1

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women) 1

* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w) 1
« use of unopposed oestrogens (women)

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight

« precautions (artificial) sunlight 1

C Living and working conditions
1 Employment/unemployment
 occupation 1 1 1 1 1 1 1 1
« working conditions 1 1
2 Work environment
* accidents 1 1 1 1 1

 exposure carcinogenic/dangerous subst. 1 1

3 Housing conditions

« type of dwelling 1 1 1 1 1
« average number of persons per room 1 1 1 1 1
« substandard accommodation 1

4 Home and leisure activities
« accidents at home or school 1 1 1 1
« |eisure accidents 1 1 1 1
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Annex 4.1
Overview of health related topics in each survey

TOPICS

UK04 UKO05 UKO06 UKO7 UKO09 UK10

NO1

1S01 CHO1

A WN PP

~

Transport
e car accidents

External environment
e air pollution
* indoor air quality
* outdoor air quality
« water pollution
« other types of pollution
e radiation
* jonising radiation
* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise
« contaminated food (e.g. saimonella)

Health Protection

Consumption/uses
« in patient care (hospitalisation)
« out patient care (ambulatory)
 pharmaceutical products
* prescribed medicines
* ‘over the counter’ medicines
* knowledge about self medication
* informed by doctor/pharmacist
* prevention accid. poisoning children
« dental care
« therapeutic appliances
« technical aids (disabled persons)

Health promotion/disease prevention

* mammographies (women)

e screening uterus-cervix canc. (women)
« screening for other cancers

« influenza vaccination (risk groups)
Demographic and social factors

Gender

Age

Marital status

Region of residence
Urbanisation

Education

Socio-economic status (derived)
Income

Population subgroups
Health-insurance status

R

=

PR R R R

PR R R R

PR R R R

=

PR R R R

PR R R R

=
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS Countries A B D DK EL
Health status
Morbidity
« disease-specific morbidity 12 91 90,91,95,97-2000 94
« co-morbidity (derived) 0
« chronic conditions 15 91,93,9597 97.99 90,91,95 94 91
« injuries resulting from accident 7 97 97-2000
Functioning and quality of life
« self-perceived hedlth 16 91.93 97.99 90,91,95,97-2000 94
« physical disability (long-term) 15 91,9597 97.99 91,95,97-2000 94
« activity limitations/temporary disab. 14 91 97.99 90,91,95,97-2000 94
« functional statug/ability (derived) 0
* health-related work loss 7 95.99
« long-term incapacity for work 4 95.99 94
e mental health 13 91 97.99 91,95,97-2000 94
* gtress, tired, nervous 12 9193 90,91,97-2000 94
* anxiety 5 93 94
* deeping disturbance 10 91 90,91,97-2000 94
* cases of suicide in ones network 0
* support pers. w. mental problems 0
* consider suicide 5 91,97-2000 94
Anthropometric characteristics
» weight (adults) 14 91.93 97.99 91.95 94
« height (adults) 14 91.93 97.99 91.95 94
* body mass index (% > 30) (derived) 2
« birth weight (% > 2500 g, < 1500 g) 4 97.99
« height (children) 10 91 97.99
» weight (children, accept. age/height) 10 91 97.99
Dental health
* missing teeth (mean, 35-44 years) 4 94
« toothless persons (%, 65-74 years) 8 97.99 94
« dental prosthesis (%) 8 97.99
Social health and support
« socia network 11 93 97.99 90,91,97-2000 94
« participation/integration (disabled p.) 3
Life style and health habits
Tobacco consumption
« present smoking (freq./quantity) 16 91.97 97.99 90,91,95,97-2000 94
« former smoking (past 2 years) 14 97 97.99 90,95,97-2000 94
 heavy smoking (ref. present smoking) 0
« assistance/medication to stop smok. 2 94
« plans to stop/reduce smoking 7 97 94
« reasons for not (able to) stop smok. 0
* passive smoking 7 97 90,91,97-2000 94
» smoking during pregnancy (women) 6 97.99
Alcohol consumption
« consumption alcohol (freq./quantity) 16 93 97.99 90,91,95,97-2000 94
* heavy drinking 7 93 97.99
« freg. of drunkenness, problems etc. 6 93 94
« expenditure on alcohol 0
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS Countries A B D DK

3 lllegal drug consumption
« use of narcoticg/psychotropic subst.
« (ab)use a cohol/pharmaceutical prod.
* (mis)use chemicals for drug depend.
 exposure to drugs
 opinions on care of drug addicts

93 97-2000 94

94

O WErFrk wo

4 Physical activities
« level of daily activities 8 90,91,97-2000 94
« level of leisure activities 14 93 97.99 90,91,97-2000 94
« walking (frequency and amount) 90.91
« more vigorous exercise (freq./amount) 97 90,91,95
« reasons for not walking/vigorous ex.
« exercise one would like to do (more)

PN O B>

5 Diet
« consumption of fresh fruit
 consumption of vegetables
« consumption of fish/fish products
« consumption of salt
« consumption of (un)saturated fat
 consumption of (animal) protein
 consumption of carbohydrate
« consumption of sugar
« consumption of fibre
« total energy intake
« freg. of meals outside the home
« freg. of manufactured foods
« opinion own food habits (overeating)
« plans/trying to change certain intakes
« experience with changing weight
« behaviour regarding hygiene with food
« ahility to read food labels
 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

[ER
[N

97.99 90,91,97-2000 94
97.99 90,91,97-2000 94
90,91,97-2000
95.99
97.99 90,91,97-2000

[ER
[N

90
97-2000

90.91
97.99 90,91,97-2000

O OONOUTWNREFPROOWAMAELOOOWMMOU

6 Sexlife
« number of sexual partners 4 97-2000
« age at first intercourse
* safe sex 3

o

Knowledge on healthy lifestyles

* (un)healthy food

« drugs

* HIV/AIDS

« pollution related diseases (e.g. alerg.)
* other

95

97.99

OO b~ WOy

91 97.99 95

Attitudes regarding health promotion
« hedlthy lifestyle

* necessity of screening programmes
« healthy food

* increase exercise

« blood donation

* other

91 90.91 94

91.93 94
91

(SN S NS BN
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS

Countries A

DK

EL

Awareness health education campaigns
« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

« no smoking campaigns

* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents
* measures taken to prevent accidents

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help

Breast-feeding
« at 6 weeks
 at 3 months
 at 6 months

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women)

* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w)

« use of unopposed oestrogens (women)

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

Living and working conditions
Employment/unemployment
 occupation

« working conditions

Work environment
 accidents

 exposure carcinogenic/dangerous subst.

Housing conditions

« type of dwelling

« average number of persons per room
« substandard accommodation

* homeless

Home and |eisure activities
« accidents at home or school
« |eisure accidents

o \V] OkFr kP OO

o

o 0o

P NOOEKFR WOO

N R R

16

10

12

o W ©

11

91,93,95,97
91.93

91,95,97
91,95,97

97
97

97.99

97.99
97.99
97.99

97.99

97.99
97.99

97.99

97.99
97.99

97.99
97.99

90,91,95,97-2000
90,91,95,97-2000

91,95,97-2000
90,91,97-2000

97-2000

91,95,97-2000
91,95,97-2000

94
94

94

94

94
94

91

91

91
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Annex 4.2

Overview of health related topics: survey years for each country

TOPICS Countries A B D DK EL
5 Transport
* car accidents 10 97.99 91,97-2000 94
6 External environment
e air pollution 2 95 94
* indoor air quality 1
* outdoor air quality 4 97-2000
« water pollution 2 94
« other types of pollution 3 95 94
« radiation 0
* jonising radiation 0
* electromagnetic fields 0
 expos. dangerous subst. (not at work) 0
 exposure to noise 3 97-2000
 contaminated food (e.g. salmonella) 1
D Health Protection
4 Consumption/uses
« in patient care (hospitalisation) 13 97.99 90,91,95,97-2000
« out patient care (ambulatory) 15 97.99 90,91,95,97-2000 94
 pharmaceutical products 14 97.99 90.91 94
* prescribed medicines 10 97.99 95 94
* ‘over the counter’ medicines 9 97.99 94
* knowledge about self medication 0
* informed by doctor/pharmacist 3 94
* prevention accid. poisoning children 0
« dental care 13 97.99 90,91,95,97-2000 94
« therapeutic appliances 1
« technical aids (disabled persons) 11 91,97-2000 94
5 Health promotion/disease prevention
* mammographies (women) 9 97.99
* screening uterus-cervix canc. (women) 9 97.99 94
« screening for other cancers 2 90,91,95
* vaccination 6 97.99
« influenza vaccination (risk groups) 5 97.99 97-2000
E Demographic and social factors
1 Gender 13 97.99 90,91,95,97-2000 94 91
2 Age 14 97.99 90,91,95,97-2000 94 91
3 Marital status 15 97.99 90,91,95,97-2000 94 91
4 Region of residence 8
Urbanisation 8 95
5 Education 14 97.99 90,91,95,97-2000 94 91
Socio-economic status (derived) 0
6 Income 13 97.99 90,91,97-2000 94 91
7 Population subgroups 9 97.99 90,91,97-2000 91
8 Headlth-insurance status 14 97.99 90,91,95,97-2000 94
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS E FIN F IRL | L

