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ABSTRACT

While countries collect data on health to monitor the effects of health policy, 

the lack of coordination in the development of survey instruments hinders 
international comparisons of the results. The WHO Regional Office for
Europe, working with 54 organizations in 35 countries in the WHO European 

Region, is tackling this problem through the project on common health
interview surveys in Europe (EUROHIS). Within the current phase of the
project, planned to end in December 2001, and co-sponsored by the

BIOMED2 programme of the European Commission (EC), the EUROHIS
Mid-term Review was held to examine the progress made in developing
common instruments for seven indicators and decide on the action to take to 

complete the project. The participants discussed the draft instruments and 
agreed on the changes required. They recommended further field-testing for 
these instruments, along with those of the previous phases of the project, 

and their implementation, preferably as a group, in countries’ health surveys. 
Finally, they asked WHO to urge all European Member States to use the 
final package of instruments in their health surveys.
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Project on common health interview surveys in Europe

The availability of internationally comparable health data is important for national discussions 
on health policies. Such data can highlight real variations in health status and the factors 
affecting health across countries, and can then guide policy-related discussions on best practices 
to improve the health of populations. As the importance of health information systems for 
decision-making has increased, health interview surveys remain a unique source of data for some 
essential indicators. At present, however, making valid international comparisons of survey 
results in Europe is virtually impossible, because of the large variations in design and techniques 
used. The WHO Regional Office for Europe is tackling this problem through the project on 
common health interview surveys in Europe (EUROHIS). The current phase of the project is co-
sponsored by the BIOMED2 programme of the European Commission (EC). The overall 
objective of EUROHIS is to develop and promote the use of common instruments in health 
interview surveys in European countries. The specific objectives are:

• to develop recommended common survey instruments and to promote their use in national 
health interview surveys; and

• to collate and adjust data already collected by countries and to determine their potential for 
international comparison.

EUROHIS aims at developing recommended common instruments for eight indicators:

1. chronic physical conditions
2. mental disability
3. alcohol consumption
4. physical activity 
5. use of curative medical services
6. use of medicines
7. use of preventive health care
8. health-related quality of life.

The WHO Regional Office for Europe coordinates the project and works with organizations 
in 35 countries in the WHO European Region. For each indicator, a network of interested
institutions with specific expertise in the area (active participants) has been formed, and is 
managed by a principal investigator (see Annex 1). The principal investigators, along with WHO 
staff as project coordinators and EC staff as observers, make up the project’s scientific and 
management board. The board makes the main decisions about the implementation of the 
project.

EUROHIS began as a cooperative initiative of the Regional Office and Statistics Netherlands 
in 1987; since 1998 it has continued as an EC-supported concerted action, with a work plan and 
funding for three years. The current phase will end in December 2001.

The networks have done considerable work in developing draft instruments for the 
indicators. For 7 of the 8 indicators, the following tasks have been completed:

1. preparatory exploration and definition of the relevant concept(s) to be measured, indicator by 
indicator;

2. a wide-ranging review (by means of a written consultation) of existing methods and 
instruments used in national surveys (including specialized surveys) to measure each 
indicator (the so-called 'survey of surveys')
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3. definitive clarification of the concepts to be included in the draft EUROHIS instruments;

4. formulation of cross-national questionnaire items for the common instruments; and

5. preliminary field-testing of the instruments (so-called pre-testing).

Five of the eight indicators were combined into a single instrument and pre-tested in 
September/October 2000 on small samples (typically n=20) in 17 countries: mostly countries of 
central and eastern Europe (CCEE) and newly independent states of the former USSR (NIS). 
Some of the instruments were also tested on larger samples as part of other international research 
projects. (For indicator 2, mental disability, no further work had been carried out after the 
completion of the survey of surveys, due to staff changes at the principal investigating 
institution.)

EUROHIS Mid-term Review

At the midpoint of the current phase of the project, the Regional Office held the EUROHIS Mid-
term Review in November 2000. The objectives were to examine the progress made in 
developing common instruments for seven of the eight project indicators, to decide on means for 
their further refinement and testing and to agree on the action to take to complete the project. 
Annex 2 lists the working papers for the Review. Annex 3 lists the Review participants, who 
represented 27 countries in the WHO European Region, and included the EUROHIS active 
participants and principal investigators, as well as survey managers from CCEE and NIS who 
had pre-tested the draft EUROHIS instruments, and staff of WHO and the Organisation for 
Economic Co-operation and Development (OECD). Annex 4 lists the remaining EUROHIS 
participants, who were not able to attend the Review.

