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Agenda

The Health Survey for England is a major monitoring tool looking

* How has it been used at each stage of the
policy cycle
- Agenda setting —

- |: O | I C d eve | O l l . e I It a I I d 1. About the study 2. Why take part? 3. How the Health Survey for England has made a difference 4. Alittle time to make a big difference
6. Why have | been chosen? 7. Health Survey for England and Our Future Health Study 8. What's involved? 9. Privacynotice 10, Contactus

E Va | u a t I O n a n d '\/I O n I to r- I n The Health Survey for England is a major monitoring tool looking at the nation’s health. It is used by the
-
g Government to plan health services and make important policy decisions that have a

nimpact on us all.

Essential information

e Strengths of the Health Survey for England
as official statistics

The Health Survey for England is the main source of information for the Government about the nation's

health. It's funded by NHS England and is used to shape health policy and improve health services, so that

Health Survey for England webpage on the NatCen website

e Possible future directions
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NEWSPAPER

BUSH ANNOUNCES
THE LIBERATION OF
KUWAIT

President George H, W. Bush has declared
that the Gulf state of Kuwait has been
liberated after a swift and decisive
military campaign.
The United States-led coalition forces dri
Iraqi forces out of Ki

of occupation by Saddam Hussein's regm\e
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1988: Acheson Report

Images of the command paper from the Wellcome Collection



The Health Survey for England

 Funded by the Department of Health and Social Care specifically to allow
government to plan health services and make important policy decisions

e Samples a nationally representative random cross section of the free-living
general population of England

* An interviewer visits to recruit up to ten adults and up to two children per
household

* |nterviewer collects socio-economic data, information on health and health-
related behaviours and measures height and weight

* Trained nurse takes physical measurements such as waist and hip circumference
and blood pressure and collect biological samples and information on
medication use



1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Measurements

Blood pressure 5+ . . . . . . 3 . . . . . . . . . .8 . . .
Demi span . . . . 3 2 . 2 2 2 .6

ECG 3 .1

Gripstrength 2

Physical function — 2
balance

Lung function 7+ . . . 3 . . . .
Infant length . . . . . . .
Step test R

Upperarm . . . . 3
circumference

Waist/hip . . . . 3 2 . . . . . . . . . . . .
circumference 11+

Walking speed 2

Blood sample

Creactive protein . 3 . . . .

Cotinine . . . .

Creatinine . .

Fibrinogen . . . 3 . . . 2 . .

Influenza antibodies .
Gammagt . .

Glycated . . 3 R . . 2 . . . . . .
haemoglobin

Haemoglobin + . . . . . . 3 B . . . 2 . .
ferritin

HDL cholesterol . 3 Bl . . 2 . . . . . .
IgE/HDM Ige . . . 3 . . .

mcv Wl 2

Serum albumin 2 2

Serum transferin 2

Total cholesterol . . . 3 Ja . . 2 . . . . .
Vitamin D 2 2 .

Vitamin B12 2

Fasting blood sample

Glucose 3 . .

LDL cholesterol 3 . .

Triglycerides 3 . .

Saliva sample

Cotinine . . . 3 4 4 4 A 4 4 .5 .5 5 .5 .5 B3
Urine sample 16+

Sodium, potassium, . . . . . . . .
creatinine

Albumin . .

Melatonin .

165+ in care homes only; 2All 65+; 3Minority ethnic group respondents only; “Children aged 4—15; 5Children aged 4—15, adults 16+; ®Aged 25—
44, 65+; TAged 16—74; 3Aged 16+.
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A review of the use of health examination data
from the Health Survey for England in
government policy development and
implementation

Oyinlola Oyebode™ and Jennifer S Mindell

Abstract

Background: Information is needed at all stages of the policy making process. The Health Survey for England (HSE)
is an annual cross-sectional health examination survey of the non-institutionalised general population in England. It
was originally set up to inform national policy making and monitoring by the Department of Health. This paper
examines how the nurse collected physical and biological measurement data from the HSE have been essential or
useful for identification of a health issue amenable to policy intervention; initiation, development or implementation
of a strategy; choice and monitoring of targets; or assessment and evaluation of policies.

Methods: Specific examples of use of HSE data were identified through interviews with senior members of staff at
the Department of Health and the Health and Social Care Information Centre. Policy documents mentioned by
interviewees were retrieved for review, and reference lists of associated policy documents checked. Systematic
searches of Chief Medical Officer Reports, Government ‘Command Papers’, and clinical guidance documents were
also undertaken.

Results: HSE examination data have been used at all stages of the policy making process. Data have been used to
identify an issue amenable to policy-intervention (e.g. quantifying prevalence of undiagnosed chronic kidney disease),
in strategy development (in models to inform chronic respiratory disease policy), for target setting and monitoring
(the 1992 blood pressure target) and in evaluation of health policy (the effect of the smoking ban on second hand
smoke exposure).