A Health status

3 Morbidity
« disease-specific morbidity 95 93,94-2000 91,93-2000 94-2000
« co-morbidity (derived)
« chronic conditions 95.98 92,94-2000 91,93-2000 94-2000
« injuries resulting from accident 95 94,98

4 Functioning and quality of life

« self-perceived hedlth 95,97,99 92-2000 91,94-2000 94-2000  94-2000
« physical disability (long-term) 95.98 93-2000 91,93-2000 94-2000  94-2000
« activity limitations/temporary disab. 95,97,99 93-2000 91 94,98
« functional statug/ability (derived)
* health-related work loss 95 91,94-2000
« long-term incapacity for work 91
95,97,98,99  93-2000 91,94-2000

* stress, tired, nervous 95,97,99 93-2000 91,93-2000  93,96-2000

* anxiety 93,95,98

* deeping disturbance 93,94,95 91,93-2000  96-2000

* cases of suicide in ones network
* support pers. w. mental problems
* consider suicide 95

5 Anthropometric characteristics

» weight (adults) 95,97,99 92-2000 91,94-2000 94,98

« height (adults) 95,97,99 92-2000 91,94-2000 94,98

 body mass index (% > 30) (derived) 94-2000
« birth weight (% > 2500 g, < 1500 g) 95,98

« height (children) 95 95 91,94-2000 94,98

« weight (children, accept. age/height) 95 95 91,94-2000 94,98

Dental health

¢ missing teeth (mean, 35-44 years) 94-2000 91

« toothless persons (%, 65-74 years) 94-2000 94-2000

« dental prosthesis (%) 95 95 91,94-2000 94,98

Social health and support
« social network 93-2000 94-2000
« participation/integration (disabled p.)

B Lifestyleand health habits

1 Tobacco consumption
« present smoking (freq./quantity) 95,97,99 92-2000 91,94-2000 93 94-2000
« former smoking (past 2 years) 95,97,99 92,94-2000 91,94-2000 94,98
 heavy smoking (ref. present smoking)
* assistance/medication to stop smok.

« plans to stop/reduce smoking 94-2000 95,98 93

« reasons for not (able to) stop smok.

* passive smoking 94-2000 95,98

» smoking during pregnancy (women) 95,98 93 94,98

2 Alcohol consumption

« consumption acohol (freq./quantity) 95,97,99 92,94-2000 91,95,98 93 94-2000
92,95,2000 95,98
« freg. of drunkenness, problems etc. 95,97,99 92,2000 95,98

 expenditure on alcohol
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS E FIN F IRL | L

3 lllegal drug consumption
« use of narcoticg/psychotropic subst. 95,97,99 92,2000 95,98
« (ab)use a cohol/pharmaceutical prod.  95,97,99 92,2000
« (mis)use chemicals for drug depend.
 exposure to drugs 95,97,99
 opinions on care of drug addicts

4 Physical activities

« level of daily activities 95 94-2000
« level of leisure activities 95 95 91,93 93 94-2000
« walking (frequency and amount) 94-2000

« more vigorous exercise (freq./amount) 94-2000 93 94,98

« reasons for not walking/vigorous ex. 93

« exercise one would like to do (more)

5 Diet
« consumption of fresh fruit 95 94-2000 93 94-2000
« consumption of vegetables 95 94-2000 93 94-2000
« consumption of fish/fish products 94-2000
« consumption of salt 92,2000
« consumption of (un)saturated fat 94-2000 94-2000  94-2000

 consumption of (animal) protein
« consumption of carbohydrate

« consumption of sugar 92,2000 94-2000
« consumption of fibre 94-2000
« total energy intake

« freg. of meals outside the home 94-2000  94-2000
« freg. of manufactured foods

« opinion own food habits (overeating) 94-2000
« plans/trying to change certain intakes

 experience with changing weight 94-2000
« behaviour regarding hygiene with food

« ahility to read food labels 94-2000

 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media

6 Sexlife
« number of sexual partners 95,97,99 95,98
« age at first intercourse
« safe sex 95,97,99 95,98

Knowledge on healthy lifestyles

* (un)healthy food 95,98 93 94-2000
e drugs 95,97,99 95,98
« HIV/AIDS 95,98 93
« pollution related diseases (e.g. alerg.)
95,98 93
Attitudes regarding health promotion
« hedlthy lifestyle 95 95,98
* necessity of screening programmes 94-2000
* increase exercise 93 94-2000

94-2000
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS E FIN

IRL

Awareness health education campaigns

« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

« no smoking campaigns 94-2000
* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents 94-2000
* measures taken to prevent accidents 94-2000

Personal hygiene (for deprived groups)

« sufficiency of basic personal hygiene

» awareness of own situation

« need for basic provisions/help 98

Breast-feeding

« at 6 weeks 95
 at 3 months 95
 at 6 months 95

Risk factors for cancer

« family history of cancer

* past history of cancer

» number of children (women) 94
* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w)

« use of unopposed oestrogens (women) 93

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

C Living and working conditions

1 Employment/unemployment
* occupation 95,97,98,99 92-2000
« working conditions

2 Work environment
« accidents 95,97,99
 exposure carcinogenic/dangerous subst.

3 Housing conditions
« type of dwelling 95
« average number of persons per room
« substandard accommodeation

4 Home and leisure activities
« accidents at home or school 95,97,99
« |eisure accidents 95,97,99

95,98

95,98

91

91,93-2000
91,93

93,95,98
93

94-2000
93-2000
93-2000

94-2000
94-2000

93
93
93

93
93

93

94,98
94,98
94,98

94-2000

94-2000

94-2000
94-2000

94-2000

94-2000

94-2000

94-2000
94-2000
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS E FIN F IRL | L
5 Transport
* car accidents 95,97,99 95,98 94-2000
6 External environment
e air pollution
* indoor air quality
* outdoor air quality 94-2000
« water pollution 94-2000
« other types of pollution
e radiation
* jonising radiation
* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise
« contaminated food (e.g. saimonella)
D Health Protection
4 Consumption/uses
« in patient care (hospitalisation) 95.98 93-2000 91,93-2000 94-2000  94-2000
* out patient care (ambulatory) 95.98 93-2000 91,94-2000 93 94-2000  94-2000
« pharmaceutical products 95,97,99 93-2000 91,94-2000 94-2000  94-2000
* prescribed medicines 95 95 91,94-2000 94-2000
* ‘over the counter’ medicines 95 93,95 95,98 94-2000
* knowledge about self medication
* informed by doctor/pharmacist 95,98
* prevention accid. poisoning children
« dental care 95 93-2000 91,95,98 94,98 94-2000
« therapeutic appliances
« technical aids (disabled persons) 98 93,95 91,94-2000 94,98
5 Health promotion/disease prevention
* mammographies (women) 95 93,94 95,98 93 94,98 95
* screening uterus-cervix canc. (women) 95 93,94 93 94,98
« screening for other cancers
95 95,98 96
« influenza vaccination (risk groups) 95
E Demographic and social factors
1 Gender 95,97,98,99  93-2000 91,93-2000 94-2000  94-2000
2 Age 95,97,98,99  92-2000 91,93-2000 93 94-2000  94-2000
3 Marital status 95,97,98,99  92-2000 91,93-2000 93 94-2000  94-2000
4 Region of residence 95,97,98,99 93,94,95 91,93,95,98 94-2000  94-2000
Urbanisation 95,97,98,99 93,95 91 94-2000  94-2000
5 Education 95,97,98,99  92-2000 91,93-2000 93 94-2000  94-2000
Socio-economic status (derived)
6 Income 98 92,93,95,2000 91,93-2000 94-2000  94-2000
7 Population subgroups 91,93-2000 94-2000  94-2000
8 Health-insurance status 95 93,95 91,93-2000 93 94-2000  94-2000
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS NL P S UK N IS CH
Health status
Morbidity
« disease-specific morbidity 94-2000 95 94-2000 95 97
« co-morbidity (derived)
« chronic conditions 94-2000 94,95 94-2000 94-2000 95 97
« injuries resulting from accident 94-2000 95 97
Functioning and quality of life
« self-perceived hedlth 94-2000 95 94-2000 94-2000 95 96 97
« physical disability (long-term) 94-2000 94,95 94-2000 94-2000 95 97
« activity limitations/temporary disab. 94-2000 95 94-2000 94-2000 95 97
« functional statug/ability (derived)
« health-related work loss 94-2000 94 95,96,98 97
« long-term incapacity for work 94-2000
94-2000 94 94-2000 95 96 97
* gtress, tired, nervous 94-2000 94-2000 95 96 97
* anxiety 94-2000 95
* deeping disturbance 94-2000 95,96,98 95 97
* cases of suicide in ones network
* support pers. w. mental problems
* consider suicide 93 95
Anthropometric characteristics
» weight (adults) 94-2000 95 94-2000 94-2000 95 97
« height (adults) 94-2000 95 94-2000 94-2000 95 97
 body mass index (% > 30) (derived) 94-2000
« birth weight (% > 2500 g, < 1500 g) 94-2000 94-2000
« height (children) 94-2000 95 94-2000 95
» weight (children, accept. age/height) 94-2000 95 94-2000 95
Dental health
¢ missing teeth (mean, 35-44 years) 95
« toothless persons (%, 65-74 years) 94-2000 94-2000 95,98 95
« dental prosthesis (%) 94-2000 95 94-2000
Social health and support
« socia network 94-2000 94-2000 98 95 97
« participation/integration (disabled p.)  94-2000 95 97
Life style and health habits
Tobacco consumption
« present smoking (freq./quantity) 94-2000 95 94-2000 94-2000 95 96 97
« former smoking (past 2 years) 94-2000 95 94-2000 94-2000 95 97
 heavy smoking (ref. present smoking)
« assistance/medication to stop smok. 94-2000
« plans to stop/reduce smoking 94-2000 97
« reasons for not (able to) stop smok.
* passive smoking 94-2000 97
« smoking during pregnancy (women) 95 94-2000
Alcohol consumption
« consumption acohol (freq./quantity) 94-2000 95 94-2000 94-2000 95 96 97
95,96,98 95 97
« freg. of drunkenness, problems etc. 98

