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C onducted by IRDES since 
1988, the Health, Health Care 
and Insurance Survey (ESPS) 

explores the relationships between health 
status, access to healthcare services and 
to private and public health insurance, 
and respondents’ socio-economic status. 
It is characterised by its short two-year 
periodicity, its longitudinal dimension 

(Methods insert) and its enrichment with 
health care consumption data provided by 
the National Health Insurance database. 
These characteristics have contributed to 
creating both an invaluable public health 
policy monitoring tool and research tool 
by regularly providing health data repre-
sentative of the general population. In this 
respect, ESPS contributes to public health 

policy evaluation and enables the exam-
ination of issues relating to equity in the 
health care system. 

In 2012, over 8,000 households and 
23,000  individuals were interviewed 
regarding their health status, access to 
complementary health insurance, 
health care use or unmet 
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The Health, Health Care and Insurance Survey (ESPS) have been conducted by IRDES every 
two years since 1988. In 2012, over 8,000 households comprising a total of 23,000  indi-
viduals were interviewed on general health topics such as health status, access to comple-
mentary health insurance, the use of health care services or unmet care needs and more 
specific questionnaire modules dealing with issues such as frailty, insurance against 
old-age dependency, working conditions, vaccination coverage, accidents of everyday life 
and blood donation. 

The survey’s specificities, its short two-year periodicity, its longitudinal dimension and 
its enrichment with National Health Insurance data have contributed to creating an 
invaluable public policy monitoring tool as well as a research tool for the social sciences. 
In 2014, ESPS will be used as the basis of the European Health Interview Survey (EHIS). 

The results of the 2012 survey presented in this summary are taken from the ESPS report 
(Célant et al., 2014) which includes the totality of quantified data accessible on-line in 
the form of Excel tables.
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women) and 27% reported limitations 
in activities of daily living for at least 
the last six months (26% men and 29% 
women). Although the wording for these 
three questions forming the European 
mini-module on health status was only 
stabilised in ESPS from 2010, they seem 
to indicate a slight deterioration in self-

perceived health status. This result thus 
confirms a trend observed since 1998 
using a different indicator, the self-rated 
health score (Sermet, 2012) used in 
ESPS since its origins. This deterioration 
should nevertheless be relativized in view 
of the continuous ageing of the French 
population. 

Diseases most frequently reported in 2012 by respondents  
aged 15 and over from a list of 14 chronic diseases proposed in ESPS
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Myocardial infarction

Cirrhosis of the liver

Stroke

Coronary artery diseases, angina

Urinary incontinence, urinary leakage, 
bladder control problems

Chronic bronchitis, chronic obstructive 
pulmonary disease (COPD), emphysema

Depression

Asthma

Diabetes

High blood pressure

Allergies

Cervical disorders 
and other chronic neck disorders

Arthrosis excluding facet arthrosis

Lumbagos and other chronic back pains

Source: ESPS 2012. 
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METHOD
ESPS, conducted every two years is representative of about 95% of persons living in 
ordinary householdsa (excluding persons living in institutions: retirement homes, 
long-stay hospital wards, sheltered housing, homeless persons, prisoners…).

Sampling and scope: The ESPS sample of National Health Insurance benefi-
ciaries is constituted as a sub-sample of the General Sample of Beneficiaries (EGB, 
Echantillon généraliste de bénéficiaires). It is representative of beneficiaries aged 
18 and over in the three main branches of the Statutory National Health Insurance 
which represents around 85% of National Health Insurance beneficiaries: The 
National Health Insurance Fund for Salaried Workers (CNAMTS, Caisse nationale 
d’assurance maladie des travailleurs salariés), the Mutual Fund for Agricultural 
Workers and Farmers (MSA, Mutuelle sociale agricole), and the National Health 
Insurance Fund for Self-employed workers (RSI, Régime social des indépendants).

By interviewing sampled beneficiaries and the members of their households, 
some of which belong to insurance branches that are outside the initial scope of 
the survey (specific funds and local mutual fund branches), ESPS is quasi repre-
sentative of the whole of the general population living in an ordinary household 
in metropolitan France. The only persons excluded from the survey are persons 
living in households where all members benefit from insurance regimes absent 

from the initial survey scope. 