Dr Anca Dumitrescu, Director of the Evidence, Information and Communication Division at 
the Regional Office, welcomed the participants on behalf of the WHO Regional Director for 
Europe. She stressed the importance of the EUROHIS project in the context of the current
reforms in the Regional Office. EUROHIS could help countries collect data that would be useful 
both to monitor health and health determinants at the national level and to enable countries to 
take advantage of international comparisons and best practices in the development of their health 
policies.

An additional purpose for the Review was for the participants to consider opportunities for 
cooperation with information-gathering initiatives by WHO headquarters and OECD. The former 
has a large programme to obtain comparable health data worldwide through the promotion of a 
common framework for reporting, which would be considered by the WHO Executive Board and 
the World Health Assembly in 2001. The latter has a similar goal for its member countries 
through the further development of OECD Health Data.

Progress on the draft instruments and changes needed

The first scientific session consisted of a review of the methodology used in the pre-testing of the 
draft instruments and the main results. After this, for each indicator in turn, the principal 
investigator reviewed the development of the instrument and the main findings from pre-testing,
and then a workshop was held to allow a smaller group of participants more detailed discussion 
of the items within the instrument and the need for any changes. The resulting conclusions and 
recommendations were then reported and discussed in plenary sessions. 
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Pre-testing of the draft instruments

The pre-testing sought to detect any problems in the interview process or any factors that might 
lead to measurement error (in sampling, data processing or analysis), as well as indicate the 
relevance and practical feasibility of the draft instruments. Results of pre-testing in 15 countries 
were reviewed: Bosnia and Herzegovina, Bulgaria, the Czech Republic, Estonia, Finland, 
Hungary, Latvia, Lithuania, the Netherlands, Romania, the Russian Federation, Slovakia, 
Slovenia, Spain and Ukraine. (Pre-testing was also carried out in Italy and the former Yugoslav 
Republic of Macedonia; these reports became available later.) 

The methods used in the joint pre-test exercise varied, including differences in the place and 
mode of interviewing, the way of recruiting respondents, and the level and structure of follow-up
or check questions. The number of respondents ranged from 10 in the Russian Federation to 133 
in Bulgaria; most countries used about 20, which proved to be sufficient to identify the main 
issues. As much as possible, the instruments were tested as a group; different numbers of 
countries, however, tested different combinations of instruments (Table 1). The pre-testing raised 
several issues for discussion by the Review participants. The general conclusions that could be 
drawn for most countries were that:

• translation of the instruments required special care;

• the more general the level of measurement, the fewer the errors of detail; and

• the instruments should be considered together as one questionnaire, which should be as short 
and as balanced as possible and required adaptation to the interview mode.

Table 1. Pre-testing of draft instruments: 

numbers of countries and combinations of instruments

Indicators coveredNumber
of

countries
Total Names

7 5 1. Chronic physical conditions
5. Use of curative medical services
6. Use of medicines

7. Use of preventive health care
8. Health-related quality of life

5 6 1. Chronic physical conditions

4. Physical activity 
5. Use of curative medical services
6. Use of medicines

7. Use of preventive health care
8. Health-related quality of life

1 4 1. Chronic physical conditions
5. Use of curative medical services
7. Use of preventive health care

8. Health-related quality of life

1 3 1. Chronic physical conditions

7. Use of preventive health care
8. Health-related quality of life
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Indicator 1. Chronic physical conditions

The survey of surveys showed 18 surveys in 17 countries using 15 check-lists of chronic 
conditions. Countries generally agreed on the definition of chronic physical conditions; most 
used hospital statistics and some used registers and ad hoc epidemiological surveys to gather 
data. In general, however, data from different sources were not comparable.

The network drafted the instrument in two parts: first, a general question to elicit 
respondents' perceptions as to whether they had a chronic condition and second, a section with 
five questions about whether the respondents had specific conditions, which had been diagnosed 
and treated within the past 12 months. The conditions listed were chosen for their high 
prevalence and social relevance, as well as being well defined conditions or diseases. 

Pre-testing took place as part of the joint exercise, and focused on question sequence and 
wording, structure level, memory problems and filters. The results in general were good, but 
indicated the need for some revisions to the second section. The network members suggested a 
change in the order of the conditions, and further questions about asthma and skin diseases. Of 
the disease-specific questions, the one asking about diagnosis by a physician worked well, but 
the question on drugs and/or therapy was considered to need revision, and the 12-month
reference period was questioned.

