
1 

   
 
 
 
 

 

EHES Results Report for England 
2011: 

The Health Survey for England 

 

 

Ms Alison Moody, Researcher1 

Ms Susan Nunn, Data manager2 

Dr Jennifer Mindell, Clinical senior lecturer1 

Joint Health Surveys Unit 

 
1 Health and Social Surveys Research Group, Research Department of 
Epidemiology & Public Health, UCL ~(University College London)  
2 National Centre for Social Research (NatCen) 

 

November 2011 



i 

Contents 
 

List of tables .............................................................................................................................. i 

Sampling and response rates ................................................................................................. 1 

Methods .................................................................................................................................. 2 

Base sample ........................................................................................................................ 2 

Statistical methods used in this pilot report ......................................................................... 2 

Statistical methods that will be available for future reports (depending on resource) ......... 2 

Results of the EHES pilot survey in England .......................................................................... 3 

Demographic and socio-economic characteristics of the participants in the EHES pilot ..... 3 

Pilot results by age and sex ................................................................................................ 5 

Plans for reporting the full-size national HES ....................................................................... 14 

List of tables 
Table 1 Response rates in the EHES Pilot ............................................................................. 1 

Table 2. Age distribution of the participants in the EHES pilot, by sex ................................... 3 

Table 3 Education and labour status of participants, by age and sex ..................................... 4 

Table 4. Blood pressure by age and sex ................................................................................ 5 

Table 5 Cholesterol levels by age and sex ............................................................................. 8 

Table 6 Diabetes, by age and sex .......................................................................................... 9 

Table 7 Anthropometry, by age and sex ............................................................................... 10 

Table 8 Self perceived health, by age and sex ..................................................................... 11 

Table 9 Longstanding illnesses ............................................................................................. 12 

Table 10 Current smoking status, by age and sex ................................................................ 14 

 

 



1 

Sampling and response rates 

Number of people selected to the sample 
There is no person register in the UK, so the small address Postcode Address File is used 
as the sampling frame.  It is therefore not possible to tell how many people live in all the 
sampled households.  Of the 1504 sampled households in the January and February 2011 
fieldwork, 149 (9.9%) were ‘deadwood’, i.e. not private addresses (for example a commercial 
property abandoned, or no building existed at that address).  The remaining households are 
referred to as the ‘true’ sample in this report. 

Number of people contacted 
Contact was made at 1304 (96%) of the true sample of 1355 addresses (excluding 
‘deadwood’); at least one adult agreed to participate in the survey in 872 households (‘co-
operating households’), giving a household response rate of 67%.  These households 
included 1059 adults aged 25-64y. 

Number of people examined 
922 adults aged 25-64y participated in stage 1 of the HSE (the interviewer visit); of whom 
731 agreed to a nurse visit, 622 saw a nurse, and 476 provided a blood sample.  Response 
rates are shown in Table 1.   

 

Table 1 Response rates in the EHES Pilot 
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No. of households sampled 1504 100       

‘Deadwood’ 149 10%       

True household sample 1355 90% 100      

No contact made 51  4%      

Refused 372  27%      

Participating households 872  64% 100 105
9 

100   

All adults aged 25-64y in household 
interviewed 

505  37% 58% 770 73%   

Not all adults aged 25-64y in household 
interviewed 

149  11%  289 27%   

No. of adults interviewed     922 87% 100  

No. of adults 25-64 seeing a nurse     622 59% 67% 100 

No. of adults 25-64 providing a blood sample     476 45% 52% 77% 
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Methods 

Base sample 
This report is based on the 622 adults aged 25-64y who were in the January or February 
2011 sample and had a nurse visit. 

Statistical methods used in this pilot report 
This pilot report does not take account of the complex sample design of the study, and uses 
unweighted, un-age-standardised data.  Essentially, the data were treated as if they were a 
simple random sample.  This has several implications for the results, as discussed below. 

The pilot is a subsample of the Health Survey for England (HSE), which employs a complex 
sample design of stratification and clustering.  The sample frame (list of addresses) was 
stratified, so that the selected sample would closely resemble the target population along the 
stratifiers chosen (proportion of non-manual head of household by area).  The sample was 
also clustered, to improve the cost efficiency of this survey, which is conducted in 
participants’ homes.  When reported on fully, for the HSE series of reports, the complex 
sample design is taken into account statistically, so that the standard errors and confidence 
intervals are reported accurately (and that any significance testing is also accurate).  For this 
pilot report however, no account was taken of the complex sample design, therefore the 
standard errors and confidence intervals are slightly smaller than they should be, although 
all point estimates are precise (although stratification tends to decrease SE and narrow 
confidence intervals, and clustering has the opposite effect, it cannot be assumed that these 
effects are equal and will cancel each other out). 

