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3HauyeHue obcnegoBaHMM
HaceneHunsa B aeMorpacdpun

s [lononHutenbHas nHopmaumsa o
penpoaAyKTUBHbIX NJIaHaX HacesieHus

s UHupopmaLma 0 COCTOSAHUM 340POBbSA
HacesieHus

» MHdpopmMmauusa, ucnonblyeMman ans
KOCBEHHbIX METO0B OLIeHKM
POXXAaeMOCTU U CMEePTHOCTU B CTPaHaX C
HeAOoCTaTOYHO KaueCTBEHHOM
CTAaTUCTUKOMU HacCeleHUs




O)xxnpaaemasa Nnpoao/HKUTENIbHOCTb
310POBOM YXU3HWN

= Bbi6bopouHble 06cneqoBaHunsa HacesneHus
ABJIAKOTCA OCHOBHbIM UCTOYHUKOM
nHopMaLIMM ANA OLIeHKU 0XXUaaeMoun
NpoAO/HKUTENIbHOCTU 340POBOMN YKU3HMU

m O6bIYHO UCNONb3YIOTCA AaHHbIE O
caMooueHKe 3a0poBbs (self-rated
health) n paHHbIe 06 orpaHnyeHun

akTuBHocTM (activities of daily living,
ADL)




Life expectancy and expected lifetime with and without

long-standig illness
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Living longer but healthier?

m Keeping the sick and frail alive
m expansion of morbidity (Kramer, 1980).

m Delaying onset and progression
m compression of morbidity (Fries, 1980, 1989).

m Somewhere in between: more
disability but less severe
m dynamic equilibrium (Manton, 1982).




BbibopouHble 06cneaoBaHUA
HaceneHusa B Poccum

s PM33 - Poccmmcknin MOHUTOPUHI SKOHOMUKU Y
30pOBbsl, 0OLEPOCCUNCKOE NOHTUTYANHABHOE
obcnenoBaHme coumanbHO-3KOHOMUYECKOIO
NONOXEHNSA IOMOXO3SAUCTB, KOTOPOE NPOBOAUTCS B
Poccun, HaumHasa ¢ 1992 ropa (Russia Longitudinal
Monitoring Survey)

s PuAMuXX — Poautenun n getmn, My>k4mHbl 1
XXEHLLWNHbI B ceMbe 1 obLiecTBe (POCCUMMCKas]
BEpPCUSA MeXayHapoaHoro uccneaosaHuns Gender
and Generation Studies, GGS)




http:/ /www.cpc.unc.edu/projects/rims
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LONGITUDINAL MONITORING STUDY

16 payHooB obcnegoBaHus




BepoATHOCTb 6bITb 340POBbLIM B
3aBMCMMOCTM OT BO3pacTa
MvikyuHbl
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BepoATHOCTb 6bITb 340POBbLIM B
3aBMCMMOCTHM OT BO3pacTa
XXeHLUHDbI

Women
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CaMooLeHKa 340pOoBbSs

Kak Bbl OLleHMBaeTe cBoe 340poBbe?

1 — OyeHb XOpoluee
2 - Xopouiee
3 — YpoBnersoputenobHoe (PuiMuniK)

3 — CpeaHee, He Xopoluee, U He nJioxoe
(PM33)

4 - NMnoxoe
5 — OyeHb NNIOXO0E




Hannume XpoHM4YeCKoro
3abonesaHuns (PM33)

EcTb nn y Bac x
EcTb nn y Bac x
EcTb nn y Bac x
EcTb nn y Bac x
EcTb nn y Bac x

DOHMYeckoe 3abonesaHue cepaua’?
DOHMYeckoe 3aboneBaHne nerkux?
DOHUYecKoe 3abonesaHne nevyeHu?
DOHMYeckoe 3abonesaHue noyek?

DOHMYecKkoe 3abonesaHue

XXeNnyao4yHo-KMLLIEeYHOoro TpakTa?

EcTb N1 y Bac xpoHnyeckoe 3aboneBaHue
NOXBOHOYHUKA?

Ectb nn y Bac apyrmne xpoHuyeckune 3aboneBaHus?




