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1. Introduction

We are concerned in this chapter with measurirdtfh@utcomes among the elderly in
Zhejiang and Gansu provinces and examine the akdtips between different dimensions of
health status and measures of socio-economic §@iES). China has undergone a health
revolution over the past 50 years, with life expecly having risen from 46 in the 1950s to just
over 71 in 2000 (Wagstaff et al., 2009; World Hedarganization, 2009). Driving this change,
under 5 mortality fell dramatically from 225 peBQ@0 live births in 1960 to 64 in 1980 to 22 in
2007 (Wagstaff et al., 2009; UNICEF, 2009). Madisthis decline was due to an increasing
control over infectious disease and under-nutritiés a result, infectious diseases are being
replaced by chronic diseases as the major sourdeheflth and mortality (Hossein, 1997;
Lopez et al., 2006).

As China has been passing through its health transit has also been undergoing a
nutrition transition, which has both good and biges (Popkin et al., 1993, 1995a; Popkin,
1999, 2002). Among the principle dimensions o thansition has been a dramatic rise in body
mass index among adults and a large change inadvards more fatty foods (Popkin et al.,
1995b). For instance Luo (2003), using the Chiealtth and Nutrition Survey (CHNS),
documents an increase in overweight for adults 80eyears from 1989 to 1997; for women
from 11% to 21% and from 6% to 17% for nert the same time, Luo shows that the fraction
of adults elderly who are undernourished (a BMlamtB.5) has fallen, particularly so for those
over 60 years, from 19% to 13% for women and 20%28 for men, from 1991 to 1997.

Related to the health and nutrition transitioas been China’s demographic transition.

China elderly will increase from under 10% of tb&at population in 2000 to 30% in 2050. The

! Overweight is defined using World Health Organiaatstandards of having a BMI 25 or above.



number of workers per pensioner has already féittan over 12 in 1980 to 2 in 2005 (Kinsella
and He, 2009). This sharp demographic transigdikely to place stress on China’s health
system, which has been focused on disease at yoagge and on infectious, not chronic
diseases.

In this paper, we use CHARLS pilot data to exantiaalth conditions among the elderly
in Gansu and Zhejiang provinces, where the sunayfielded. We use a very rich set of health
indicators that include both self-reported measaresbiomarkers. We also examine
correlations between these health outcomes andigdn@ndper capitaexpenditurefce), our
preferred measure of household income. While wsaainfer causality from these estimates,
they tell us something important about the degfdeealth differentials by education apde In
general education tends to be positively correlatithl better health outcomes. Unmeasured
community influences turn out to be highly impottahough it is not clear what aspects of
communities matter and why they matter. Thathggh priority issue for future research. We
also find a large degree of under-diagnosis of Hgpsion, a major health problems that afflicts
the aged. This implies that the current healtlesgss not well prepared to address the rapid
aging of the Chinese population.

This paper is divided into four sections. The reedtion briefly describes the data in
while our main empirical findings are presentedeaction 3. The final section highlights our
main conclusions.

2. Data
We use the CHARLS pilot data, which is descrilredetail in Zhao et al. (2009).
CHARLS was designed after the Health and RetirerSBandy in the US as a broad-purposed

social science and health survey of the elderBhgjiang and Gansu provinces. The pilot



survey was conducted in July-September 2008. THWRLS pilot sample is representative of
people aged 45 and over, and their spouses, limihguseholds in Gansu and Zhejiang
provinces.

The CHARLS pilot sample was drawn in four stagasdch province, all county-level
units were stratified by whether they were urbastridits gu) or rural countiesxian), and by
region within each classification. Both urban dits and rural counties can contain both urban
and rural communities, but the concentration ofarbnd rural populations is quite different in
the two. With a goal of sampling 16 county-levasits per province, the number of counties to
be sampled in each stratum was determined baspdpnation size. Before the pilot survey,
the Beijing CHARLS Office first obtained a list obunty units and their populations in each of
the provinces from official statistics. Countiesr& randomly selected within each stratum with
probabilities proportionate to size as measurepgdpulation.

After the county units were chosen, the Nationaldau of Statistics helped us to sample
villages and communities within county units usiegently updated village level population
data. Our sample used administrative villages)(in rural areas and neighborhoodidqu,
which comprise one or more former resident commsttgiweihuj, in urban areas as primary
sampling units (PSUs). We selected 3 PSUs withah eaunty-level unit, using PPS
(probabilities proportional to size) sampling. Nttat rural counties contain both rural villages
and urban neighborhoods and it is also possiblartmain districts to contain rural administrative
villages.

In each PSU, we selected a sample of dwellings tsanframe, which was constructed
based on maps prepared by advance teams withpperswf local informants. For rural

villages, in many cases the lead persons on themnaévteams were able to use maps drafted for



the agricultural census in 2006 as a starting paotthen updated them in consultation with
local leaders. For urban communities, existingding maps were frequently used as the basis
for the frame. All buildings in each PSU were nunglok and dwellings within each building
were listed and coded using standardized methdasadvanced team verified that all buildings
in the PSU had been properly identified, and thelling units within multi-dwelling buildings
had been correctly coded before choosing the saofipleuseholds.

Once the sampling frame for a PSU was completeceateted into the lead person’s
computer, they used CAPI (computer assisted persueaview laptops) to sample the
households automatically. The number of houselsddspled was greater than the targeted
sample size of 16 households per PSU in anticipatimmon-response and sampled households’
not having any members aged 45 or older. The nuofteouseholds sampled was 36 in urban
PSUs and 30 in rural PSUs. We interviewed all elggble sample households in each PSU
who were willing to participate in the survey, oiately interviewing 1,570 households
containing 2,685 respondents aged 45 and overtendspouses.

In this paper we use data on all respondents 450feme and oldersome 2,238
respondents. As in the other chapters, tabledigmees are weighted using individual sample
weights? All figures are nonparametric and drawn usingESS. Regressions are run
unweighted. The sampling scheme is independentiofiealth variables (depending only on
region and urban/rural area within the provincejvetghts are not needed to correct for any bias

from the sampling. Of course refusals can caus® biGiven that a household participates,

2 Spouses who are under 45 years old are droppedtfiisranalysis.

* Here we use the sample weights allowing for houiseon-response using local community dummies éaljot
household nonresponse. We do not incorporate espense for the biomarkers in the weights. Theltseasing
weights that do so using inverse probability wesghPW) are similar in nature. Incorporating nesgonse with
IPW requires an assumption of selection on obségsalwhich is very strong and unlikely to be mesing more
standard selection methods is best using exclusinictions, which we do not plausibly have.



virtually all sampled respondents do as well fa& thain questionnaire (Zhao et al., 2009). For
the biomarkers there is nonparticipation, but wendbfeel that we have any plausible
instruments to use methods such as inverse praigakdighting or more standard selection
methods.

In this chapter, the data collected in module Chealth outcomes, and on biomarkers
are used extensively. Specifically our health messinclude body mass index (BMI),
hypertension and under-diagnosis of hypertensicinities of daily living (ADLS), instrumental
activities of daily living (IALDs), the CES-D 10 @ex of depression, a measure of word recall,
survival expectations to age 75 (for those agedrégbunder), a general health measure and an
indicator of current smoking.

3. Results
BMI

We first examine body mass index (BMI), which isaaured as weight (in kg) divided
by height squared (in meters). Extreme valuesMf Bay be related to hypertension, diabetes
and in general to higher adult mortality (Waal&84). Across countries, the BMI distribution
is shifted to the right for countries with highacomes. Figure 1, which is reproduced from
Strauss and Thomas (2008), demonstrates this, sjowinparametric relationships between
BMI and years of schooling, for men and women &j&d0 from 6 countries, ranging in GDP
from Bangladesh to the United State€hina as of 1991 is included among these six tri@sn

and is closest in its BMI distribution to Indonesidote that for men, except in the US, BMI

* Heights were measured using a lightweight SECA alum height board, the SECA 214 portable stadiomete
Weights were measured using a portable digitaesthé Beaver Tech HTS7270. Blood pressure wantalith a
digital meter, the Omron HEM 712c meter.

> The sources are the Matlab Health and Socioecon8mmieey, 1996; the China Health and Nutrition ®yrv
1991; the Indonesia Family Life Survey, 2000; tletd African Demographic Health Survey, 1998; thexiMan
Family Life Survey, 2002 and the NHANES3 (Natiokridalth and Nutrition Examination Survey Il1), 1989894,



rises with more education. For women the stoguise different. Again, US and excepting, at
low levels of schooling for women, BMI rises wittweation, but at higher levels, it falls.
Bangladesh is an exception, BMI rises with femalesling, probably because women are still
so close to levels of undernutrition. In the ottieveloping countries, including China, the U-
shape relation is apparent. It may be that atdriggvels of female schooling, women recognize
the health benefits of reducing their BMI. Why nmn is a key question for future research.

Figure 2 shows CDFs for BMI for both men and worseparately from the CHARLS
pilot data. Above 18.5, the CDF for women liesdwethat for men. This means that whatever
cutoff for overweight that one might pick, the poofion of the population age 45 and over that
is overweight is higher for women than men. Thia @dmmon result often found for other
countries, as indicated in Figure 1.

Table 1 shows mean BMI by age and sex group, dsaséhe fraction undernourished
and overweight in each group. Overall 33% of woraenoverweight compared to 22% of men.
Nearly 40% of women aged 55-64 are overweightpalgih one has to be careful because with a
cross-section it is not possible to distinguish figm birth cohort effects. BMI tends to fall with
age, though again, this most likely represent$ lmiohort effects as well. These proportions that
are overweight compare quite closely with the é{dierIndonesia (see Witoelar et al., 2009).
Note too that underweight is still a problem, a@adtigularly so for the very elderly, those 75
years and over, for whom approximately 20% are nmelight.