 expenditure on alcohol
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS NL P S UK N IS CH
Illegal drug consumption
« use of narcoticg/psychotropic subst. 94-2000 97
« (ab)use a cohol/pharmaceutical prod. 94-2000
« (mis)use chemicals for drug depend. 94-2000
 exposure to drugs 94-2000
 opinions on care of drug addicts
Physical activities
« level of daily activities 95 94-2000 95 97
« level of leisure activities 95 94-2000 94-2000 95 97
» walking (frequency and amount) 95 94-2000
« more vigorous exercise (freq./amount) 94-2000 95 94-2000 96
« reasons for not walking/vigorous ex. 94-2000
« exercise one would like to do (more) 94-2000
Diet
« consumption of fresh fruit 95 94-2000 95 97
« consumption of vegetables 95 94-2000 95 97
« consumption of fish/fish products 95 95,98 97
« consumption of salt 95,98 97
« consumption of (un)saturated fat 94-2000 95 96
 consumption of (animal) protein
« consumption of carbohydrate 94-2000
« consumption of sugar 94-2000 97
« consumption of fibre 94-2000 97
« total energy intake
« freg. of meals outside the home 94-2000 98 95
« freg. of manufactured foods
« opinion own food habits (overeating) 94-2000
« plang/trying to change certain intakes 94-2000 97
 experience with changing weight 98 97
« behaviour regarding hygiene with food
« ahility to read food labels 94-2000
 expos. to other food culture (migrants)
« exposed to mass media (freg./intensity)
« confused by mass media
Sex life
« number of sexual partners 94-2000
« age at first intercourse
* safe sex 94-2000
Knowledge on healthy lifestyles
* (un)healthy food 94-2000
e drugs 94-2000
« HIV/AIDS 94-2000
« pollution related diseases (e.g. alerg.)

98
Attitudes regarding health promotion
« hedlthy lifestyle 94-2000 97
* necessity of screening programmes

94-2000 96 97
* increase exercise 94-2000

97
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS NL

P

S

UK N 1S

CH

Awareness health education campaigns
« ahility to integrate various messages

« campaigns on healthy food habits

« campaigns to reduce alcohol

« no smoking campaigns

* HIV/AIDS campaigns

Risk taking behaviour
« attitudes prevention of accidents
* measures taken to prevent accidents

Personal hygiene (for deprived groups)
« sufficiency of basic personal hygiene
« awareness of own situation

« need for basic provisions/help

Breast-feeding
« at 6 weeks
 at 3 months
 at 6 months

94-2000
94-2000
94-2000

Risk factors for cancer

« family history of cancer

* past history of cancer

« number of children (women)

* age at first birth (women)

« age of menarche (women)

« age of menopause (women)

« oral contraceptives at young age (w)

« use of unopposed oestrogens (women)

94-2000

(Exposure to) ultraviolet radiation

« type of skin

« exposure to (artificial) sunlight

» awareness dangers (artificial) sunlight
« precautions (artificial) sunlight

Living and working conditions
Employment/unemployment

 occupation
« working conditions

94-2000
94-2000

Work environment
« accidents
 exposure carcinogenic/dangerous subst.

Housing conditions

« type of dwelling

« average number of persons per room
« substandard accommodation

94-2000

Home and |eisure activities
« accidents at home or school
« |eisure accidents

94

95
95
95

94,95

94

94

94

94-2000

95,98

96

95,2000
95,2000
95,2000

98 95

94-2000
94-2000
94-2000
94-2000

94-2000 95

95

94-2000 95
95

94-2000 95

94-2000 95

94-2000 95
94-2000 95

97
97
97

97

97

97
97

97
97

97
97
97

97
97
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Annex 4.2
Overview of health related topics: survey years for each country

TOPICS NL P S UK N CH
5 Transport
* car accidents 94 94-2000 95 97
6 External environment
e air pollution
* indoor air quality 97
* outdoor air quality 94-2000 97
« water pollution
« other types of pollution 94-2000
e radiation
* jonising radiation
* electromagnetic fields
 expos. dangerous subst. (not at work)
 exposure to noise 94-2000 97
 contaminated food (e.g. salmonella) 95,98
D Health Protection
4 Consumption/uses
« in patient care (hospitalisation) 94-2000 94,95 94-2000 94-2000 95 97
« out patient care (ambulatory) 94-2000 94,95 94-2000 94-2000 95 97
 pharmaceutical products 94-2000 95 94-2000 95,98 95 97
* prescribed medicines 94-2000 94-2000 97
* ‘over the counter’ medicines 94-2000 94-2000 97
* knowledge about self medication
* informed by doctor/pharmacist 97
* prevention accid. poisoning children
* dental care 94-2000 94-2000 95,98 95 97
« therapeutic appliances 95
« technical aids (disabled persons) 94-2000 94,95 94-2000  94-2000 97
5 Health promotion/disease prevention
* mammographies (women) 94-2000 97
* screening uterus-cervix canc. (women)  94-2000 98 97
« screening for other cancers 97
94-2000 97
« influenza vaccination (risk groups) 94-2000 97
E Demographic and social factors
1 Gender 94-2000 94,95 94-2000 97
2 Age 94-2000 94,95 94-2000 97
3 Marital status 94-2000 94,95 94-2000 95 97
4 Region of residence 94-2000 94 94-2000
Urbanisation 94-2000 94-2000
5 Education 94-2000 94,95 94-2000 97
Socio-economic status (derived)
6 Income 94-2000 94,95 94-2000 97
7 Population subgroups 94-2000 94-2000 97
8 Headlth-insurance status 94-2000 95 94-2000 95 97
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Moglichkeit fur Eintragung der Kennzahlen von drei Krankheiten.
Krankheit (Liste A) Dauer in Tagen Dauert noch an

N -

Spitalsaufenthalt




? Oder haben Sie keine derartige Beeintrachtigung? Bitte nennen
Sie die schwerste Krankheit an erster Stelle!
(Voriibergebende Beeintrachtigungen sind nicht anzugeben!, max. 4 Krankheiten)
Liste E (Chronische Krankheiten) Ubergeben
1 Herzkrankheiten
Hoher Blutdruck
Niedriger Blutdruck
Gefél3-, Durchblutungsstérungen (in Beinen)
Schlaganfall (einschliefilich sonstiger Hirngefalierkrankungen)
Atmungsbehinderung (A sthma)
Wirbel séulenschaden
Rheuma, Gicht, Ischias
Zuckerkrankheit
10 Hautkrankheit
11 Allergie
12 Sprechstérungen (einschliefilich Stummheit)
13 andere chronische Krankheit
14 keine chronische Krankheit

O©Coo~NOOR~WDN

Comments

> type of disease: physical

number of diseases: 12 are included in the list; 4 diseases can be reported

it ispossible to add diseases, but it is not possible to specify the disease

criteriafor reporting diseases: diseases that hamper respondent in his’her daily activities
reference period: not mentioned

V V V V




chronic conditions: disease specific

Austria: Rauchgewohnheiten 1986
AO03, faceto face questionnaire

An ale Personen ab 16 Jahren

B56 Haben Sie gesundheitliche Beschwerden, wie:
1 Herzbeschwerden

2 chronische Atemwegserkrankungen

3 keinedavon?