Conclusions: A health examination survey is a useful part of a national health information system.

Keywords: Policy, Evidence, Surveillance, Health examination survey

Background i ires, while health ination surveys involve
Reliable health data and statistics are necessary to under-  taking some physical and/or biological measurements to
pin health policies, strategies, and their evaluation and complement self-reported data.

monitoring, as well as providing the basis for sound The National Health Survey undertaken in the USA
health information for the general public. Health surveys  in 1935 and 1936 was the first large survey examining
that recruit a representative sample of the population  health status. Its aim was to study the extent and nature of

obesity reviews doi: 10.111/cbr 12024

Public Health

Use of data from the Health Survey for England in
obesity policy making and monitoring

0. Oyebode and J. Mindell

Research Department of Epidemiology and Summary
Publc Heall, UCL (Universty College Health dara and staristics are the foundation of health policy. Over the last 20

London), London, UK years, numerous government documents have been commissioned and published

to inform obesity stratcgics in the UK. The Health Survey for England, an annual
Received 26 November 2012, revised 21 cross-sectional survey of a nationally representative random general population
January 2013, accepted 22 January 2013 sample in England, collects information on health, lifestyle and socioeconomic

factors, physical measurements and biological samples. Heights and weights
Adfess for correspondence: Dr O Oyebode,  measured by the Health Survey for England arc belicved to have played a major
Research Depariment of Epidemiclogy and  part in promoting, shaping and evaluaring obesity strategics. A formal review of
Publc Healt, UCL (Unversty College how these data have been used has not been conducted previously.
London). 1-19 Tortngton Place, London “This paper reviews government documents demonstrating the contribution of
WC1E 68T, UK. Health Survey for England examination data to every stage of the policy making
Emait 0.oyebode@ucLac.uk process:

* quanifying the obesity problem in England (c. Chief Medical Offcr’

fying inequalities in the burden of obesity (Acheson report);

« modelling porential future scenarios (Foresight);

setting and monitoring specific, measurable, attainable targets (caloric
reduction challenge in manufacturers’ Responsibility Deal);

developing and informing strategies and clinical guidance; and

evaluating the success of obesity strategies (Healthy Weights, Healthy Lives
progeess report).

Measurement dara are needed and used by governments to produce evidence-
based strategies to combat obesity.

Keywords: Evidence-based policy, health examination survey, obesity strategy.

obesity reviews (2013) 14, 463-476

Introduction

Obesity has become an important problem in populations
Funding: M is funded by the Heallh and Social Care Information  worldwide. Many governments have produced strategies

I Policy & practice

National health examination surveys; a source of critical data
Paula Margozzini,* Hanna Tolonen,® Antonio Bernabe-Ortiz Sarah Cuschieri® Chiara Donfrancesco;
Luigi Palmieri,* Luz Maria Sanchez-Romero, Jennifer S Mindell? & Oyinlola Oyebode”

Abstract The aim of this paper s to contribute technical arguments to the debate about the importance of health examination surveys
and their continued use during the post-pandemic health financing crisis, and in the context of a technological innovation boom that
offers new ways of collecting and analysing individual health data (e artfcial intelligence). Technical considerations demonstrate that

surveys make an

he local avalabilty of primary health data that can be used in a range:

of further studies (eg. normative, bulden of disesse,cate Cscade cost and poicyimpactsudies) s forinforming several phases

ofthehealth g surveillance, prioritization,

mples o the use of health
Finand, ah it

Bitainand Northen reland) and the WHO Region of

Chile, Mexico, tates of A

(eg. ‘morbidity

and susceptibility to bias). In addition, the importance of having nationally representative random samples of the general population is
highlighted and we argue that health examination surveys make a critcal contribution to external quality control for a country’s health

Finally, we consider future that can

2% y 9 P: y and S
improve survey fieldwork and suggest ways of ensuring health

Abstractsin 3 ,#, 3L, Frangais, Pycckwit and Espafiol at the end of each article.

