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Health and Retirement Study and its International Network of Studies
(HRS-INS)

1. Austria
2. Belgium
3. Brazil
4. Bulgaria
5. Chile
6. China
7. Costa Rica
8. Croatia
9. Cyprus

10. Czech Republic
11. Denmark
12. Estonia
13. Finland
14. Hungary
15. France
16. Germany
17. Ghana
18. Greece
19. India
20. Indonesia

21. Ireland
22. Israel
23. Italy
24. Japan
25. Latvia
26. Lithuania
27. Luxembourg
28. Malta
29. Mexico
30. Netherlands
31. Romania
32. Malaysia
33. Poland
34. Portugal
35. Slovakia
36. Slovenia
37. South Korea
38. Russia
39. South Africa
40. Spain

41. Sweden
42. Switzerland
43. Thailand
44. UK (England)
45. UK (N. Ireland)
46. UK (Scotland)
47. United States
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HRS-INS has grown to nearly 200,000 biannual respondents



3/18

HRS-INS: Core Content Areas

• Demographic
◦ Age, gender, education, marital status, place of birth, rural/urban

• Health

◦ Disease, cognition, physical functioning, health behaviors, depression, physical measures

• Healthcare Services

◦ Insurance, utilization, expenditure, out-of-pocket spending

• Work & Employment

◦ Employment status/history, labor force, disability, retirement, pension

• Economic Status

◦ Income and consumption: earnings, asset income, government transfers, food/non-food
consumption

◦ Wealth: financial assets, housing, non-financial assets

• Family Structure & Social Network

◦ Parents’ demographics, household structure, family transfers, caregiving, social participation
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The main Gateway landing page Gateway Website

http://g2aging.org
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What’s available on the Gateway

• Overview of HRS family studies
◦ Study overviews
◦ Survey questionnaires
◦ Search by keyword or by topic
◦ Concordance tables
◦ In-depth documentation of cross-study comparability

• Harmonized data
• Survey statistics & contextual data shown in interactive graphs and tables
• Policy Explorer
• Library of publications based on HRS family surveys
• Additional documentation and presentations
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Gateway is collecting information on the evolution of policies

• The HRS is 33 years old
• Many other studies in the international network of health and retirement studies

(HRS-INS) are 20+ years
• Policies have changed, in some cases substantially, over this period

◦ This can a barrier to cross-national research

• We support the broader Gateway effort by helping reduce these barriers for
researchers
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Gateway Policy Explorer

• The Policy Explorer currently captures
historical policy across countries.

◦ Retirement Policies
◦ LTC Policies
◦ Education Policies

• The key dimensions of the Policy
Explorer are policy, country, and time.

• The Policy Explorer allows comparisons
of multiple countries in a single year or
one country across many years.

• Harmonized variables are being
developed based on these policies
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Compare health insurance policies across countries using policy explorer
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Health systems policy series objectives

• Identify key dimensions of health
systems that alter individual choices.

◦ Policy changes over time within
countries

◦ Policy differences across countries

• Collect and document health system
policy

• Create policy measures linked to
HRS-INS data

Example from the UK (Riverside Medical Center), courtesy Irene Papinicolas
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Documenting how health systems deliver care across settings

The Gateway plans to document how health systems organize and deliver care across
routine and non-routine settings, and how system features shape access to medical care,
including diagnosis and treatment of diseases and other health conditions over the life
course.

• Information on existing public health insurance policies
◦ Population coverage

— Who is covered under the health insurance scheme?
◦ Benefits package

— What types of services are covered?
◦ User charges

— What share of the costs is covered by the scheme versus users?
— Are there exemptions?
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Documenting how health systems deliver care across routine settings

• Routine interactions
◦ Primary care / wellness visits

— Frequency, provider type, visit duration, and screening schedule
◦ Tests and screenings (e.g., EKG, mammogram)

— Conducted routinely or in response to symptoms
— Offered during wellness visits or as standalone procedures, with or without copayments

◦ Vaccinations
— Eligibility criteria, age group (adult vs. pediatric), and delivery site
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Cross-country differences in primary care visit duration US over time

Source: Commonwealth Fund (2022)
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Cross-country differences in colon cancer screening (1/2)

Note: Percent who received a colon cancer screening in last two years (SHARE w9, weighted)
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Cross-country differences in colon cancer screening (2/2)

Note: Horizontal bracket = Recommended screening start-stop ages. Source: World Cancer Report (2020).
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Documenting how health systems deliver care across non-routine settings

• Non-routine interactions
◦ Diagnosis

— Clinical guidelines, severity or levels
◦ Treatment

— Specialist involvement, referral requirements, wait times
◦ Method

— Surgery, therapy, medication, or other interventions (e.g., lifestyle changes)

• Conditions to potentially collect information on and their prevalence

◦ Rates for USA, England, France (2014, ages 55-74)

— Hypertension: 54%, 40%, 40% (different cutoffs: 130/80 mmHg, USA; 140/80 mmHg,
Europe)

— Arthritis: 53%, 36%, 48%
— Diabetes: 22%, 12%, 14%
— Cardiovascular conditions: 19%, 17%, 15%
— Lung disease: 9%, 6%, 10%
— Stroke: 6%, 3%, 5%
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Cross-country differences in hypertension prevalence and drug use (1/2)

Using the HRS (USA) and Survey of Health, Ageing, and Retirement in Europe, we find
differences in doctor-diagnosed high blood pressure and related drug use (2004).
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Cross-country differences in hypertension prevalence and drug use (2/2)

From 2004 to 2018-19, we observe a general increase in diagnosed hypertension, but
differences across countries in the share using drugs to address it.
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Challenges, opportunities, and next steps

• National laws and policies alongside clinical guidelines
• Is consistent collection of historical guidelines possible?
• Compliance with clinical policy guidelines

◦ Differ across countries
◦ Differ across time

• The Gateway is preparing its renewal application for Phase 5 (2027-32).
• As part of our policy initiative, we anticipate adding a policy series on cross-country

differences in health systems from 1992-present.
• We welcome suggestions on policies to collect or measures to create for this new

series.
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Thank you!

Questions & comments are welcome

David Knapp
dmknapp@usc.edu



Suggestive evidence of behavioral changes to health system use over time

Using the HRS (USA), we find any doctor visits in the last two years decreased for those
with less than a high school diploma — a trend not observed in other countries

Conditional on Medicare coverage Back



Suggestive evidence of behavioral changes to health system use over time

Using the HRS (USA), we find any doctor visits in the last two years (self-reported)
decreased for those with low incomes (conditional on having Medicare coverage).



Suggestive evidence of behavioral changes to health system use over time

Medicaid v. non-Medicaid respondents by education group



Suggestive evidence of behavioral changes to health system use over time

Medicaid v. non-Medicaid respondents by income group



Colorectal cancer screening practices



Received colon cancer screening in the last two years (1/3)

Notes: SHARE w9, weighted



Received colon cancer screening in the last two years (2/3)

Notes: SHARE w9, weighted



Received colon cancer screening in the last two years (3/3)

Notes: SHARE w9, weighted
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