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Statistical Annex

Figure 1. Death by age and region 2012

Data on mortality patterns across the life course are presented drawn from Global Health Estimates
2013: Deaths by Cause, Age, Sex and Regional Grouping, 2000-2012. Estimates shown are for 2012.

The method and data sources for the estimation are described elsewhere (1).

Mortality rates in 5-year age intervals up to 85+ were extracted. The total number of deaths in each
5-year age category was calculated for countries classified by the World Bank analytical income
classification of economies which was based on the 2012 Atlas gross national income per capita
estimates. Countries in the high income grouping were further categorised by OECD membership or

non membership, as the epidemiology in each of these settings is quite distinct.

We grouped deaths into the following eight broad cause categories: injuries, cardiovascular diseases,
chronic respiratory diseases, cancers, diabetes mellitus, other noncommunicable diseases, maternal

causes and communicable diseases,.

Figure 2. Years of Life Lost per 100,000 population. Top 10 causes in people aged 60 years or older.
Years of life lost (YLL) is a measure of premature mortality that takes into account both the

frequency of deaths and the age at which it occurs. YLL are calculated from the number of deaths at
each age multiplied by a global standard life expectancy for the age at which death occurs. Estimates
are presented for 2012. . Underlying causes of death were classified using the ICD-10 International
Classification of Diseases; there were 114 single causes that were used to analyse leading causes of

death.. The method and data sources for the estimation are described elsewhere (2).

Figure 3. Range and mean intrinsic capacity of men and women in countries in the Study on global
AGEing and adult health (SAGE) 2007-2010 (wave 1).

Analysis considered participants in wave one of the six country Study on global AGEing and adult
health.? The summary score of the state of each individual’s health was based on 16 self-reported
guestions assessing the individual’s impairments in bodily and mental functions, that were grouped
into eight health domains, namely, vision, mobility, self-care, cognition, interpersonal activities, pain
and discomfort, sleep and energy, and affect®. For each question, the responses were recorded on a
5-point scale ranging from no difficulty to extreme difficulty. Additionally, physical measures

including grip strength, gait speed, and cognitive function (verbal fluency, immediate and delayed



recall) were used. A global score in health from these health-related measures was obtained using a
factor analysis approach’. The score was converted to a 0 to 100 health score, where 0 represents

the worst health and 100 represents the best health. Analysis was carried out using STATA 13.

Figure 4. Physical capacity across the life course, stratified by ability to manage on current income

Data were from the Australian Longitudinal Study on Women’s Health, a large population-based
study of factors affecting the health and well-being in three generations of women. The sample was
largely representative of the wider Australian female population in these age groups and used data
from the young (born in 1973-78), mid-age (1946-51), and older (1921-26) cohorts.® The first survey
in 1996 included 14,247, 13,715, and 12,432 women, respectively. Between 1996 and 2012, five
follow-up surveys have been completed at approximate 3 year intervals on a rolling basis. The

analyses used data from all participants who provided any data at any time point.

Outcome - Physical functioning. Physical functioning was measured with the Medical Outcomes
Survey 36-item Short-Form health survey (SF-36). The score ranges from 0 to 100 with higher scores

indicating better physical functioning.

Independent variable - managing on income. Managing on income was assessed by asking: “How do
you manage on the income you have available?” Response options were collapsed into ‘impossible

to manage’, ‘always difficult’, ‘sometimes difficult’, ‘not too bad’ and ‘easy’.

Statistical analysis

Characteristics were summarized for the three cohorts separately. To depict the associations of
baseline managing on income with the temporal course of physical function, spline regression was
used assuming linear associations between knots. The same knots were used based on a structured
selection procedure whereby knots were placed at 3-year intervals and systematically removed if no
statistically significant difference in slope was found before and after the knot. Separate lines were

fitted for each level of managing on income.
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