Mehrfachmarkierungen moglich!

Comments

> type of disease: physical (that may be associated with smoking)
> number of diseases: 2

> criteriafor reporting diseases:. diseases respondent has

> reference period: not mentioned

Austria: Konsum von Alkohol und psychoaktiven Stoffen 1993
AO05, faceto face questionnaire

Karten:

Allergie

L ungenbeschwerden, Asthma, Bronchitis
Gefalzerkrankungen (Venenerkrankungen, Krampfadern)
Nieren-, Blasenbeschwerden

L eber-, Gallenbeschwerden, erhdhte Leberwerte
Magen-, Darmbeschwerden, Gastrititis, Geschwiirde
Verdauungsbeschwerden (Verstopfung, Durchfall)
Herzbeschwerden

Ubergewicht

Erhohten Chol esterinspiegel

Diabetes (Zuckerkrankheit)

Gicht (erhohte Harnséure)

Niedrigen Blutdruck

Bluthochdruck

Rheuma

Folgen einer Kopfverletzung

K opfschmerzen, Migrane

Schlaf stérungen

Bandscheibenschaden, Gelenkschmerzen

Anfélle von Bewul3tlosigkeit
Erschopfungserscheinungen, starke Ermidung
Nervenentziindung

Nervenkrankheit (Lahmung, Gefiihllosigkeit, Kdrpersensationen, Multiple Sklerose, Folgen eines
Schlaganfalls

24 Seelische Erkrankung (Depression, Manie etc.)

25 Angstzustande

26 Langer anhaltende Schmerzzustande

O©CoOoO~NOOUOAWDNPE

BRREBEN6aRERESE

A10 Hier sind verschiedene chronische Beschwerden bzw. Erkrankungen aufgeschrieben. Wenn Sie die Karten
bitte auf das Bildblatt verteilen, je nachdem, was da auf Sie zutrifft. Karten mit Dingen, an denen Sie gar nicht
leiden, legen Sie einfach beiseite.

1 deswegen bin Ichin Behandlung

2 war beim Arzt, bin nicht in Behandlung

3 leidedarunter, war nicht beim Arzt
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chronic conditions: disease specific

Comments

> type of disease: physical and mental

number of diseases: 26

criteriafor reporting diseases: diseases respondent has
reference period: not mentioned

vV V V

Belgium: Enquéte de santé 1997
BO01, face to face questionnaire

MA.0O1 Voici uneliste de maladies ou d’ affections. Pouvez-vous, pour chacune d’ entre elle, m’indiquer si vous
en souffrez ou si vous en avez souffert au cours des douze derniers mois?
non oui

asthme, bronchite chronique, problémes pulmonaires chroniques non spécifiques
dlergie
sinusite
affection cardiague grave ou infarctus
tension artérielle élevée
troubles intestinaLix graves, de plus de 3 mois
hépatite, cirrhose, ou autre maladie de foie
calculs rénaux
maladie rénale grave (sauf calculs rénauix)
10 inflammation chronique de lavessie (cystite chronique)
11 diabéte
12 troubles delathyroi de
13 glaucome (tension occulaire élevée)
14 cataracte
15 maladie de Parkinson
16 dépression
17 epilepsie
18 vertiges avec chute
19 migraine
20 affection cutanée grave ou chronique
21 tumeur maligne ou cancer, spécifiez:
22 affection persistante au dos (de plus de 3 mois), lumbago, sciatique ou hernie discale
23 arthrose du genou, delahanche ou delamain
24 rhumatisme inflammatoire (arthrite chronique, arthrite rhumatoi de) des mains ou des pieds
25 autres formes de rhumatisme chronique plus de trois mois
26 accident vasculair cérébral (attaque), hémorragie cérébrale ou complications
27 ulcére al’ estomac ou au duodénum
28 calculsouinflammation delavésicule
29 ostéoporose (décalcification des 0s)
30 fracture du poignet
31 fracture de lahanche (col du fémur)
32 fracture delacolonne vertébrale

autres maladies:
33
A
35
36 (pour les hommes seulement) troubles prostatiques
37 (pour les femmes seulement) descente de matrice

O©CoOoO~NOOUOAWDNPE

Comments

> type of disease: both physical and mental, and including injuries
number of diseases: 34

it ispossible to add diseases, and to specify these disease

criteriafor reporting diseases: diseases from which respondent suffers
reference period: past 12 months

V V V V
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chronic conditions: disease specific

Germany: Herz-Kreislauf-Praventionsstudie 1990
D03, self administered questionnaire

53A  Haben oder hatten Sie jemals eine dieser Krankheiten?

Falls eine Krankheit auf Sie nicht zutrifft, kreuzen Sie bitte ‘nein’ an!
1 habejetzt

2 habejetzt nicht mehr

3 weil3nicht, ob immer noch

4 nein,habe nicht/hatte nie

53B FalseineKrankheit auf Sie zutrifft, kreuzen Sie bitte bei der entsprechenden Krankheit zusétzlich an, ob
Siewegen dieser Krankheit gegenwartig (d.h. im Laufe der letzten 4 Wochen) behandelt wurden.

Ich wurde deswegen in den | etzten 4 Wochen behandelt

- nein

- ja, Medikamente

- ja, andere Mafinahemen (z.B. Diat, Krankengymnastik)

1 Durchblutungsstérungen am Herzen, Angina pectoris
2 Herzinfarkt
3 Herzschwéche (Herzinsuffizienz, ‘ Herzasthma')

33 Krebskrankheiten: Bitte angeben an welchem Organ:

34 Sonstige Krankheiten oder Behinderungen, die langer al's 3 Monate gedauert haben:
1 2 3

35 Fur Ménner: Vergroferte Vorsteherdriise, Prostata

36 habe nichtsdavon

Comments

> type of disease: physical

number of diseases: 34

itispossibleto add diseases, and to specify these diseases (max. 3)
criteriafor reporting diseases: diseases respondent ever had
additional question: treated in the past 4 weeks

V V V V

Germany: Gesundheitssurvey Ost Deutschland 1991
D04, self administered questionnaire

60A  Welche der folgenden Krankheiten hatten Sie irgendwann?

60B  Wenn ja, hatten Sie diese auch im Zeitraum der letzten 12 Monate?

60C  Wenn ja, hatten Sie diese auch im letzten Monat?

60D Kreuzen Sie bitte bei der entsprechenden Krankheit zusétzlich an, ob Sie wegen dieser Krankheit
gegenwartig d.h. im Laufe der letzten 4 Wochen mit Medikamenten behandelt wurden.

1 Durchblutungsstérungen am Herzen, Angina pectoris
2 Herzinfarkt
3 Herzschwéche (Herzinsuffizienz, ‘ Herzasthma')

36 Krebskrankheiten: Bitte angeben an welchem Organ:
37 Fur Manner: Mannerleiden, z.B. ProstatavergréRerung (vergroferte Vorsteherdriise)
38 habe nichtsdavon

Comments

> type of disease: physical

number of diseases: 37

it isnot possible to add diseases

criteriafor reporting diseases: diseases respondent ever had

additional question: did you have this disease |ast year, last month, did you treat it with medicinesin the past

V V V V
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chronic conditions: disease specific

4 weeks

Germany: Bundes Gesundheitssurvey 1997
D05, faceto face questionnaire

12 Welche der folgenden Krankheiten hatten Sie irgendwann?
Jemals gehabt

Ja Nein Weil3 nicht
1 Bluthochdruck, Hypertonie
2 Durchblutungsstérungen am Herzen, Verengung der Herzkranzgefalde, Angina pectoris
3 Herzinfarkt
4 Herzschwéche, Herzinsuffizienz
5 Schlaganfall

31 Psychische Erkrankung (z.B. Angstzustande, Depression, Psychose)
32 ERstérung (Bulimie, Anorexia nervosa)

33 Sucht- oder Abhangigkeitserkrankung (Medikamente, Drogen, Alkohol)
34 Allergische Krankheiten

Ausgepragt als:

40 Haben Sie sonstige Allergien, die hier nicht genannt wurden?
Fallsja, welche?
41 Haben Sie sonstige Krankheiten, die hier nicht genannt wurden?
Falsja, welche? 1 2 3
42 Nur bei Frauen: Krankheiten von Gebarmutter, Eiersttcken oder Eileitern (auf3er Krebskrankheiten)

Comments

> type of disease: physical and mental

> number of diseases: 40

> itispossibleto add diseases, and to specify these diseases (max. 3)
> criteriafor reporting diseases: diseases respondent ever had

Germany: Umwelt, Gesundheit und Gesundheitsversorgung 1995
D06, face to face questionnaire

7 Welche der folgenden Krankheiten oder Beschwerden hatten Sie in den letzten 12 Monaten haufiger bzw.

(Bittein jede Zeile ein Kreuz!)
Krankheiten und/oder Beschwerden haufiger bzw. langere Zeit seltener/abund zu nie
des Herz-Kreislaufsystems

der Gelenke, des Riickens oder der Bandscheibe (rheumati sche Beschwerden)

des Magens, des Darms, der Niere, Leber oder sonstiger innerer Organe

Hals, Nase, Ohren, Kopf

der Atmungsorgane

Allergien

der Haut (Hauterkrankungen)

(durch) Unfélle, Verletzungen

sonstige Krankheiten oder Beschwerden: welche?