Figure 3 displays a nonparametric regressiongdl&MI against own education with the
CHARLS data. The plot mimics that in Figure 1 elys For men, BMI rises monotonically
with levels of education, while women have an ite@fU shape pattern. The elderly in China

fit this inverted-U pattern. If we examine the yakence of underweight and own education the



relationship is monotonically negative for womenl &irshaped for men (Figure 4 ). Here is the
guestion is why the U-shape for men? At the momentlo not have a good answer. For
overweight, the relationship is very similar tottf@ mean BMI (Figure 5).

Table 2 presents selected regressions for meh thase for women contained in Table
3. These regressions all have the same formatstéft in column 1 with dummies for age
group and education levels, with 45-54 and no slingbeing the omitted groups. In addition
to life-cyle progression, these age dummies wilbalapture birth year cohort effects. With only
a cross-section, we cannot distinguish the fwo.

Education may proxy for many factors. Education roagture allocative efficiency
effects, but also income effects until we add ineamthe second column. Allocative efficiency
effects may represent better information by bettkrcated women and their better
understanding of what health inputs to choose soiengood health (Schultz, 1984). Of course
education will also be correlated with preferenmegards health perhaps in part due to more
forward looking behavior. Since past health (Whicould be endogenous) is correlated with
current health (see Barker, 1994, or Gluckman aansidn, 2005, for good overviews) and is an
omitted variable in our analysis, it may be thatgeealth “caused” in part education attainment,

so that causation is going in both directions (8n2009).”

® Cohort effects would arise because younger birttorts have more schooling and also faced bettdtrhea
conditions when they were babies and in the fetoisypared to older cohorts. There is an accumulatfe@vidence
now that better health conditions when young aseciated with better health in old age (for inseBarker, 1994;
Gluckman and Hanson, 2005; and Strauss and Th@bas, for an economist’s perspective).

’ We tried a specification with interactions betwéarel of schooling dummies and age to help getiasality (see
Witoelar, Strauss and Sikoki, 2009, for such an@se for Indonesia), but except for IADLs, thesergvgenerally
not significant.



In column 2 we add a linear spline in Ipgrcapitaexpenditure, with a knot point at the
median® PCEis preferred to income because income is measutadnuch more error than
pce especially in developing countries where mucmodme is not monetized. (see Lee, 2009,
for instance) In additiomceis a superior measure of long-run resources bedaisssmoothed
in the face of annual income shocks. Income, ey {gcsurely caused by health as well as being
caused by it (Smith, 1999; Strauss and Thomas,,11%¥8, 2008). Because of this, ne has to be
careful of over interpretation of the relationshgpimplying one way causation. In Column 3 we
add a dummy for living in a rural area and in cotudnwe add fully interacted province rural
dummies’

Finally, in column 5 we replace province-rural/utummies with community fixed
effects!® The idea here is that each community has fathatswill affect health outcomes, that
are not captured by the provincial dummies inte@etith rural or urban. These factors will
include health care prices, inherent healthineskefrea, public health infrastructure and other
factors. F-tests for all combinations of dummyi&hles are reported as well.

Throughout this chapter, we use ordinary leasasegifor continuous dependent
variables and linear probability model (LP) for &ip dependent variables. LP model estimates
are consistent for estimating average partial &ffetthe regressors, which is our main interest.

Robust standard errors of the regression coefti€iare computed, that also allow for clustering

8 A linear spline allows different slopes to the lafid right of the knot point with the two lines hgijoined at the
knot point. The first coefficient reported is thlepe to the left of the knot point and the secomefficient is the
change in the slope from the left hand portion.

° The rural definition we use in this paper is that&Bureau of Statistics (SBS) definition. SoméhefSBS urban
communities are in fact rural in nature and manthefr populations are farmers with rural hukou.

101t is necessary for binary dependent variableseéhah community contains a mixture of 1s and @sdter for the
community dummy coefficient to be identified. Basa of small cell sizes, for some communities, thigiired us
to aggregate communities to a higher level sottfiatcondition was met.
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at the community level. By using robust standardrs for the linear probability regressions, we
ensure that these standard error estimates arestngWooldridge, 2002).

BMI declines for men over 65 years and women @&mwhich could be an age or a birth
cohort effect. Own education is not significarttyrelated with BMI for men, though it is
positively correlated for women. For women edigtatoefficients display the inverted U
pattern seen in the Figures. They are positiveghawot significant for can read and write, and
rise in magnitude and become significant for congalgrimary, but then fall to near zero for
junior high and above.

Log pceis strongly, positively related to BMI for men,tvip-values less than .05 in all
cases, and less than .001 except for when commiixety effects are added. For womenegis
only weakly related to BMI. Notice that for mendamomen, the coefficient gocefor low
levels drops roughly in half once community fixdteets are added. This is a pattern that we
will see consistently throughout these resultdis thapter. Evidently something about the
community is strongly correlated with househpé® Rural and province rural/urban dummies
are significant for both men and women, as aretmmunity dummies in the community fixed
effect modelg! 2
Hypertension and its under-diagnosis

Respondents who had biomarker measurements werguneel three times for blood

pressure. We take the mean of systolic and diast@asurements separately and then form a

11 with community fixed effects, testing the joint sificance of the community dummies is not straightfard.
Because there are in our case few observationslymter, we cannot cluster the standard errors aftttmation
using community fixed effects and use an F-tesesofor the joint significance of clusters (Woddidye, personal
communication). To test the community dummies gestimate the model with community dummies and just
robust standard errors, without clustering, andheo--test.

12 1t could be that the significance of the commuuitynmy variables represents the impact of provimze a
rural/urban location. This is not the case for maults. When we stratify the sample by the tnavimces and run
community fixed effects within each, the commumtymmies are still generally significant. Resuls available
upon request.
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variable for being hypertensive if the mean syst®il40 or greater or the mean diastolic is 90
or greater. These are the conventional cutoffhiygpertension diagnosis. Figure 6 shows that
women are more prone to be hypertensive than aneatna@l ages, and that hypertension is
strongly increasing with age for both genders. I dlpresents the descriptive results of the
percent who are hypertensive by gender and ageatalf of women and 40% of men over 45
years measure to have hypertension, but among tves&’5, almost 2/3 of men and over % of
women are hypertensive.

Tables 5 and 6 display the regressions preditteéigg hypertensive for men and women
respectively. For men and women, only age and aamitgpndummies are significantly related to
hypertension. There are no schooling or incomecesf It is a bit surprising perhaps that
hypertension is not related to SES in the CHARL&.d# turns out the same is true for the
IFLS data for Indonesia. Both contrast to the W8 Bngland where studies have shown a
negative correlation between education and hypsidar(Banks et al, 2006).

Hypertension turns out to be a good example ohigle degree of under-diagnosis of
disease among the elderly in China. In additiotaking actual measurements of blood pressure,
each respondent was asked if a doctor has diaglesedwith a series of chronic diseases or
conditions, including hypertension. Table 7 caomahese results. Hypertension is the most
prevalent of the conditions that respondents repaving been diagnosed. If a respondent
answers yes, we ask a series of follow-up questimatsding whether they are currently taking
medications. Respondents who are taking medicatizay not measure above the hypertensive
diagnostic threshold if the medication is workingllw To arrive at a complete list of people

who are hypertensive, we add to those whom we measuhypertensive, those who report
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being diagnosed by a doctor but whom we did notsmesas being hypertensive. We then
calculate the proportion of those who are hypertensho report not being diagnosed.

Our results are shown in Table 8. Some 47% of ameh42% of women are estimated to
be under-diagnosed by this method. This seems faurige, although estimates for Indonesia are
much higher, 74% for men and 62% for women (Witoetal., 2009). One interpretation is that
the health system in China, at least in Zhejiardy@ansu, are not set up to focus on chronic
conditions of the elderly, perhaps because the asipls on infectious disease and on children
and mothers. Additional research will be requit@éxamine this issue more properly.

In addition to undiagnosed disease, another keljthisgue is good adherence to
treatment when the disease is diagnosed (GoldnmdSsauith, 2002). Table 9 shows that 71% of
men and 80% of women who have hypertension by efimidon and have been diagnosed, are
taking medications. Thus conditional on being d@sgd a preponderance of respondents are
taking medications. However, those who are undiagd are not.

In Tables 10 and 11, using the sample of mennamden who have measured or self-
reported diagnosis of hypertension, we regressrantyuof being under-diagnosed on the same
set of covariates used in the other regressions.men, being over 55 makes it less likely to be
under-diagnosed. Having junior high school or nemtacation is negatively related to under-
diagnosis and weakly significant (at the 10% levathough the education dummies jointly, are
not significant. Logpceis not significant either. These results implyttharsonal attributes
appear not be be the principal drivers of undiagdasisease.

The community fixed effects and province-ruralamtdummies are, however, strongly
jointly significant. For women, however, the edima dummies are negatively related to under-

diagnosis and are jointly significant in all spexations except when we add the community
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fixed effects. Again, as for men, community durasnare jointly significant at standard levels
of statistical signficance. These strong commueifgcts imply that is something about the
community that is driving the degree of under-dzgis, though in the case of women, having
more education makes under-diagnosis of hyperternegs likely. This is arguably an allocative
efficiency effect of schooling on health probablyedo better educated women going to the
doctor more often, because they have the healtilkdge to do so (see for instance, Schultz,
1984; Thomas et al., 1991), though we cannot bedtexactly.
ADLsand IADLs

Table 12 contains the fraction of respondents sdy they have some difficulties with
activities of daily living (ADLs) or instrumentattvities of daily living (IADLs)!* Some 8.7%
of men and 12% of women report having trouble aitkeast one ADL and 17.8% of men and
31.3% of women report having difficulty with at ##ane IADL. Not surprisingly, these
proportions rise strongly with age. Figures 7 8rdisplay non-parametrically by education
level, the average number of ADLs and IADLs thahmad women report having difficulties in
performing. For both ADLs and IADLs, the mean nemthat respondents have difficulty with
declines with higher schooling.

Regressions for the number of ADLs and IADLs tinan and women report having
difficulties in performing are reported in Table3-16. For both men and women, age group
dummies are significant for both ADLs and IADLsegpondents in Gansu, the poor rural

province, report more .2 extra ADLs with which thHegve trouble.