Discussion and next steps

In discussing the draft instrument, the workshop participants agreed on the relationship of the
two sections: the first was not a filter for the second; the former was more subjective and the 
latter more objective. They agreed to retain the general question as it was, and noted the 
effectiveness of its use of the term longstanding illness or health problem, rather than chronic
condition. For the next stage of the work, the participants agreed that the network should make 
several changes to section two: shortening the list of conditions to 7–8 items and revising the 
sub-questions. Some of these could perhaps be optional.

The recommended next step for this indicator would be further field-testing, but the network 
also expressed an interest in extending the survey of surveys to create a database of survey 
methods and instruments and to identify the data existing in countries for this indicator.

Indicator 3. Alcohol consumption

The survey of surveys revealed a huge difference in the topics and content of instruments on 
alcohol consumption, In addition, the survey of surveys and a compilation of other research
showed that most surveys ignored the three most important factors in alcohol-related health 
risks: volume of consumption in particular periods, the prevalence of binge drinking on 
particular occasions and the occurrence of drinking in high-risk contexts, such as road traffic, the 
workplace and certain leisure activities. The survey of surveys also highlighted the wide 
differences in drinking cultures in Europe and the consequent difficulties in adjusting existing 
data for comparison.

The instrument on alcohol consumption was developed differently from those for most of 
the other EUROHIS indicators. The network devised the instrument, and then revised, translated 
and tested it in collaboration with the European Comparative Alcohol Study (ECAS). The draft
instrument was available in six languages. Field-testing included a qualitative element (protocol 
analysis) and inclusion of the instrument in the ECAS questionnaire, used in France, Germany, 
Finland, Italy, Sweden and the United Kingdom. The protocol analysis showed the differences 
between countries in cultural interpretation and the use of cognitive strategies. ECAS revealed a 
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serious and nearly universal problem with respondents’ under-reporting their drinking. Self-
reports, however, can be validated by comparison with statistics on consumption.

The network’s proposed instrument covered the three main health-related aspects of 
drinking (volume of consumption, binge drinking and drinking in different contexts), preceded 
by a question as to whether respondents drink at all, and followed by a possible alternative 
section. This allowed adjustments to cope with country differences in beverage types and units of 
measurement. The reference periods used varied between questions: 12 months, 1 month and 7 
days.

Discussion and next steps

As the alcohol instrument was not available for pre-testing, most of the workshop participants 
had not seen the proposed instrument before. There was concern, however, about the length of 
the instrument (with five multi-part questions) and the variations in reference period. The 
participants suggested simpler wording for each question. They also raised questions about the 
definitions of such terms as alcoholic beverage and occasions of binge drinking. 

It was suggested that the instrument could form a useful part of the WHO headquarters 
initiative. This currently included 14 questions on alcohol, of which 4 related to drinking patterns 
and alcohol consumption. On the basis of previous testing in Finland, Germany and the 
Netherlands, the principal investigator felt that the instrument was ready for implementation in 
country health interview surveys. Some changes could be made, however, in wording of the 
questions.

Indicator 4. Physical activity

Physical activity was a new concept as a health indicator; this raised the question of what to 
measure. The network decided to measure both vigorous and moderate activity because both 
benefit health.

The network adapted a model instrument developed by an initiative begun at WHO 
headquarters but now being carried out by 17 institutes worldwide: the International Physical 
Activity Questionnaire (IPAQ). IPAQ measures moderate and vigorous activity in daily life (at 
work and educational institutions, in transport, at home and in leisure time), its frequency per 
week and its duration per time. It has eight forms, according to length (long or short), reference 
period (a usual week or the last seven days) and administration method (telephone interview or 
self-completed by respondents).

The instrument’s reliability and validity was tested in eight countries (Finland, Italy, the 
Netherlands, Portugal, Slovenia and the United Kingdom (England)), using from 50 to 150 
subjects varying in sex, age and other structures. Each participating institute chose the IPAQ
form it preferred to use, and the results had become available just in time for the Mid-term
Review. The results were promising: IPAQ’s reliability was good and its validity equivalent to 
that of other instruments. In addition, the EUROHIS network would examine the results of tests 
done by the global network, which would soon be available. The EUROHIS network wanted 
more time to analyse and explore the data before making final proposals.