In addition, for the HSE series of reports, the data are weighted, to correct for unequal 
chances of selection, and to correct for response bias.  For this pilot, unweighted data are 
used as a) the annual sample is selected to be nationally representative by quarter and this 
pilot included only sampled households from two months and b) no weights have yet been 
calculated. 

For the full report, in tables other than those broken down by age (e.g. tables by socio-
economic breaks), age-standardisation is applied.  This reweights the data for each socio-
economic break so that each group has the same age-profile.  This allows the effect of the 
socio-economic variable to be seen clearly without the confounding effect of age.  For 
example, if the poorest income tertile has a higher average age than the richest, it would be 
hard to tell whether poor health outcomes in this group was due to lower income, or due to 
older age. The process of age-standardisation evens out the age profiles so that the effect of 
income can be clearly seen. For this pilot report, the tables are not age-standardised.  

Statistical methods that will be available for future reports (depending 
on resource) 
Following publication of the HSE 2011 report (in December 2012), weights and sampling 
variables will be available for this dataset, and it would therefore be possible for this pilot 
report to reproduced with precise statistics.  To produce age-standardised statistics, a 
common age/sex profile for EHES members to use would be needed, e.g. the estimated 
age/sex profile of the European population as a whole, or of the participating EHES 
countries. Such an additional report is outside the scope of the pilot, and would need to be 
funded separately. 
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Results of the EHES pilot survey in England 

Demographic and socio-economic characteristics of the participants in 
the EHES pilot 
 

Table 2. Age distribution of the participants in the EHES pilot, by sex 

Age by sex  

  Male Female 

 % % 

25-34 20 25 

35-44 26 26 

45-54 27 21 

55-64 28 29 
unweighted 
bases 264 358 

 

 

More women participated in the survey pilot than men. The age distribution differed between 
men and women: a higher proportion of the women were aged 25-34y, while more of the 
men than women were aged 45-54y (Table 2).  

One-third of men aged 35-54 and more than half of men younger and older than that had 
tertiary education (Table 3).  The proportions were similar for  women, except that only one-
third of the oldest women had tertiary education.  More men than women were in paid 
employment, with the converse true for fulfilling domestic tasks, particularly among the 
younger women. 
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Table 3 Education and labour status of participants, by age and sex 

a The question used in HSE does not distinguish between undergraduate and postgraduate degrees. 

 Age group 

 25-34 35-44 45-54 55-64 
Total 
25-64 

  % % % % %

Men      

Primary education (ISCED1) 6 12 13 18 13

Upper secondary education (ISCED3) 37 43 47 25 38

Post-secondary but not tertiary education (ISCED4) 4 9 4 7 6

First stage of tertiary education or more (ISCED5+)a 54 36 36 51 44

Working for pay or profit 90 86 87 60 80

Unemployed 4 6 6 5 5

Pupil, student, further training, unpaid work experience 4 - - - 1

In retirement or early retirement or has given up business - - 1 21 6

Permanently disabled 2 4 6 14 7

Fulfilling domestic tasks - 4 - - 1

Other        

Women   

Primary education (ISCED1) 7 9 4 21 11

Upper secondary education (ISCED3) 34 41 47 23 35

Post-secondary but not tertiary education (ISCED4) 6 9 16 18 12

First stage of tertiary education or more (ISCED5+)a 53 41 33 37 41

Working for pay or profit 70 80 81 50 69

Unemployed 5 - 1 - 1

Pupil, student, further training, unpaid work experience 1 1 1 - 1

In retirement or early retirement or has given up business - - 1 38 11

Permanently disabled 1 4 5 4 4

Fulfilling domestic tasks 20 12 9 8 12

Other 2 2  - 1 1
unweighted bases     

men 52 69 70 73 264

women 88 92 75 103 358
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Pilot results by age and sex 
 

It needs to be borne in mind when interpreting these results that data have not been 
weighted for non-response, so may not be representative; no adjustment for complex survey 
design has been undertaken, so the confidence intervals presented are narrower than they 
would be; and that numbers for each cell by age and sex are small, so precision is poor. 