[Mponopuua He340pOoBbLIX B
Poccum
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NcTouHmk — A.PamoHoB. Oxungaemas npogoimknuTenbHOCTb 300p0BOM XKn3HK B Poccnn. Demoscope N 463-464




O)xxuaaemas NpoAo/HKUTESIbHOCTb 340POBOMN XXU3HMU
B 50 net gnsa psiaa crpaH (Ha OCHOBE CAaMOOLIeHKM
310POBbS KaK B LLleJIOM XOpoLuero)

HeHuwmHbl

Lseruapwma (SHARE)
DPpaxuma (SHARE)
Huaepnarabl (SHARE)
Wiseuwma (SHARE)
MTanma (SHARE)
AscrpmAa (SHARE)
rpeuws (SHARE)
Oarwva (SHARE)
WMcnarma (SHARE)
Nrepmatsma (SHARE)
Cnosenwna (ESS)
ScronmAa (ESS)
Monbwa (ESS)

Poccua (PM33)

HeH(x) Me(x)
McTouHmk — A.PamoHoB. Oxxraaemast NpodoSiKUTENbHOCTL 300poBoN »xu3HK B Poccnn. Demoscope N 463-464




O)xxugaemas NpoAo/HKUTENIbHOCTb 3[J0POBOM YXU3HU
B 50 net gnsa psiaa crpaH (Ha OCHOBE CAaMOOLIeHKM
310POBbS KaK B LLleJIOM XOpoLuero)

My uYMHbI

Wsenuapwa (SHARE)
Weeuwna (SHARE)
peuwa (SHARE)
Hwuaepnasabl (SHARE)
WMtanua (SHARE)
AscTpua (SHARE)
D®paruma (SHARE)
Danua (SHARE)
Mcnanma (SHARE)
lepmanma (SHARE)
Cnosenwma (ESS)
Monbwa (ESS)
3cTonmAa (ESS)
Poccua (PM33)

40

McTouHmk — A.PamoHoB. Oxxraaemast NpodoSiKUTENbHOCTL 300poBoN »xu3HK B Poccnn. Demoscope N 463-464




HoBble HauMHaHusa B Poccum —
PoCCTaTOM 3an/ilaHUpPOBaHbI
MacwTabHble 06cnegoBaHusa HaceneHus

m [IpoekT noctaHosieHns “O6 opraHmn3auun B
Poccunckon degepaumnm CUCTEMBI
CTaTUCTUYECKMX 06CneaoBaHUM HaceneHus
No couuasnbHO-AeMorpadnyeckmm
npob6sieMaM U MOHUTOPUHIa SKOHOMUYECKNX
noTepb OT CMEPTHOCTU, 3a60S1IEBAEMOCTU U
MHBaNNMAnU3aLUun HaceneHus”




Tembl 06CcnegoBaHuM

s O6cnenosaHuns yC/1I0BUM NPOXXUBAHUA U
o6pa3a )XU3HU HaceneHuns

m O6cnepoBaHuA 4OX0OA0B HAaCeIeHUa n
y4yacTus B COLiMaNIbHbIX NporpaMmmMax

m O6bcnepoBaHme KayecTBa U AOCTYNHOCTMH
ycnyr B cipepe obpaszoBaHus,
MeAULIMHCKOro U couMasibHoro
ob6cnyxuBaHms, coaencTBUS 3aHATOCTHU
HaceneHus

s O6cnepgoBaHMs MHTErpaLMOHHbDbIX
npoueccoB Ha pbiHKe TpyAa




O6cnenosaHus YCNI0BUU NPOXKUBAHUSA U
obpa3a >Xu3Hu HaceneHusn

= KoMnnekcHoe ob6cnenoBaHue yCnoBUU YXKU3HU
HaceneHma (2011 rog — 10 TbiCc. AOMALLHKUX
x03a1cTB, ¢ 2014 roaa pa3 B 2 roaa — 60 TbIC.
NOMOXO0391CTB)

s O6cnepoBaHue penpoayKTUBHbIX MNJ1IAaHOB
HaceneHnusa (2012 roa — 10 TbiC. AOMOXO3SIUCTB, C
2017 ropa pa3 B 5 net — 15 TbiC. AOMOX0O35MCTB)

s O6cneposaHMe noBefeHUYECKUX (DaKTOPOB,
B/IMSIIOLLMX HA COCTOSIHUE 340pPOBbSA HaceNIeHUs
(c 2013 ropa pa3 B 5 net 15 TbIC. JOMOXO35UCTB)




HoBble HanpaBJiIeHUs B pa3BUTUUN
o6cnenosaHnUM HaceneHus

OnbiT CLLUA




HEALTH AND RETIREMENT STUDY

A Longitudinal Study of Health, Retirement, and Aging
Sponsored by the National Institute on Aging

HRS

s KpynHoMacwiTabHoe o6cnenosaHue

3A0pPOBbSA U BbiXxoAa Ha NEHCUIO B
CLUA

m O6cnepoBaHue 6onee 22000
aMepukaHueB ctapuwe 50 ner
Ka)xable 2 roga. CtapToBano B 1992
rogy




Health and Retirement Study

m Since its launch in 1992, the study
has collected information about
income, work, assets, pension plans,
health insurance, disability, physical
health and functioning, cognitive
functioning, and health care
expenditures.




