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= Une motivation scientifique... mais aussi politique

= Les Etats Membres (EM) et la Commission européenne (CE) souhaitent depuis
longtemps disposer de données comparables :

= entreles EM
» Etdans le temps entre les EM (ainsi qu’au niveau régional)

sur :
= |'état de santé
= | es déterminants de santé

Pour mieux définir, piloter et évaluer les politiques de santé publique, mieux
dimensionner l'offre de soins et de prévention, garantir le bien étre, la bonne prise en
charge et le vieillissement en bonne santé.

= Les enquétes avec examen de santé font partie du périmétre concerné car ce sont
les seules sources pour certaines dimensions de la santé : surpoids et obésité
mesures et fraction non diagnostiquée de I'hypertension artérielle, des dyslipidémies,
du diabéte...
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De multiples expériences plus ou moins pérennes, plus ou moins
standardisées :

European
Nutrition and
Health Report
2004

Health at a Glance:
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Le colit des problémes de santé mentale en Europe
Estimation des colits totaux (directs et indirects) en % du PIB, 2015
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= Un cadre réglementaire plus ou moins contraint

Données de mortalité :

L 354/70 Journal officiel de I'Unjon européenne 31.12.2008

REGLEMENT (CE) N 1338/2008 DU PARLEMENT EUROPEEN ET DU CONSEIL
du 16 décembre 2008

relatif aux statistiques communautaires de la santé publique et de la santé et de la sécurité au travail

{Texte présentant de I'intérét pour I'EEE)

Enquéte européenne de santé par interview :

L 47/20 Journal officiel de I'Union européenne 20.2.2013

REGLEMENT (UE) N° 141;2013 DE LA COMMISSION
du 19 février 2013

portant application du réglement (CE) n® 1338/2008 du Parlement européen et du Conseil relatif
aux statistiques communautaires de la santé publique et de la santé et de la sécurité au travail, en ce
qui concerne les statistiques fondées sur I'enquéte européenne par interview sur la santé (EHIS)

(Texte présentant de I'intérée pour I'EEE)
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= Des expériences et des compétences inégales entre EM

15 pays ont réalisé des enquétes avec examen de santé... pour la plupart récemment...
et généralement une seule fois

Logistique
complexe = colt
éleve
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= Mise en place d’un centre de ressources coordonné par le THL
finlandais...

Experiences
on the uses of

HES data ., @
e A
®
\ Exchange and sharing
Data sharing of knowledge '
and joint ""w/

reporting

Professional |
1’9

= ... mais pas de financement pérenne...
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= Recherche d’'un « dénominateur commun »
o Indicateurs de base (Core measurements) :
* Mesures anthropométriques: poids, taille et tour de taille
* Pression artérielle

» Prélevements sanguins : choléstérolémie (total et HDL-c), glycémie a jeun et
hémoglobine glyquée (HbA1c)

* Questionnaires : position socio-économique, santé percue et conditions chroniques,
consommations de médicaments (aujourd’hui acces aux bases de remboursement
de I'Assurance maladie), poids et taille déclarés, statut tabagique

o Indicateurs additionnels :

» Tour de hanche, handgrip test, recueil d’urine....

o Autres mesures :

» Biosurveillance, marqueurs de I'état nutritionnel, spirométrie...

Rencontres de Santé publique France - 4-6 juin 2019 - Paris
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= Des procédures standardisées, des outils d’entrainement, des boites a
outils...

* K KKy ** *x
K z % EHES Manual
« EHES Manual x ¥ e
K PARTA. K PARTE. ox EUROPEAN LEVEL

PLANNING AND PREPARATION : FIELDWORK PROCEDURES Measuring

the Health of* OF THE SURVEY the Haany .,;* B the Health of COLLARORATION

Europeans 204 edition Europeans Europeans 2" edition
Hanna Tolonen (editor) Hanna Tolonen (editor) Hi lonen (editor)

Directions 2016_14
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EHES Manual

http: //www.ehes.info/manuals/EHES_manual/EHES_manual.htm
Version: 2N edition 2016 |