Pre-testing the instrument for feasibility as part of the EUROHIS project was carried out in a 
further 5 countries: Bulgaria, the Czech Republic, Hungary, Spain and Ukraine (see Table 1). 
Bulgaria and the Czech Republic were critical of the instrument; Hungary, Spain and Ukraine 
made some suggestions for change. All countries preferred the short forms of the instrument.
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Discussion and next steps

The workshop participants preferred the short, last-seven-days version of IPAQ; the long forms 
were too complex. They noted some problems with classifying gardening as an activity and the 
need to avoid the phrase paid work. Some participants suggested adding measures of time spent 
sitting and walking.

The participants agreed, however, that the recommended next step for IPAQ would be to 
implement it in countries, preferably with a common protocol. Chances appeared to be good for 
such implementation in the next few years in the Czech Republic, Denmark, Finland, Germany, 
Hungary, Norway, Sweden and Slovenia.

Indicator 5. Use of curative medical services

Health interview surveys on curative medical services can add value to the data available from 
medical registers, integrate data on services with those on the demographic and socioeconomic 
characteristics of service users, and fill gaps with data on non-users and services not covered in
registers. The EUROHIS survey of surveys showed a great variability in the instruments used in 
countries, their wording and their reference periods (ranging from 2 weeks to 12 months). The 
four most commonly covered domains were: hospitalization, consultation with medical doctors 
and with dentists, and the use of other health care providers and services, such as physiotherapy, 
dietetics, mental health and nursing. The network developed an instrument covering all of these 
domains, with priority being given to the first three. The criteria used to make this decision 
comprised: the importance of services (volume and costs), feasibility of measurement and 
presence in health interview surveys, prospects for comparison and availability of register data.

The instrument contained a number of core and optional questions on each of the domains 
(Table 2). It was pre-tested as part of the common EUROHIS exercise. This gave the network an 
overview of problems and the differences between countries. There were few problems with 
translation. The complexity of the instrument, however, meant that self-administration could be 
difficult, and more text was needed to instruct interviewers. The network members agreed that 
the introductory texts and the order and wording of questions needed more work. In addition, the 
list of core items was too long; the network requested advice on reducing it.

Table 2. Elements selected for each domain the of the instrument on use of curative services

Domain Core elements Optional elements

Hospitalization Frequency and duration of inpatient hospitalization
Frequency and duration of day-patient
hospitalization
Reason for hospitalization

Duration of 
hospitalization by reason
Operations

Consultation with medical 
doctors (general practitioners, 
first-aid doctors, occupational 
health doctors, paediatricians, 
specialists)

Frequency
Percentage of persons consulting in last 12 months
Reason for consultation
Place of consultation (with general practitioner)
Type of specialist

Illness or health 
complaint that led to 
consultation

Consultation with dentist Frequency
Percentage of persons consulting in last 12 months
Reason for consultation
Presence of own teeth

Regularity of dentist 
consultations

Consultation with other health 
services

Percentage of persons consulting in last 12 months –
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Discussion and next steps

The workshop participants agreed that, while countries found the instrument too long, cutting 
items would be difficult. It was suggested to transfer to the optional elements the open answer 
category of the question on reason for hospitalization, and the questions on place of general 
practitioner consultation and type of specialist. Further, it was advised to start the medical doctor 
section with 1–2 general questions on consultations. To make a core of the core list, the 
workshop participants urged the network to try to identify only 1–2 core questions for each 
priority domain. The principal investigator agreed to do this and to review the other adjustments 
suggested. After that, the recommended next step for this indicator would be wider field-testing;
the prospects for this were good in several countries. 

Indicator 6. Use of medicines

The use of medicines is an important indicator because medicines are widely used, have great 
potential for good or ill effects and impose rising costs to society; in addition, information on 
medicine use helps to describe the prevalence of diseases and symptoms. In measuring medicine 
use, the network wanted to reveal the proportion of the population exposed to medicines (with 
and without prescription), the role of medicines in disease treatment, the extent and purpose of 
self-medication, and medicine use to maintain or even improve good health. The network 
defined medicine in practical terms: a product that is used to alleviate symptoms, to prevent 
illness and to improve health and that is ordinarily purchased from a pharmacy. This definition 
includes, for example, contraceptive pills, vitamins and minerals.

The survey of surveys collected 20 questionnaires from 18 countries; the surveys used 1–14
questions and/or groups of questions, and mentioned 44 groups of medicines; 14 groups were 
mentioned in at least 5 questionnaires. The most common reference period was two weeks.

The network created an instrument with four questions: two each on prescribed and over-
the-counter medicines. Each section began by asking whether the respondent had taken any 
medicines in the last two weeks, and then enquired about the condition it had been taken for and 
the type of medicine taken. In listing the conditions, the network had worked in coordination 
with the network on chronic physical conditions. 