Sampling from the National Health Insurance database enables every selected 
beneficiary and other members of their health insurance cluster (primary benefi-
ciary and their dependents) to be associated with the year’s health care consump-
tion data from National Health Insurance reimbursement data.

Data collection method and field work. the survey is conducted in two waves, 
the first in the spring (from March to June) and the second in the autumn (from 
September to December), so as to take the seasonality of certain diseases into 
account. Data collection associates two survey methods, telephone interviews 
and one-to-one interviews based on a general questionnaire administered by 
the interviewer to the beneficiary sampled from the National Health Insurance 
database, and a self-administered questionnaire particularly for health questions 
concerning all the members of the household. In 2012, households in which the 
selected respondent was a CMU-C beneficiary, was aged 65 or over or households 
in which the Health Insurance cluster counted over 5 beneficiaries, were system-
atically solicited for a one-to-one interview

a An ordinary household refers to all persons sharing the same main residence.

care needs and more specific modules 
dealing with issues such as frailty and 
insurance against old-age dependency, 
spatial practices in the access to health 
care services, working conditions, vac-
cination coverage, accidents of everyday 
life and blood donation. In 2014, ESPS 
will be used as the basis for the European 
health survey EHIS (European Health 
Interview Survey). To accommodate this, 
the self-administered questionnaire con-
tents, aimed at individuals aged 15 and 
over, were modified in 2012 so as to dura-
bly integrate the most pertinent EHIS 
questions for France in ESPS (insert p.4 
and Context). Following a methodologi-
cal investigation, the questions on unmet 
care needs were also modified and speci-
fied (Després et al., 2011a and b).

Health Status

Two out of three respondents  
self-reported good or very good 
health 

In 2012, in metropolitan France, 65.8% of 
respondents aged 15 and over self-reported 
a "good" or "very good" health status, 
26% a "fairly good" health status and 
8.3% a "poor" or "very poor" health status. 
Of those self-reporting a "good" or "very 
good" health status, 68.5% were men and 
63.5% women. A chronic health problem 
was reported by 39% of respondents aged 
15 and over in 2012 (38% men and 39% 

http://www.irdes.fr/donnees/198-l-enquete-sante-et-protection-sociale-esps-2012-premiers-resultats.xls
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CONTEXT
In 2012 ESPS included new questions in view 
of its integration in the 2014 European Health 
Survey (EHIS). If certain questions were already 
present in previous surveys, others were new 
such as the questions on genes, difficulties 
carrying out activities of daily living (ADL) 
and instrumental activities of daily living 
(IADL); questions on physical activities and 
the consumption of fruit and vegetables 
(insert). New modules were also introduced 
in relation to research topics developed by 
survey partners: a module on blood donation, 
questions allowing inquiry into frailty among 
the elderly and on sleep. Certain issues have 
been the subject of articles published in the 
ESPS report 1 (Célant et al., 2014) from which this 
synthesis has been taken.
1 On-line: www.irdes.fr/recherche/rapports/556-

enquete-sur-la-sante-et-la-protection-sociale-2012.pdf

ed with age: 6.8% among persons aged 
65 and over. Hearing impairments affect 
6.6% of respondents aged 15 and over and 
are more frequent among men than wom-
en (7.7% against 5.6%). The prevalence 
rate for hearing disorders is furthermore 
three times higher among the 65 and over 
age group (16.5%) than in the 40-64 age 
bracket (4.7%) [Graph 2].

… of which the most frequent  
are difficulties bending down  
or kneeling 

The most frequently reported physi-
cal functional limitations are difficul-
ties bending down or kneeling (9.1% of 
respondents aged 15 and over) followed 
by difficulties carrying heavy loads (7.6%) 
and remaining standing for long periods of 
time (7.6%).