 

Table 4. Blood pressure by age and sex 

 25-34 35-44 45-54 55-64 
Total 

25-64

  % % % % %

Men  

Mean systolic BP 124 129 129 130 128

standard error of mean 1.3 1.7 1.8 2.1 0.9

confidence interval (121,126) (126,133) (126,133) (126,134) (127,130)

Mean diastolic BP 70 78 78 75 76

standard error of mean 1.2 1.3 1.3 1.3 0.7

confidence interval (67,72) (76,81) (75,80) (73,78) (74,77)

Reported diagnosed high BP 6 14 33 38 24

Not diagnosed 94 84 67 60 75

Actual or potential hypertension a 3 19 35 45 28

No hypertension 97 81 65 55 72
Among actual or 
potential hypertensive a    

Diagnosed high BP b b b b 76

Not diagnosed b b b b 24
Taking medicines for high blood 
pressure 4 16 29 13
Not taking medicines for high blood 
pressure 100 96 84 71 87
Among actual or 
potential hypertensive a    
Taking medicines for high blood 
pressure b b b b 60
Not taking medicines for high blood 
pressure b b b b 40
Among those taking medicines 
for high blood pressure   

With high blood pressure b b b b 37

Without (effective treatment) b b b b 63
Blood pressure measured within the 
last 5 years 73 75 93 97 86

Measured more than 5 years ago 12 17 6 3 9

Never measured/don't know when 15 7 1 0 5

unweighted bases      

all 52 69 70 73 264

blood pressure measured 39 54 49 61 203

actual or potential hypertensive 1 10 18 29 58
taking medicines 
for HBP 3 9 18 30
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Table 4 continued     

 25-34 35-44 45-54 55-64 
Total 

25-64

  % % % % %

Women   

Mean systolic BP 112 116 121 129 120

standard error of mean 1.3 1.5 2.3 1.5 0.9

confidence interval 
(110,115

) (113,119)
(117,126

) 
(127,132

) (119,122)

Mean diastolic BP 70 72 74 77 74

standard error of mean 1.1 1.2 1.5 0.9 0.6

confidence interval (68,72) (70,75) (71,77) (75,79) (72,75)

diagnosed high BP 24 20 31 40 29

not diagnosed 76 80 69 60 71

actual or potential hypertension a 6 9 26 41 22

none 94 91 74 59 78

Among actual or potential hypertensive a    

diagnosed high BP b b b b 82

not diagnosed b b b b 18

taking medicines for high blood pressure  3 12 25 11

not taking medicines for high blood pressure 100 97 88 75 89

Among actual or potential hypertensive a    

taking medicines for high blood pressure b b b b 61

not taking medicines for high blood pressure b b b b 39

Among those taking medicines for high blood pressure   

with high blood pressure b b b b 40

without (meds effective) b b b b 60
blood pressure measured within the last 5 
years 91 87 87 90 89

measured more than 5 years ago 3 7 11 6 6

never measured/don't know 6 7 3 4 5

unweighted bases      

all 88 92 75 103 358

blood pressure measured 64 68 54 87 273

actual or potential hypertensive 4 6 15 37 62

taking medicines for high BP 2 6 22 30
a Actual or potential hypertension: systolic BP ≥140mmHg or over &/or diastolic BP ≥90mmHg, &/or 
taking medicine to lower blood pressure. 
b Results not analysed as bases too small 

 

Both systolic (SBP) and diastolic (DBP) blood pressure were higher among older 
participants, with a much greater effect in women because of substantially lower SBP in 
younger women (Figure 1).  The prevalence of diagnosed and of actual or potential 
hypertension also increased with age.  Among  those with actual or potential hypertension 
(given that a diagnosis of hypertension requires sustained high blood pressure and the 
survey measurements were taken on a single occasion), more than three-quarters of 
participants reported a diagnosis of hypertension, with the majority of these taking 
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medication for hypertension (three-fifths of those with actual or potential hypertension, Table 
4). 