13 Our physical activities and ADL assessments incluatalking for 100 meters; stooping, kneeling, @iing;
extending arms above shoulder level; lifting wegglite a heavy bag of groceries; picking up a smaith from a
table; climbing several flights of stairs withowdlp, to stand from sitting position without helpesssing without
help; bathing or showering; cutting food and eatgmng to the bathroom without help (includingisig down and
getting up); controlling urination and deficatiand getting into and out of bed. The IADL assesgmare having
difficulties with doing household chores; preparima} meals; shopping for groceries; managing momaking
phone calls (if they have a phone) and taking natidins.
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Once again, community dummies are jointly significalnterestingly education ampde
are not significant for either men or women for ADLFor IADLSs the results are quite different.
Now education and pce are both significantly catesl, negatively with the number of IADLs..
In the case of men, a little bit of schooling (knogvhow to read or write, but less than
completing primary school) is enough to get thipact; more schooling than that does not add
any more protection. For women, schooling levelsve knowing how to read or write is a bit
helpful, but not much. Once again the big jummisknowing how to read and write. Log pce is
negative and significant and is apparently lineats relationship. However, once the
community fixed effects are added, these coeffisiéall in half and are no longer significant for

men, and barely so for women.

Depression

As a measure of mental health, respondents weniedered a self-reported depression
scale from the short 10 question version of the ©EScale, one of the major international
scales of depression used in general populatibiigher scores on the CES-D scale indicates a
greater likelihood of having depressitin While some recent studies have failed to find a
relationship between depression and educationconie (see Das, Do, Friedman, McKenzie
and Scott, 2007, for a review of several recerdisgisponsored by the World Bank), most other
studies have found negative correlations betweanatbn or income and CES-D scores (for
example, Patel and Kleinman, 2003, and Lee andhS2M08). Of course at least for income,

these studies may not show causality, which canrrloth directions. However, Friedman and

% The answers for CES-D are on a four-scale mdtom rarely, to some days (1-2 days), to occaslyrfat4
days) to most of the time (5-7 days). We scoes¢hanswers in the way suggested by the Stanfoug ghat
created the CES-D, using numbers from 0 for rai@® for most of the time, for negative questionstsas do you
feel sad. For positive questions do you feel hapmyscoring is reversed from 0 for most of theetito 3 for rarely.
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Thomas (2008) using a difference in difference apph with IFLS data find that the economic
crisis fueled depression indicators in Indonessageially for the more vulnerable population.

Figure 9 displays a nonparametric regression aiwiee CES-D score and age, for both
men and women. As one can see, women have higbiesss indicating more depressive
symptoms, but the male-female gap narrows at @des.

Tables 17 and 18 contain regression results for anel women where the outcome is the
CESD-10 score. Education dummies are jointlyificant for women, but not for men.
Having a junior high school level education is @ssted with a lower CES-D score by over 2.4-
3 points for women, a considerable amount. pogis also associated with lower CES-D
scores for both men and women, and the impactisa@, being reduced at higher levels of
pce However, the impact gfcegoes away when the community fixed effects areeddd he
community fixed effects are strongly significafithe SES results are quite similar to the
Indonesia results from IFLS of Witoelar et al. (2D@nd suggest that in Gansu and Zhejiang,
depressive symptoms are strongly correlated whloaling and less so with income,
Cognition- Word recall

Cognition has been found to be an important issneng the elderly (see McArdle,
Fisher and Kadlec, 2007). We use immediate aralyddlword recall as our cognitive measure,
namely the episodic memory measure. In CHARL® HRS, respondents are read a list of ten
simple nouns and they are immediately asked toateggeemany as they can, in any order. After
answering the 10 CES-D questions, plus some additmognition questions on subtraction,
maybe ten minutes later, respondents are then agjad to repeat as many words as they can.
We use the average number of correctly immediatedatayed recalled words as our memory

measure (see McArdle, Smith and Willis, 2009).
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Figure 10 displays the mean number of words reddlly men and women, by age.

Word recall declines linearly with age. Some a$ $hape may also be caused by schooling
being negatively correlated with age; regressioitighus be important to retrieve multivariate
correlations. Men are better able to recall thamen, which could be a function in part, of
having more education. Indeed, in Figure 11, wierplot word recall against own education,
women appear to recall better than men. For betiuers, the gradient is strongly positive- that
is the better educated recall more words. Inftige, holding constant education, men will
tend to be older than women, which would reduce teeall. So it is very important to look at
regressions to disentangle these effects.

Tables 19 and 20 contain regression results od vemall for men and women. The SES
coefficients are positively correlated with word¢a# and strongly significant in almost all cases.
Age dummies are significantly negatively correlatelducation at the junior high or above
level for men is associated with a 1.5 higher nunatbevords recalled, for women the marginal
effect is quite similar. Log pce is also highlyr@ated with word recall, although the direction
of causality is much less clear. It is also theeci®r women that this correlation disappears
when community fixed effects are added. The comtyaummies are jointly significant for
both men and women. These results are consisténthe results of McArdle et al., 2009, for
the HRS data where word recall is highly correlatgtth educational attainment.

Survival expectations

In CHARLS, as in the HRS, we ask respondents at@uthances that they will live to a
particular age. Respondents answer on a 5 paateg,dcom 1 which means almost no chance, to
5 which means virtual certainty. The scales acpilly presented to the respondents as being

equally spaced. We do not ask probabilities diyesihce our pretest experience, and experience
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in other low-income countries indicated a realidifity for respondents to understand
probabilities. Experience with HRS and other agingreys has shown that answers to this
guestion are highly correlated with survival to seduent waves (for example see Banks et al.,
2009).

The future age about which each respondent is aiggehds on their current age, older
respondents are asked about survival to older afjest raises an issue that answers across
respondents asked about different ages may naspond well. Here we take respondents
under age 65, all of whom were asked about surtwvabe 75, so that this issue does not arise.
We construct our variable as whether the resporttierks it is not very likely, or almost
impossible, to reach age 75; the two lowest scofEable 21 shows the results for men and
women, separately and Figure 12 displays the sebyltevel of education. Roughly 20% of
men and women consider their chances to reach&gelie not very likely or nearly
impossible. When we look by education, we seeftatliterate men and women 30% believe
their chances of survival to age 75 are very uhlike near impossible, but that declines to 10%
of women and 20% of men with junior high educaton above. Interestingly, women with
low levels of schooling do not appear to understaiatl their (unconditional) older age mortality
is lower than for men, although women with juniaghhschool or more education apparently do.

Regression results are displayed in Tables 22 @nd-2r men, higher education is
associated with a higher chance of survival, betdbrrelation is strongest for men with primary
schooling, not junior high and above. Lpcgis positively related to survival expectationst bu
only until we add the regional dummies or commufikgd effects, in which case the coefficient
magnitudes drop towards zero and their significatisappears. For women, there are stronger

education correlations than for men, which aregateéd when regional or community fixed
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effects are added. In those specifications,ahiy having junior high school or greater
schooling that matters. Lqgapealso dissipates in its regression coefficienteggonal or
community fixed effects are added. Community duesiare jointly highly significant for both
men and women.

General health

CHARLS followed the HRS example and asked respatsde assess their general health
using two different scales: excellent, very goashdj fair, poor and very good, good, fair, poor,
very poor. One was asked at the start of thelnsalttion, section CA, and one at the end of that
section. Whether a respondent was asked one otlikefirst was determined randomly by
CAPI. Here we use the excellent, very good, géaid, poor scale. We look at whether
respondents report poor health, as our variabietefest. Table 24 displays all the answers.
About 19% of men and 27% of women report that @eyin poor health. Note that the fraction
of respondents reporting fair health is quite hig®f6. This is one reason why we do not
combine fair and poor health as is done often irstdies. Apparently “fair” translates in
Chinese to a word which is very commonly answered.

Figure 13 plots the proportion of respondents wh&wer poor, by age, for men and
women. As is common, women are more likely to repeing in poor health and the proportion
reporting themselves to be in poor health riseb agfe. Figure 14 shows the bivariate
relationship with education. As expected, bettkroated men and women report less being in
poor health. The male-female differences narrath the by education results because at each
level of education, men are older than women.

Tables 25 and 26 show regression results for mdm@men. For men, education is not

significantly related to reporting being in pooiltd, but logpceis, negatively. Thecerelation
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is non-linear, withpcemaking most if its difference at higher levelgpaE Note, once again,
that when province-rural/urban dummies are addedhen community fixed effects are used,
that the pce coefficients move towards zero anchatrsignificant.

For women, th@ceresults are qualitatively similar to the male tessu Education
dummies are now significant, being negatively datesl with reporting being in poor health.
However, when the province or community dummiesaal@ed only the junior high or above
retains its significant correlation, and the caméits collapse with both province-urban/rural
dummies and community fixed effects significaniespondents living in Gansu province are
much more likely to report being in poor healtront of this Gansu effect could represent
different subjective scales being used in Gansn ih&hejiang. But it is more than a Gansu
effect, because when the community fixed effectsigation is run by province, the community
dummies are jointly significant within the Gansgnession. That means that there is
considerable heterogeneity within Gansu but aatossmunities in the propensity to report
being in bad health.

Smoking

There is one health input that we examine inplager, smoking. As in other Asian
countries, smoking is a male issue (for evidendghima see Lance et al., 2004 and Kenkel et
al., 2009, which find that cigarette demand is@iielastic). Table 27 displays the percent of
respondents who currently smoke by age and gerierwomen, current smoking rates are
only 2% while it is 52% for mefT. In Figure 15 we plot non-parametrically both gheportions
who ever smoked and who are currently smoking,dey Bor men. There is a small downward

trend in ever smoking by age, which must repreadiith cohort effect. However the vertical

1> Here smoking is defined as smoking cigarettesgarsi Current smoking prevalence for older meGHARLS
is quite close to rates of 55% reported from tha&realth and Nutrition Survey (CHNS), for otheoyinces; see
Kenkel et al.(2009). The CHNS rates are for allladges.
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distance between ever and current smoking is gigpinage, which indicates that there is
quitting going on at older ages.