[

©Coo~NOOPR~,WDN

Comments

type of disease: physical, including injuries

number of diseases: 8

it is possible to add diseases, and to specify these disease

criteriafor reporting diseases: diseases respondent has

reference period: past 12 months

Denmark: Danish health interview survey, Sundhed og sygelighed i Danmark 1994
DKO01, face to face questionnaire

\
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chronic conditions: disease specific

2 D h i ff f f theseill ? 1
23 0 you now or have you previously suffered from any of t eselsu %%?s%w(show card ;vesuffer od
diabetes

nervousness

epilepsy

severe headache/migraine
paralysation in parts of the body
high blood pressure

myocardial infarction or angina pectoris
cerebral stroke

chronic bronchitis

10 asthma

11 dlergy

12 eczema

13 peptic ulcer

14 gallstone

15 kidney stone

16 pelvic disease (reproductive organs)
17 dysmenorrhoea

18 psoriasis

19 back disorder

20 cancer: what kind?

21 amputation of leg or arm

22 has had an organ removed (e.g. lung, kidney, breast or uterus): what?
23 noillness now

24 no previousillness

O©CoOoO~NOOUOTAWDNPE

Comments

> type of disease: physical

number of diseases: 23

it isnot possible to add diseases

criteriafor reporting diseases: diseases from which respondent suffers
reference period: now or previously

V V V V

Spain: National health survey, Encuesta nacional de salud 1995
EQ1, faceto face questionnaire

3 The card | am going to show you lists various chronic illnesses. Has your doctor told you that you are
currently suffering from any of them? (mark all those that the interviewee mentions) (show card A)
Yes No
hypertension (high blood pressure)
high cholesterol
diabetes (high sugar level)
asthma or chronic bronchitis
heart disease
stomach ulcer
alergy
| have not been told that | am suffering from any of theseillnesses ® Go on to question4

O~NO OIS WNPRF

Comments

> type of disease: physical

number of diseases: 7

it isnot possible to add diseases

criteriafor reporting diseases: diseases that are diagnosed by a doctor
reference period: currently

V V V V

Finland: Survey on health behaviour, Finbalt health monitor, Aikuisvaeston terveyskayttaymistutkimus 1996
FINO1, self administered questionnaire
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chronic conditions: disease specific

12 Have you had any of the following diseases diagnosed or treated by a doctor during the last year (12
months)?
yes no
elevated blood pressure, hypertension
diabetes
myocardial infarction, heart attack
angina pectoris (chest pain during exercise)
heart failure
rheumatic arthritis
back illness
emphysema
chronic bronchitis
10 chronic pyelonephritis

O©CoOoO~NOOUOTAWDNPE

Comments

> type of disease: physical

number of diseases: 10

it isnot possible to add diseases

criteriafor reporting diseases:. diseases that are diagnosed or treated by a doctor
reference period: last year

V V V V

France: Enquéte sur la santé et |es soins médicaux 1991/92
FO1, face to face questionnaire

14 Morbidité prévalente: troubles existant des avant le début de I’ enquéte, sur la base de cette liste des
maladies, troubles de santé, handicaps et infirmités.

mal adies de coeur, angine de poitrine, troubles du rythme cardiaque, infarctus du myocarde
tension artérielle élevée

artérite (ne pas confondre avec |’ arthrite, qui est une maladie des articulations, notée en 6)
accident vasculaire cérébral avec paralysie ou hémiplégie, ou attaque

varices, ulcéres desjambes

lumbago, sciatiques, arthrose, arthrite, articul ations doul oureuses, ostéoporose, rhumatismes
bronchite chronique, asthme, tubercul ose, toux fréquente, emphyseme

sinusite, otite, angines fréquentes

dents en mauvais état, maladies des gencives

eczéma, aché, mycoses, psoriasis, autres maladies de la peau

maux d’ estomac, ulcéres d’ estomac

hépatite, cirrhose, calculsbiliaires

troubles de I'intestin, diarrhées, colite, constipation

insuffisance rénale, calculs urinaires, cystite

troubles des regles et de la ménopause, fibrome donnant des troubles

maladie de laprostate et de I’ appareil uro-génital

16 syphilis, blennorragie, trichomonase, autres maladies sexuellement transmissibles

17 diabéte, maladie delathyroi de, obésité

18 tremblements, Parkinson, autres mal adies du systéme nerveux

19 migraine, maux de téte fréguents

20 myopie, presbytie, cataracte, troubles de lavue

21 troublesdel’ audition, surdité

22 infirmité, handicap de naissance: cécité, surdité, trisomie 21, luxation congénitale de lahanche, ...
23 handicaps acquis: amputation, limitation d’ un mouvement, incontinence

24 troubles du somneil, états dépressifs fréquents, fatique importante, anxiété, phobie

25 troubles psychiatriques

26 tumeurs bénignes, tumeurs malignes, cancers (préciser lalocation), leucémies

27 autres maladies ou troubles de santé non énumérés ci-dessus

©CoO~NOOUTA,WDNPE

GREERES

Comments
> type of disease: physical and mental
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chronic conditions: disease specific

H@Bgrsgfbﬂle to %d 5|6seases but it is not possible to specify the disease

criteriafor reporting diseases: existing diseases
reference period: not specified

V V VV

France: Enquéte sur la santé et la protection sociale mise aj our 1996
FO3, self administered questionnaire

S1 Quelles maladies, troubles de la santé ou infirmités avez-vous actuellement?
Donner le nom precisdelamaladie:
Depuis quelle année en étes-vous atteint?
Avez-voustraité cette maladie au cours des 12 derniers mois? oui non

Voici une liste pour vous aider arépondre

1 insuffisance cardiague, troubles du rythme cardiagque, angine de poitrine, infarctus du myocarde
valvulopathie

2 tension artérielle éevé (quels chiffres avant traitement?)

3 maladiedes artéres: artérite (ne pas confondre avec |’ arthrite qui est une mal adie des articul ations anoter en

6)

antécédent d’ accident vasculaire cérébral ayant laissé des séquelles: paralysie ou hémiplégie (ou attaque)

varices, ulceres de jambes

lumbago, sciatiques, arthrose, douleurs des articulations, arthrite aigué ,

ostéoporose

bronchite chronique, asthme, emphyséme, tubercul ose pulmonaire

sinusites, otites, angines fréguentes

mal adies de la bouche et des dents: gingivite, déchaussement des dents, caries saignement des gencives, etc.

10 eczéma, acné, psoriasis, mycose, autres maladies de la peau

11 maux d’ estomac, ulcére d’ estomac

12 hépatite, cirrhose, calculs biliaires

13 troublesdel’intestin, diarrhées, colite, constipation

14 calculsurinaires, cystite, maladie desreins

15 troubles desregles ou de la ménopause, fibrome donnant des troubles
maladies de la prostate et de |’ appareil génital

16 syphilis, blennorragie, trichomonase, autres mal adies vénériennes ou sexuellement transmissibles

17 diabéte, hyper ou hypo thyroi de, goitre, obésité

18 tremblements, Parkinson, autres maladies du systéme nerveux

19 migraine, maux de téte fréquents(d’ un seul c6té ou des 27?)

20 myopie, presbytie, strabisme, glaucome, cataracte

21 troubles de’ audition: baisse de I’ audition progressive ou perte de I’ audition uni ou bilatérale, totale ou
partielle?

22 infirmité, handicap de naissance: cécité, surdité, luxation congénitale de lahanche, tris

23 handicaps acquis: amputation, hernie (précisez ou), incontinence (urinaire ou fécale), handicap mental

24 troubles du somneil

25 dépression, états dépressifs fréguents, autres troubles psychiques

26 tumeurs bénignes, malignes, cancers

27 autres maladies non relevée ci-dessus dont vous étes atteint en ce moment: grippe, maladie infantile,

bronchite, angine, rhino-pharyngite, fracture, plaies...

