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How can we improve the chances that older
adults survive public health crises such as
epidemics or natural disasters? Those in
good physical health, with social support, and
without depression are more likely to do well.
Factors such as old age, chronic conditions
that weaken the immune system, and lack of
health insurance can reduce the chance of
surviving a crisis. With this in mind, we present
characteristics that signal vulnerability among
older adults in Mexico.

Mexico is undergoing fast population
aging. In 2019, 11% of the population was
age 60 and older, or 13.9 million people.'
Of these, 57% were aged 60-69, 29% were
70-79, and 14% were aged 80+.2

The latest nationally representative evidence
for the adult population aged 60+ comes from
the MHAS 2015. We use this survey data to
describe the health and socioeconomic
characteristics of older adults aged 60+.
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The Mexican Health and Aging
Study (MHAS) is a national study of
adults 50 years and older (n=15,000)
in Mexico.* It was designed to
evaluate the impact of disease on
health, function and mortality. It is the
first longitudinal study of older Mexicans with a
broad socioeconomic perspective and has
produced over 270 publications. Five waves of data
have been collected since the baseline in 2001,
through 2018. One more wave is planned for 2021.
The MHAS is partly supported by the National
Institutes of Health/National Institute on Aging
(RO1AG018016, R Wong, PI) and the INEGI in Mexico.
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Diabetes and obesity are more common among those aged VULNERABILITY BEYOND POOR HEALTH:
60-79 compared to 80+. Many older adults have more than one

: o Smokers are more vulnerable to respiratory diseases.
chronic condition. > While 14.7% of those aged 60-79 are smokers, 39.7%
; . have smoked at some time in their lives. Of those aged
Chronic Condition by Age 80+ only 7.8% still smoke. Similarly, those without flu or
30 255 pneumonia vaccination are also vulnerable; 37.6% of
25 224 those aged 60-79 and 34.5% of those 80+ did not
g 20 19.9 receive either the flu or the pneumonia vaccination.
Q
g 15 1 15 Living in large urban areas increases the risk of respiratory
8 10 9.3 77 diseases due to pollution and density; 47.8% of those
@ [ 57 7 6671 717 aged 60-79 and 40.1% of those 80+ live in urban areas.
5 1 u a = Yet, those living in a rural area have lower access to
0 I health care services.
Diabetes Obesity Heart attack/ Respiratory 2+ Conditions
Stroke liness Those without health insurance are less likely to have
Age 60-79 1 Age 80+ proper access to care for chronic diseases and during a
public health crisis; 8.5% of those aged 60-79 and 9.9%
Older adults have a strong family and social network. However, of those 80+ were uninsured.
the percentage of adults reporting loneliness and depressive
symptoms is higher among the oldest adults. GENDER DIFFERENCES IN VULNERABILITY:
Emotional Health and Social Support by Age v Compared to women, men aged 60+ are more likely to
100 913 90.8 have ever smoked, more likely to have heart disease,
and are less likely to receive flu or pneumonia vaccine.
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_ [ Women aged 60+ are more likely to have diabetes,
2 60 i 589, depression, obesity, and respiratory illness. They are
% 47.6 115 436 ' also more likely to report feeling lonely. Nevertheless,
< 40 3174 ¥ i | women are more likely than men to have friends or
5 neighbors to rely on.
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95 Sex disparities differ when considering those aged 80+:
0 1 men are more likely to have respiratory illness and more
Depression Loneliness  Living alone  Has contact Has support Iikely to have friends to rer on, while women are less
with children from neighbors likely to have a flu or pneumonia vaccine.

Age 60-79 Age 80+

RECOMMENDATIONS

* Identify the populations at highest risk to target public health campaigns during a public health crisis.

« Campaigns should aim to strengthen social networks as well as access to health care and other basic needs.
* Public health campaigns should include prevention recommendations and guidelines to care for vulnerable adults.
* Provide basic training to relatives and friends to serve as informed caregivers for older adults who need to be treated at home.

NOTES AND REFERENCES

Loneliness was calculated using a three-item scale adapted from UCLA Loneliness Scale. Respondents are considered lonely if they
indicated “some of the time” or “often” to any of these three items.* Depressive symptoms were measured using a modified nine-item
CES-D scale. We considered a respondent as having “depression” if five or more of these symptoms were reported.®
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