Complementary health insurance

89% of individuals benefit  
from complementary health 
insurance coverage  
(excluding CMU-C)

According to ESPS 2012, 89% of individ-
uals in metropolitan France living in an 
ordinary household (outside institutions) 
reported benefitting from private comple-
mentary health insurance and 6% from 
the Universal Complementary Health 

Percentage of respondents reporting at least one functional motor,  
visual or hearing limitation in 2012

9.3%

2.6%

7 .7 %

16.2%

4.6%
5.6%

Motor 
limitations

Visual 
limitations

Hearing 
limitations

Men
Women

Source: ESPS 2012. 
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Among the proposed list of chronic 
diseases, the most frequently 
reported are osteoarticular 
disorders, allergies, high blood 
pressure, and diabetes 

Among the list of 14 chronic diseases pro-
posed in the survey, osteoarticular dis-
orders are the most frequently reported: 
19.2% of respondents aged 15 and over 
reported lumbago or other chronic back 
pain, 14.2% cervical pain or other chron-
ic neck disorders and 14.3% osteoarthritis 
in the limbs (Graph 1). Allergies, report-
ed by 13.8% of respondents take second 
place, followed by high blood pressure 
with 13.1% and diabetes with 8.5%. 
Finally, 5.8% of respondents reported 
chronic bronchitis and 5.9% depression. 

As these are self-report declarations and 
not measurements, it should be underlined 
that these figures cannot be compared 
with epidemiological data established by 
other means. As data collection methods 
concerning disease prevalence changed 
in 2012, it is no longer possible to com-
pare this data with preceding years’ data. 
On the other hand, the list of diseases is 
identical to that presented in the European 
Health Interview Survey (EHIS) and 
European comparisons will thus be pos-
sible when data from other participating 
countries are available. 

All these diseases are more frequent among 
women than men, and with the excep-
tion of asthma and allergies, the num-

ber of self-reported cases increases with 
age. Young adults are essentially affect-
ed by allergies (15.8%), lumbago or other 
back pain (11.4%) and asthma (7.9  %). 
Osteoarticular disorders increase among 
adults aged from 40 to 64 years old among 
which 21.9% self-reported suffering from 
dorsolumbar disorders. Cardiovascular risk 
factors also appear in this age group with 
a 12.5% prevalence rate for high blood 
pressure and 7.7% for diabetes. The preva-
lence rate for all diseases increases further 
in the 65 and over age group. The diseases 
or health problems most frequently report-
ed in this age group are osteoarthritis in 
the limbs (34.7%), high blood pressure 
(29.9%) and lumbagos (25.3%). It should 
finally be noted that the prevalence rate for 
certain diseases doubles in the 65 and over 
age group: 15.9% for diabetes, 9.4% for 
chronic bronchitis and 5.4% for coronary 
diseases (excluding heart attacks). 

Women are twice as many  
to self-report functional limitations 
than men… 

Globally, 13% of respondents aged 15 and 
over self-reported a functional motor lim-
itation, with a higher representation of 
women (16.2%) than men (9.2%); limita-
tions that worsen with age to reach 34% 
of respondents aged 65 and over. Persistent 
visual impairment despite wearing glasses 
or contact lenses is on average reported by 
3.7% of respondents aged 15 and over. It is 
more frequent among women (4.6%) than 
men (2.6%) and is increasingly report-

http://www.irdes.fr/donnees/198-l-enquete-sante-et-protection-sociale-esps-2012-premiers-resultats.xls
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Ad hoc questions specific to ESPS 2012
In 2012, ad hoc questions concerned research 
projects developed in partnership with other 
institutions on the one hand (see below), and on 
the other, themes proposed by the INVS on DTP 
and papillomavirus vaccination, cervical cancer 
screening and accidents of everyday life. Several 
ad hoc questions elaborated with regards to 
research projects gave rise to articles published in 
the 2012 ESPS report (Célant et al., 2014) on insur-
ance against old-age dependency (IRDES-DREES), 
frailty in the elderly population (IRDES-CNSA) and 
blood donation (IRDES-EFS). The results concerning 
the relationships between working conditions 
and health care consumption (IRDES-DARES) are 
evoked below (cf. Célant et al., 2014).