Table 28 shows regression results for currentesed smoking for men. For ever
smoking, we use only the age (birth cohort) anccation dummies. Since factors apparent
when the respondent was young are the ones thadtl\weunost correlated with ever smoking,
we drop income variables and community or providemies based on current residence. The
education coefficients are positively correlatethvever smoking, but they are not significant at
standard levels. Older cohorts are less likellyawe ever smoked. This could also represent a
mortality selection effect, as it may be that olgerokers died prior to the CHARLS pilot
survey. There is no relation between current sngpkind education, bptedoes have a
positive one with higher income men are more likelype smokers. ,At low levels of economic
development, smoking and income are often positigetrelated, but this reverses at high levels
of development. The province-rural/urban dummiegkemo difference, but the community
dummies do. Once again there is variation betweemaunities and within province that is

important.

4. Conclusions

China has undergone a significant health andtrantriransition such that under-nutrition
is very much less of a problem for the elderly titdrad been in the past and over-nutrition has
become much more of an issue. In Zhejiang and @provinces, where the CHARLS pilot was
fielded, health conditions of the elderly, suchhasing difficulties with ADLs and IADLS,
having depressive symptoms, word recall cognitioth general health are all correlated with

education, especially for women and to some defgremen as well; with better education being
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associated with better health outcomes. On therdtand, BMI is positively correlated with
income and with education for men, while for woneelucation has an inverted-U relationship
with BMI. The latter may be consistent with thegpbthesis that women are more likely than
men to understand the relationships between BMlifanue health problems, but this will
require more research. The correlations of heaéthsures with income, as measured by
percapitaexpenditure, are more mixed. On the one hpaodis positively correlated with some
health measures, such as BMI, IADLs, word recall self-reported general health, but many
times that correlation shrinks and becomes insiganit when community dummies are entered
into the regressions.

One of the most important findings in this analysithe apparent importance of regional
and community factors. What exactly lies behind ik not yet clear and needs to be the subject
of future research. From economic theory thereaarember of factors that should be part of the
story. Prices of health inputs is surely one dactor, as should be the availability and quality
of health care services. Public health infrastireeshould be another such factor, as should the
inherent healthiness of a community due to fadikeswater, sanitation and air quality.

Different and changing food or diet preferencesadge no doubt related to these findings.
Given the strength of the relationships, howewenay well be that there are other community
influences that are important, perhaps includiragdies that related to social interaction and
stress, that are particularly important in Chibowever at this point, all of these hypotheses
represent speculation.

The other important finding in this research isldrge-scale under-diagnosis of
hypertension, which is correlated positively wittueation, at least for women and with

community location for both men and women. Thgesents a major health system gap and
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one which is probably more serious for other, [@evalent, chronic conditions of the elderly.
This problem is certainly not unique to China aedrss to exist in other countries that are still in
the midst of the health transition from infectidaschronic diseases. Health systems in such
health transition countries apparently take timeetorient their systems to diagnose and treat
chronic diseases of the aging and aged. This isipartant step that the Chinese health system

will need to work out in the future.
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Figurel

Relationship Between BM1 and Education in Selected Countries
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Figure 2. CDF of BMI for Men and Women
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Figure 3. BMI, by sex and education,
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Figure 4. Underweight [BMI<18.5],

by sex and educational level
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Figure 5. Overweight [BMI>=25]

by sex and educational level
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Figure 6. Hypertension and Age,
for men and women, bw=.75
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Figure 7. Numbers of Difficulties with ADL,
by sex and educational level
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Figure 8. Numbers of Difficulties with IADL,
by sex and educational level
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Figure 9. CES-D 10 against Age,

for men and women, bw=.75
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Figure 10. Number of Words Recalled against Age,

for men and women, bw=.75
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Figure 11. Number of Words Recalled,

by sex and educational level
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Figure 12. Life Expectation to 75,
for those bellow 65, by sex and education
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Figure 13. Self-reported General Health against Age,
for men and women, bw=.75
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Figure 14. Self-reported General Health,

by sex and educational level
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Figure 15. Ever and Current Smoking by Age:
For Men Only, bw=.75
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Table 1. BMI, by age and sex

Men

Women

BMI % BMI % BMI
Mean <185 >=25.0

N

BMI % BMI % BMI
Mean <185 >=25.0

N

45-54

22.8 5.4 26.4
02 @7 @37

334

23.7 4.7 35.3
(0.2) (1.3) (2.9

371

55-64

22.8 3.4 23.9
(0.2) (12) (3.0

317

23.9 5.0 39.2
0.2) (1.3) (3.2

305

65-74

215 9.3 14.4
0.3) (23) (3.3)

203

233 107  29.2
(0.3) (2.6) (4.0)

169

75+

212 172 103
©0.4) (51) (3.7

66

21.8 216 128
05) (6.1)  (4.3)

74

Total
(45+)

22.4 6.5 21.7
02 (1.0 (2.2

920

23.6 7.3 33.6
(0.1 (0.9 (1.9

919

Standard errors in parentheses.
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Table 2. Regression for BMI: Men

1) (2) ®) (4) ®)

Aged 55-64 0.083 0.163 0.172 0.147 0.102
(0.221) (0.215) (0.211) (0.207) (0.216)
Aged 65-74 0.940*** -0.760***  -0.787**  -0.885***  -1.073***
(0.281) (0.281) (0.276) (0.279) (0.317)
Aged 75 and over -1.122*  -0.827* -0.858* -0.909*  1.290*
(0.478) (0.486) (0.480) (0.480) (0.507)
Can read and write 0.356 0.294 0.279 0.236 0.294
(0.278) (0.272) (0.270) (0.274) (0.318)
Finished primary 0.361 0.240 0.213 0.159 0.236
(0.292) (0.278) (0.274) (0.267) (0.306)
Junior high and above 0.641** 0.427 0.366 0.236 020.
(0.280) (0.273) (0.267) (0.270) (0.308)
logPCE (< median) 0.491**  0.447**  0.410%** 0.267
(0.115) (0.111) (0.122) (0.122)
logPCE (> mediar 0.214 0.060 0.143 0.052
marginal)
(0.293) (0.294) (0.283) (0.326)
Rural -0.706**
(0.275)
Rural Zhejiang -0.139
(0.299)
Urban Gansu 1.034***
(0.350)
Rural Gansu -0.603
(0.395)
Community FE NO NO NO NO YES
F-test for all age dummies 5.77** 3.94** 4.50*** 33rrx 6.45***
(p-value) (0.001) (0.0112) (0.005) (0.002) (0.001)
Frest for dl educatior 1.72 0.83 0.66 0.33 0.59
ummies
(p-value) (0.169) (0.479) (0.576) (0.801) (0.622)
F-test for all logPCE splines 22.79*%* 16.41%** 188>+ 3.94**
(p-value) (0.000) (0.000) (0.000) (0.023)
F-test for all locatior 6334k 3 g5k
dummies ' '
(p-value) (0.001) (0.000)
Observations 917 917 917 917 917

Robust standard errors in parentheses, all clussreommunity level.
*p<.l ** p<.05 ***p<.0l.
logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



Table 3. Regression for BMI: Women
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All
1) (2) 3) 4) (©)
Aged 55-64 -0.127 -0.076 -0.066 -0.089 -0.257
(0.281) (0.281) (0.279) (0.272) (0.308)
Aged 65-74 -0.415 -0.374 -0.384 -0.468 -0.597
(0.369) (0.363) (0.362) (0.357) (0.405)
Aged 75 and over 1:844x+x .1 733***  -1.783**  -1.790***  -2.004***
(0.495) (0.501) (0.492) (0.499) (0.610)
Can read and write 0.434 0.340 0.271 0.324 0.012
(0.305) (0.292) (0.294) (0.301) (0.316)
Finished primary 1.374%* 1.251**  1.170**  1.159** 0.956**
(0.437) (0.442) (0.441) (0.450) (0.452)
Junior high and above 0.303 0.130 0.034 -0.147 640.5
(0.393) (0.392) (0.401) (0.375) (0.416)
logPCE (< median) 0.150 0.138 0.145 0.061
(0.120) (0.119) (0.121) (0.120)
logPCE (> median, marginal) 0.232 0.178 0.254 ».31
(0.333) (0.329) (0.332) (0.346)
Rural -0.352
(0.304)
Rural Zhejiang 0.187
(0.336)
Urban Gansu 1.144*
(0.438)
Rural Gansu -0.090
(0.428)
Community FE NO NO NO NO YES
F-test for all age dummies 4.95%* 4 Q1% 4,96%**  4,91*** 3.85**
(p-value) (0.003) (0.006) (0.003) (0.003) (0.012)
F-test (‘;Or alleducatio 5 37 g 2.31* 2.35* 2 42
ummies
(p-value) (0.022) (0.053) (0.081) (0.077) (0.0712)
F-test for all logPCE splines 2.43* 1.85 2.49* 1.1
(p-value) (0.094) (0.163) (0.089) (0.333)
F-testdfor aII. locatior 2 8ok 2 14wk
ummies
(p-value) (0.040) (0.000)
Observations 918 918 918 918 918

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below thedian.