 

Figure 1 Systolic and diastolic blood pressure by age and sex 

 

 

 

As expected, the proportion or participants who had had a cholesterol measurement in the 
past (ever or in the past 5y) was greater in older age groups, and was greater in older men 
than women.  Mean levels of HDL-cholesterol were higher in women than men, and of non-
HDL-cholesterol were higher in men than women.  Around half the participants aged 55-64 
reported that there cholesterol had been measured in the previous 5y; two-thirds of 
measurements in the EHES pilot were raised (Table 5). 
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Table 5 Cholesterol levels by age and sex 

 Age group Total

 25-34 35-44 45-54 55-64 25-64

Men   

Mean serum total cholesterol (mmol/L) 4.9 5.4 5.7 5.3 5.4

standard error of mean 0.17 0.15 0.13 0.12 0.07

confidence interval (4.6,5.2) (5.1,5.7) (5.4,6.0) (5.1,5.5) (5.2,5.5)

Mean HDL cholesterol (mmol/L) 1.4 1.2 1.3 1.3 1.3

standard error of mean 0.05 0.05 0.05 0.04 0.02

confidence interval (1.3,1.5) (1.1,1.3) (1.2,1.3) (1.2,1.4) (1.2,1.3)

Mean non-HDL cholesterol (mmol/L) 3.5 4.2 4.4 4.0 4.1

standard error of mean 0.19 0.16 0.14 0.12 0.08

confidence interval (3.1,3.9) (3.8,4.5) (4.2,4.7) (3.8,4.3) (3.9,4.2)

% Raised total cholesterol (measured) 46 64 83 59 64

% not raised 54 36 17 41 36

% measured cholesterol in the past 12 months 13 23 33 56 33
% in the past 5 years (including the past 12 
months) 25 33 64 77 52

%longer ago or never 75 67 36 23 48

Women   

Mean serum total cholesterol (mmol/L) 4.8 5.1 5.4 6.0 5.4

standard error of mean 0.11 0.12 0.13 0.12 0.07

confidence interval (4.5,5.0) (4.9,5.4) (5.2,5.7) (5.7,6.2) (5.2,5.5)

Mean HDL cholesterol (mmol/L) 1.5 1.5 1.5 1.7 1.6

standard error of mean 0.05 0.05 0.05 0.05 0.03
confidence interval (1.4,1.6) (1.4,1.6) (1.4,1.6) (1.6,1.8) (1.5,1.6)

Mean non-HDL cholesterol (mmol/L) 3.2 3.6 3.9 4.3 3.8

standard error of mean 0.11 0.13 0.13 0.12 0.07
confidence interval (3.0,3.4) (3.4,3.9) (3.6,4.1) (4.1,4.5) (3.7,3.9)

% Raised total cholesterol (measured) 35 54 71 88 64

% not raised 65 46 29 12 36

% measured cholesterol in the past 12 months 13 15 26 46 25
% in the past 5 years (including the past 12 
months) 19 22 46 70 40

%longer ago or never 81 78 54 30 60

unweighted bases    

Men    

Cholesterol measured 35 53 53 63 204

Asked about cholesterol measurements 52 69 70 73 264

Women    

Cholesterol measured 54 70 63 75 262

Asked about cholesterol measurements 88 92 74 103 357

NB Participants were not asked whether they had been told by a medical professional that their 
cholesterol was elevated, therefore this information is not in the table.  
Estimation of drug taking for cholesterol is also excluded because this relies on coding of medicines 
taken, which is not yet available for the HSE data. 
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Table 6 Diabetes, by age and sex 

 Age group Total 

 25-34 35-44 45-54 55-64 25-64

  % % % % %

Men      

Diagnosed diabetes - 1 6 11 5

none 100 99 94 89 95

Actual or potential diabetes a 4 11 13 8

none 100 96 89 87 92

Taking medicine for diabetes (self reported) 4 8 3

none 100 100 96 92 97

Women      

Diagnosed diabetes 1 9 7 6 6

none 99 91 93 94 94

Actual or potential diabetes a 2 7 8 9 7

none 98 93 92 91 93

Taking medicine for diabetes (self reported) - 4 4 5 3

none 100 96 96 95 97

Men and Women     

Among those with actual or potential diabetes a 

Taking medicine for diabetes   62

Not taking medicine       38

Among those taking medication    

Raised glycated haemoglobin    94

Effective treatment (normal blood glucose) ) 6

Bases      

Men      

Diagnosis, medicine 52 69 70 73 264

Glycated haemoglobin 36 53 56 63 208

Women      

Diagnosis, medicine 88 92 74 103 357

Glycated haemoglobin 53 69 62 77 261

Men and Women      

Among those with actual or potential diabetes 34

Among those taking medication for diabetes     17
a Based on glycated haemoglobin 6.5% or over, or taking medicines for diabetes. This differs from the 
EHES definition (fasting glucose, glycated haemoglobin, or use of diabetic medication) as fasting 
glucose is not measured in HSE. 