The use of vaccination against DTP and HPV and 
cervical cancer screening increases with educa-
tion level and income. According to ESPS 2012, 
almost 90% of persons aged 15 and over reported 
having received at least one vaccination renewal for 
diphtheria, tetanus or poliomyelitis (DTP) and that 
the use of DTP vaccination increases with socio-eco-
nomic status. Thus, 92% of individuals belonging to 
the 20% wealthiest households reported having 
received their vaccination renewal against 82% of 
individuals belonging to the 20% poorest house-
holds. This difference increases further with educa-
tion level: 94% of individuals with higher education 
levels renewed their DTP vaccination against 80% of 
individuals without diplomas. Women vaccinated 
against papillomavirus (HPV) infections appear 
to have the same high socio-economic profile as 
women who use cervical cancer screening services. 
Further comparisons will make it possible to target 
less vaccinated populations more effectively (cf. 
Célant et al., 2014). 

Persons in poor health more frequently report 
having had an accident of everyday life during 
the last three months. Accidents of everyday life 
cause over 20,000 deaths each year in France, 
500,000 hospitalisations and almost 5 million visits 

to hospital emergency services. Inventorying these 
accidents is a prior necessity to improving their 
prevention. 
In 2012, 9% of respondents reported having had 
at least one accident of everyday life needing care 
from a health professional during the past three 
months, with slightly more men (9.4%) than women 
(8.1%). Among these, the youngest and most elderly 
respondents were the most affected: 9.8% of the 
under 15s and 10.5% of the over 65s. Here again, 
the lower the socio-economic status the higher the 
probability of reporting an accident of everyday 
life. Furthermore, persons self-reporting poor 
health are more likely to have had an accident of 
everyday life (one out of four respondents) without 
the possibility of establishing a link between the 
two. Similarly, 17% of persons reporting severe limi-
tations in carrying out everyday activities and 14% 
of persons reporting slight or moderate limitations 
reported having had an accident of everyday life 
during the last three months (cf. Célant et al., 2014).

Working conditions: in 2012, over a third of 
respondents reported not feeling capable of 
continuing in the same job until the age of 60. 
The results of the 2012 ESPS indicate that 6.4% 
of respondents were concerned by night work. 
Reports of tiring or uncomfortable physical posi-
tions concerned 37% of respondents. As expected, 
these difficult working conditions were reported 
by individuals with low incomes and education 
levels, notably employees and unskilled workers. 
Finally, over 35% of respondents declared not 
feeling capable of working in the same conditions 
until the age of 60. Already included in 2010, these 
questions on working conditions will continue to 
be asked in ESPS 2014 and 2016. Information on 
working conditions and their development will be 
observed through time for the same individuals at 
four year intervals (between 2010 and 2014, and 
between 2012 and 2016) and studied for the first 
time in relation to their health care consumption.

Coverage scheme (CMU-C). Thus, in 
2012, 5% of the population reported not 
being covered by complementary health 
insurance despite its importance in the 
use of health care services (Buchmueller 
et al., 2004; Reynaud, 2005; Albouy 
and Crepon, 2007, Després et al., 2011, 
Dourgnon et al., 2012).

A majority of persons covered  
by complementary health insurance 
considered themselves  
well reimbursed for hospital  
co-payments but opinions diverged 
on other forms of care depending  
on the type of insurance contract 

Among the individuals covered by private 
complementary health insurance, 70% 
reported being well or very well reim-
bursed for hospital co-payments, 52% for 
glasses, 48.5% for excess specialist fees and 
46.6% for dental prosthesis (Graph  3). 
Theses averages, however, hide consid-
erable heterogeneity according to type of 
insurance contract since for glasses, for 
example, 69% of private sector employees 
benefitting from employer-provided insur-
ance consider being well or very well reim-
bursed, against respectively 45% of private 
sector employees benefitting from individ-
ual contracts and 45% of the unemployed. 

