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Julia is the Project Director of HAALSI. She oversees all aspects of the study, including data management and analysis, research dissemination, and training team members on data collection.
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David is a Research Assistant helping with data collection, cleaning, and management for the HAALSI project



Plan for Webinar

• HAALSI background

• Who,  What ,  When,  Where ,  How,  and  Why

• HAALSI sample and survey

• Unique features of the data

• How to access/upcoming releases

• Questions



What is HAALSI?

• Health and Aging in Afr ica:  A Longitudinal  

Study of  an INDEPTH Community in South 

Afr ica

• HAALSI  a ims to examine and characterize a 

cohort  of  5,059 men and women ≥ 40 

years of  age in rural  South Afr ica with 

respect to health,  physical  and cognit ive 

function,  aging,  and wel l -being 

• HAALSI  is  designed to both address issues 

specif ic  to South Afr ica,  as  wel l  as  

harmonize with other international  s ister  

HRS studies
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The University of Michigan Health and Retirement Study (HRS) is a longitudinal panel study that surveys a representative sample of more than 26,000 Americans over the age of 50 every two years. The HRS explores the changes in labor force participation and the health transitions that individuals undergo toward the end of their work lives and in the years that follow. The study has collected information about income, work, assets, pension plans, health insurance, disability, physical health and functioning, cognitive functioning, and health care expenditures.

(LASI) - Longitudinal Ageing Study in India 
(CHARLS) - China Health and Retirement Longitudinal Study
(ELSI) – Longitudinal Study in Brazil
(SHARE) – Survey of Health, Ageing and Retirement in Europe

In this way, the HAALSI data provide a unique opportunity to compare the biological, social, and economic determinants of chronic diseases and their effects on functional and health outcomes in aging populations.

-----

INDEPTH Network, is a global network of health and demographic surveillance systems based in Ghana

The (Medical Research Council) MRC/Wits Rural Public Health and Health Transitions Research Unit (Agincourt) has been operating the Agincourt health and demographic surveillance system since 1992, and work has evolved since then into a robust research infrastructure supporting advanced community-based research with studies ranging from the biomedical to the ethnographic, making rural voices heard.

The Agincourt HDSS study area is comprised of 31 villages and 120,000 people.

The Agincourt HDSS was a founding member of the International Network for the Demographic Evaluation of Populations and Their Health (INDEPTH)

By integrating the HAALSI data with cause of death data from the well-established INDEPTH Health and Demographic Surveillance System (HDSS) data at the MRC/Wits Agincourt research site, we explore the interrelationships between: 
• physical & cognitive functioning 
• lifestyle risk factors 
• household income & expenditure 
• depression & mental health 
• social networks & family composition 
• HIV infection 
• cardiometabolic disease






What is HAALSI?

• Launched in 2013

• 3 Waves of study

• Wave 1 :  2014-2015

• Wave 2 :  2018-2019

• Wave 3 :  2021-2022
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Presentation Notes
From 2014-2015, baseline survey interview and biomarker data were collected from a sample of men and women aged 40 and older. The grant was renewed in 2017 for a five-year period, and subsequent waves of data collection took place in 2018 and are scheduled for 2021. 



HAALSI Study Area

   



Who is HAALSI?

• Harvard University,  Cambridge MA 

• MRC/Wits Rural Public Health and Health Transitions Research Unit,  

University of Witwatersrand, South Africa

• Heidelberg University,  Heidelberg, Germany 

• Stanford University,  Stanford CA

• University of California at San Francisco (UCSF),  San Francisco CA

• Brigham and Women’s Hospital,  Boston MA



Why HAALSI?
• Sub-Saharan Africa demographic and 

epidemiological transition

• ART + HIV 

• Increased life expectancies and socio-
economic improvements

• Cardiovascular and metabolic diseases
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Sub-Saharan Africa is in the midst of a demographic and epidemiological transition. Although the HIV epidemic caused reductions in life expectancy in many countries, the increasing availability of antiretroviral treatment (ART) has begun to reverse the declines. 

Socioeconomic and health improvements—in addition to the scale-up of ART—have led to overall gains in life expectancy throughout the region. These population-level shifts and increased life expectancies have been accompanied by a rise in chronic disease. Adults throughout sub-Saharan Africa are now experiencing the onset of cardiovascular and metabolic diseases at unforeseen levels, and the burden of these diseases is projected to more than double over the next 20 years. Yet to date, little is understood about the nature of aging in the region.




