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LEHE === Female Life Expectancy at age 65, 1960-2020

BEHAVIOR, AND POLICY
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LEHE mevmos  Life expectancy at 60, OECD countries, 1960-2010

BEHAVIOR, AND POLICY
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LEHE 38
Why cross-national health comparisons

* POIIcy rEIevance World Happiness Report 2023
* ‘To improve in anything, we need inspiration.’” (Lucia Kossarova) S

Average Life Evaluation

.
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* ‘International shaming’ -motivate action
 Identify impact of public action —
(7072 |
(7003 |
T
7200
(7228 |
(7023 |
» Scientific relevance
6961 |
* Going beyond the individual: understand impact of policy, culture, ‘
environment, political system, social context, family structures, work E‘
logas |
eree |

I

* Causal identification: Country shocks produce potentially exogenous
changes in individual behaviour (e.g., smoking, caring, going to school,

working, owning a house)
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®

The Journal of the American Medical Association

Disease and Disadvantage
in the United States and in England

James Banks, PhD
Michael Marmot, MDD
Zoe Olqlﬁe-hl._ MSe
James P. Smith, PhD

HE UNITED STATES HAS A CON-

siderably greater expenditure

on medical care (US $5274 per

capita) than in the United
Kingdom (US $2164 adjusting for pur-
chasing power).! To determine whether
that expenditure translates into better
health outcomes for the adult US popu-
lation, data on the degree of morbidity
in each country beyond the childhood
years are needed.

Given the strong link between so-
cioeconomic position and health in
both countries, cross-country compari-
anne nf marhiditny chanld evamine varia.

Context The United States spends considerably more money on health care than the
United Kingdom, but whether that translates to better health outcomes is unknown.

Objective To assess the relative heath status of older individuals in England and the
United States, especially how their health status varies by important indicators of so-
cioeconomic position.

Design, Setting, and Participants We analyzed representative samples of resi-
dents aged 55 to 64 years from both countries using 2002 data from the US Health
and Retirement Survey (n=4386) and the English Longitudinal Study of Aging (n=3681),
which were designed to have directly comparable measures of health, income, and
education. This analysis is supplemented by samples of those aged 40 to 70 years from
the 1999-2002 waves of National Health and Nutrition Examination Survey (n=2097)
and the 2003 wave of the Health Survey for England (n=5526). These surveys con-
tain extensive and comparable biological disease markers on respondents, which are
used to determine whether differential propensities to report illness can explain these
health differences. To ensure that health differences are not solely due to health is-
sues in the black or Latino populations in the United States, the analysis is limited to
non-Hispanic whites in both countries.

Main Outcome Measure Self-reported prevalence rates of several chronic dis-
eases related to diabetes and heart disease, adjusted for age and health behavior risk
factors, were compared between the 2 countries and across education and income
classes within each country.

Source: Banks, Marmot, Oldfield and Smith; JAMA 2006
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Differences in self-rated health between
England and the US, 55-64 year olds

B Low income @ Middle income MHigh Income

Heart disease
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70 -
&0 M Low income
m Middle income
DIFFERENCES IN >0 m High Income
OBJECTIVE HEALTH
BETWEEN

ENGLAND AND THE
US, 55-64 year olds

England US England US England US England US England US
HbA1c High BP C-reactive high Low HDL
6.5% protein Fibrinogen Cholesterol

Source: Banks, Marmot, Oldfield and Smith; JAMA 2006
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Adjusted Prevalence of Self-assessed Health Outcomes at

Ages 55 to 64 Years for 2008-2016 by Country-Specific
Income Decile

[A] Functional limitation IADL limitation ADL limitation
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American Journal of

PUBLIC
HEALTH

March 2009

Resolving Conflict | Crash Fatalities and the State
Regulation of Trucking | Legitimizing Disease

Promotion | THE POLITICS OF HEALTH | Fast-Food
Placement Around Schools and Youth Obesity |

Early Childhood Poverty and Adult Body Mass Index |
Improvement in Walking Limitation in the Older US
Population | The “Mision Barrio Adentro” Experiment |
Are Poor Europeans Healthier Than Wealthy Americans?