Table 4. Per centage of hypertension, by age and sex

Men Women
% N % N
28.3 334 34.3 374
45-54 (3.3) (3.4)
38.6 318 50.5 306
55-64 (3.0) (3.4)
53.9 205 67.4 173
65-74 (4.0) (3.6)
54 64.2 73 78.4 77
(7.0) (4.9)
40.2 930 49.5 930
Total (45+) 2.2) 2.0)

Standard errors in parentheses.
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Table 5. Regression for hypertension: Men

All
) (2 3) 4) (5)
Aged 55-64 0.088**  0.089** 0.089** 0.089**  0.096**
(0.036) (0.035) (0.036) (0.036) (0.039)
Aged 65-74 0.259** (0.260*** 0.260*** 0.257*** (.251***
(0.045) (0.046) (0.046) (0.047) (0.050)
Aged 75 and over 0.357** 0.355*** (0.354** (.355*** (.347***
(0.054) (0.055) (0.055) (0.055) (0.065)
Can read and write 0.022 0.021 0.021 0.022 -0.001
(0.051) (0.051) (0.051) (0.051) (0.057)
Finished primary 0.007 0.005 0.004 0.003 -0.013
(0.049) (0.049) (0.049) (0.048) (0.054)
Junior high and above 0.048 0.043 0.042 0.036 0.018
(0.043) (0.043) (0.043) (0.045) (0.050)
logPCE (< median) -0.018 -0.019 -0.018 -0.015
(0.035) (0.035) (0.035) (0.029)
logPCE (> median, marginal) 0.059 0.056 0.059 D.04
(0.063) (0.063) (0.063) (0.059)
Rural -0.016
(0.038)
Rural Zhejiang -0.003
(0.046)
Urban Gansu 0.043
(0.067)
Rural Gansu -0.002
(0.046)
Community FE NO NO NO NO YES
F-test for all age dummies 19.58***18.10%** 17.77** 18.17** 13.39***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 0.50 0.42 0.40 10.3 0.14
(p-value) (0.681) (0.737) (0.752) (0.820) (0.938)
F-test for all logPCE splines 0.59 0.44 0.54 0.32
(p-value) (0.556) (0.643) (0.584) (0.724)
F-test for all location dummies 0.17 1.59%**
(p-value) (0.917) (0.001)
Observations 927 927 927 927 927

Robust standard errors in parentheses, all clussreommunity level.

*p<.l ** p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteislope from the interval for logPCE below thednan.
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Table 6. Regression for hypertension: Women

All

1) ) ®3) (4) (5)

Aged 55-64 0.148** (0.151*** (0.151** (0.150*** (0.141***
(0.040) (0.040) (0.040) (0.040) (0.044)
Aged 65-74 0.320%** (0.322** (0.322*** (0.317** (0.309***
(0.039) (0.039) (0.040) (0.040) (0.045)
Aged 75 and over 0.414** 0.416** 0.416** 0.415*** 0.410***
(0.052) (0.050) (0.051) (0.052) (0.062)
Can read and write 0.034 0.028 0.027 0.029 0.054
(0.043) (0.044) (0.045) (0.047) (0.050)
Finished primary 0.017 0.009 0.009 0.007 0.023
(0.050) (0.050) (0.051) (0.051) (0.064)
Junior high and above -0.039 -0.053 -0.053 -0.062 0.071
(0.057) (0.057) (0.056) (0.056) (0.060)
logPCE (< median) -0.003 -0.003 -0.003 -0.001
(0.018) (0.018) (0.018) (0.022)
logPCE (> median, marginal) 0.047 0.046 0.050 D.05
(0.046) (0.046) (0.046) (0.054)
Rural -0.001
(0.036)
Rural Zhejiang 0.028
(0.046)
Urban Gansu 0.057
(0.055)
Rural Gansu 0.009
(0.050)
Community FE NO NO NO NO YES
F-test for all age dummies 33.19***34.02*** 33.22*** 31.54** 22 58***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 0.49 0.52 0.52 40.6 1.27
(p-value) (0.688) (0.672) (0.669) (0.588) (0.289)
F-test for all logPCE splines 0.66 0.66 0.76 0.67
(p-value) (0.517) (0.520) (0.468) (0.512)
F-test for all location dummies 0.42 1.33*
(p-value) (0.7412) (0.028)
Observations 928 928 928 928 928

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



Table 7. Per centage with reported diagnosed disease, by age and

47

sex
Hypertension chgllclegsrt]erol Diabetes Cancer Lung disease Heart disease
Men Women Men Women Men Women Men Women Men wiomMen Women
% | 13.1 19.3 8.9 53 3.0 2.9 0.0 2.0 6.4 7.3 3.1 8|3
45-54 (2.6) (2.4 (2.0) (1.3) a.7) (2.0) (0.0) (0.8) (1.2) (1.3) (0.8) (1.4
N | 443 492 441 489 447 492 447 493 447 493 447 402
% | 23.7 324 5.1 12.9 5.6 5.3 0.0 1.7 11.5 106 72 51
55-64 2.7 (3.0 1.2) (2.4 (1.5) (2.3) (0.0) (0.7) a.7) a.7) (1.5) (2.2
N | 422 406 421 404 424 405 423 405 424 406 424 6
% | 31.9 32.4 7.6 7.7 9.1 6.3 0.2 1.2 15.8 10(7 12.7 118
65-74 3.2) (3.7 (2.0) (2.3) (2.3) (2.9) (0.2) (2.0) (2.4) (2.1) (2.2) (2.4
N | 277 230 274 229 277 229 278 229 278 229 278 229
% | 31.5 42 .4 4.7 0.3 4.1 7.4 1.0 0.6 21.3 20(5 8.4 317.
75+ (5.2) (6.1) (2.1) (0.3) (1.8) (3.2) (1.0) (0.6) 4.7) (4.8) (2.7) (4.2
N | 119 113 119 111 118 113 119 113 119 113 119 113
Total % | 22.4 28.3 6.9 7.8 5.2 4.7 0.2 1.6 11.6 103 70 512.
(45+) @7 (1.8 (1.00 (1.2 (0.9) (0.9) (0.2) (0.4) (2.0) (1.2) (0.8) (1.3
N | 1261 1241 | 1255 1233 | 1266 1239 1267 1240 1268 1241 1268 1240

Standard errors in parentheses.



Table 8. Under-diagnosis of hypertension, by

age and sex
Men Women
% N % N
47.7 92 41.9 136
45-54 (7.9) (5.4)
48.3 124 34.9 163
55641 5 4.9)
44.1 107 51.2 121
65741 6.1 (5.0)
54 45.7 45 41.6 59
(9.9) (7.7)
Total | 46.6 368 41.7 479
(45+) | (3.8) (2.9)

Standard errors in
parentheses
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Table 9. Percentage taking medication or treatment for hypertension

Men Women
% N % N
63.£ 37 70.4 67
45-54 (117 (7.9)
83.2 5C 81.t 91
°5-64 (5.3) (4.2)
71.z 59 83.7 61
74
65 (7.4) (5.8
754 62.6‘ 25 85.5 35
(10.3 (5.5)
71.z 171 79.k 254
+
Total (45+) (3.6) (3.1)

Standard errors in parentheses.

Sample is those measured and diagnosed with hyiserte
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Table 10. Regression for the under-diagnosis of hypertension: Men

All
1) (2) 3 (4) (5)
Aged 55-64 -0.119*  -0.120* 0-127* -0.120* -0.165**
(0.064) (0.062) (0.061) (0.061) (0.081)
Aged 65-74 -0.181*  -0.185**-0.187** -0.171* -0.201**
(0.076) (0.073) (0.072) (0.071) (0.093)
Aged 75 and over -0.198*  -0.208*+0.206* -0.181* -0.146
(0.101) (0.101) (0.100) (0.101) (0.129)
Can read and write -0.110 -0.110 -0.114 -0.089 73.0
(0.076) (0.075) (0.074) (0.074) (0.090)
Finished primary -0.053 -0.050 -0.052 -0.040 0.003
(0.065) (0.066) (0.065) (0.065) (0.075)
Junior high and above -0.168*  -0.160* -0.149* ®B5f -0.178*
(0.083) (0.083) (0.081) (0.086) (0.093)
logPCE (< median) -0.052*  -0.050 -0.029 -0.025
(0.029) (0.030) (0.035) (0.049)
logPCE (> median, marginal) 0.043 0.083 0.085 0.11
(0.079) (0.081) (0.082) (0.089)
Rural 0.127**
(0.052)
Rural Zhejiang 0.071
(0.073)
Urban Gansu 0.061
(0.078)
Rural Gansu 0.224 %
(0.069)
Community FE NO NO NO NO YES
F-test for all age dummies 2.40* 2.73**  2.88** 2¥49 1.98
(p-value) (0.074) (0.049) (0.040) (0.066) (0.123)
F-test for all education dummies 1.44 1.37 1.30 81.1 1.60
(p-value) (0.238) (0.259) (0.278) (0.322) (0.194)
F-test for all logPCE splines 1.96 1.35 0.56 0.89
(p-value) (0.247) (0.264) (0.571) (0.416)
F-test for all location dummies 3.82** 1.46**
(p-value) (0.013) (0.024)
Observations 366 366 366 366 366

Robust standard errors in parentheses, all clussreommunity level.
*p<.l **p<.05 *** p<.01.
logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.
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Table 11. Regression for the under-diagnosis of hypertension: Women

All
1) (2 3) (4) ©)
Aged 55-64 -0.103* -0.109* -0.108* -0.103* -0.063
(0.058) (0.059) (0.059) (0.058) (0.071)
Aged 65-74 -0.050 -0.054 -0.048 -0.038 -0.021
(0.054) (0.055) (0.056) (0.055) (0.061)
Aged 75 and over -0.121 -0.127 -0.112 -0.091 -0.054
(0.083) (0.085) (0.083) (0.084) (0.097)
Can read and write -0.161**-0.153** -0.139** -0.114* -0.084
(0.055) (0.056) (0.055) (0.056) (0.065)
Finished primary -0.266*** -0.255*** -0.246*** -0.221** -0.156
(0.075) (0.074) (0.072) (0.072) (0.100)
Junior high and above -0.201** -0.189** -0.156* 163 -0.064
(0.085) (0.090) (0.090) (0.093) (0.114)
logPCE (< median) -0.017 -0.011 -0.005 0.009
(0.024) (0.024) (0.025) (0.033)
logPCE (> median, marginal) 0.002 0.011 0.016 9.00
(0.063) (0.061) (0.062) (0.079)
Rural 0.093**
(0.045)
Rural Zhejiang 0.023
(0.058)
Urban Gansu -0.005
(0.056)
Rural Gansu 0.165***
(0.062)
Community FE NO NO NO NO YES
F-test for all age dummies 1.27 1.33 1.23 1.08 0.28
(p-value) (0.291) (0.270) (0.302) (0.361) (0.836)
F-test for all education dummies 6.16%**  5.40%* Fx** 4 05%** 1.08
(p-value) (0.001) (0.002) (0.002) (0.010) (0.361)
F-test for all logPCE splines 0.38 0.10 0.03 0.12
(p-value) (0.687) (0.905) (0.968) (0.887)
F-test for all location dummies 2.80** 1.41%
(p-value) (0.045) (0.026)
Observations 477 477 477 477 477

Robust standard errors in parentheses, all clussreommunity level.