(2282 I

© 00~

Comments

type of disease: physical and mental

number of diseases: 26

it ispossible to add diseases, but it is not possible to specify the disease

criteriafor reporting diseases: diseases respondent has

reference period: currently

additional questions: since when the respondent has the disease, and whether the disease has been treated
during the past 12 months

VV VVVYV

France: Enquéte sur les conditions de vie (situations défavorisées) 1993
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chronic conditions: disease specific

FO7, face to face questionnaire

Etes-vous atteint en ce moment ou fréquemment des mal adies suivantes;
alergies, dlergies cutanées, rhume des foins
asthme, emphyseme, bronchite chronique
paraysie
épilepsie
myopathie
sclérose en plaques
maladie de Parkinson
tumeurs bénignes
cancers et leucémies
hypertension
hypotension (tension basse)
infarctus, angine de poitrine
maladies rénales (cal culs, néphrites, malformations)
hépatites, calculs et inflammations de lavésicule biliaire
ulcere del’ estomac
diabete
dépression
luxation congénitale de lahanche
arthrose, arthrite, rhumatismeset atteintes:
19 delacolonne vertébrale cervicale, delanuque et du crane
20 delacolonne vertébrale dorsale
21 delacolonne vertébrale lombaire sacrée et du coccyx
22 des hanches, du bassin et des membres inférieurs
23 des épaules ou des membres supérieurs
24 autres maladies ® lesquelles: (max. 3)

ENEGRLGRED

34  Siunemaladie au moins a été déclarée: Avez-vous vu un médecin ace sujet?
- oui

- non

Quand était-ce laderniere fois?

Comments

> type of disease: physical and mental

number of diseases: 23

it ispossible to add diseases, and to specify these diseases

criteriafor reporting diseases: existing diseases or diseases the respondent often has
additional questions: did you consult adoctor, when

V V V V

Italy: Survey on health conditions and recourse to health services, Condizioni di salute ericorso ai servizi sanitari
194
101, face to face questionnaire

26  Doyou suffer from one or more of the following diseases?
If yes, for how long? (more than 1 answer may be given)

present onset
no yes no. of years
alergic diseases
diabetes
cataract

hypertension

myocardium infarct

angina pectoris

other heart disease

thrombosis, embolism, cerebral haemorrhage

chronic bronchitis, emphysema, respiratory insufficiency

O©CoO~NOOUIA,WDNPER
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chronic conditions: disease specific

bronchial asthn
i art%ros:s, art rﬁllas

12 osteoporosis

13 abdominal hernia

14 gastric or duodenal ulcer

15 lithiasis of liver and bile ducts

16 hepatic cirrhosis

17 rend lithiasis

18 prostate gland hypertrophy

19 cancer (including lymphomaand leukaemia)
20 nervous disorders (memory loss, Parkinson's disease, Alzheimer’ s disease, epilepsy)
21 paraysisand paresis

22 headache or recurrent hemicrania

Comments

type of disease: physical and mental

number of diseases: 22

it isnot possible to add diseases

criteriafor reporting diseases: diseases respondent suffers from
reference period: not specified

additional questions: for how long the respondent has the disease

VV VVVYV

Italy: Aspects of daily life, Aspetti dellavita quotidiana 1994
102, face to face questionnaire

55 Doyou suffer from one of the following chronic diseases?
(one answer per line)
yes no
diabetes
arterial hypertension
myocardium infarct
angina pectoris or other heart disease
chronic bronchitis, emphysema, respiratory insufficiency
bronchial asthma
alergic diseases
cancer (including lymphomaand leukaemia)
gastric and duodenal ulcer
10 lithiasis of liver and bile ducts
11 hepaticcirrhosis
12 rend lithiasis
13 arthrosis, arthritis
14 osteoporosis
15 nervous disorders

©CoO~NOOTA,WDNPER

Comments

> type of disease: physical and mental

number of diseases: 15

it isnot possible to add diseases

criteriafor reporting diseases: diseases respondent suffersfrom
reference period: not specified

V V V V

the Netherlands: Health interview survey, Gezondhei dsenquéte 1995
NLO1, sdf-administered questionnaire

D10 A number of diseases and disabilities are reported below. Could you mark for each disease whether you
suffer fromit, or have suffered from it in the past 12 months?

yes no
1 asthma, chronic bronchitis or chronic a-specific respiratory diseases
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chronic conditions: disease specific

% erinasal-frontal or maxnhara/rsmus
rious heart disease or t attac

hypertension
stroke and effects of stroke
stomach ulcer, duodenum ul cer
disorder of the large or small bowel for longer than 3 months
gdl-stones or inflammation of the gall-bladder
disease of theliver, liver cirrhosis
10 stonesin the kidney
11 serious disease of the kidney
12 chronic cystitis
13 prolapse
14 diabetes mellitus
15 thyroid trouble or goitre
16 chronic spinal affections for longer than 3 months, slipped disc.
17 arthrosis of knees, hips or hands
18 arthritis of hands or feet
19 other rheumatoid arthritis for longer than 3 months
20 epilepsy
21 dizzinesswith falling
22 migraine
23 serious skin disease
24 malignant neoplasm or cancer
other diseases or disabilities, specify:
25
26
27

©O© oo~NO OA~

Comments

> type of disease: physical

number of diseases: 24

it ispossible to add diseases, and to specify these diseases
criteriafor reporting diseases:. diseases respondent suffersfrom
reference period: past 12 months

V V V V

Portugal: National health survey, Inquérito nacional da salide 1995/96
P01, face to face questionnaire

51 Doyou suffer from diabetes (blood sugar)?
- yes

- no ® goto question5.5

- don'tknow ® goto question5.5

55 Doyousuffer from epilepsy or epileptic fits?
- yes

- no ® goto question5.8

- don'tknow ® goto question5.8

58  Doyousuffer from asthma, or have you suffered from it in the past 12 months?
- yes

- no ® goto question5.11

- don'tknow ® goto question5.11

511 Areyou suffering or have you suffered in the past twelve months from chronic bronchitis?
- yes

- no ® goto question5.14

- don'tknow ® gotoquestion5.14
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chronic conditions: disease specific

5.14 esA re you suffering or have you suffered in the past twelve months from any alergy?

- no ® goto question5.18
- don'tknow ® goto question5.18

515 Which part of your body isworst affected by this allergy?
- hapele

- nonariz(respiragao)

- nosolhos

- other, specify:

- don’t know

518 Doyou suffer from high blood pressure?
- yes

- no ® goto question5.21

- don'tknow ® goto question5.21

521 Doyou suffer from back pain or lumbar pain?
- yes

- no

- don’t know

Comments

> type of disease: physical

number of diseases: 7

it isnot possible to add diseases

criteriafor reporting diseases: diseases respondent suffers from
reference period: not specified

V V V V

United Kingdom: Health and lifestyle survey 1991
UKO03, faceto face questionnaire

30a Haveyou ever had asthma?
30b  If yes, hasit ever been treated by adoctor or at hospital ?
Repeat a and b for each other item listed below
no  yes, treated yes, nottreated
asthma
chronic bronchitis
other chest trouble
diabetes
stomach or other digestive disorder
piles or haemorrhoids
liver troubles
rheumatic disorder or arthritis
lung cancer
other cancer
11 severe depression or other nervousillness
12 varicoseveins
13 high blood pressure
14 stroke
15 migraine
16 back troubles
17 epilepsy, fits
18 ME or Post Viral Fatigue Syndrome or Chronic Fatigue Syndrome

©CoOoO~NOOUIAWDNPE

S

3la Haveyou ever had any heart problems?
- yes ® ask3lb
- no ® go to question 33
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chronic conditions: disease specific

3lb  Haveyouever had ... (read out and code yes or no for each)
yes no
1 aheart attack?
2 angina?
3 valvedisease?
4 holeinthe heart?
5 rheumatic heart disease?
6 any other heart problem? specify:

Comments

type of disease: physical

number of diseases: 18

it isnot possible to add diseases

criteriafor reporting diseases: diseases respondent ever had

reference period: ever

additional question: has the disease ever been treated by a doctor or at a hospital, and additional question
focuses on heart diseases

United Kingdom: Scottish health survey 1995
UK10, face to face questionnaire

page 8 Y ou have already talked to me about your health, and now | would like to go on and talk in more detail
about some particular conditions (they may include some of the things you have already mentioned).
Do you now have, or have you ever had ... (read out)
yes no
high blood pressure (sometimes called hypertension)?
angina?
aheart attack (including myocardial infarction or coronary thrombosis)?
aheart murmur?
abnormal heart rhythm/beat?
any other heart trouble? What is that condition? (record fully, probe for detail):