2. Target population and
sample size

Johan Heldall, Susie Jentoftl Kari Kuulasmaa2

1 Statistics Norway (SSB), Oslo, Norway
2 National Institute for Health and Welfare (THL), Helsinki,
Finland

Au moins 4 000 participants
(avec au moins 500 par
classe d’'age : 25-34, 35-44,
45-54, 55-64 ans)

Population ciblée : au
moins 25-65 ans
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EHES Manual

http:/www.ehes.info/manuals/EHES_manual/EHES_manual.htm

Version: 2Nd edition 2016 l

6. Timing of the fieldwork
and order of
measurements

Paivikki Koponenl, Hanna Tolonenl, Laura Paalaneni,
Johan Heldal2

1 National Institute for Health and Welfare (THL), Helsinki,

Finland
2 Statistics Norway (SSB), Oslo, Norway

Nécessité de reconduire
I'étude a la méme période de
'année, idéalement recueil
sur une année pour tenir
compte de la saisonnalité

Tous les 5-6 ans
(alternative = construire
un systeme de recueil
en continu : Nhanes ou
HSE)

Rencontres de Santé publique France - 4-6 juin 2019 - Paris 10
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Factor

Possible effects on participation rate

Pre-notification

Pre-notification either by mail or SMS prior to invitation to par-
ticipate in the survey usually raises the participation rate (Phillips
2002, Spry 1989, Tolonen 2014).

Phone call

Phone contact is an effective way of increasing participation rate
(Heistaro 2008, Lundqgwvist Z0186).

Multiple contacts

Multiple contacts significantly increase participation rates (Porter
2004).

Flexibility in schedul-
ing appointment

Offering evening and weekend times, drop in visits and different lo-
cations for measurements increases participation especially among
busy people (Heistaro Z008).

Relevance and impor-
tance

Survey relevance and importance to the survey recipient is an im-
portant factor when designing surveys and key messages. Highly
relevant surveys raise the participation rates. (Porter 2004, Phillips
2002)

Personal fulfilment

Feeling valued and appreciated increases the willingness to partici-
pate (FPhillips 2002). Signature or introduction in the invitation let-
ter written by a respected person may increase the feeling of being
valued.

Statements of confi-
dentiality

Loss of privacy when providing biclogic specimens can be a major
concern affecting participation rate. This is why it is impartant to
explain confidentiality issues to the participants (Samanic 2003).

Requests for help

People with personal tendency to altruism tend to follow a norm of
social responsibility and may be more willing to take part in the sur-
vey, If a phrase "it would really help us...” is used in the invitation
(Porter 2004, Sinicrope 2009).

Sponsorship

Surveys sponsored by academics or governmental organizations
hawve higher participation rates in general than surveys sponsored
by commercial organizations (Porter 2004).

Mass media cam-
paigns

Raising public awareness about the survey: the importance in na-
tional, community and individual levels.

Home visits

Home visits raise the participation rate if a person is unable (e.g.
difficulties in functional capacity) or unwilling to participate other-
wise (Heistaro 2008, Lundgvist 2016), or when people prefer or are
used to home visits in their health services.

Domestic vs interna-
tional use of research
samples

Participants may be more willing to allow samples to be used for
domestic rather than international studies (Tupasela 2009).

Several languages

Using several languages helps in recruiting ethnic minorities (Spros-
ton & Mindell 2004), in addition to the use of own language, ethinic
matching of the invitee and the person who maked the contact may
promote participation (Font 2013)
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Factor

Possible effects on participation rate

Incentives

The use of compensation or small “thank-you gifts” for participa-
tion (financial or other) may be considered. Prepaid incentives (paid
with the survey itself) raise participation, while postpaid (paid after
the survey) usually don't (Porter 2004). Long survey with incentives
can make it achieve the same participation rate as a shorter sur-
vey without incentives (Groves 1999), The effect of incentives may
depend on cultural norms.

Survey environment
and background

Economic and social environments may affect by lowering or rais-
ing the participation rate; e.g. lower socio-economic groups tend to
have lower participation rates (Harald 2007, Porter Z2004).

