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The launch of the European Health Examination 
Survey (EHES) 

Importance of EHES for the health of Europeans
Population-based health examination surveys (HESs) are needed to collect 
objective data on health and diseases. The data are necessary for assessing 
health status, and need for health care, and in particular to identify targets 
for disease prevention. The data can also be used to study associations 
between health status and personal characteristics, behavior and lifestyle, 
as well as socio-economic differences. The data collected with HESs can 
also contribute to understanding the aetiology of health problems and to 
predicting future trends based on the prevalence of risk factors.

For the European Commission, it is essential to have an appropriate Euro-
pean Health Survey System (EHSS) with a harmonised and methodologi-
cally compatible EHIS (European Health Interview Survey) and specially an 
EHES, in order to complete the indicators selected by the Member States 
as part of the ECHI (European Community Health Indicators).
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Although cardiovascular disease is the leading cause of death and 
a common cause of disability in Europe, the prevalence of its 
major modifiable risk factors, such as obesity, hypertension and 
smoking, is not known. The European Union has now set up the 
European Health Examination Survey (EHES) to collect compa-
rable, high quality data on these risk factors and other important 
health issues for the planning and evaluation of national and Eu-
rope-wide health policies, health promotion and research.

The EHES includes an interview, and physiological and clinical 
measurements, as well as collection of blood samples. A prepa-
ration and pilot phase of the survey has started in 14 European 
countries; Czech Republic, Finland, Germany, Greece, Hungary, 
Italy, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, 
Spain, and UK/England.

More information: http://www.ehes.info

Antoni Monsterrat, Policy Officer, 
EU/DG Sanco



Kick-off meeting of EHES Joint Action
 
On 21 January 2010, kick-off meeting of the EHES Joint Action (JA) took place in Luxembourg. In the EHES 
JA, 14 countries are preparing for a national HES and conducting a pilot survey. More about the meeting can be 
found at http://www.ehes.info/meetings/EHES_JA_kick_off/EHES_JA_kick_off.htm

Recent activities of the EHES pilot
Meeting of the Subgroup of the Health Information Committee (HIC) on 
Health Examination Surveys
 
On 20 January 2010, the HIC subgroup on HES had its first meeting in Luxembourg. The presentations given at 
the meeting are available at http://www.ehes.info/meetings/HIC_subgroup_HES1/HIC_subgroup_HES1.htm

EHES Training Seminars
1st Training Seminar
The 1st EHES Training Seminar was held on 11-12 February 2010 in Rome, Italy, with participants from 23 
European countries. The training seminar focused on planning a national HES according to the EHES standards 
and on raising awareness of EHES in all European countries. 

More information: http://www.ehes.info/rc/training_seminar/training_seminar1_summary.htm

2nd Training Seminar

The 2nd EHES training seminar will take place on 20-24 September 2010 in Helsinki, Finland. It will focus on 
organizing the field work and using standard measurement procotols. This seminar will targeted those individuals 
who will train the national fieldwork teams. 

More information: http://www.ehes.info/rc/training_seminar/training_seminar2.htm
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Country activities of EHES
Portugal
Carlos Matias Dias, National Institute of Health, Lisbon, Portugal

One year ago, the Department of Epidemiology (DEP) of the National Institute of Health began to create a multi-
disciplinary team of epidemiologists, statisticians, biologists and sociologists to define the implementation model 
of a national HES, adapt and write the manuals, define the procedures and train the field teams, in accordance 
with the quality standards defined by the project Feasibility of a European Health Examination Survey (FEHES) 
(2006-2008). The HES is conducted centrally by the DEP but is being developed in articulation with the five 
Regional Health Administrations of the mainland and the 2nd Regional Secretariats of Social Affairs of the Au-
tonomous Regions of Azores and Madeira. This decentralized model aims to create a national infrastructure that 
ensures the implementation of the first national HES in Portugal by building regional capacities through a shared 
process of knowledge transfer throughout all phases of the HES, in accordance with the EHES methodology and 
standards.