Introduction

National health examination surveys have been developed

to gather important information that cannot be obtained

from other sources. In these surveys, trained field staff take

objective, biophysical measurements (e.g. of anthropometric
y llect biological samples (s

health examination surveys. Nevertheless, many low- and
middle-income countries have conducted at least one small
health examination survey in accordance with the World
Health Organization (WHO) STEPwise approach to noncom-
risk factor known as STEPS.”
Inaddition, many| low- and middle-income countries conduct
an

variables
of blood or urine) for laboratory analysis. The data obtained
complement the self-reported data collected, for example, by
health interview surveys, which include only self-reported
information. In addition, health examination surveys are the
observaional studis withthe geeatest external validiy be-

Health Surveys (DHS), which are funded
by the United Slales Agency for International Development,
at least every 5 years and some (e.g. Peru) conduct them an-
nually. These surveys include a small number of biophysical
assessments, such as anthropometry and anaemia testing*
However, few countries have a track record of frequent health

samples. Consequently u.= m(mmalmn abtained is relevant
for botl lual health,

surveys that include a wide range of biophysi-
cal measurements. The longest running health examination

Health examination surveys provide more accurate in-
formation than health interview surveys. For example, people
tend to

survey series in E conducted by Finland every
5 years since 1972 (ie. the national FINRISK study).” In the
United States of America, National Health and Nutrition

their height and their

wugh( compared with measurements taken by trained staff,

which results in underestimates of their body mass index - a

measure widely used for assessing people for obesity and for
o b 8 beop "

disease:

Most high- and middle-income countries conduct na-
tional health interview surveys that use questionnaires to
collect basic information about the general population. For
European Union member states, European health interview

Surveys started in the 1960s and have been run
as a continuous programme since 1999."

Existing national health examination surveys differ in
the age groups covered, the range of measurements taken
and the way they are organized. For example, most health
examination surveys in mainland Europe and the United
States make use of clinical examination centres, whereas those
in the United Kingdom of Great Britain and Northern Ireland
and Latin America involve visiting partcipantsin their own
home; " De

are the most appropriate way of collecting data on
health determinants, morbidity, and unmet health need
for use by national policy-makers. Health interview sur-
veys collect data through interview or self-administered

* Correspondence: o.oyebode@uclac k
Department of Epidemiology and Public Health, UCL (University College London),
London, UK

disability in the general population, particularly chronic dis-
ease and physical impairment [1]. It became the main data
source contributing to the governments health proposals [1].
Since then the National Health and Nutrition Examination
Survey (NHANES) has run intermittently since the 1960s
and on a rolling basis since 1999; anecdotal evidence links
this survey to many health policy decisions [2].

) 14 Oy and HindelcenseeBoed Cntl L Tis s an Open Acess aricledtbutd unde the ems o the
( BIOIVIC Central  Crothe Conemont uton Lo (e ciesmeconimensoacinedy 20, inch pts unesicics o

distibution, and reproduction in any medium,

provided the original workis properly credited. The Creative Commons Public

Domain Dedication waiver (htp/creativecommons.org/publicdomain/zero/1.0/) applie to the data made available n this

anice, unless othenwise stated.

Centre (HSCIC) to work on the Health Survey for England (HSE) series;
00 s funded by the London Deanery Public Health Training
Programme. Both the HSCIC and the Depariment of Health (DH) fund
the HSE. This study was unfunded: the HSE funders were not involved
i the decision to undertake this work nor to publish it

©2013 The Autrors
obesity reviews © 2013 International Associaton for the Study of Obesily

to tacklc this problem. In the 20 years since the Health of
the Nation Swategy was published in 1992, successive UK
‘governments have commissioned and published numerous
documents, targets and strategies to deal with growing
levels of obesity.
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Methods

In 2012
e Systematic searches of CMO reports, command papers and clinical guidance

* Interviewed stakeholders at Department of Health and Health and Social Care
Information Centre

* Retrieved additional policy documents identified through the interviews

In 2023

e Soughtinformation from those running national HES in Europe and the
Americas

* Asked for examples of use of their examination data in national or regional
policy-making

* Snowballing to colleagues in national ministries and governmental agencies to
ask for examples



Monitoring, evaluation and

Measurements Recognition of health issue Strategy Development review PQs
Height and weight
measurement; Acheson report 1998; . The Health of the Nation
. . Healthy Lives Healthy People: .
Demispan; Health Profile of England; A @l o axtion o @b (2 obesity target;
Upper arm CMOs annual report 2003 and — y The Public Health Outcomes ggigggéf
circumference; 2004; Healthy Lives Healthy A . Framework; PQ3094.
. . . Responsibility Deal, calorie o .
Waist/hip People: A call to action on e e Er Monitoring of PSA Delivery
circumference (11+); obesity g target 12
Infant length
The Health of the Nation 1992,[The Health of the Nation blood
blood pressure target states | pressure target; Falaschetti et
+
Bloee] pressie & AGIESEN [REPRrE 1EEE "baseline to be derived from | al, 2009; Primatesta P et al,
new national health survey" 1998
HDL cholesterol;
Total cholesterol; CMO 2012 Used in economic modelling [Mindell, 2006, 2011; Mainos et SO