Pre-testing took place as part of the common exercise. In general, the results were good. One 
change in wording was suggested, however, and the testing revealed problems with 
comparability arising from differences between countries in the division between prescription 
and over-the-counter medicines and whether doctors prescribed the latter as well as the former.

Discussion and next steps

The workshop participants noted some problems related to the definition of medicines. First, 
translating the term was rather easy in northern Europe, but very difficult in southern countries. 
Second, some found the term too broad in its inclusion of products. Third, older respondents 
might not know for what conditions they took medicines; perhaps the questions could be 
reformulated using proprietary names. The participants agreed, however, that the two-week
reference period was the optimum choice. 

As the next step, it was recommended that the network revise the wording of the questions 
to make them more useful for southern Europe. After that, wider field-testing should be done, 
preferably in combination with the other EUROHIS instruments.
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Indicator 7. Use of preventive health care

The network defined preventive health care to include both services provided by health 
professionals and actions taken by respondents themselves. The survey of surveys, which 
reviewed questionnaires on prevention used in 19 countries, showed that countries differed in the 
content of preventive health care services as well as who providers of these services.

The network used four criteria – importance to public health and prevention, prevalence, 
possibility to form questions and relevance – to create an instrument covering the following 
domains:

• immunization of populations against influenza and diphtheria, of children against 
poliomyelitis and of women against rubella;

• health promotion (nutrition and weight change);

• hormone replacement;

• screening for breast and cervical cancer, hypertension and hypercholesterolaemia; and

• rehabilitation and occupational health programmes.

The network used questions from the survey of surveys – 14 with the original wording and 19 
with adjusted wording – and composed 12 new items. As far as possible, questions on each 
domain sought information on whether the respondent had ever/never participated, the last time 
of participation, the reason and on whose initiative participation took place.

The instrument was pre-tested as part of the joint EUROHIS exercise. The first results were 
useful, particularly in indicating respondents’ difficulties in remembering their immunizations. 
The network members recognized that the list of questions was too long and suggested 
limitations on domains and elements. For immunization, they suggested measuring only 
influenza. While retaining the health promotion domain, they thought further work was needed 
on the reasons for change and their links with health promotion. The question on hormone 
therapy needed to consider other purposes than replacement. Perhaps hypercholesterolaemia 
screening should be dropped. As no questions for rehabilitation and occupational health could be 
found, the network would try to formulate them. 

Discussion and next steps

The workshop participants agreed that the instrument was too long. They recommended that the 
immunization questions be deleted and suggested that more of the other questions be made 
optional, such as those on the reasons for participation in screening programmes. After these 
changes had been made, the participants agreed that the next step for this instrument should be 
wider field-testing.

Indicator 8. Health-related quality of life

The survey of surveys revealed 11 surveys with elements covering quality of life (QOL), 
although they differed widely in definitions of the concept and thus in the questions asked. As a 
result, the network members could not harmonize existing questions to compose its instrument. 
They identified elements of three different, widely known instruments in country surveys: SF-36
in seven and WHOQOL and EuroQoL in three each. To choose among them, the network held a 
meeting in 1999 at which representatives of each made presentations. The network chose to work 
with WHOQOL, which treats QOL as subjective, considers both positive and negative aspects 
and has been developed in different cultures simultaneously. Using WHOQOL offered the 
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additional advantage of providing access to a substantial data set from many different European
countries.

The network began with the short form of the instrument, the 26-item WHOQOL-BREF.
From this the members developed an even shorter EUROHIS-QOL instrument, with eight items 
on: overall QOL; sufficiency of energy for everyday life; satisfaction with oneself, with own 
health, with ability to perform daily living activities, with personal relationships and with living 
conditions; and sufficiency of money to meet needs.

The instrument was pre-tested as part of the common EUROHIS exercise. In general, the 
feedback was positive, although three points were made. Careful translation was required to seek 
semantic equivalents of the terms used. The QOL concept was not readily understood in at least 
one culture. As many official translations of WHOQOL already existed, they should be used to 
help ensure comparability.

Discussion and next steps

The workshop participants agreed that it would be useful if an overall summary score could be 
calculated from the various QOL dimensions. As the meaning of responses varied between 
cultures, wording should be carefully chosen.