Currently, the planning of the survey, the definition of the sample design, the organization of logistics and the 
training of field teams is being conducted by a core team of epidemiologists and sociologists. The pilot phase, 
including training, is expected to take place in the first half of this year. The Algarve regional field team for this 
pilot consists of one administrator, one laboratory technician and two nurses, who will be trained to assure the 
enrollment of participants and to collect blood and measurements of weight, height, waist, hip and blood pres-
sure. The survey participants will undergo a face-to-face interview and complete a self-administered question-
naire. This first pilot study will assess the overall implementation strategy, the development and implementation 
of field work, strategies for maximizing participation, data collection methods and instruments, data manage-
ment and strategies for quality control.
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Italy
Simona Giampaoli, Istituto Superiore di Sanità, Rome, Italy

The ongoing Italian Health Examination Survey (OEC - Car-
diovascular Epidemiology Survey) is been conducted by the 
Italian Institute of Health (ISS) in close collaboration with  
the local health authorities; 20 centres, one in each region, 
homogeneously distributed in the Italian territory.

To be eligible for participation in the OEC survey, each centre 
must have easy access to the local registry office for sample 
selection, and availability of dedicated survey personnel, in-
cluding local nurses and medical personnel to support field-
work activities. The minimum local personnel required in 
each centre are: one person to perform secretarial activities, 
one professional nurse to measure blood pressure, collect 
blood and administer questionnaire; one professional nurse for performing anthropometric measurements and 
other clinical measurements such as electrocardiogram and spirometry; and one laboratory technician for the 
separation and storage of blood samples and for preparation of urine samples. Each centre is asked to nominate 
a scientific leader to actively cooperate with ISS personnel. An ISS technician and the National Coordinator of 
the project are responsible for training the local survey personnel and ensuring that all procedures are performed 
according to the international quality standards. The close cooperation between local and ISS personnel is a key 
to success of fieldwork.

For more information: http://www.cuore.iss.it/eng/factors/oec.asp



To subscribe / unsubscribe to the Newsletter, please go to the following web link:
http://www.ehes.info/subscribe_newsletter.htm

Web site:
http://www.ehes.info

Contact details:
Project Manager, Hanna Tolonen (hanna.tolonen@thl.fi) 

The EHES Pilot project has received funding from the European Commission/DG Sanco. The views expressed 
here are those of the authors and they do not represent Commission’s official position.

http://www.ehes.info

4

Germany
Antje Gößwald, Robert Koch Institute, Berlin, Germany
 
The Robert Koch Institute has had experience in the administration of HESs and HISs since the 1980s and has 
been interested in improving and standardizing survey methods. Comparability of data at the European level has 
become an aspect of increasing importance in surveys. For this reason, the Institute has been involved in the 
FEHES and EHIS Projects for several years. In the EHIS Project, the Institute provided and tested a German trans-
lation of the questionnaire and is currently working on improving survey instruments.

When planning the German Health Examination Survey 
(DEGS)in 2008, the recommendations of the FEHES 
Project for the selection of examinations were taken into 
account. These recommendations corresponded well 
with the assortment of examinations included in the 
baseline examination survey conducted in 1998. The 
FEHES recommendations for sampling and recruitment 
also complied with the established procedures. The only 
substantial difference between DEGS and EHIS concerns 
the questionnaires, especially items on health status and 
the health care module (i.e., personal limitations and 
care, unmet needs and satisfaction with the health care 
system).

Since DEGS was begun in November 2008, it is being 
continued with the established instruments. To meet the 

requirements of EHES, in the pilot study it will be necessary to individually compare the items on both question-
naires, determine the substantial differences and design a supplementary questionnaire to collect data for major 
topics not met with the existing instrument. This process will require a considerable amount of time, but it will 
hopefully lead to an improvement of our instruments and/or an initiative to discuss the EHIS questionnaire.

For more information: http://www.rki.de/cln_178/nn_205760/DE/Content/GBE/Erhebungen/Gesundheitsurveys/
Degs/degs__node.html?__nnn=true