Current HAALSI Projects

The HAALSI  Program includes f ive t ightly  integrated projects  that together wi l l  

reveal  the interrelat ionships among common chronic  diseases and the determinants 

of  populat ion health and healthy aging:

– Project  1:  Cognit ive Impairment and Dementia

– Project  2:  Cardiometabol ic  Disease in an Aging South Afr ican Cohort

– Project  3:  HIV and HIV Interventions to Promote Healthy Aging

– Project  4:  Publ ic  Pol ic ies to Improve Healthy Aging 

– Project  5:  Mult imorbidity

Presenter
Presentation Notes
Identify the biological, social, and economic predictors of mortality; the incidence of disease and onset of new health events, particularly related to human immunodeficiency virus (HIV) and cardiovascular and metabolic disorders (CMD); and changes in physical and cognitive function since the previous wave of the HAALSI study.

Evaluate the health impacts of public health and social policies being introduced to reduce salt and sugar-sweetened beverage intake, and increase financial security of the elderly, families and individuals with disabilities. 

Maximize comparisons with the ‘Health and Retirement Study’ (HRS) sister studies (in selected high and middle-income Asian and South American countries) and the ‘Human Heredity and Health in Africa’ program (H3A), enabling us to increase the capacity to generalize and understand cross-country comparisons in the determinants of health and ageing.

General themes of why all these 5 specific projects exist is that a lot of work about cognition/dementia, CMD risk, HIV, public policies and health, Multimorbidity—the coexistence of more than one chronic condition— comes from high income countries, not much is known about these themes in low income settings, OR settings such as these with these rapid demographic shifts



HAALSI Sample



Pre-Wave 1 Sampling



Wave 1 + 2 Samples
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HAALSI Survey



HAALSI Survey (1 of 3)

• Consent

• Household Consumption

• Household Expenditures

• Household Labor Income

• Government Transfers

• Remittances

• Durables

• Housing

• Land Ownership

• Livestock

• Financial  Assets

• Background

• General Health

• Subjective Well-Being

• Cognition

• Picture Naming

Presenter
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HC: who purchases food, eat any food you grew or collected, what (foods) did you purchase, how much did they cost, did you produce any items (foods), and their value

HE: communication, utility, fuel, transportation, toiletry, entertainment, mortgage, rent, wedding, education, insurance, home/vehicle maintenance, taxes, doctor visit, medicines fees, donations

HL: HH members working for wage, and monthly income

GT: received govt subsidies (old age grant, disability, veteran, foster care, unemployment, retirement, etc.), and how much

RS: received remittances, from who, value, in-kind payments

DS: number and cost of vehicles/utilities (fridge, camera, fan, table, cell phone, microwave, etc), when last purchased

HG: own/rent/lead dwelling, how acquired, own other property and total value

LO: own land, total value if they were to sell

LK: own livestock, number and total amount

FA: total debt/loans/store credits/savings/investments

BD: demographic, marital status, age, sex, schooling, number of children/grandchildren, reside w/ Respondent, parents age, where they live

GH: health today vs. one year ago

SW: satisfaction with life, treated with respect, felt enjoyment, smiled yesterday, experienced pain/sadness/anger/happiness, subjective ladder

CN: rate memory, difficulty concentrating/learning new tasks, identify year/month/date, word list for Retrieval Fluency later

PG: name on screen pictures




HAALSI Survey (2 of 3)

• Trails

• Numeracy

• Immediate Recall

• Incidental Memory

• Retrieval Fluency

• Social  Conditions

• Weak Ties (W3)

• Proxy Cognition

• Employment Pensions

• Employment Benefits

• Health Service Uti l ization

• Food Security

• Pain

• Life History

• Biomarkers

• Performance Test
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TS: draw lines on screen connecting certain shapes, circles (smallest to largest, vice versa), alternative circles/square in size order

NS: number sequences, logic puzzles, guess missing value

IR: recall words from earlier in CN section, shown pictures, tap ones that were previously shown from PN section

IM: list days of week forward/backwards

RF: Name as many animals in 60 seconds

SC: how often see/contact children who live outside of house, other members who can’t carry out basic activities, how often they are taken care of, take care of parents/in-laws/grandchildren

WT: who do you turn turn when you need help/ill, how often you interacted with them, how long you’ve known them

PC: proxy respondent rates actual respondent’s memory, improved/deteriorated, good with lists, money, finding way around house/neighborhood, recalling events, assistance with tasks