*p<.l ** p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteislope from the interval for logPCE below thednan.



Table 12. Percent Individuals having difficulty with ADLsand |ADLSs:

By Age and Sex
ADLs IADLs
Men Women Men Women
% 1.9 5.7 6.6 19.8
45-54 (0.7) (1.3) (1.4) (2.7)
N 442 489 435 474
% 8.3 12.5 18.5 29.5
55-64 a.7) (2.0) (2.6) (3.6)
N 420 402 401 370
% | 10.0 18.0 24.1 45.1
65-74 (2.0) (3.3) (3.6) (4.5)
N 277 227 242 196
% | 30.3 24.1 47.0 67.5
75+ (5.7) (4.8) (6.4) (7.5)
N 118 112 96 83
% 8.7 12.0 17.8 31.3
Total (45+) (1.2) (1.3) a.7) (2.7)
N | 1257 1230 1174 1123

Standard errors in parentheses.
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Table 13. Regression for the number of difficultiesin ADLs: Men

All
1) (2) 3 4) (5)
Aged 55-64 0.158*+* (.152*** (.152** (0.149** (.178***
(0.033) (0.033) (0.033) (0.033) (0.049)
Aged 65-74 0.202*** (0.188*** (0.189*** (0.177** (.212***
(0.057) (0.059) (0.058) (0.055) (0.061)
Aged 75 and over 0.850*** 0.831*** (0.834** (0.861*** (0.924***
(0.164) (0.167) (0.167) (0.163) (0.172)
Can read and write -0.093 -0.084 -0.084 -0.044 13.0
(0.064) (0.066) (0.066) (0.065) (0.066)
Finished primary -0.078 -0.066 -0.065 -0.060 -0.039
(0.070) (0.072) (0.072) (0.072) (0.073)
Junior high and above -0.073 -0.055 -0.052 -0.097 0.098
(0.070) (0.073) (0.074) (0.078) (0.092)
logPCE (< median) -0.068 -0.067 -0.042 -0.052
(0.046) (0.046) (0.048) (0.050)
logPCE (> median, marginal) 0.068 0.072 0.087 D.10
(0.080) (0.077) (0.079) (0.083)
Rural 0.023
(0.051)
Rural Zhejiang 0.023
(0.064)
Urban Gansu 0.284***
(0.087)
Rural Gansu 0.215%**
(0.067)
Community FE NO NO NO NO YES
F-test for all age dummies 17.03***14.69** 14.85** 15.67** 13.60%**
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 0.70 0.58 0.60 50.5 0.61
(p-value) (0.551) (0.628) (0.617) (0.648) (0.612)
F-test for all logPCE splines 1.23 1.13 0.60 0.76
(p-value) (0.297) (0.328) (0.549) (0.472)
F-test for all location dummies 5.28*** 1.26*
(p-value) (0.002) (0.052)
Observations 1250 1250 1250 1250 1250

Robust standard errors in parentheses, all clussreommunity level.

*p<.l ** p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thednan.
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Table 14. Regression for the number of difficultiesin ADLs: Women

All
1) (2) 3) (4) (5)
Aged 55-64 0.078* 0.074* 0.075* 0.064 0.050
(0.040) (0.041) (0.040) (0.041) (0.048)
Aged 65-74 0.265** 0.263** 0.267*** 0.268*** 0.269***
(0.101) (0.101) (0.101) (0.101) (0.101)
Aged 75 and over 0.685*** 0.687*** 0.701** 0.748** (0.786***
(0.139) (0.142) (0.140) (0.135) (0.148)
Can read and write -0.143* -0.137** -0.123* -0.044 -0.015
(0.066) (0.065) (0.066) (0.066) (0.067)
Finished primary -0.116*  -0.107* -0.086 -0.037 D100
(0.059) (0.058) (0.060) (0.058) (0.068)
Junior high and above -0.127*  -0.106* -0.084 -m10 -0.037
(0.061) (0.064) (0.066) (0.066) (0.085)
logPCE (< median) 0.016 0.020 0.046 0.043
(0.035) (0.035) (0.033) (0.036)
logPCE (> median, marginal) -0.078 -0.067 -0.041 0.042
(0.067) (0.067) (0.064) (0.073)
Rural 0.074
(0.062)
Rural Zhejiang -0.054
(0.062)
Urban Gansu 0.187**
(0.079)
Rural Gansu 0.356***
(0.075)
Community FE NO NO NO NO YES
F-test for all age dummies 10.49%** 9.84**  10.60™* 12.24*** 10.80***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 2.24* 1.98 1.36 760. 0.08
(p-value) (0.088) (0.122) (0.260) (0.519) (0.972)
F-test for all logPCE splines 0.85 0.53 1.11 0.78
(p-value) (0.431) (0.593) (0.334) (0.462)
F-test for all location dummies 15.05%** 1. 76***
(p-value) (0.000) (0.000)
Observations 1225 1225 1225 1225 1225

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thednan.
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Table 15. Regression for the number of difficultiesin IADLS. Men

All
1) (2) 3) 4) (5)
Aged 55-64 0.244**  (0.226*** (0.228** 0.227** (0.2@***
(0.058) (0.056) (0.058) (0.057) (0.081)
Aged 65-74 0.362*** (0.323** (0.335** (0.342** (.3§***
(0.086) (0.082) (0.082) (0.075) (0.086)
Aged 75 and over 1.533*** 1.506*** 1.534** 1.601* 1.681***
(0.244) (0.245) (0.243) (0.236) (0.255)
Can read and write -0.522**¥*-0.504*** -0.507*** -0.388*** -0.354***
(0.101) (0.101) (0.100) (0.095) (0.099)
Finished primary -0.450***-0.423*** -0.417** -0.385*** -0.384***
(0.104) (0.104) (0.102) (0.097) (0.104)
Junior high and above 0-483** -0.423*** -0.400*** -0.488*** -0.460***
(0.100) (0.098) (0.097) (0.097) (0.101)
logPCE (< median) -0.146***-0.133**  -0.055 -0.062
(0.054) (0.053) (0.050) (0.049)
logPCE (> median, marginal) 0.019 0.063 0.084 9.09
(0.092) (0.087) (0.089) (0.094)
Rural 0.224**
(0.080)
Rural Zhejiang 0.059
(0.075)
Urban Gansu 0.465***
(0.114)
Rural Gansu 0.706***
(0.088)
Community FE NO NO NO NO YES
F-test for all age dummies 16.35** 15.57** 15 70* 17.61** 15.73***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 9.52*%*  B8.64** @@**  B.71¥*  7.63%*
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all logPCE splines 6.73*** 4,32 0.63 0.84
(p-value) (0.002) (0.016) (0.535) (0.437)
F-test for all location dummies 23.81**  1.86***
(p-value) (0.000) (0.000)
Observations 1167 1167 1167 1167 1167

Robust standard errors in parentheses, all clussreommunity level.
*p<.l ** p<.05 ***p<.0l.
logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.
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Table 16. Regression for the number of difficultiesin IADLs. Women

All
1) (2) 3) 4) (5)
Aged 55-64 0.241** (0.186*** 0.191*** 0.141**  0.135*
(0.071) (0.066) (0.064) (0.062) (0.074)
Aged 65-74 0.649*** 0.600*** 0.622*** (0.596*** (0.621***
(0.130) (0.123) (0.121) (0.107) (0.110)
Aged 75 and over 1.430%** 1.261*** 1.332*%** 1 467** 1.412%*
(0.251) (0.254) (0.245) (0.236) (0.242)
Can read and write 0:524*** -0.454*** -0,.385*** -0.144 -0.112
(0.121) (0.115) (0.114) (0.109) (0.114)
Finished primary 0.619** -0.506** -0.405*** -0.270*** -0.232**
(0.122) (0.112) (0.109) (0.081) (0.109)
Junior high and above 0-702*** -0.525** -0.414** -0.511** -0.406***
(0.116) (0.112) (0.109) (0.101) (0.128)
logPCE (< median) -0.208***-0.194*** -0.111* -0.119*
(0.069) (0.067) (0.057) (0.065)
logPCE (> median, marginal) -0.063 -0.004 0.112 129.
(0.130) (0.132) (0.104) (0.119)
Rural 0.380***
(0.141)
Rural Zhejiang 0.052
(0.074)
Urban Gansu 0.786***
(0.138)
Rural Gansu 1.393***
(0.101)
Community FE NO NO NO NO YES
F-test for all age dummies 15.16***12.86*** 14.75*** 18.62*** 18.76***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 13.59***Q gh***  §.Q93*** Q9 41** 3 54**
(p-value) (0.000) (0.000) (0.000) (0.000) (0.018)
F-test for all logPCE splines 15.31***10.20*** 1.98 1.70
(p-value) (0.000) (0.000) (0.144) (0.188)
F-test for all location dummies 73.84*** 3,90%***
(p-value) (0.000) (0.000)
Observations 1118 1118 1118 1118 1118

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below thednan.



