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The Mexican Health and Aging Study (MHAS), also known by its Spanish name, Estudio Nacional de Salud y
Envejecimiento en México, ENASEM, is the first panel study of health and aging in Mexico. The first phase of MHAS
(waves 1 and 2) was supported by a grant from the MHAS was supported by a grant from the National Institutes of
Health/National Institute on Aging (AG 18016, BJ Soldo, PI). The study was a collaborative effort among researchers from
the Universities of Pennsylvania, Maryland, and Wisconsin in the U.S., and the Instituto Nacional de Estadistica,
Geografia e Informética (INEGI, Mexico). The second phase of MHAS (waves 3 and 4) is supported by the National
Institutes of Health/National Institute on Aging (R01AG018016, R Wong, Pl) and by the INEGI in Mexico. The new study is
a collaborative effort from the University of Texas Medical Branch (UTMB), Instituto Nacional de Estadistica, Geografia e
Informética (INEGI, Mexico), the University of Wisconsin, the Instituto Nacional de Geriatria (INGER, Mexico) and the
Instituto Nacional de Salud Publica (INSP, Mexico).
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| 1. Study Goals

The overall goal of the study is to examine the aging process and its disease and disability burden in a large
representative panel of older Mexicans from a wide socioeconomic spectrum. The MHAS design was motivated by
several research questions related to the dynamics of health and aging in Mexico; the effect on the multiple domains of
health of early- and mid-life health behaviors, migration, transfers, and socioeconomic status; and health selectivity
among migrants to the U.S. and among those returning to Mexico.

| 2. Study Description

The MHAS includes a nationally representative sample of Mexicans 50 years and older and their spouses of partners
regardless of age, and used protocols and survey instruments that are highly comparable to the U.S. Health and
Retirement Study (HRS). The baseline survey is a national representative survey of individuals born prior to 1951. The
baseline survey was conducted in 2001, and a follow-up visit to the same individuals was conducted in 2003. The sample
for the MHAS baseline was selected from residents of both rural and urban areas, from the National Employment survey
(Encuesta Nacional de Empleo, ENE), carried out by the INEGI (Instituto Nacional de Estadistica y Geografia) in Mexico;
11,000 households with at least one resident of age 50 or older were eligible to be part of the MHAS baseline sample. The
baseline survey was conducted in the summer of 2001 with a sample size of 15,186 respondents. A direct interview was
sought with each individual, and proxy interviews obtained when poor health or temporary absence precluded a direct
interview. A follow-up survey was carried out in the summer of 2003; all age-eligible subjects from the 2001 wave were
targeted even if they had moved. If the subject had died, an interview was conducted with an informed respondent. New
spouses of respondents from 2001 were interviewed and included in the 2003 follow-up study, for a total of 14,250
interviews including 546 next-of-kin interviews.

A follow-up visit was completed in 2012. In addition to a follow-up of the 2001 and 2003 respondents, the sample was
refreshed by adding a representative sample of the population from the 1952-1962 birth cohorts, as well as their
spouses/partners regardless of age. Similar to the baseline interview, the sampling frame for the new cohort sample was
the Mexican National Employment and Occupation Survey (ENOE, previously named National Employment Survey, ENE)
2012. During the 2012 survey, 18,465 interviews were completed, including 2,742 next-of-kin interviews. The survey was
conducted using a new CAPI (Computer Assisted Personal Interview) system. Also new to the third wave of the study was
the collection of a blood sample for biomarkers from a sub-sample (n=2,089) and questions on the occurrence of major
life events of the respondents.

The MHAS is a high quality study, with excellent response and follow-up rates. Response rates for waves in 2001, 2003
and 2012 were 91.8%, 93.3% and 88.1%, respectively. The next wave of the study is planned to be fielded in 2015.



| 3. Study Website

The study website has a user-friendly environment that was designed to enhance the usability of and access to MHAS
survey data and documentation. The platform is in both English (www.MHASweb.org and Spanish (www.ENASEM.org).
Databases and study documents can be accessed from the website and include:

* Questionnaires ¢ Interviewer and Coder Manuals ¢« Codebooks with variable codes and frequencies ¢ Follow-up master
file to link study subjects through the three waves ¢ Fieldwork reports: duration of interviews, response rates

The website also features a searchable database of publications using MHAS data and a discussion forum available to all
users. The discussion forum can be used to facilitate research collaborations and share knowledge among users,
including codes for constructing common variables. The database of publications is a non-exhaustive compilation of peer-
reviewed publications, working papers, and other research documents using MHAS data.

| 4. Survey Contents

Health Measures: Self-reports of conditions, symptoms, functional status, lifestyle behaviors (e.g., smoking and drinking
history), use/source/costs of health care services, depression, pain, reading and cognitive performance tests;

Background: Childhood health and living conditions, education, ability to read/write and count, migration history, marital
history;

Family: Rosters of all children (including deceased children); for each, demographic attributes, summary indicators of
childhood and current health, education, current work status, migration. Parent and sibling migration experiences;

Transfers: Financial and time help given to and received by respondent from children, indexed to specific child; time and
financial help to parent;

Economic: Sources and amounts of income, including wages, pensions, and government subsidies; type and value of
assets. All non-response in amount questions were followed by bracketed amounts to reduce non-response;

Housing Environment: Type, location, building materials, other indicators of quality, and ownership of consumer
durables;

Anthropometric: Interviewers measured weight, height; waist, hip, and calf circumference, knee length, and timed one-
leg stands for a random subsample (20%) of respondents.

Biomarkers (included in 2012): C-reactive protein, total cholesterol, high-density lipoprotein (HDL), thyroid-stimulating
hormone (TSH), vitamin D, hemoglobin, HbAlc (using Ac1l Now);

Performance Measures (included in 2012): Walking speed, grip strength, and balance.

| 5. Publications

Publications using the MHAS data cover a broad range of disciplines, including demography, microeconomics, labor
economics, public health, epidemiology and health care policy. Published papers have appeared in diverse peer reviewed
journals of multiple disciplines related to aging and health, both in the U.S. and abroad.

A list of publications and research projects related to the MHAS 2001 and 2003 can be found at www.MHASweb.org.
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