As the next steps, the participants recommended that the instrument should undergo both 
further field-testing as well as implementation in country health interview surveys. Testing of an 
even smaller subset of a few items, possibly alongside the current 8 EUROHIS questions and the 
26-item WHOQOL-BREF, would also be worth while.

Stage B of the EUROHIS project

The EUROHIS Mid-term Review showed that the project was well advanced towards its first 
goal (stage A): developing recommended common survey instruments on important health 
indicators. The participants agreed, however, that the second goal (stage B) – to collate and 
adjust existing data on the indicators for international comparison – would be extremely difficult 
to fulfil. The draft EUROHIS instruments contained many new elements on which data had not 
previously been collected. In addition, existing country data were too variable in content and 
quality to enable the harmonization exercise to yield results that would justify the effort and 
difficulty of the task. This being so, the participants recognized three options for stage B of the 
project: extending the survey of surveys, extending field-testing of the instruments and urging 
Member States to implement the instruments ready for use. 

Extension of the survey of surveys would comprise further qualitative descriptions of 
existing surveys and their perceived problems. It would result in the compilation of an 
international database of survey methods and instruments. It would not create a set of 
comparable data, but would identify what data exist in countries for the various indicators.

Field-testing could be conducted using a standard protocol on larger samples, to allow 
further revision of the current instruments and to extend the empirical justification for their 
implementation; 300–700 subjects in each centre would be required to make statistical 
evaluations and to compile evidence for the usefulness of the instruments. The exercise could 
also focus on cross-cultural applicability.

Moving towards implementation would include not only urging Member States to use the 
instruments but also supporting countries in the task.
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The three options were not mutually exclusive and several networks were interested in 
pursuing more than one. The networks on chronic physical conditions and the use of medicines 
preferred the second option, but were willing to take the first as well. Two networks each 
favoured field-testing (use of medical services and use of preventive health services) and 
implementation (physical activity and alcohol consumption), while one (QOL) was interested in 
both options.

The participants reviewed the opportunities for each option, and drew several conclusions 
and made several recommendations for the remainder of the current phase of the EUROHIS 
project.

Conclusions

Field-testing and implementation should be the main lines of action for Stage B of the EUROHIS 
project. Some effort could also be devoted to extending the survey of surveys, however, with 
EUROHIS coordinating its efforts with other initiatives, such as those of WHO headquarters and 
OECD.

Seven to eight countries were committed to field-testing; coordination between networks 
was important to combine the instruments into a large module. Due attention had to be paid to 
ensuring the balance between different indicators and settling the questions of mode of 
administration and differing reference periods.

While 26 countries expressed strong interest in or intentions towards implementation of the 
EUROHIS recommended instruments by 2005 at the latest, 5–6 were prepared to use the 
instruments in 2001. They would need support in this task, however, and it was hoped that the 
EUROHIS project could commit some resources to this.

Recommendations

1. The EUROHIS indicator networks should further revise the draft instruments in the light of 
the pre-testing results, and finalize the instruments as far as possible. 

2. A common recommended protocol for field-testing should be developed, including 
guidelines for implementation, and taking note of the recommendations from WHO 
headquarters on comparability. The guidelines should cover translation, sampling and 
administration methods. The protocol should be available by the end of January 2001 and 
distributed as a basis for field-testing in as many European countries as possible. 

3. When the instruments are finalized, the project participants and WHO should urge all 
Member States to consider their implementation in national health interview surveys.
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Annex 1

Principal investigators and active participants 
in EUROHIS indicator networks

Chronic physical conditions

V. Egidi, National Institute of Statistics (ISTAT), Rome, Italy (principal investigator), 
V. Buratta, P. Baroncini, National Institute of Statistics (ISTAT), Rome, Italy
A. Aromaa, National Public Health Institute (KTL), Helsinki, Finland
A. de Bruin, Statistics Netherlands, Voorburg, Netherlands
R. Gispert, Institute of Health Studies, Barcelona, Spain
J.-M. Robine, REVES Network on Health Expectancy, Montpellier, France

Mental disability

(network to be re-established)

Alcohol consumption

J. Simpura, National Research and Development Centre for Welfare and Health (STAKES), 
Helsinki, Finland (principal investigator)
G. Badéyan, Ministère de l’emploi et de la solidarité, Paris, France
F. Cipriani, Local Health Unit of Florence, Italy
R. Knibbe, University of Limburg, Netherlands
L. Kraus, Institut für Therapieforschung, Munich, Germany

Physical activity

P. Oja, UKK Institute for Health Promotion Research, Tampere, Finland (principal investigator)
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Annex 4
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