HoBble TeHAeHLUMUU B NpoBeAeHUn
ONpoCoB HaceeHuUn

= F[apMoHun3aumsa oé6cnepgoBaHnm
HacesieHMs B MMUPOBOM MacLuTabe

m C60p 6MONornyeckoro Mmatepmuana
(buomapkepoB)




HRS-harmonizing studies

m UK English Longitudinal Study of
Ageing (ELSA)

= Study on Health, Ageing and
Retirement in Europe (SHARE)

= WHO Study on global AGEing and
adult health (SAGE) including Russia

s OTaenbHble uccneaoBaHus B
Mekcuke, Kutae, Nngumn, AnoHmmn,
Kopee, UpnaHaum




s CCBAR

Chicago Core on Biomarkers in Population-Based Aging Research
The Center on Aging at NORC and the University of Chicago

= BuoMapkepbl B 06cneqoBaHunaAX
HaceJsieHun

m Ba)XHbl ANg OLEeHKN COCTOAHUA 300POBbA

m lHpopMauma o pakTopax pucka
3aboneBaHnn, He COODLLEHHbIX B pe3ynbraTte
onpoca

= /lononHUTENbHAs NPOBEPKa NPaBU/IbHOCTU
OTBETOB Ha HEKOTOpPbIE BOMPOCh! (HanpuMep,
BOMPOCbI O BpeAHbIX NPUBbIYKAX)




[MpoueHT nponyuleHHbIX Ha OCHOBe
CaMOOLIeHKM c/lyyaeB rmnepToHMm

% Unaware of HTN

O NHANES Il @ NHANES (1999-2004) B NHANES (2005-08) |

% unaware among those with measured Hypertension (>140/90mmHg)

HUK — T.Seeman presentation



[MpoueHT nponyuleHHbIX Ha OCHOBe
CaMOOL|eHKM c/lyyaeB Anabera

a
cnda3BB88S A

% Unaware of "diabetes” (HgA1c>6.4%)

O NHANES Ill B NHANES (1999-2004) B NHANES (2005-08) |

% unaware among those with measured HgA1C>6.4%

Seeman presentation
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Public Dataset

NATIONAL
ARCHIVE oF
COMPUTERIZED
DATA on

AGING

| http://www.icpsr.umich.edu/NACDA/ |

l C P S R Natimatslitmin AI\Q




NSHAP Collaborators

m Co-Investigators = Collaborators

= Linda Waite, PI = David Friedman
m Ed Laumann s Thomas Hummel
= Wendy Levinson = Jeanne Jordan
= Martha McClintock = Johan Lundstrom
= Stacy Tessler Lindau = Thomas McDade
s Colm O'Muircheartaigh ™ Ethics Consultant
m Phil Schumm = John Lantos
s Outstanding
= NORC Team Research Associates
m Stephen Smith and and Staff

many others




NSHAP Design Overview

Interview 3,005 community-residing
adults ages 57-85

Population-based sample, minority
over-sampling
75.5% weighted response rate

120-minute in-home interview
m Questionnaire
m Biomarker collection

Leave-behind questionnaire




NSHAP Biomeasures

Blood: hgb, HgbAlc, CRP, EBV

Saliva: estradiol, testosterone,
progesterone, DHEA, cotinine

Vaginal Swabs: BV, yeast, HPV, cytology
Anthropometrics: ht, wt, waist
Physiological: BP, HR and regularity
Sensory: olfaction, taste, vision, touch
Physical: gait, balance




NSHAP Biomeasures Cooperation

Measure Eligible Cooperating Cooperation
Respondents Respondents Rate*
Height 2,977 2,930 98.6%
Weight 2,977 2,927 98.4%
Blood pressure 3,004 2,950 98.4%
Touch 1,502 1,474 98.4%
Smell 3,004 2,943 98.3%
Waist circumference 3,004 2,916 97.2%
Distance vision 1,505 1,441 96.0%
Taste 3,004 2,867 95.9%
Get up and go 1,485 1,377 93.6%
Saliva 3,004 2,721 90.8%
Oral fluid for HIV test 972 865 89.2%
Blood spots 2,493 2,105 85.0%
Vaginal swabs 1,550 1,028 67.6%

* Person-level weights are adjusted for non-response by age and urbanicity.