HARVARD
£8

UNIVERSITY

Health Disadvantage in US Adults Aged 50 to 74 Years:
A Comparison of the Health of Rich and Poor Americans

With That of Europeans

| Mauricio Avendano, PhD, M. Maria Glymour, ScD, James Banks, PhD, and Johan P. Mackenbach, PhD

60.0 { OUS-HRS @England-ELSA O Europe-Share
50.0 -
40.0 -
X
30.0 -
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0.0 1 |*i=-| 1 1 1 1 1 1 1
Heart Stroke Hypertension  Diabetes Cancer Lung disease > 1IADL > 1 Mobiliy
disease limitations limitations

Source: Avendano et a Am J Public Health 2009

Nwil__  unisanté

. . Centre universitaire de médecine générale
UNIL | Université de Lausanne et santé publique - Lausanne




LAUSANNE CENTER ELSA ;. SHARE
I_C H E ek cononcs - Heglth and Wealth in the US and Europe, aged 50-74
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I.C H E o mory - CUmMUulative incidence of death by wealth quintile, 66-76,
USA (HRS) and England (ELSA)

Age group 66 to 76 years, ELSA \ Age group 66 to 76 years, HRS
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Source: Makaroun et al JAMA Int Med, 2017
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ScienceDirect

ELSEVIER Joutral homep age. www.elsevier comfocate/jval
Where Are Populations Aging Better? A Global Comparison of Healthy Discrepancy between estimated
Ié\gl‘nr%tg:;oss Organization for Economic Cooperation and Development physiological age (PA) and chronological
Thomas Rapp, PhD, Jéréme Ronchetti, PhD, Jonathan Sicsic, PhD age (CA)

Intensity gap e e Tty ] , B o

(months) . =
L——
0 indicators

Frailty (%)

I -32

‘Comorbidity index (mean)

Number of Comorbidities

“, Highbblood pressure (%) E s613
* PA highest (aging in poorer | (“ :P::
health): Italy, Israel, and the g A —
United States - I E
Lower PA than CA (healthy moserico | - el
aging): Switzerland, The — =
Netherlands, Greece, Sweden,
and Denmark Source: Rapp, Ronchetti & Sicsic, Value in Health, 2022

HARVARD . - .
N VESITY Uwil__  unisanté

. ) Centre universitaire de médecine générale
UNIL | Université de Lausanne et santé publique - Lausanne




AND POLICY

FOR HEALTH ECONOMICS

LAUSANNE CENTER
BEHAVIOR

LCEHE

INe

Outl

7
/

7

\5
7

\.\.\\\\\,

174

%

tant

is this impor

D

e Why

157
1)

23

#
%

W
v\\_

In

national differences

iscovery' of cross-

* The

health

ifferences

ion of d

* The explanat

ibution of public policy

e The contr

* Perspective on the future

é

decine générale

et santé publique - Lausanne

t

unisan

Centre universitair:

1)
c
c
5]
“n
=
©

-
w

©

W

=
@
2
o

=
=

-]

-

=

=

UNIVERSITY




LCHE & EXPLAINING THE US HEALTH AND

FOR HEALTH ECONOMICS

“E5E MORTALITY DISADVANTAGE

Smoking histories (Preston et al; Pampel) ’Having the highest

International
Differences In
Mortality at
Older Ages

Obesity (Alley et al) level of cigarette
consumption per capita
in the developed world
Social integration and social interactions (Banks et al) over a 40-year period
(up to the mid-1980s)
has left a very visible
and continuing imprint
Socioeconomic Inequality (Avendano et al) on U.S. mortality’

Physical activity (Steptoe & Wikman)

Hormone therapy (Goldman)

DIMENSIONS AND SOURCES

Geographical inequalities (Wilmoth et al)
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LCHE st The US Health disadvantage across
BEHAVIOR, AND POLICY the Iife_COurse