Feedback from focus
groups

Discussions in focus groups (small groups with representatives

of potential participants) may produce important information for
planning leaflets and invitations in a way that they raise interest to
participate (Sinicrope 2009, Samanic 2003).

Internet survey vs.
paper survey

Participation rate may be even higher in web survey compared to
paper survey, but it depends on the population and the design of
the web survey (Porter 2004, Link 2005). Typically web surveys
can be used as an additional data collection method, since not all
invitees have access to the internet (internet coverage varies be-
tween countries and population groups within countries). {See also
Part &, Chapter &. of the EHES Manual.)

Length of a question-

Long questionnaire forms (several pages) may have lower response

naire form rates than short forms (1-2 page), but only moderate effect (Porter
Z004).
Deadline Deadlines (giving respondents a deadline) haven't shown impor-

tant effects on either increasing or decreasing the participation rate
(Porter 2004).
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= Mesure de la pression artérielle... procédures... assurance qualité...

outils de formation...

Position of the arm

Tha measuramerts
taken on the right
A A er possible. IF not possible, e.g.
© the aim hes been ampucated
Wl s ihee e,
cacts, open sores, hematemas,
weunds, arterovenus shunt or

§ vice, o if auillary lymph nedes
have been removed, the lef arm
should be used. The use of kit
arm and reacon for this. shoald
Ea recordsed.

The arm should be resting an the

desk so that the antecubitzl fossa
{3 wriangular eawty of the skow joint that contains 3 tendan of tha
biceps, the madial nerve, and the brachal artery) s at the leval of the
hear and palm & facing up. To achieve this pesition, either te chai
should be adjusted or the arm on the desh shoubd be reised, e.g. by us-
ing & pillow, The participant mast always feel relaed 2nd comfortable.

Selection of the cuff for the participant

The greatest circumference of
tha uppar amm i measured us-
ing & non-elasiic tape, weh the
arm relased and in the normal
Hood pressurs meszurement
position, The messurement
should ba read to the near-
1 cennmersr @nd recmced,
Select the correct cuff size for
the arm circumference 2ad r=-
cord the size of the =lected

Setec the coment cuff size for
the arm drcumizrence and record the size of the seleqed cuff

T.1.1.4.3 Number of measurziments
Three measurements should be @ken, ope minue apar,
I.1.1.4.4 Measurement protocel

Mercury sphy ter or othar Jtation based de-
wica

1. The particioan i asked to sistll for 3 minutes before star-
ing the messursment, At this ime the messurement pro-

™

w

n

b

»

., The am  dicurference is

cedurs should be expleined for the perticpant and emphe-
fized that ha/zhe zhould not

movs during and betwasn
maasurements as that will in-
craase the bicod pressure,
The participant iz acked nct
to tzlc during tha measure-
ments, It should be explained
the telking during or
tween messurements will in-
craaza the bicod prazzure

messured and correct caff
salected,

he cuff is placed on the rght
arm so thar its bortom edge
iz 2-3 cm sbove d
antacubial  foszza,
The top edge cf the
cuff shoud not be
resuicted by cloth-
ing. Mehe sure that
the tubez from ¢
cuff 3ra not under
tha arm or otharmss
nded up.

The radal puko ic
palpated and the
pulse rate 15 counted
for 60 seconds, measured t} 2 stop watch, a digial wrist
watch or watch with = second hand,

Record £0-second pulse count ané whather er not the pulse
was regulan

Determine the peak infiztion levels

* The mercury column has to be at 0 level

« The participant's radial pulza iz again palpated.

The cuff s inflaced and the leval of the top of the me-
nizcus of the mercury column is noted = the point when
the radial puke disappears,
The coff = mmedistaly de- |
flated by compiatsly opening
che vahe.

The pesk infiation level is do-
torminad by adcing 20 mmHg
o the pressurs whers the 3~
dial puise disappeared.

