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Abstract : The concept of disability-free life expectancy has been
promoted as a health indicator by REVES, Paris. But the problems of
response bias, observer variation, lack of homogeneity in the data, and
different stages of epidemiological transition are some of the issues to be
addressed in any international comparison.

The paper points out while discussing the problems of cross-national
comparability of health expectancies, little attention has been drawn to
the difference in the age structure of the populations being compared.
Like mortality and morbidity, disability is also a function of age. It
addresses the issue of validity of the standardised values as measures of
composition-controlled relative values . The method decomposes the
observed difference in disability rates between the countries (or time-
periods) into (age) composition component and rate component subject to
satisfying the consistency criterion, that is, total effect = rate effect + age
effect. The paper describes a procedure which generates internally
consistent result for two cases, one when two population are involved
and the other when more than two populations are considered.
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On an Aspect of Cross - national Comparisons
of Health Expectancy
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Common methods for collecting and analvsing data on disability in populations
of different countries have relied on cross - sectional household surveys and censuses. i is true
that the World Health Organization (WHO, 1980) provides an unifving framework in the form
of an International classification of Impairments, Disabilitics. and Handicaps (ICIDH). But the
classification that distinguishes between the three levels af which disease consequences are
observed is not vet well understood. There is also no universally umbrella term {Chamie,
1993). Despite ICIDH framework, confusion in concepts and definitions remains.  The second
problem relates 10 the debate in screening for disability in censuses and surveys. Expenience
from several studics in developed and developing countries tilts the balance in favour of
disability - based screening over impairment - based sereening.  The major reason put forward
18 that the mpairment - based method viclBlower estimates ut disability. Bul we suspect that

this is not alwavs irue.

smee “disability' s a subset of ‘impairment’ and there are impairments without
any disabilinv, the screening techniques that are disability - specific will underestimate
impairments.  We explain this with reference fo the lollowing matrix (n; ) in which D,
denotes ith tvpe of disability and I, the jth tvpe of impairment identified by well - trained

investigators. The notations Dy and I, denote absence of any disability and impairment, and
Dy~ 1, is their intersection,
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Where N denotes the total population (base) and  © ny = T stands for impaired population
, e ]

without any disability, T may, however, have some handicaps, [f the SUrvey - question is
based on disability, T escapes consideration resulting in under-estimation of impairment. An
example may further clarifv the problem. If D: and I: represent presence of disability and
impairment respectively, then write

Iy 4
D, 60 20 s
by il 20 0
. 3 e e —

The survev based on disability-specific screening obviously negleets (D, A L) = 20,
Countries adopting different screening procedures are thus not stnethy comparable in respect of
disabiliry - free Life expectancies. For standardization, we also recommend disability - based
screening. provided a sub - sample of D, cases (say, 1 in 12 or 14) 15 taken after listing of
houscholds in a sample first stage unit is completed.

It is well recognized that there are wide differences in disability measures in
censuses and survevs so that direct cross - national comparisons are impossible to make
{Robine, et al., t'?ﬂ-llj- For example, there has been lack of uniformity in such factors as the
seventy of the status of health, the protocol of survevs or the formulation of questionnaires,
Dusabality - free life ehpeclancy often ignores disability below some i - defined threshold of
moderate  disabilin, (Murray, et al., 1994). The cstimate of disability is probably biased

downwarids because of exclusion of less severe disabilities and also luck o consideration of the
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