‘Given the pervasive nature of the low U.S.
rankings..... Might certain aspects of life in
modern America be part of the explanation

Behaviour: Tobacco, diet, physical activity, for the U.S. health disadvantage? /
alcohol & drug use, sexual practices, injuries o '

U.S. HEALTH
|
INTERNATIONAL PERSPECTIVE Public Health and Medical care systems

>
-—o N

y B ¥ v s 'l
A T
4 TN
/{ (1§ -’“"I';.**‘\
VRN i, VA |

Shorter Lives, Poorer Health Social factors ‘There are no definitive studies on this
N~ subject, but the public health literature
N W'Lg”?/ certainly documents the health benefits of
S / strengthening systems for health and social
services, education, and employment;
Policies and Social values promoting healthy life-styles; and designing
healthier environments’

Physical and social environments
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LCHE & ~ Why do Americans have

Shorter Life Expectancy and
Worse Health Than Do People
in Other High-Income
Countriesr

Mauricio Avendano'-? and Ichiro Kawachi?

Review in Advance first posted online
on January 9, 2014. (Changes may
still occur before final publication
online and in print.)

Annu. Rev. Public Health 2014, 35:23.1-23.19
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FOR HEALTH ECONOMICS

H E LAUSANNE CENTER Ameriqan Journal Of .
Preventive Medicine

RESEARCH ARTICLE

Social Policy Expenditures and Life Expectancy in
High-Income Countries

Megan M. Reynolds, PhD,” Mauricio Avendano, PhD?*
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Estimating the contribution of public

policies
N Distrbution * Policies aim to maximise some
ormaton sovices dimension of wellbeing, but not
e necessarily health
fail
" * Two questions need to be addressed:
Distribution . o
s orel Hoard ff,ﬁ;hféh * Q1: How do public polices
markets heaith influence health?
* Q2: Are differences in health
Efficiency Equity caused by policy sufficiently large

to explain cross-national
differences in health?

universitaire de médecine général

UNIVERSITY .
S UNIL | Université de Lausanne g b
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Public policies that may impact
population health

Early childhood
education

Family policy, e.g.,

maternity leave policy,
work-flexibility policies

Built environmental
policies, e.g.,
transportation

Education policy, e.g.,
compulsory schooling
laws

Housing policies, e.g.,
relocation programmes

Health policies, e.g.,
health insurance,
regulation of drugs,
public health

Labour market policies,
e.g., retirement and
pension policy,
unemployment benefits

Anti-poverty policy, e.g.,

cash transfers, welfare
benefits

Long-term care policy
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Public transport policy:
The free Bus Pass
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English Longitudinal

Study of Ageing, 2002 —
2014




HE .. Transport use and cognitive function LA
- scores in older age, ELSA

Probability of IV 2nd Stage
transport use
95% CI
P (95% Cl) Total Cognitive POSRED
. . *
Eligible for free 0.074 (0.060, Function 0.346 (0.017,0.674)
bus travel 0.089)***
\ 0.546 (0.111,0.982)*
Memory
7% increase in transport use )
if eligible to free bus pass Executive Function 0.323 (-0.153,0.800)
Processing Speed 0.332 (-0.234,0.898)

*p<0.05 **p<0.01 ***p<0.001

Reinhard et al, Am J Epi, 2019



CLSA

JOURNAL OF
POLICY ANALYSIS axo MANAGEMENT

Should I Care or Should I Work? The Impact of work on Informal Care

Ludovico Carrino™ Vahé Nafilyan®?, Mauricio Avendano®!
Log weekly hours of care

State pension age by cohort

] e 2 -1 0 1
%E— :o' . 0 . _
i : An increase of 10% in work-hours d Log weekly hours of care
(+100mins/w) leads to 3.7%
| lower care hours (-21 mins/w) -
B R —— Psychosocial strenuous job -yes
Larger effect for women in bevehosocial <t b
. . . SycnosocCial strenuous jJob -no
Prolonging work = lower psychosocially or physically . ! :
oo . strenuous jobs —
caregiving: opportunity
) ] ] — Physical strenuous job-yes
costs of time is higher
1 Physical strenuous job -no