LDL cholesterol;
Triglycerides;

for vascular checks DH 2008

al, 2010; Bajekal et al 2012

Blood cotinine; Saliva
cotinine

Acheson Report; Jarvis et al,
2001; Healthy Lives, Healthy
People: A Tobacco Control Plan
for England

"A New Vision for Tobacco
Control in England" 2010;
Bauld 2011; Sims et al 2012;
Jarvis et al, 2011




Without the Health Survey for England

e Health of the Nation 1992 obesity target:

* “To reduce the proportion of men and
women aged 16-64 who are obese by at
least 25% and 33% respectively by 2005 to
no more than 6% of men and 8% of
women”

e (in 2005, HSE data showed that 23.1% of
men and 24.8% of women had obesity)




Agenda-setting: Chronic Kidney Disease

Prevalence of doctor-diagnosed chronic kidney disease, [l Men
by age and sex [ women
Base: Aged 16 and over

18
14

Percent
o

16-24 25-34 35-44 45-54 65-64 65-74 75+
Age group

Health Survey for England 2010

Prevalence survey-defined chronic kidney disease stage, [ st
=

by age and sex
Base: Aged 16 and over with valid blood and urine sampies

Jencle (%)

CKD Preva

CKD Prevalence (%)

Men
45
40
35
30
g o5
2
S 20
15
10
5 S — —
0— . I | I
16-24 25-34 35-44 45-54
Age group
Women
45
40
35
30
£ 25
e
2 20
16
10—
5—1 I T —
o J—
16-24 25-34 35-44 45-54
Age group

45
40

35
30
25
20
15
10

MALE
o0 MDRD 2003
@ MDRD 2009-10
m CKDEPI 2003
= CKDEPI 2009-10

All <55

FEMALE

0 MDRD 2003
@ MDRD 2009-10
B CKDEPI 2003
m CKDEPI 2009-10

All <55

55-64 65-74 75+
Age

| it

55-64 ’ 65-74 75+
Age

Aitken GR, Roderick PJ, Fraser S, et al Change in prevalence of chronic kidney disease in England over time: comparison of nationally representative cross-sectional surveys from 2003 to 2010

BMJ Open 2014



Policy development: Department of Health and Social
Care Calorie Model

* Uses age-group and sex specific height and weight
data

e Tested:

Ending the sales of energy drinks to children

Mandating energy labelling of food and drink in
out-of-home settings

Restricting price promotions for HFSS foods

Restricting checkout, end of aisle and store
entrance sales of HFSS food and drinks

* Usedin the 2020 obesity strategy

Population sample

| Current dietary compaosition |

Reduction in excess
calones from individual

policy estimates

New calonie intake
New weight, new BMI

¥

Fewer deaths due to
obesity related
comorbidities

7

Fewer overweight
obese and morbidly
obese people

| Total deaths avoided |

| Larger workforce |

Figure 2: High level overview of model structure for a scenario of reduced
calorie imbalance.

= |

Fewer patients with
obesity related

—

comorbidities

Economic output Increase in

QALYs

Healthcare costs saved

Social care costs saved

DHSC Calorie model from the technical consultation document, 2018



Monitoring and evaluation: Impact of smoke-free

legislation

1.75 A

Geometric mean cotinine (ng/ml)
o o o - - -
N o N o N
(¢} o [6)] o (¢} o

July 2007:
Smoke-free
Legislation

0.00 T T T T T T T T ? T T
S S q ™ © ® S O > © >
) ) \) N\ N) \) N N N N N
N > > P > > > > > > P
Year
Parental smoking [ All |4 No [ Yes

The Lancet Regional Health — Europe 2022 15DOI: (10.1016/j.lanepe.2022.100315)
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How are Health Survey for England data well suited to
use by policy-makers

National sampling frame and random sample
- Can estimate non-response rates

- Captures the health burden for those not seeking
care

- No matter where the population is receiving care

e Objective measurement of disease control

- Which drugs are being taken and whether they are
working effectively

e Standardised methods, comparable data across
locations, years (and countries)

Health data and tool for measuring health

e Linked with vital statistics and health records
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Future directions

e Objective assessment of cost-effectiveness

* International initiatives to produce guidelines on how to
use the results of health examination surveys to
support additional studies

- Normative studies, care cascade and health system
performance studies, global burden of disease and
attributable risk...

e Digital tools to reduce costs?

* Increase in marketing or dissemination could improve
response rates?

L

Futuristic data
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The use of the Health Survey for England in policy-
making and monitoring

e Used extensively in policy-making and monitoring
across all phases of the policy cycle

* Provides unique data that can act as an external quality
control for the entire health system

e Further work could be done collaborating with
international partners

* Future developments could focus on reducing costs and
increasing response rates

A crowd of people
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