Table 17. Regression for CES-D 10: Men
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All
1) (2) 3) 4) (©)
Aged 55-64 0.385 0.219 0.235 0.220 0.208
(0.525)  (0.500) (0.488) (0.461) (0.470)
Aged 65-74 1.006* 0.629 0.725 0.801 1.092*
(0.589) (0.566) (0.544) (0.529) (0.574)
Aged 75 and over 1.155 0.722 0.921 1.571 1.771
(1.004) (0.968) (0.970) (0.996) (1.091)
Can read and write -0.868 -0.669 -0.681 -0.116 0®.1
(0.639) (0.610) (0.597) (0.611) (0.664)
Finished primary -0.984*  -0.633 -0.632 -0.464 -646
(0.590) (0.579) (0.572) (0.581) (0.658)
Junior high and above -1.304*  -0.732 -0.634 -1.106*-1.015
(0.662)  (0.626) (0.618) (0.613) (0.720)
logPCE (< median) -1.097* -1.009** -0.555 -0.582*
(0.425) (0.410) (0.335) (0.291)
logPCE (> median, marginal) 0.002 0.178 0.284 ®.49
(0.681) (0.664) (0.575) (0.573)
Rural 1.068**
(0.439)
Rural Zhejiang 0.206
(0.323)
Urban Gansu 2.583***
(0.657)
Rural Gansu 3.516%*
(0.507)
Community FE NO NO NO NO YES
F-test for all age dummies 1.08 0.48 0.71 1.22 1.72
(p-value) (0.362)  (0.700) (0.548) (0.308) (0.167)
F-test for all education dummies 1.32 0.52 0.50 41.7 1.02
(p-value) (0.274)  (0.670) (0.684) (0.163) (0.389)
F-test for all logPCE splines 13.01%** 8, 70%*** 2.21 2.30
(p-value) (0.000) (0.000) (0.115) (0.105)
F-test for all location dummies 19.68*** 2, 15%**
(p-value) (0.000) (0.000)
Observations 962 962 962 962 962

Robust standard errors in parentheses, all clussreommunity level.

*p<.l ** p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



58

Table 18. Regression for CES-D 10: Women

All
1) (2 3) (4) 5)
Aged 55-64 0.674 0.478 0.484 0.403 0.739
(0.510) (0.491) (0.482) (0.440) (0.482)
Aged 65-74 0.370 0.201 0.275 0.505 0.738
(0.607) (0.607) (0.611) (0.573) (0.628)
Aged 75 and over -0.054 -0.509 -0.270 1.024 1.133
(0.861) (0.831) (0.852) (0.781) (0.868)
Can read and write 2:643*** -2.401*%* -2,203** -1.112*  -0.682
(0.585) (0.556) (0.552) (0.472) (0.493)
Finished primary 1.915%* -1.482* -1.215** -0.367 -0.144
(0.601) (0.565) (0.544) (0.548) (0.661)
Junior high and above 35684*** -3.070%** -2.717** -3.115*** -2 370***
(0.591) (0.583) (0.603) (0.597) (0.703)
logPCE (< median) -1.146***-1.048*** -0.605* -0.597
(0.394) (0.387) (0.341) (0.439)
logPCE (> median, marginal) 0.745 0.859 1.027 ®.77
(0.750) (0.726) (0.636) (0.716)
Rural 1.257*
(0.684)
Rural Zhejiang 0.133
(0.499)
Urban Gansu 4.436%**
(0.810)
Rural Gansu 5.616***
(0.629)
Community FE NO NO NO NO YES
F-test for all age dummies 0.65 0.54 0.43 0.76 1.13
(p-value) (0.588) (0.656) (0.729) (0.517) (0.341)
F-test for all education dummies 13.18**%.0.47***  7.99***  Q.84*** 4 23x**
(p-value) (0.000) (0.000) (0.000) (0.000) (0.008)
F-test for all logPCE splines 5.48***  4.45** 1.69 0.92
(p-value) (0.006) (0.014) (0.191) (0.400)
F-test for all location dummies 36.90*** 4,04***
(p-value) (0.000) (0.000)
Observations 882 882 882 882 882

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



Table 19. Regression for number of wordsrecalled: Men
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All
1) (2 3) (4) 5)
Aged 55-64 -0.145 -0.106 -0.116 -0.115 -0.201
(0.149) (0.147) (0.144) (0.145) (0.164)
Aged 65-74 -0.615*** -0.557*** -0.596*** -0.567** -0.654***
(0.134) (0.131) (0.125) (0.126) (0.133)
Aged 75 and over -1.300%**-1.241*** -1.308*** -1.284*** -1.288***
(0.257) (0.251) (0.250) (0.245) (0.247)
Can read and write 0.632*** 0.580*** 0.590*** 0.61% 0.675**
(0.162) (0.162) (0.159) (0.166) (0.178)
Finished primary 0.834*** 0.765** 0.776** 0.793** 0.875***
(0.147) (0.149) (0.146) (0.147) (0.170)
Junior high and above 1.520*** 1.406*** 1.377** 405** 1.402***
(0.159) (0.157) (0.154) (0.154) (0.171)
logPCE (< median) 0.285***  0.249*** 0.266*** 0.277*
(0.088) (0.088) (0.078) (0.086)
logPCE (> median, marginal) -0.088 -0.142 -0.158 0.256
(0.165) (0.168) (0.169) (0.188)
Rural -0.390***
(0.137)
Rural Zhejiang 0.538***
(0.195)
Urban Gansu -0.195
(0.197)
Rural Gansu -0.380**
(0.181)
Community FE NO NO NO NO YES
F-test for all age dummies 13.17%*  12.30*** 14.5% 14.02** 15.38***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 29.85%**  26.42***26.04*** 27.46*** 23.06***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all logPCE splines 10.16***  6.00%**  A4g*  6.11%*
(p-value) (0.000) (0.004) (0.001) (0.003)
F-test for all location dummies 2.80** 2.73%**
(p-value) (0.044) (0.000)
Observations 852 852 852 852 852

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



Table 20. Regression for number of wordsrecalled: Women
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All
1) (2 3) (4) %)
Aged 55-64 -0.290** -0.208* -0.211* -0.211* -0.259*
(0.114) (0.112) (0.112) (0.1112) (0.132)
Aged 65-74 0.616*** -0.593*** -0.624*** -0.671*** -0.683***
(0.178) (0.173) (0.177) (0.175) (0.219)
Aged 75 and over 1-438*** -1.399*** -1,492*** .1 572*** -1.726%**
(0.274) (0.285) (0.295) (0.279) (0.351)
Can read and write 0.681***0.590*** (0.530** 0.451**  (0.348*
(0.172) (0.161) (0.162) (0.158) (0.189)
Finished primary 0.946*** 0.823*** 0.741** 0.659*** (.628***
(0.173) (0.169) (0.160) (0.159) (0.198)
Junior high and above 1.931***1,738*** 1.639*** 1.614*** 1.476***
(0.172) (0.171) (0.172) (0.169) (0.223)
logPCE (< median) 0.214**  0.186* 0.121 0.022
(0.099) (0.096) (0.093) (0.122)
logPCE (> median, marginal) 0.146 0.111 0.148 ».18
(0.203) (0.202) (0.194) (0.223)
Rural -0.369***
(0.130)
Rural Zhejiang -0.073
(0.165)
Urban Gansu -0.048
(0.168)
Rural Gansu 0.720***
(0.184)
Community FE NO NO NO NO YES
F-test for all age dummies 11.14%* Q. 78***  10.45%** 12.67** 9.48***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 42.37*35.00*** 30.75*** 30.48*** 14.79***
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all logPCE splines 10.34%** 7 AG*** 4 52%* 1.22
(p-value) (0.000) (0.001) (0.013) (0.301)
F-test for all location dummies 6.75%**  3.02***
(p-value) (0.000) (0.000)
Observations 765 765 765 765 765

Robust standard errors in parentheses, all clussreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the chanteeislope from the interval for logPCE below thedman.



Table 21. Life expectation to 75, for men and women under 65

Not
_ AImos_t very Maybe yery Almo_st
impossible likely likely certain
M 5.5 15.3 30.8 20.8 276 713
en
(1.0) (2.0) (2.2) (1.9) (2.7)
5.6 16.2 32.7 21.8 23.7 759
Women
(1.2) (2.0) (2.2) (2.0) (2.2)

Standard errors in parentheses.
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Table 22. Regression for " not very likely" or "almost impossible” toreach 75: Men under 65

All
1) (2 ) (4) ©)
Aged 55-64 0.014 -0.001 0.002 0.004 0.015
(0.036) (0.034) (0.034) (0.029) (0.031)
Can read and write -0.121**  -0.098* -0.099* -0.056 -0.052
(0.053) (0.054) (0.053) (0.048) (0.051)
Finished primary 0.174*** -0.143** -0.142** -0.140*** -0.124**
(0.053) (0.053) (0.052) (0.049) (0.053)
Junior high and above -0.097 -0.045 -0.039 -0.086 0.066
(0.059) (0.059) (0.058) (0.053) (0.061)
logPCE (< median) -069*** -0.154*** -0.071 -0.065
(0.047) (0.048) (0.049) (0.052)
logPCE (> median, marginal) 0.119* 0.122* 0.078 07
(0.064) (0.064) (0.065) (0.068)
Rural 0.078*
(0.044)
Rural Zhejiang -0.019
(0.041)
Urban Gansu 0.173***
(0.059)
Rural Gansu 0.292***
(0.048)
Community FE NO NO NO NO YES
F-test for all education dummies 3.84** 3.33** 354  2.95%* 1.95
(p-value) (0.012) (0.023) (0.018) (0.037) (0.127)
F-test for all logPCE splines 9.44**  6.58*** 1.04 0.79
(p-value) (0.000) (0.002) (0.358) (0.459)
F-test for all location dummies 15.29%** 2 .67***
(p-value) (0.000) (0.000)
Observations 709 709 709 709 709

Robust standard errors in parentheses, all clussreommunity level.
*p<.l ** p<.05 *** p<.01.
logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below thedian.
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Table 23. Regression for " not very likely" or "almost impossible" to reach 75: Women under 65