Carrino, Nafilyan & Avendano, JPAM, 2022 M unisante
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LCHE =i The impact of reduced daughter’s informal
R care on older parents’ receipt of care

CLSA

Any help received

-0.2 -0.15 -0.1 -0.05 0 0.05 0.1

All daughters under SPA »—-

pension, her older parents receive less

} When oldest daughter is not eligible to a
help

Help from other informal carers } I

Reduced care from daughter is not
compensated by other informal or formal
care sources

Help from paid providers

Carrino, Nafilyan & Avendano, JPAM, 2022 M u nisa nte
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To watch the full video

Click here

Together, we can end loneliness

1.2 million people in the UK are chronically lonely.
Over half a million older people in the UK go up to aweek without'seeing anyone.
But we can all take action.

Sign up today and help us end loneliness in the UK.

| want to end loneliness

*By clicking ‘| want to end loneliness’ you aresigning up for The Campaign To End Loneliness mailifig list. We will update you on the campaign’s progress and
let you know how you can make a difference. You can unsubsetibe at any time




LAUSANNE CENTER
I ‘ [ ] H E FOR HEALTH ECONOMICS
BEHAVIOR. AND POLICY Chart 2: Within-region distribution of ranked strategies

(Total number of HWBs in each region shown after region name)

Campaign to End ———

e
Loneliness w0 —
East11 | |
* Main differences of strategies London 28 | I
_ South West 10 | |
* Gold: measurable actions and targes on
tackling issues of loneliness West Midiands 11 | ——
South East 16 | 1
* Silver: stated commitment to learning
about the issue of loneliness in local areas Nork Enet 10 |
and improving social relationships East Midlands 9 | I

.. . 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
* Bronze: recognition of loneliness as an

issue and commitment to improving social
relationships Source: Cupitt 2013

Gold © Silver wBronze w®no place

Li, Carrino, Reinhard, Avendano, in preparation



LCHE & Impact of End Loneliness campaign LA
| on feelings of loneliness

Panel A: by education (1)

A4
!

£ Education (=A-level or above) -0.113
i ] (0.058)
e I e Time* Treatment 0.134
. (0.103)
. Time* Treatment*Education -0.379**
2008 2009 2010 2011 20'12Y ear2013 2014 2015 2016 2017 (0.104)

Treatment ————- Control

reduced levels of loneliness for higher educated (> A-
level) older adults by 0.4 unit

Li, Carrino, Reinhard, Avendano, in preparation M/VwiLf u n IS a n t e
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* Link to more policies, consider time
lag of policy effect operating across
childhood, adult life and older age

* Examine the synergic effect of policies
—and the contribution of multiple
policies (or constellations of policies),
rather than single policies

* Link specific outcomes to specific
policies or exposures —e.g., link cancer
survival to specific cancer prevention
policies

[ ] -
Z’/t"‘ﬁ unisante
Centre universitaire de médecine générale
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C I .

e ELSA and HRS-sister studies have taught us that cross-national
differences in health a) are large and real; b) apply too all SES
groups, but are often larger for the bottom of the SES distribution

* There is no simple explanation: a) smoking likely important for
historical trends, but behavioural differences not full explanation;
b) health care unlikely to be a explanation for all differences

» Public policies likely important, but a) establishing causal impacts
challenging, b) only local average treatment effects obtained; c)
challenging to harmonise all policies across countries

* ELSA and HRS-sister surveys are unique resource to understand
how public policies shape cross-national health differences by
influencing the environment in which people age

T HARVARD Wil nisante
25 UNIVERSITY

. . Centre universitaire de médecine générale
UNIL | Université de Lausanne et santé publique - Lausanne
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