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Successful Aging of Society

1. Functions effectively at societal level

2. Address issues of transition to cohesive,
productive, secure, equitable aging society

3. Requires adaptation of core societal institutions

4. |[dentifies and builds on positive contributions of an
aging society

5. Life course perspective as well as
iIntergenerational- across age.
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Effects of Education Quantity on Child Health and adult mortality:
Effects of Education Quantity

Decline in mortality rates
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a. Decline in mortality attributable to increases in
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b. Deaths averted by increases in educational attainment

during the MDG period, 2010—-15
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Education’s Contribution to Mortality
Decline.

Reference: Pradhan E, Suzuki EM, Martinez S, Schaferhoff M,
Jamison DT. The Effects of Education Quantity and Quality on Child
and Adult Mortality: Their Magnitude and Their Value. In: Bundy
DAP, Silva ND, Horton S, Jamison DT, Patton GC, editors. Child and
Adolescent Health and Development. 3rd ed. Washington (DC): The
International Bank for Reconstruction and Development / The World
Bank; 2017 Nov 20. Chapter 30. PMID: 30212146.



HAALSI: Relative Cl incidence by social, economic, and

health-related factors
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0

Weighted incidence rate ratios (IRRs) and 95% confidence intervals, adjusted for age, sex, and country of birth
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Reference: Kobayashi et al., 2021. Incidence of Cognitive Impairment during Aging in Rural South Africa: Evidence from HAALSI, 2014 to 2019.

Neuroepidemiology



MHAS: Lifetime SES trajectories in functional limitation and self reported
health for men and women

Fig. 1C Functional Limitations Over Age by Lifetime SES, Men
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Fig. 1D Functional Limitations Over Age by Lifetime SES, Women
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Reference: Torres JM, Rizzo S, Wong R. Lifetime Socioeconomic Status and Late-life Health Trajectories: Longitudinal Results From the
Mexican Health and Aging Study. J Gerontol B Psychol Sci Soc Sci. 2018 Jan 11;73(2):349-360. doi: 10.1093/geronb/gbw048. PMID: 27140821,
PMCID: PMC5927147.



MHAS: Lifetime SES trajectories in Depressive symptoms and self reported

health

Fig. 1A Depressive Symptoms Over Age by Lifetime SES, Men
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Fig. 1B Depressive Symptoms Over Age by Lifetime SES, Women
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Reference: Torres JM, Rizzo S, Wong R. Lifetime Socioeconomic Status and Late-life Health Trajectories: Longitudinal Results From the
Mexican Health and Aging Study. J Gerontol B Psychol Sci Soc Sci. 2018 Jan 11;73(2):349-360. doi: 10.1093/geronb/gbw048. PMID: 27140821,
PMCID: PMC5927147.



CHINA: Adverse Childhood Experiences & Subsequent Chronic Diseases

Prevalence of Multimorbidity by Number of Adverse Childhood Experiences in the Overall
Study Population Stratified by Age and Sex
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Reference: Lin L, Wang HH, Lu C, Chen W, Guo VY. Adverse Childhood Experiences and Subsequent Chronic Diseases Among Middle-aged or
Older Adults in China and Associations With Demographic and Socioeconomic Characteristics. JAMA Netw Open. 2021 Oct 1;4(10):e2130143.
doi: 10.1001/jamanetworkopen.2021.30143. Erratum in: JAMA Netw Open. 2022 Jun 1;5(6):€2220614. PMID: 34694390; PMCID: PMC8546496.



Pension eligibility expansion in South Africa;
HAALSI

0.3

Pension ‘transition cohorts’ of
men newly eligible under age
expansion had higher than
expected cognitive function

Generally increasing with
additional years of OAP
coverage

Estimated Diff Score

-0.11

-0.2-

Cohort

Reference: Locke et al 2023 J Social Policy and Aging.



The role of the physical environment: CHARLS data on Cognitive Function

Association between cognitive function and ambient particulate matters in )

Check for

middle-aged and elderly Chinese adults: Evidence from the China Health and
Retirement Longitudinal Study (CHARLS)

Yifan Yao, Kai Wang, Hao Xiang *

Department of Global Health, School of Public Health, Wuhan University, 115# Donghu Road, Wuhan 430071, China
Global Health Institute, School of Public Health, Wuhan University, 115# Donghu Road, Wuhan 430071, China

HIGHLIGHTS GRAPHICAL ABSTRACT

« Exposure to ambient particulate matters

(PM) would decrease cognitive function. Xian
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Health systems in for an aging SUB-SAHARAN AFRICA: Improving Blood

Pressure Control
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Communities, individuals
and civil society

|

= Implement policies for
prevention, diagnosis and
treatment of HT.

= Shift healthcare resources
towards primary care-based
interventions.

= Decentralize HT care and
distribute medications to
pick-up points in local
communities .

® Include HT control as a key
target indicator in health
policies and measure BP and
salt intake in national health
surveys .

I

" Implement evidence-based
guidelines

® Provide adapted care and
continuous education to
patients.

® |mprove medication access
and adherence.

® Promote low-cost single-pill
combination therapy

" Implement digital health
solutions (i.e. electronic
reminders to boost
medication adherence).

" Implement team-based care

l

!

® |ssue evidence-based
guidelines for management
of HT and emerging risk
factors

= | ead education programs to
communities to increase
awareness on prevention,
diagnosis, treatment and
control of HT

= Promote and design local
research projects and
conduct implementation
research on HT control.

l

I

= Demand quality health
care, with BP checks and
free or low-cost provision
of quality medicines

= Advocate for free and high-
quality management of HT

= prefer healthy food

® Participate in activities
related to prevention,
diagnosis, treatment and
control of HT.

® Keep measuring BP on a
regular basis.

l

Improve
Healthcare accessibility

Deliver effective care
Health education/ Promotion

Promote local research and
implementation research

Active participation in
health promotion

!

!

!

!

Improve hypertension prevention, screening, diagnosis, treatment and control

Reduce Hypertension Disease Burden

ﬂ Reference: Gianfranco Parati. Hypertension. Easier Access to Antihypertensive Treatment: The Key for Improving

v Blood Pressure Control in Sub-Saharan Africa?, Volume: 80, Issue: 8, Pages: 1624-1627, DOI:

(10.1161/HYPERTENSIONAHA.123.20872)
© 2023 American Heart Association, Inc.




HAALSI Improvements in hypertension control over time
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Reference: Enrico G. Ferro. Hypertension. Significant Improvement in Blood Pressure Levels Among Older Adults With Hypertension in Rural South
Africa, Volume: 80, Issue: 8, Pages: 1614-1623, DOI: (10.1161/HYPERTENSIONAHA.122.20401)



The stage for studying aging in LMIC

An aging societies perspective is essential
|dentifying the demographic and health transition
Focus on major institutions that push change:
educational, economic, political, environmental,

health systems

Attention to population ( mean changes) and
heterogeneity ( distributional differences)



