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In this blog we review the latest update by the Ministry of Health on how much of NZers life
expectancy can be expected to be in good health. The good news? We are both living
longer, and living longer in good health. The bad news? According to this report, the



percentage of our lives with some dependency due to poor health is increasing. And there
are marked inequalities in healthy life expectancy. This sort of analysis, as hard as it is to
get right, is important – as a society we do not want to just live longer, but live longer in
good health. However, we have concerns about the accuracy of this Report, and critique it
in this blog.

 

The last two centuries have seen phenomenal increases in life expectancy at birth:

From an expectation of 30 years of life for Europeans at the start of the industrial
revolution (i.e. before spending six months on a leaky boat travelling to NZ), to 80.3
years for non-Māori males in 2012-14 and 83.9 for non-Māori females (latest SNZ
lifetables).
From an expectation of about 20 years for Māori at the time of Cook’s arrival, to 73.0
and 77.5 years for Māori males and females, respectively, in 2012-14.

Living longer is great – so long as it is socially and environmentally sustainable. In order to
enjoy the extra years, and to be able to work longer to support an aging population, it is
desirable and important to increase time lived in good health.

In demography circles, this is a hot topic, and is sometimes framed in terms of the
compression or expansion of morbidity. You need to be able to think absolutely and
relatively. For example, imagine 50 years ago life expectancy was 60, with 54 years in good
health. And by 2015 it was 80, with 74 years in good health. Under this scenario, both
overall and healthy life expectancy has increased, the non-healthy expectation stays the
same in absolute terms (6 years) but falls as a percentage of total life expectancy (from
10% to 7.5%).

So what is happening in NZ? Below is a figure from the Ministry of Health’s just published
Independent Life Expectancy in New Zealand report. The Ministry used Post-Censal
Disability Surveys to partition total life expectancy into:

Life expectancy with dependency requiring daily assistance
Life expectancy with dependency requiring non-daily assistance
Independent life expectancy.

The Disability Survey is based on ‘objective’ questions (e.g. concerning assistance needed
in activities of daily living). Other studies have used ‘subjective’ measures such as global
self-reported health, and may be more affected by trends over time in expectations.
However, despite the use of ‘objective’ measures, the 2006 Post-Censal Disability Survey
apparently underestimated disability, and it is recommended these results should be put
aside when making comparisons over time (personal communication, Martin Tobias,
Ministry of Health). Hence we place a semitransparent box over this time point in our figure.

According to the Ministry report, independent life expectancy has increased modestly from
1996 to 2013 from 63.8 to 65.2 years for males, and 66.4 to 66.5 years for females. That
was the (slightly) good news. The bad news is that the number of years living in disability
requiring daily assistance, and non-daily assistance, have both increased in absolute terms,
and as a percentage of total life expectancy. That is, morbidity appears to have expanded
in both absolute and relative terms.



The estimates become more statistically unstable for Māori males and females, but here
too morbidity has expanded – possibly more so than for non-Māori, and Māori consistently
experience more years with dependency than non-Māori. Put another way, not only is Māori
life expectancy less than non-Māori at all points in time, but the independent life
expectancy gap is even larger. The figure for Māori males is shown below.

The Ministry has also undertaken an alternative analysis, not using the Disability Survey
data but using burden of disease methods and disability weights (Compression of
morbidity: concept, measurement and current status, Internal Ministry of Health Note,



Martin Tobias, September 2014). This method, too, found that whilst healthy life
expectancy increased from 1990 to 2010, as a percentage of total life expectancy it
reduced by about half a percentage point (i.e. there was modest expansion of morbidity).
However this method depends on an assumption that the amount of morbidity captured by
hospitalisations and other events used in the burden of disease algorithms is stable over
time – which is questionable when it comes to interpreting such small marginal changes.

If we assume these findings, despite their imperfections, are ‘about right’, why has
morbidity expanded? Maybe health services are keeping people alive longer with some
morbidity. Maybe we are seeing the arrival of obesity as a major cause of mass morbidity.
As shown by the recent GBD updates, mental health and musculoskeletal disorders make
up an increasing fraction of disability in most countries; prevention and mitigation of these
conditions needs more attention.

The above statistics are as good as we will be able to create in NZ – historically at least.
And we applaud the efforts expended by the Ministry of Health and Statistics NZ in
producing these statistics. But we actually have major concerns about their reliability. Why?

First, we do not believe the trends are consistent with what we see internationally. For
example, an authoritative review by leading demographers in the Lancet outlined how hard
it is to get these time series right (we agree!), but that generally speaking across the world
healthy life expectancy is increasing as fast as total life expectancy. Also, in Australia ‘life
expectancy without disability’ is increasing nicely (figure below) – although it is not all rosy
with possible modest increases in absolute years with disability.



Why might the NZ report be missing the mark? Three reasons (with our comments –
informed by very helpful correspondence with our colleagues at the Ministry of Health and
Statistics NZ involved in the latest Report):

Change in actual questions on the NZ Disability Surveys asked over time.1.
There are some subtle changes. These are not substantial but with computer
assisted delivery of questionnaires these days, slight alterations in mode of
delivery, question order, who is asking (and how they are trained), can all
cumulate to affect the answers that are given.

Change in the algorithm used to convert the questions into summary metrics of2.
‘disability’.

The algorithm is complex (lots of questions feed in with different weighting), and
is designed to be stable over time. However, we note that the time trend in the
proportion of NZers classified as ‘disabled’ is in fact erratic, and jumps up to an
implausibly large extent in 2013 (1996 = 20%; 2001 = 20%; 2006 = 17%; 2013
= 24%. Personal communication Phillipa O’Brien, Statistics NZ, August 2013).

Change in societal values.3.
We suspect this is the big one. And it possibly involves both ‘real’ and ‘spurious’
aspects. Namely, as time marches on, our expectations increase, not least
because health and social support services grow, expand their reach, and
improve. So an ‘objectively constant’ level of disability 20 years ago may have
resulted in shoulder shrugging and a ‘She’ll be right’ response, but now might be
identified as a problem because of higher expectations and a greater capacity to



respond. So-called ‘objective’ questions about the levels of assistance for well-
defined daily activities can mitigate this creep in perceptions of disability, but
not fully. However, this trend (if it exists) would probably apply equally in NZ and
Australia, although it will differ by questions used.

So there are our concerns. Unfortunately, we are not able to confidently say what the
trends actually are – only express our concerns that the best we can do may not be
accurate. But this issue – compression or expansion of morbidity – is important. Research
that clarifies the best list of objective measures for measuring trends in disability over time
is needed, and a closer look at the NZ vs Australia differences.

Public Health Expert Briefing (ISSN 2816-1203)

Source URL:
https://www.phcc.org.nz/briefing/living-longer-living-healthier-latest-official-report-independ
ent-life-expectancy-nz