 

As has been shown previously in England, the majority of cases of diabetes are now 
diagnosed, par5icularly among women.  However, almost all individuals on medication for 
diabetes had a  raised glycated haemoglobin, indicating inadequate glycaemic control. 
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Table 7 Anthropometry, by age and sex 

 Age group Total 

  25-34 35-44 45-54 55-64 25-64

Men      

Mean waist circumference (cm) 91.4 97.3 102.7 102.5 99.0

standard error of mean 1.28 1.53 1.64 1.57 .82

confidence interval (88.8,94.0) (94.2,100.3) (99.5,106) (99.4,105.7) (97.4,100.6)

Raised waist circumference (%) 14 30 48 47 36

Normal waist circumference (%) 86 70 52 53 64

Mean BMI (measured) (kg/m2) 26.1 27.6 28.6 28.6 27.9

standard error of mean 0.58 0.49 0.54 0.56 0.28

confidence interval (24.9,27.2) (26.7,28.6) (27.5,29.7) (27.5,29.8) (27.3,28.4)

Mean BMI (self reported) (kg/m2) 25.5 27.0 28.2 27.4 27.2

standard error of mean .55 .49 .75 .58 .31

confidence interval (24.4,26.6) (26.0,28.0) (26.7,29.7) (26.3,28.6) (26.5,27.8)

BMI (measured)  

Underweight (%) - 2 - - 0

Normal range (%) 48 20 19 25 26

Overweight  (%) 41 58 56 40 50

Obese (%) 11 18 22 31 21

Overweight including obese (%) 52 77 78 72 71

unweighted bases       

waist measured 51 69 69 72 261

height and weight measured 46 65 64 67 242

height and weight self reported 48 66 66 70 250

Women   

Mean waist circumference (cm) 84.9 87.0 92.4 93.0 89.4

standard error of mean 1.61 1.30 1.73 1.30 .76

confidence interval (81.7,88.1) (84.4,89.6) (88.9,95.8) (90.4,95.6) (87.9,90.9)

Raised waist circumference (%) 30 35 53 57 44

Normal waist circumference (%) 70 65 47 43 56

Mean BMI (measured) (kg/m2) 27.1 27.9 28.7 28.4 28.0

standard error of mean .70 .65 .69 .52 .32

confidence interval (27.1,25.7) (27.9,26.6) (28.7,27.3) (28.4,27.3) (27.4,28.6)

Mean BMI (self reported) (kg/m2) 25.8 26.0 27.7 27.7 26.8

standard error of mean .65 .59 .69 .51 .30

confidence interval (25.8,24.5) (26,24.9) (27.7,26.3) (27.7,26.7) (26.2,27.4)

BMI (measured)      

Underweight (%) 3    1

Normal range (%) 44 30 31 29 33

Overweight  (%) 30 43 35 38 37

Obese (%) 19 23 29 30 26

Overweight including obese (%) 49 66 64 69 62

unweighted bases      

waist measured 80 86 74 96 336
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height and weight measured 77 82 72 89 320

height and weight self reported 86 82 70 100 338
 

For  both men and women, BMI based on self-reported height and weight was lower than 
when based on measurement.  More than half the men aged 25-34 and around three-
quarters of men aged 35-64 were overweight or obese, with the proportion who were obese 
increasing from one in ten to three in ten.   The proportion of women who were overweight or 
obese was slightly lower, particularly for those aged 35-54, but more women were obese.  
The prevalence of abdominal obesity (raised waist circumference) was substantially higher 
than the prevalence of generalised obesity in both men and women (Table 8).   

 

#The proportion of participants reporting good or very good health was lower in older age 
groups.  Men aged 25-34 were almost twice as likely to report having very good health than 
other age-sex groups.  There was a corresponding increase with age in those reporting fair 
health.  

 

Table 8 Self perceived health, by age and sex 

 

 Age group Total 

 25-34 35-44 45-54 55-64 25-64

  % % % % %

Men      

Very good 62 35 24 33 37

Good  35 49 44 37 42

Good including very good 96 84 69 70 78

Fair  2 10 26 19 15

Bad   2 6 6 4 5

Very bad - - - 7 2

Bad including very bad 2 6 6 11 6

Women      

Very good 34 34 43 25 33

Good  57 44 35 49 46

Good including very good 91 78 77 74 80

Fair  7 16 16 17 14

Bad   - 4 5 6 4

Very bad 2 1 1 3 2

Bad including very bad 2 5 7 9 6

bases      

Men 52 69 70 73 264

Women 88 91 75 103 357
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Table 9 Longstanding illnesses 

 
a ‘severely limiting’ was estimated as being those with a limiting longstanding illness who had cut 
down on their normal activities on 7 or more days in the last fortnight.  