Almost two thirds of private sector 
employees reported already 
benefitting from employer-provided 
complementary health insurance 
prior to its planned generalization  
on January 1st 2016 

The results of ESPS 2012 provide an over-
view of employer-provided complementary 
health insurance before its planned gen-
eralization to all private sector employ-
ees on January 1st 2016. It shows that in 
2012, 64% of private sector employees 
(including those employed by individuals) 
reported already benefitting from employ-
er-provided complementary health insur-
ance (85% of executives against 50% of 
unskilled workers and 44% of commer-
cial sector employees). 28% reported being 
covered solely by an individual insurance 
contract and 2.5% by the CMU-C; 3.6% 
reported not being covered by complemen-
tary health insurance1, more particular-

1 1.4% were covered by a contract whose status was 
not determined.

Satisfaction concerning the reimbursement of various types  
of care among respondents covered by complementary health insurance

Rather well reimbursed
Very well reimbursed

26.1%
13.3% 11.6% 9.8%

43.3%

39.0% 36.9% 36.6%

69.4%

52.3%
48.5% 46.4%

Hospital co-payment Glasses Excess 
specialist fees

Dental prosthesis

Types of health care

Source: ESPS 2012. 

Realisation: IRDES.   Download the Excel© file on the IRDES web site
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ly unskilled workers (6% against 1.8% of 
executives) and those belonging in the first 
income quintile (the lowest) [8.3% versus 
2.3% in the top income quintile]. 

Individuals not concerned by the general-
ization of employer-provided complemen-
tary health insurance (employees outside 
the private sector, non-salaried workers, 
the unemployed2 and inactive) on aver-
age more frequently report not being cov-
ered by complementary health insurance 
(5,6 %) or the CMU-C (7.6%). 

Foregoing health care  
for financial reasons 

An instrument measuring access  
to health care since the 1990s 

ESPS, in which the question on forego-
ing health care needs for financial reasons 
has been included since 1992, has contrib-
uted to transforming this question into 
a means of measuring the population’s 
access to health care. This in particular 
was one of the factors used in the parlia-
mentary fact-finding report on the law 
establishing the creation of the Universal 
Complementary Health Insurance 
Coverage CMU-C (Boulard, 1999).

The concept of foregoing health care 
aims to identify unmet care needs, or in 
other words care not received whereas 
the patient felt the need for it. Foregoing 
care for financial reasons was the subject 
of an in-depth methodological investiga-
tion between 2009 and 2011 associating 
socio-anthropological and micro-econom-
ic approaches (Després et al., 2011 a and b). 
The study revealed a correlation between 
foregoing care and a lower consumption 
of health care, even if foregoing care does 
not necessarily mean not consuming any 
form of health care. It also shows that 
foregoing care has a deleterious effect on 
future health status. Finally, it shows that 
despite certain limitations regarding the 
questionnaire as it was formulated until 
2010, unmet health care needs is a rele-
vant instrument in the study of access to 

2 These rates do not take the portability of employer-
provided CHI into account that remains active 
during the first year of unemployment. 

one type of care for financial reasons. This 
figure cannot be compared with figures 
produced by prior ESPS survey results. Of 
better quality, the new questionnaire by 
construction gives rise to a much higher 
rate of unmet care needs than previously. It 
comes from a break in series ; consequent-
ly, the monitoring of unmet care needs 
through time using ESPS data should be 
rebased from 2012. 

The characteristics of respondents 
self-reporting unmet care needs  
due to financial barriers in 2012  
were the same as in preceding years 

If the rate of unmet care needs due to 
financial barriers had to be rebased in 
2012, the explanatory factors remained 
the same whatever the type of care consid-
ered. Thus, in 2012 as in preceding ESPS, 
respondents most frequently reporting 
unmet care needs due to financial barri-
ers were essentially those without com-
plementary health insurance (CHI): 24% 
reported having foregone optical care 
against 15% of CMU-C beneficiaries and 
less than 9% for CHI beneficiaries out-
side CMU-C (Graph  4). Still in 2012, 
respondents belonging in the 20% of poor-
est households were 15% to have reported 
unmet optical care needs for financial rea-
sons, four times higher than in the 20% of 
wealthiest households (3.6%). These gra-
dients are especially pronounced for dental 
and optical care that is less well reimbursed 
by the Statutory Health Insurance scheme. 

health care within the general population 
(Dourgnon et al., 2011; Jusot et al., 2009). 
As the question was asked in general terms 
until 2010 without specifying the types of 
care involved, it led to underestimating the 
level of unmet care needs within the pop-
ulation, in particular regarding dental and 
optical care which respondents may have 
considered as being outside the field of 
medical consumption. 