Principles of Minimal
Invasiveness

s Compelling rationale: high value to individual health,
population health or scientific discovery

m In-home collection is feasible
m Cognitively simple

s Can be self-administered or implemented by single data
collector during a single visit

n Affordable

s Low risk to participant and data collector

s Low physical and psychological burden

= Minimal interference with participant’s daily routine

m Logistically simple process for transport from home to
laboratory

= Validity with acceptable reliability, precision and accuracy

-Invasive and Innovative Methods for Biomeasure Collection in
ies and Committee on Population Workshop. Under Review.



NSHAP Biomeasures

o

“JlabopaTopus 6e3 Salimetrics

McClintock Laboratory cTen” (Saliva Analysis)
(Cytology)
McDade Lab
I Northwestern
UC Cytopathology Jordan Clinical Lab (Blood Spot Analysis)
(Cytology) Magee Women'’s Hospital

(Bacterial, HPV Analysis)




buomMmapkepbl C/TIOHbI

= Sex hormone assays

m Estradiol

m Progesterone
m DHEA

m Testosterone

m Cotinine




KOTUHMH B CJ/IIOHEe
(Salivary Cotinine)

m  Nicotine metabolite

s  Objective marker of tobacco exposure,
including second-hand

= Non-invasive collection method (vs. serum

cotinine)
O \\\




PacnpegeneHve pecnoHAeHTOB NO YPOBHIO
KOTUHMHA B CJ/IIOHe

Classification of Smoking Status by Cotinine Level in Females
Cut-points based on distribution among smokers

2
Occasional
A5
Nonsmoker Passive
Regular
C
ke
T 1 .
{E 10 ng 15ng 34 ng 103 ng 344 ng
. 10% M 30% M M
L :
.05 -
O ] - 1 1 1 -
I I I I
-5 0 5 10
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M = mean cotinine among female who report current smoking
Bar on left corresponds to cotinine below level of detection




BbiCylLUeHHble NATHA KPOBMK
(Dried Blood Spots)

s C-Reactive Protein (CRP)
Epstein-Barr Virus (EBV) Antibody Titers

ees0e @0000 %
sat 0™ LD 0 WA »

0418897«  [NEREAN 0a18829  |NRIERNN
04188972 U‘ LU PRt

.-

Y g"-.-.

— _
.



NMpo6nembl ('BbI30BbI’)




XpaHeHue o6pa3uoB

rst enroliment Last enroliment
uly, 2005 March 2006 When does a
\_ /
~
Specimens collected and StUdy end?
sent to lab

Initial storage (pre-assay)

——y

Interim storage (post-assay)

——y

Continued storage (post-assay) i
Destruction?

Storage for
future use?




Chicago Core on Biomarkers in Population-Based Aging Research
e Center on Aging at N cago

85 CCBAR

More Information on Biomarkers
IS Available at the CCBAR website

http://biomarkers.uchicago.edu/




European Health Expectancy Monitoring Unit

Observatoire Européen des Espérances de Santé

mu
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About EHEMU 2

Home

About EHEMU EHEMU m-'miew
Database EHEMU objectives

Team members

Training material

The main atm of EHEMU is to provide a central facility for the co-ordinated analysis and

Publications synthesis of ife and health expectancies to add the quality dimension to the quantity of ife

Useful ks lived by the European populations, provide evidence of inequalities between Member
States (MS) and highlight potential targets for public health strategies both nationally and

Site contents at a pan-Euwropean level. EHEMU is funded by the Ewropean Commission's Directorate

General for Health and Consumer Affairs ( DG SANCO) under the Community Action —
in Public Health programme. Health expectancy is one of the structural indicators for the

Contact us EU sustainable development policy.
EHEMU networks

EHEMU will thus contribute to improving and developing the European health monitoring
system through collaboration with mitiatives aimed at immproving the quality and
comparability of EU data. Previous Community actions have ammed at harmonization of
data and the Euro-REVES network has been instrumental in developing instruments in
key health domains, where appropriate through consensus meetings with other EU
groups. EHEMU is the next step in this process, since valid comparisons between MS
require not only harmonized data but also harmonized calculations and analyses.