The venous blocd pedd in the
farearm is normaized by waiting
2 least 30 seconds or by saising
the 2rm for 56 seco

Rencontres de Santé publique France - 4-6 juin 2019 - Paris

3 mesures au bras droit a
une minute d’intervalle, en
position assise, apres 5
minutes de repos

Parfois en conflit avec les
recommandations pour la
pratique clinique
(recommandations HAS)
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= Mesure de la pression artérielle...

recording form

Eaten O¥es [¥o
Drank anything else than water [ | Yes [ Mo
Emptied histher bladder [ ¥es ] Yo

Reason if not measured at all
[] Medical reason preventing the
EASTEMmED:
[[] Amputation of both arms
[] Cast on both arms
DOpmwmmi;-‘;em;m'hoﬂl

|:|R1.h on bath arms
[ Malformation of both arms
preventing o place the cuff

[ Lymph node malfarction in bath

Appendix 5.1 Blood pressure

1 *x
x Blood pressure
Measiring ‘*'* recor di]]g form
the Health of
Eurepeans Barticpantid: OO0
Measnrerid:  [(JIICICIC]
A time and rosm Type of the measurement device
Date of the measrement [] Mesury sphygmoman
(ad mm yyyy): Automated devics
MN&MMEIMDDZIDD:ID Ofterspecify [ ]
Room tewpesature (°C): 0o .
Husnber of the measurement device [ ][] |
Has participant done one hour before Arm wsed for fhe measurement
Vigorous physical exerise [ Yes [JNo [ Left
Smokad [J¥es [¥a

Reason for mse of left arm
[ Medical reason
[] Paralized and/or spastic right
am

[] Amputation of right ama

[ Cast on right arm

[[] Rash om right arm

[] Intravenons access device on
right amm

[] Malformation of rizh arm
preventing o place the cuff

[ Lymgh nods malfunction in ight
arm, & g caused by breast cancer
and preventmg to place the cuff

W22 —

Posture of the subject during the
measurement

[ sitting

[ Supine

Beason for supine posture Selection of the cuff
[ Bed driven Am circumfarence (cm):
mEEy  —
Used cuff size:
[[] ‘Smail {arm circumference 17-21 com)
[] Mediom (arm circumferance 23-31 cm)
[] Large (arm circumferenca 32-41 co)
[] Extra large (arm ciroomference 42- cm)
Elood pressure measurement results

15t

Systalic blood prassure (mmHg) |

Error code of the device [

‘Obzervations by measurer

Pulse rate (£ sec.)

TWas the pulse regular?
[es

v

Rencontres de Santé publique France - 4-6 juin 2019 - Paris
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= Questionnaire...

Appendix 7.1 EHES queslionnaire

2K
Measuring {
e

Health Status Module
Q1 Howis your kealth in general? [s it

} EHES questionnaire

Tarticipantid: )T CICICIC]

Health Care Module

Qa Trarmg fhe past fwo weelrs, have yen
any medicines that were prescribed for

[ very goae
oed snnbummrﬁnrmnu.nxhdemﬂ-
it reptive pilis or othar hermone: wsed salaly
) for satracepfon)”
Yos
Vel Bﬂanﬁumu?
Q2 Doym hw;:.m-nzshmg e ar 26, Were ey e
meamE dllredses o which have Bl O ves Cia
lastad, o ars epectod tolsst, for 6 mambs or  Jowering the bioad
wore| Chiolesienn] level Oxes [Otve
v dishatec [J¥es i
o
3. When was the Iast tims hat ponr bload

Q3. For at jeast the past ¢ moats, o whar
sertant have you besn fimited bacanss af a
Dielth prolibem ix s dvities peopls wspally
dn? Wanld yen 53y vom have been
severely limited
[ tamisebet noe seneealy or
[ cotlimited ar 217

Q4. Do you have or kave yeu ever kad iny
af fhs following dissare: or conditions, diag-
nozed by  medical dector?