The level of unmet care needs  
for financial reasons readjusted  
from 2012 

According to ESPS 2012, 18% of National 
Health Insurance beneficiaries aged at 
least 18 in metropolitan France self-report-
ed unmet dental care needs due to finan-
cial barriers, 10% reported unmet optical 
care needs, 5% medical consultations and 
4% for other types of care. 

In 2012, the survey questions on foregone 
care for financial reasons were thus modi-
fied. The general question was replaced by 
successive questions regarding the types of 
medical consumption the most concerned 
by unmet care needs due to financial bar-
riers. From the responses to these ques-
tions, a general indicator of unmet care 
needs can be reconstituted by summing 
up persons self-reporting having foregone 
at least one type of medical consumption 
highlighted in the questionnaire. Thus in 
2012, according to ESPS, almost 26% of 
persons reported having foregone at least 

Principal types of unmet care needs due to financial barriers in 2012,  
according to CHI coverage

Types  of unmet care needs
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8.8%
4.8% 4%

21.6%

15.1%

7.8%
5.8%

41.4%

23.8%

14.9% 15%

Dental care Purchase of glasses, 
contact lenses…

GP consultations Other types of care

Private CHI beneficiaries
CMU-C beneficiaries
Without CHI coverage

Source: ESPS 2012. 
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FOR FURTHER INFORMATION

In 2012, new questions on unmet 
care needs related to difficulties  
in accessing health care 

In 2012, in metropolitan France, 17% of 
National Health Insurance beneficiaries 
aged 18 and over reported having foregone 
at least one type of care over the last twelve 
months because the waiting time for an 
appointment was too long, and 3% because 
the surgery was too far away or because of 
transport difficulties. Contrary to forego-
ing care for financial reasons, these unmet 
needs due to difficulties in accessing health 
care services are not related to the absence 
of CHI coverage or economic factors. 

*  *  *
Rich in data on health status, the use of 
health care services and CHI coverage 
within the metropolitan population, ESPS 
contributes in fuelling the knowledge base 
and reflections on public health policy. It 
also offers a unique tool made available to 
research teams in health economics and, 
more broadly, the social sciences and epi-
demiology even if this is not its primary 
objective. 

In addition to its permanent modules, 
and in collaboration with the Ministry of 
Health Directorate for Research, Studies, 
Assessment and Statistics (DREES, 
Direction de la recherche, des études, de l’ éval-
uation et des statistiques) and the National 
Solidarity Fund for Autonomy (CNSA, 
Caisse nationale de solidarité pour l’autono-
mie), ESPS 2012 focused on questions relat-
ed to major societal issues such as insurance 
against old-age dependency and frailty in 
the elderly population (cf.  Fontaine et al., 
2014; Sirven, 2014). In partnership with 
the Directorate for Research, Studies and 
Statistics (DARES, Direction de l’anima-
tion de la recherche, des études et des statis-
tiques), it continues to collect longitudi-
nal data on working conditions that will 
allow ground-breaking research on the 
relationships between working condi-
tions and health care consumption in the 
future (Célant et al., 2014). ESPS has also 

enabled the French Blood Service (EFS, 
Etablissement français du sang) to gain bet-
ter knowledge on blood donors and there-
by enhance reflection on how to conduct 
its blood donation campaigns to incite new 
donors (cf. Errera et al., 2014). It also con-
tinues to contribute to the French Institute 
for Public Health Surveillance (INVS, 
Institut de veille sanitaire) missions on vac-

cination (DTP and HPV), cervical cancer 
screening and accidents of everyday life 
(cf. Célant et al., 2014).

A reference tool in the domains of health-
care, access to health care and health 
insurance, ESPS has been chosen by the 
DREES as the basis of the European 
health survey (EHIS) in 2014. 
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