OO WDN PP

Comments

> type of disease: physical

number of diseases: 5

itispossibleto add and specify heart diseases
criteriafor reporting diseases: diseases respondent has
reference period: now or ever

V V V V
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chronic conditions: disease specific

Switzerland: Schweizerische Gesundheitsbefragung 1997
CHO1, self administered questionnaire

Sind Siein den letzten 12 Monaten in &rztlicher Behandlung gewesen wegen einer oder mehrere folgenden

ja, in Behandlung gewesen zur Zeit noch in Behandlung

4

Krankheiten, oder sind Sie zurzeit in Behandlung?
nein

a Rheumatismus

b Chronische Bronchitis, Emphysem

¢ Hoher Blutdruck

d Herzinfarkt (Herzschlag)

e Schlaganfall (Schl&gli)

f Nierenkrankaheit, Nierensteine

g Krebs, Geschwulst

h Heuschnupfen oder andere Allergie

i Nervenzusammenbruch, Depression

1-

2-

3-

Comments

> type of disease: physical and mental

>

>
>
>

number of diseases: 9
it isnot possibleto add

criteriafor reporting diseases: diseases treated by a doctor
reference period: presently or during the past 12 months
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chronic conditions: open ended

Chronic conditions: open ended questions

Belgium: Enquéte de santé 1997
BO01, face to face questionnaire

MB.01 Souffrez-vous d’ une ou plusieurs maladies, d' affections de longue durée ou de handicaps?
1 oui
2 non ® passezaMA.01

MB.02 Quels sont vos maladies de longue durée, vos affections, vos handicaps?

MB.03 Etes-vous géné(e) dans vos activités quotidiennes en raison de cette(ces) maladie(s), cette(ces)
affection(s) ou ce(s) handicap(s)?

1 enpermanence

2 detempsentemps

3 pasourarement

Comments

> type of disease: long-standing or chronic conditions

> description of the disease: which disease

> additional question: restricted in daily activities by theillness

Denmark: Danish health interview survey, Sundhed og sygelighed i Danmark 1994
DKO01, face to face questionnaire

21 Do you suffer from any long-standing illness, long-standing after-effect from injury, any disability or other
long-standing condition?

- yes

- no ® question 22

21A  Whichillness or ailment do you suffer from?

21B  Whereinyour body isit located? Explain in detail what itis.

21C  For how many years have you suffered from thisillness/condition?

21D Hasadoctor told you what it is?
- yes
- no

21E  Areyou restricted by theillnessin your work/usual activities?
- yes, very much

- yes, alittle

- no

21F Do you suffer from any other long-standing illnesses etc.?
- ® question 21A (max. 4 illnesses)

Comments

> type of disease: long-standing or chronic conditions

> description of the disease: which disease, whereisit located

> additional question: for how many years have you suffered from the disease, has a doctor told you what it
was, are you restricted in your daily activities by theillness
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chronic conditions: open ended

2 | ati 1991
BT 0oh AR boedonnare
5 Y at-il chez vous des personnes handicapées (mal adie chronique ou invalidité permanente)?
- oui

- non

S'il y en a, vous pourrez écrire:

a le numéro d' ordre d’ enregistrement de la personne
b la catégorie de la maladie chronique ou de |’ invalidité permanente
Comments

> type of disease: long-standing or chronic conditions, handicap
> description of the disease: disease category

Spain: National health survey, Encuesta nacional de salud 1995
EQ1, faceto face questionnaire

2 During the past 12 months, i.e. since the end of August 1994, have you had any pain, illness or disability
which hasrestricted your activity for more than 10 days?

- yes

- no

2a What type of pain?

Comments

> type of disease: long-standing and temporary diseases, which has restricted the respondent’ s activity for
more than 10 days

> description of the disease: what type of pain

> reference period: past 12 months

Finland: Living conditions survey, Elinolotutkimus 1994
FINO4, face to face questionnaire

97 Do you suffer from any chronic illnesses, complaints or disabilities?
- yes
- no ® question 99

98 What isthisillness or disability?

Questions for specification (ask only if necessary, if respondent cannot name his or her complaint):
Could you elaborate on this?

What did the doctor say?

Where are your complaints located?

complaint no.
complaint no.
complaint no.
- complaint no.
- complaint no.
- complaint no.

'lo o 1w

S I

9 Do you (in addition) suffer from any (other) chronic iliness, evenit's avery minor one?
(give card 9) Perhaps one mentioned on this card?

- yes ® noteillnesses on question 97

- no
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chronic conditions: open ended

1010 Doyour ly take medicine for any other chronic illness that you have not yet mentioned?
= yes &D%o?glflﬁfr]gssesonqu&'tmn%_? Y el youhav y !

- no

104  Isyour working capacity reduced by your illness/disability or doesit hinder you in carrying out your
normal everyday activities (gainful employment, housework, schooling or studying):

- agreat deal

- to some extent

- notatall?

Comments

> type of disease: long-standing or chronic diseases

> description of the disease: what illness or disability, could you elaborate on this, what did the doctor say,
where are the complaints located

> number of diseases: 6

> additional questions: another disease, do you take medicine for a disease you have not yet mentioned,
areyou restricted in your daily activities

Finland: Health care survey, Terveydenhuollen vaestétutkimus 1994
FINO5, face to face questionnaire

22 Haveyou any defect or injury that lowers your general working capacity or functional capacity, or any
chronicillness?

- yes

- no ® question 2.6

22A Defineor describe thisillness.
Interviewer: try to find out the name (diagnosis) of every illness. If the diagnosisis unclear, describe the major
symptoms.

22B Hasit been diagnosed by a doctor?
- yes
- no

22C Doyou have any other illness, defect or injury?
- yes® question 2.2A
- no

25  Doesit diminish your working capacity or functional ability much, somewhat, only alittle or not at all?
- much

- somewhat

- onlyalittle

- notatall

Comments

> type of disease: chronic diseases or temporary illnesses that reduce the respondent’ s functional capacity

> description of the disease: description, diagnosis, symptoms

> additional questions: diagnosed by a doctor, do you have another illness, are you restricted in your functional
ability

Finland: Use of health services and health status, Aikuisvaeston terveyspalvelujen kaytto jaterveydentila
1993/94
FINO8, telephone interview

13 Areyou suffering from any long-term illness, disorder or injury?

(Instruction: include all long-term diseases certified by adoctor and any disorders which have lasted for at |east
three months which have not been certified by adoctor but neverthel ess affect the person's capacity for work or
other activities)
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chronic conditions: open ended

©ho

- don’t know/no answer

14 - 15 What kind of illness was this?
- firstlong-termillness:

16 Has thisillness/disorder been certified by a doctor?
- yes
- no

17 Areyou suffering from any other long-term illness, disorder or injury? (second long-term illness)
- yes
- no

18- 19 What kind of illness was this?
- second long-termillness:

20 Has thisillness/disorder been certified by a doctor?
- yes
- no

questions 17 to 20 are repeated four times; up to 6 illnesses can be recorded

Comments

> type of disease: long-standing or chronic diseases

> description of the disease: what kind of illness

> number of diseases: 6

> additional questions: hastheillness been certified by a doctor, another disease

Finland: Finnish drinking habits survey
FIN12, face to face questionnaire

210 Doyou currently suffer from a chronic disease?
- yes
- no

Comments
> type of disease: chronic diseases
> description of the disease: ho

Italy: Survey on health conditions and recourse to health services, Condizioni di salute ericorso ai servizi sanitari
194
101, face to face questionnaire

22  Overthelast four weeks, have you beenill or had any health problems?

When answering, please remember that we areinterested in al causes behind any health problems during this
period, be these serious (e.g. pneumonia, appendicitis etc.) or less serious (e.g. cold, headache, cough, toothache,
intestinal problems, rheumatism etc.). All chronic diseases must beincluded, in the eventuality, even if these date
back to before the four week period, if these have created health problems during the last four weeks)

- no

- yes ® specify with code no. (max. 5)

24  Didtheillness or health problems hinder you in your normal activities (at home, at school, during your free
time etc.) over the last four weeks?
- no
- yes ® how many days?
® how many days did you spend in bed?
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chronic conditions: open ended

Comments

> type of disease: chronic diseases and temporary disabilities
description of the disease: what kind of illness

number of diseases: 5

reference period: last 4 weeks

additional questions: restricted in daily activities

V V V V

the Netherlands: Health interview survey, Gezondhei dsenquéte 1995
NLO1, face to face questionnaire

B2 Do you suffer from one or more chronic conditions or handicaps?
- yes
- no

If yes: what condition(s) or handicap(s)? (max. 4)

B3a Areyourestricted in your daily activities due to any complaints, disease or disability?
- continually restricted

- restricted at intervals

- not or seldomrestricted

Comments

> type of disease: chronic conditions or handicaps

> description of the disease: what conditions or handicaps
> number of diseases: 4

> additional questions: restricted in daily activities

the Netherlands: Standard of living survey, Doorlopend | eefsituatie onderzoek 1996
NLO02, face to face questionnaire

13 (page 17) Do you suffer from long-standing diseases, conditions or handicaps?
- yes
- no

Comments
> type of disease: chronic conditions or handicaps
> description of the disease: no

Portugal: National health survey, Inquérito nacional da salide 1995/96
P01, face to face questionnaire

36 Haveyoufeltill at any time during the past two weeks?
- yes
- no

3.7  If so, what was wrong with you?

(if the subject was ill more than once, record the occasion which lasted for the most days,

if he/she suffered more than one lesion, describe but do not code them;

if the subject does not know the name of theillness or lesion, record the first four related symptoms)
- indicate code PAT:

Type:

- accident occurring in the past two weeks
- childbirth ® gotoquestion3.11

- other ® goto question3.9

38  Canyou describe how you felt?
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- indicate code ACI:

39 Howlongdidyou feel like this or how long did thisillness last?
- lessthan 1 week

- between 1 week and 1 month

- 1-3months

- morethan 3 months

We should also like to ask some questions about the last time you consulted a doctor, whether at a health centre,
at the doctor’ s surgery, at home or elsewhere.