All
1) (2 3) (4) 5)
Aged 55-64 0.073** 0.054 0.054* 0.050 0.052
(0.033) (0.033) (0.032) (0.030) (0.031)
Can read and write -0.137***0.111** -0.089* -0.027 -0.036
(0.051) (0.050) (0.048) (0.047) (0.048)
Finished primary 0.156*** -0.113** -0.092* -0.039 -0.078
(0.050) (0.049) (0.048) (0.045) (0.050)
Junior high and above 0A487** -0.133*** -0.099** -0.100** 0.154***
(0.045) (0.045) (0.045) (0.043) (0.051)
logPCE (< median) 0.102*** -0.093*** -0.043** -0.045**
(0.019) (0.019) (0.020) (0.020)
logPCE (> median, marginal) 0.043 0.056 0.036 9.01
(0.044) (0.041) (0.038) (0.041)
Rural 0.116**
(0.048)
Rural Zhejiang 0.013
(0.037)
Urban Gansu 0.154**
(0.060)
Rural Gansu 0.353***
(0.057)
Community FE NO NO NO NO YES
F-test for all education dummies 6.60*** 3.57* X 1.81 3.24**
(p-value) (0.000) (0.017) (0.093) (0.151) (0.026)
F-test for all logPCE splines 20.95***15,19** 2 56* 3.51**
(p-value) (0.000) (0.000) (0.083) (0.034)
F-test for all location dummies 15.23*** 3,25%**
(p-value) (0.000) (0.000)
Observations 757 757 757 757 757

Robust standard errors in parentheses, all clussreommunity level.
*p<.l ** p<.05 ***p<.01.
logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below thedian.



Table 24. Self-reported general health, by age and sex

Men Women
Elxcel- VeY Good Fair Poor N Excel- Very Good Fair Poor N
ent  good lent good
45-54 4.7 198 212 440 104397 | 53 121 22.8 39.5 20.2462
(1.8) (2.4) (2.6) (3.3) (1.8) (2.1) (2.3) (2.6) (3.0) (2.5
55-64 3.7 10.1 26.3 39.2 20.7373| 0.9 10.7 17.2 399 31.3365
(1.2) (1.6) (3.1) (3.2) (2.7) (0.5) (1.8) (2.4) (3.2) (3.7)
65-74 3.1 96 21.3 408 252251 | 0.8 8.0 13.8 455 31.9203
(1.4) (2.2) (3.2) (4.5 (2.9) (0.8) (2.1) (2.7) (4.2) (3.6)
754 2.1 147 21.7 318 29.7 93 34 11.3 19.0 343 319 94
(1.6) (4.3) (5.6) (6.4) (5.4) (2.1) (5.4) (4.6) (6.3) (5.5)
Total (45+) 3.8 13.9 229 40.7 18.71114| 2.9 10.8 19.0 40.2 27.01124
(0.8) (1.1) (1.7) (2.0) (1.5 (0.8) (1.3) (1.7) (2.0) (2.2)

Standard errors in

parentheses.
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Table 25. Regression for reported poor general health: Men

65

1) (2) 3) 4) 5)
Aged 55-64 0.116** 0.109**  (0.110** 0.110*** (0.119*+*
(0.029) (0.029) (0.030) (0.029) (0.031)
Aged 65-74 0.153**  0.139**  (0.145** 0.146** 0.161***
(0.033) (0.034) (0.034) (0.034) (0.038)
Aged 75 and over 0.175**  0.164** 0.173** 0.200*** (0.@2***
(0.056) (0.056) (0.056) (0.058) (0.061)
Can read and write -0.044 -0.034 -0.033 -0.007 0.007
(0.033) (0.033) (0.032) (0.033) (0.036)
Finished primary -0.084*  -0.067**  -0.065* -0.059* -0.83
(0.034) (0.034) (0.034) (0.035) (0.038)
Junior high and above -0.070** -0.042 -0.034 -0.056 32.0
(0.034) (0.034) (0.035) (0.037) (0.043)
logPCE (< median) -0.025 -0.019 0.001 0.012
(0.028) (0.029) (0.029) (0.031)
logPCE (> median, marginal) -0.047 -0.032 -0.026 -0.044
(0.047) (0.046) (0.046) (0.048)
Rural 0.078*+*
(0.027)
Rural Zhejiang 0.045
(0.030)
Urban Gansu 0.124***
(0.043)
Rural Gansu 0.193***
(0.031)
Community FE NO NO NO NO YES
F-test for all age dummies 10.37%*  8.45%* 8.96%** o8> 8.84%*
(p-value) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 2.35* 1.34 1.22 1.66 770.
(p-value) (0.077) (0.267) (0.308) (0.180) (0.513)
F-test for all logPCE splines 6.19*** 3.35%* 0.53 0.70
(p-value) (0.003) (0.040) (0.591) (0.499)
F-test for all location dummies 13.55%* 1 50***
(p-value) (0.000) (0.004)
Observations 1108 1108 1108 1108 1108

Robust standard errors in parentheses, all clussreommunity level.

*p<.l ¥ p<.05 **p<.01.

logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below tf



Table 26. Regression for reported poor general health: Women
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1) (2) 3) () ®)
Aged 55-64 0.075** 0.064** 0.065** 0.059* 0.070**
(0.032) (0.031) (0.031) (0.031) (0.034)
Aged 65-74 0.033 0.023 0.028 0.033 0.038
(0.038) (0.038) (0.037) (0.035) (0.039)
Aged 75 and over 0.061 0.033 0.051 0.081 0.081
(0.049) (0.049) (0.049) (0.050) (0.052)
Can read and write -0.132%* -0.117*** -0.099*** -0.054 -0.018
(0.035) (0.035) (0.034) (0.033) (0.035)
Finished primary -0.100**  -0.077* -0.050 -0.018 -0.005
(0.040) (0.040) (0.038) (0.038) (0.043)
Junior high and above -0.221%*  -0.192** -0.159** -063*** -0.163***
(0.037) (0.040) (0.040) (0.041) (0.048)
logPCE (< median) -0.054** -0.049** -0.033* -0.037**
(0.017) (0.016) (0.016) (0.016)
logPCE (> median, marginal) 0.030 0.044 0.055 0.078*
(0.042) (0.042) (0.041) (0.040)
Rural 0.104***
(0.038)
Rural Zhejiang 0.033
(0.050)
Urban Gansu 0.111*
(0.045)
Rural Gansu 0.268***
(0.040)
Community FE NO NO NO NO YES
F-test for all age dummies 2.00 1.39 1.54 1.67 1.88
(p-value) (0.120) (0.252) (0.209) (0.179) (0.138)
F-test for all education dummies 12.42%**  8,49%** 587 5.61*** 4.13%xx
(p-value) (0.000) (0.000) (0.001) (0.001) (0.009)
F-test for all logPCE splines 6.13*** 4.61** 2.24 3.7°7~*
(p-value) (0.003) (0.012) (0.113) (0.046)
F-test for all location dummies 18.02%*  2.31***
(p-value) (0.000) (0.000)
Observations 1120 1120 1120 1120 1120

Robust standard errors in parentheses, all clussreommunity level.

*p<.l * p<.05 *** p<.01.

logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below



Table 27. Per centage of current smoker, by age and

Sex
Men Women
% N % N
63.0 398 0.9 462
45-54 (3.3) (0.4)
51.3 375 3.5 366
°5-64 (3.3) (1.4)
41.4 251 3.1 204
65-74 (4.0) (1.4)
54 34.1 93 1.0 95
(6.1) (0.7)
Total 51.8 1117 2.2 1127
(45+) (2.1) (0.5)

Standard errors in parentheses.
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Table 28. Regression for smoking: Men

Ever current smoking
smoking €)) 2 3) 4 )
Aged 55-64 -0.050 -0.094*  -0.089**  -0.088**  -0.088** -Q77**
(0.033) (0.036) (0.037) (0.037) (0.037) (0.038)
Aged 65-74 -0.129**  -0.218*** -0.206*** -0.203*** -0.2QP** -0.206***
(0.045) (0.046) (0.046) (0.046) (0.046) (0.050)
Aged 75 and over -0.146**  -0.309*** -0.296*** -0.291*** -0.298*** -0.270***
(0.059) (0.056) (0.057) (0.056) (0.055) (0.058)
Can read and write 0.077* 0.004 -0.005 -0.004 -0.011 0®.0
(0.045) (0.043) (0.044) (0.044) (0.045) (0.048)
Finished primary 0.075* 0.021 0.008 0.009 0.007 0.019
(0.040) (0.046) (0.046) (0.046) (0.046) (0.051)
Junior high and above 0.068 0.030 0.011 0.014 0.019 0.017
(0.045) (0.046) (0.047) (0.048) (0.047) (0.050)
logPCE (< median) 0.045*  0.048**  0.043**  0.044*
(0.019) (0.018) (0.018) (0.019)
logPCE (> median, marginal) -0.020 -0.013 -0.014 0.007
(0.043) (0.044) (0.045) (0.049)
Rural 0.037
(0.041)
Rural Zhejiang 0.046
(0.055)
Urban Gansu -0.022
(0.054)
Rural Gansu 0.012
(0.053)
Community FE NO NO NO NO NO YES
F-test for all age dummies 3.45% 12.69*%*  11.12%* 102*** 11.55%*  Q9.83**
(p-value) (0.020) (0.000) (0.000) (0.000) (0.000) (0.000)
F-test for all education dummies 1.40 0.16 0.04 0.06 20.1 0.09
(p-value) (0.248) (0.921) (0.988) (0.980) (0.945) (0.964)
F-test for all logPCE splines 3.48** 4.28** 3.49** 4.48
(p-value) (0.035) (0.017) (0.034) (0.014)
F-test for all location dummies 0.47 1.72%*
(p-value) (0.701) (0.000)
Observations 1111 1111 1111 1111 1111 1111

Robust standard errors in parentheses, all clustgreommunity level.

*p<.l **p<.05 ** p<.01.

logPCE (>median, marginal) represents the changeeislope from the interval for logPCE below thedian.



69



70