Myocaial infarcion e Ot
{ean amacka)

Coconary beart dizazia or

a0 pecnrs [les [T
EHigh blsed prazsire

(Iypertensien; Cves Clra
Elovated deod chalestaral [ ¥es [ ¥e
Stroke (cerebmal

hismorhazs. cersbral

koS H

Disbetes s 1~o

pressure wa: measared by a bealik profes-
wwmal®
Wiuie e pust 12 b
JIEp——
[rsot wirtee me past 3 years

3. When was the last time 3t your bload
cholastarol was measnred (by 2 healfh pro-
fessivzal)
[ wistiz e past 12 ks
1-5 yeirs ag0
atwithin fhe past  yea

9. Whin was the bnst fims that your blosd
smgar (placose) was measured by & health
profasiomal?
[ Wihin e past 12 moudts
[ 15 yeass ago
[ ot witin the pasr 5 yaars

Health Determinants
QL0 How tall are you wifhont shees? {in
[

M0 ==

QLL How wnach do you weight wifhved
chothes and thoes? (m ke)

o

12 D you smokeT
[ s, daity

[ Yes, eccasinmly
I:IND(xlllé Goto Q15

Q13 On sversgs, how many fimes do yen

sumalie per day (= mavber of cizaeres, iz,

papefuls of tebaczo e ?

[T uines

Q4. Whach of the procucts 4o you fre-
e p—
Vismtscnored CiEasemes O] ¥es e

Selfrolled cimareres Oves (e
Pipe e [CIrn
Clgars s e

215, Have you ever smoled dxily (= almost
vy day o ar lagat ona yesr)7

] ves

e

QLE For how iy years have you smked

daily’? Connt sll separais perisds of smok.

imez daily. 1 you don't semember e exact

mummher af year:, please give an ssfimate
e

QLT Whea il pou stup suneking daily? (i
you have quit sonoking seversl fimes, zive the
iz whien yous Bt sepped smoking aily”)
Witkn the past oreak
[ 1 wesk - less thom 1 mouth 20
] 1 coeath - Jess than | year me
1-5 vears agn
[ 2t tan 5 years azo

Social Variahles
Q18 Sex of respandent

Hie

018, What is voar date of birth?
(e mum yY¥Y)
0

20, Are yon living with somesee a: &
comple?

s

Ha

scheol or in full-time
[T yeas

22 What is flue highest level of education
o traming succes:fully completed
[] earty childhoed developme,

Q21 How mmany years have you speatat
studr?

[] po-seccadary ‘ot nog- ety
education

[[] tevtiry bz asion, short-cyele

[ ey sdhatiom: bachelr lovel o
equvalen

[ terary edacation: master level e
equivalan

[ reriary educasion: docroral level of
equivalens

Rencontres de Santé publique France - 4-6 juin 2019 - Paris

Q3. How would von defze your current
Inbour status?

[ Camry ont & joi or prodession,
inciuading Uil work for s Geuly
i kit AR o

(JZ0. Which ETUUp TEPTEsenrs yur house-
hald’s total net mowthly income from all fhe

sources (Locoime roim WOtk umemmployment

o paid raineschp,

e

[ Unemplaved

[ Pupdl, srudens, Surlier raduleg,
vmpaid work erperience

] Tn setirenent or esrly resrement or

[ Futifing domvestic mks
[] ©rber inaciive pessen

Q24 How Imany persons bve i the howse-
el including ronrss?

[T persaes

Q15 How many of fhem are azed less than
Livears?

1 Ipersans

educatisn-relstesd alowance, sther rezular
‘Denefits) affer deductions for ncome 3z,
national inmrancs, st
[ Below 1t dele
[] Berwern Lt diecile and Jnd decile
] Besman T dacile and 3 decila
[ Beswmen ird gecile 1nd 4m dectle
[] Bemmen 4th decile and 5th decile
[C] Bemeen ith decike and fth decils
[ Bemeen fth devile ad 7th devile
] Bamsan Th decila and Bth docils
[ Bemeen bih decile and 9 decile
[ Aterved 8t decile
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= Et demain ?...

» Articulation avec d’autres projets européens :

-y A
':BfAfE.U /1
AL ) IINFACT

_ , Joint Action on Health Information
science and policy

for a healthy future

» Possibilité d’apparier avec les données de consommations individuelles de
soins de I'’Assurance maladie :

Utilisation de médicaments, possibilité de mieux décrire les biais de participation

» Possibilité de combiner avec les enquétes EHIS ?

Rencontres de Santé publique France - 4-6 juin 2019 - Paris 1°



. ® Sante
-® o publique
o ® France

Merci de votre attention
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