6.1  How many times have you been seen by a doctor in the past three months?

- hever ® go to question 6.7

- times

65  What wastheillness you were suffering from?
(if the subject does not know the name of theillness or lesion, record the first four related symptoms)
- indicate code PAT:

Comments

> type of disease: chronic conditions or temporary disabilities

> description of the disease: what was wrong, which symptoms, how long did it last

> reference period: past 2 weeks

> additional question: chronic conditions or temporary disabilities, for which the respondent consulted a doctor
in the past 3 months

Sweden: Survey on living conditions, Undersokningen av levnadsforhdlanden 1996
S01, face to face questionnaire

R? Do you suffer from any long-term iliness, after-effects from an accident, disability or other ailment?
1 yes
2 no ® question 35

33 What is the nature of your condition?

(Write down each complaint and illness mentioned by the respondent, trying to be as specific as possibl€)
- complaint no.
- complaint no.
- complaint no.
- complaint no.
- complaint no.
- complaint no.

ouhRhwhE

Follow-up questions:

33a Could you elaborate on this?

33b  What did the doctor say it was?

Where in the body are your complaints located?

[

A Do you, in addition, suffer from any other long-term illness, after-effects from an accident, disability or
other ailment?

- yes ® question33

no

Do you regularly take medicine for anything (else)?
yes ® question 33
no

"R

Comments
> typeof disease: long-term illness, after-effects from an accident, disability
> description of the disease: what is the nature, could you elaborate on this, what did the doctor say, wherein
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h
> %u?n c()e?%f diseases: 6

> additional question: another long-term illness, do you take medicines for anything else

United Kingdom: General household survey 1996
UKO01, face to face questionnaire

2(p.41) Doyou have any long-standing illness, disability or infirmity? By long-standing | mean anything that
has troubled you over aperiod of time, or that it islikely to affect you over a period of time.

- yes

- no

[[6V)

What is the matter with you?

I~

Doesthisillness or disability (Do any of theseillnesses or disabilities) limit your activitiesin any way?
- yes
- no

Comments

> type of disease: chronic conditions

> description of the disease: what is the matter

> additional question: doesit limit your activities

United Kingdom: Health education monitoring survey 1995
UKO02, face to face questionnaire

coversthe same questions as UK01

United Kingdom: Health and lifestyle survey 1991
UKO03, face to face questionnaire

28a Doyou have any long-standing illness, disability or infirmity?
- yes ® ask question28b
- no ® go to question 30

280  What isthe matter with you? (record in full)

28c  Doesitlimit your activitiesin any way compared with other people of your own age?
- yes ® ask question29
- no ® go to question 30

Comments

> type of disease: chronic conditions

> description of the disease: what is the matter

> additional question: doesit limit your activities
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United Kingdom: Disability survey 1996
UK 04, face to face questionnaire

1 Do you have any long term health problems or complaints which affect your everyday activities?
yes
- no

2 What isyour health problem or complaint?
Interviewer: ask or record, try to obtain amedical term

3 Has your health problem or conplaint got better or worse since your FRSinterview (former interview) or
has it remained the same?

1 got better since FRSinterview

2 gotworsesince FRSinterview

3 nochanges since FRSinterview

4 began since FRSinterview

4 Do you have any other long term health problem or complaint?
Interviewer: ask or record as necessary, up to 4 complaintsto be coded
- yes

- no

Comments

> type of disease: long term health problems or complaints that affect everyday activities

> description of the disease: what is it

> additional question: hasit changed since the FRS interview, another long term health problem

United Kingdom: Survey of psychiatric morbidity 1993
UKO05, face to face questionnaire

A1l Doyou have any long-standing illness, disability or infirmity? By long-standing | mean anything that has
troubled you over aperiod of time, or that it islikely to affect you over a period of time.

- yes

- no

Alla What isthe matter with you?
Interviewer: try and obtain amedical diagnosis or establish main symptoms.

Informant has long-standing illness or saw a GP about a mental, nervous or emotional problem.
BA1 Earlier you told me about (complaint(s)). I'd now like to ask you afew more questions about this.

a Name of complaint or describe main symptoms: (up to 8 complaints)
Interviewer: try and obtain amedical diagnosis
b How old were you when your (complaint) started?
c For how long has your (complaint) been at its present level ?
d In the past week, did your (complaint) actually stop you from getting on with the things you usually do or
would like to do?
yes
- no
Comments

> type of disease: chronic conditions: physical and mental

> description of the disease: what isthe complaint, diagnosis, main symptoms

> number of diseases: 8

> additional questions concerning mental problems: since when, how long at the present level, restrict your
activitiesin the past week

United Kingdom: Survey of work-related illness 1995
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UKO06, face to face questionnaire

2 May | just check the answers you gave on (the first interview date). Y ou were asked whether in the
previous 12 months, that is between ... and ..., you had suffered from some illness, disability or physical problem
caused or made worse by your work. Y ou indicated that you had suffered from such anillness. Isthat correct?
- work-related illness

- nowork-related illness

4a Enter illness number

4b What is/ was your illness?
Interviewer: enter short name for illness

4c In afew words, how would you describe the illness or physical problem that was caused or made worse by
your work?

ad Ask or record if clear from previous responses. And may | just check, how would you describe this
illness? Interviewer: code most applicable

1 bone, joint or muscle problem

2 breathing or lung problem
3 hearing problem

4 skin problem

5 stress, depression or anxiety
6 other problem

de Did you suffer from any more work-related illnesses during this period? (up to 4 ilInesses)
- yes
- no

Comments

type of disease: illness or physical work-related problem (possibly including temporary disabilities)
description of the disease: what isyou illness, description

reference period: 12 months before thefirst interview

number of diseases: 4

\

vV V V

United Kingdom: Health survey for England 1996
UKO09, face to face questionnaire

page 3 Do you have any long-standing illness, disability or infirmity? By long-standing | mean anything that has
troubled you over aperiod of time, or that it islikely to affect you over aperiod of time.

- yes

- no

If yes, what isthe matter with you? (record fully, probe for detail)

Can | check, do you have any other long-standing illness, disability or infirmity?
- yes

- no

(up to 6 long-standing illnesses)

Doesthisillness or disability limit your activitiesin any way?
- yes
- no

Comments
> type of disease: chronic conditions
> description of the disease: what is the matter
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> nymber of diseases: 6 - o
> aH(Ttlon question: another long-standing illness, doesit limit your activities

United Kingdom: Scottish health survey 1995
UK10, face to face questionnaire

page 3 Do you have any long-standing illness, disability or infirmity? By long-standing | mean anything that has
troubled you over aperiod of time, or that it islikely to affect you over a period of time.

- yes

- no

If yes, what is the matter with you? (record fully, probe for detail)

Doesthislimit your activitiesin any way?
- yes
- no

Can | check, do you have any other long-standing illness, disability or infirmity?
- yes

- no

(maximum of 6 illnesses)

Comments

> type of disease: chronic conditions

> description of the disease: what is the matter

> number of diseases: 6

> additional question: another long-standing illness, doesit limit your activities

Norway: Health interview survey Helseundersdkel sen 1995
NO1, faceto face questionnaire

1a Doyou suffer from any illness or disorder of amore long-term nature, any congenital disease or the effect
of aninjury? We are referring to difficulties/limitations of amore long-term nature. Theterm ‘long-term’ refersto a
situation that has lasted or is expected to last for 6 months or more.

- yes ® gotoquestionllb

- no ® go to question 12a

11b  What type of illness, inju