 

 Age group Total 

 25-34 35-44 45-54 55-64 25-64

 % % % % %

Men   

Longstanding illness  17 32 47 62 41

None  83 68 53 38 59

Severely limitinga   
4 3 4 7 5

Not severe  
6 13 19 23 16

Not limiting / no illness  
90 84 77 70 80

Myocardial infarction  - 1 6 8 4

None  100 99 94 92 96
coronary heart disease (angina and/or MI) - 1 7 11 5

none 100 99 93 89 95

Stroke  - - 3 3 2

None  100 100 97 97 98

Women   

Longstanding illness  22 40 43 58 41

None  78 60 57 42 59

Severely limitinga   
3 7 4 12 7

Not severe  
7 16 23 18 16

Not limiting / no illness  
90 77 73 70 77

Myocardial infarction  - - - 4 1

None  100 100 100 96 99
coronary heart disease (angina and/or MI) - - - 7 2

none 100 100 100 93 98

Stroke  2 - 1 3 2

None  98 100 99 97 98

Bases      

Men   

longstanding & limiting illness 52 69 70 73 264

myocardial infarction & stroke 52 69 70 73 264

coronary heart disease 52 68 69 72 261

Women   

longstanding & limiting illness 88 91 75 103 357

myocardial infarction & stroke 88 92 75 103 358

coronary heart disease 88 92 75 103 358
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Similar proportions of men and women reported having a longstanding illness. The 
proportion increased with age, as did the proportions with severe or not severe limiting 
longstanding conditions (Figures 2a and 2b, Table 9). 

 

Figure 2 Limiting and non-limiting illness in a) men and b) women 
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Table 10 Current smoking status, by age and sex 

 Age group Total

 25-34 35-44 45-54 55-64 25-64

  % % % % %

Men  

daily smokers 29 25 26 12 22

occasional & non smokers 71 75 74 88 78

Women      

daily smokers 17 22 21 9 17

occasional & non smokers 83 78 79 91 83

Bases           

men 51 69 70 73 263

women 88 92 75 103 358
NB Questions about previous smoking behaviour were not included in the EHES HSE dataset but will 
be available in the full HSE 2011 report. 

 

Prevalence of current smoking was lower than expected, particularly for the younger women 
(see www.ic.nhs.uk/pubs/hse09trends for HSE results: current cigarette smoking varied from 
32% to 23% in men aged 25-34y and 55-64y respectively, and 26% to 17% in those age 
groups in women).  This presumably reflects the lack of non-response weighting (particularly 
as these data are based on those who agreed to have a nurse visit); the lack of national 
representativeness of two months’ sample, rather than an entire quarter; and random 
variation associated with small numbers. 

 

 

Plans for reporting the full-size national HES 
The HSE has been running annually since 1991.  Each year, a report is published covering 
some but not all the topics included in the survey, and some but not all the variables 
collected within the topics being covered1.  In addition, trend tables are produced for a 
limited range of key, core variables (e.g. www.ic.nhs.uk/pubs/hse09trends).  Similarly, 
although a report on the HSE 2011 survey will be published, it should be noted that only a 
small proportion of possible analyses can be included in the full report.  It is the HSE 
Advisory Committee and the funders, The NHS Information Centre for health and social 
care, that decide on the contents, following suggestions from the Joint Health Surveys Unit.  
The main variable(s) for each topic are presented by age and sex, by geographical area and 
sex, and by quintile of equivalised household income and sex.  Further analyses are 
sometimes included, for example stratifed by other variables (eg measured kidney function 
by reported diagnosis of kidney disease; glycated haemoglobin by disease status) or logistic 
regression (for example, factors associated with probable airways obstruction on 
spirometry).  In many cases, similar variables are derived slightly differently, so will not be 
directly comparable with EHES results. 

In the absence of additional (and substantial) funding, it will not be possible to prepare a 
comparable dataset nor to conduct and report further analyses for an EHES report in 
addition to the standard HSE reporting. 

                                                 
1 e.g. Craig R, Mindell J (eds). The Health Survey for England 2009. Leeds: The NHS Information 
Centre, 2010. www.ic.nhs.uk/pubs/hse09report  


