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Uses of Cross-national Comparisons 

Motivation    
Disturb complacency; motivate 
reforms 
 
Learn something distinctive 
about causal mechanisms 
 
Evaluate policies 

Data Needs 
Outcome data at aggregate 
levels  
 
Individual level data with 
harmonized measurement 
 
Individual data with enough 
variation and good info on  
policy and institutional 
context 



US life expectancy at age 50 falling behind  
rest of developed world 
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Life expectancy at age 50 for men and women in 10 industrialized nations since 1950. 
 
Source: Glei, Mesle, and Vallin, 2009. 
 



Prevalence of Chronic Disease and Disability among People Aged 50-74  
in the US, England, and 10 Other European Nations: 2004 

Source: Adapted from Avendano, Glymour, Banks, and Mackenbach, 2009.  





Source: Skirbek et al., PNAS, 2012:770-774 



Mental Retirement 

Source: Rohwedder S & Willis RJ, J Econ Perspec, 2010, 24(1):119-138 







HRS Global Coverage – 2015 

Health and Retirement Study (HRS) 

UK Studies– ELSA, Thistles, Nicola  

Survey of Health, Ageing and Retirement in Europe (SHARE) 

 Asian HRS Studies 
Mexican HRS (MHAS) 

 Brasil HRS-Elsie 

Ireland - TILDA 

?? 

South Africa 

??? 



Harmonizing individual-level 
longitudinal data 

 
“Harmonizing” not “homogenizing”  
 
Enabling multilevel cross-national comparative studies 
 
Requires considerable effort through networks – crosswalks, 
concordances, test-retests  
 
Learning goes both ways; not a hub-and-spokes arrangement 
 
 
 



http://www.rand.org/labor/projects/harmonization-international-aging.html 



https://g2aging.org 



http://gero.usc.edu/CBPH/network/ 



http://www.ialsa.org/ 



Aging researchers are likely to be more 
interested in education research 

Growing literature on effects of early-life events on late-life 
outcomes 
Strong (and in the US, growing) education gradient in mortality 
at older ages 
Early-life educational attainment  protects against 
dementia…and cohort changes in educational attainment may 
account for recent decline in dementia incidence. 
 
Bleak outlook for improvements in the US => interest in 
remediation at adult ages 
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Source: Wittgenstein Centre for Demography and GLobal Human Capital 
(Lutz,Butz, and Samit, 2014) 

The US IS NOT EXPECTING  IMPROVEMENT  
IN EDUCATIONAL ATTAINMENT 

Less than
Upper
Secondary
Upper
Secondary

IN 2010 IN 2010 



Source: Wittgenstein Centre for Demography and GLobal Human Capital 
(Lutz,Butz, and Samit, 2014) 

 
BUT THE REST OF THE WORLD IS 

Less than
Upper
Secondary
Upper
Secondary

CHINA ITALY 

INDIA MEXICO 



Lessons from aging research? 
Most of the payoff comes from analyses at the individual level. 
 
Harmonization is hard work… not only for psychosocial variables like 
“expression of anger” and “conscientiousness” but also for more medical 
ones like “C-reactive protein” and “dementia” 
 
Much of what we know about social determinants of health at older ages 
really deserves to be checked in other populations. 
 
We have a remarkable capacity to ignore national rankings in health 
outcomes, at least in the health sector.  
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