EP: work status, working for pay, economic sector job is in, occupation, self-employed, casual work for money, work hours, days missed, reasons became unemployed

EB: received income and amount from grants/subsidies in last month, disabled

HU: have health insurance, when was last consultation, amount, number of visits in last 3 months, OOP amount, admitted to hospital recently

FS: afford food, skip meals, how often hungry,

PN: recent aches or pains, location, rate on 0-10 scale

LH: experienced natural disaster, illness, attack, harassment, addiction, combat, close friend who passed away, fired from job, discrimination and reason for discrimination

BS: BP test (systolic, diastolic, pulse), height, weight, DBS draw (glucose, hemoglobin, cholesterol reading)

PT: waist/hip measurements, walking time 2.5 meters, grip strength




HAALSI Survey (3 of 3)

• Urine

• Vision Test (W3)

• PTSD

• Perceptions of Social  Engagement

• Hearing and Vision

• Social  Networks

• Physical  Functioning

• Cardiometabolic

• Soft Drink Consumption

• CESD

• HIV

• IPV (W3)

• Sleep
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SN: name 6/7 alters most important for you have communication with in past 6 months, name, what community they live in, relation, how often interacted for emotional, financial, informational, physical support

CM: BP, urine, Diabetes (ever been tested/received treatment), HIV (received ART, how long ago), TB, stroke, chest pain, heart attack (any medicines taken), low kidney function, smoking, alcohol consumption, general diet questions (veggies, sugary snacks, juice, bread, etc)

HIV: relationships timeframe and with whom, number of partners, ever been tested for HIV, know status, know where to get ART, HIV stigma (would you buy veggies from vendor who has AIDS, care for family member, teacher)




Biomarkers and Point of Care Measures

• Anthropometric measures

• Lipids (W1 + W3), Hemoglobin, 

Glucose 

• Urine (Sub-sample)

• DBS – HIV, HIV Viral  Load, ART 

Screening, HbA1c, CRP

• Blood Pressure

Presenter
Presentation Notes
HbA1c – marker related to diabetes
C-Reactive protein – inflammatory marker




Unique HAALSI Feature #1

Inverse Probabil ity Weights

• Attrition

• Death

• Anthropometric Consent

• Biomarker Consent

• DBS Consent



Unique HAALSI Feature #2

Economic Shops data

• Sell  certain goods, and price of goods too

• Coordinates

• Type of shop

• Advertisements 

Presenter
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736 Total shops - LONGITUDINAL

Goods – SNACKS, BEVERAGES, ALCOHOL, SSB, ENERGY DRINKS, SALTY FOODS, BREAD, SOUPS, SPREADS,  OTHER LOCAL BRANDS

Type of shop (Supermarket, Formal [brick and mortar store], Informal [stall], Tavern)

Advertisements (SSB, Alcohol)

Latitude and Longitude



Unique HAALSI Feature #3

• In depth cognitive data on subsample of ~600

• Dement ia  d iagnos i s  +  MRI  data  ( in  progress )

Presenter
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Dementia data: 635 subsample of 5059 respondents, MRI on 99 of those 635

Dementia study collects detailed neuropsychological and functional assessments, informant interviews as well as neurological and clinical evaluations on a sub-sample of HAALSI individuals aged 50 and older

RESPONDENT: subjective cognition rating, reading tests, mental status exam, days of the weeks, word recall (delayed and immediate), symbol cancellation, clock drawings, semantic fluency (animals), many other cognitive battery tests
INFORMANT: demographic/relationship questions to respondent, informant questions about cognitive decline, several dementia screening scales ex. Blessed dementia scale (rating of whether respondent has experienced loss in ability to do various activities, whether mental, physical or both loss)
NEUROLOGICAL: asses neurological signs/symptoms that might complement/confound dementia diagnoses ex. Speech, face weakness/mobility, upper & lower limb mobility, gait and balance, nurse records signs of tremors, poor comprehension, incontinence, etc.
Vision and hearing done as well

CONSENSUS: Each case is reviewed independently by at least three clinicians from the panel, and the clinicians assign a final diagnostic category of Normal Function, Cognitively Impairment No Dementia (CIND), or Probable Dementia. Reviewers also provide an overall Clinical Dementia Rating (CDR) score to rate severity of impairment. The decision of Normal Function, CIND, or Dementia must be unanimous among the three independent reviewers. In cases of disagreement on the final diagnostic category, adjudications calls are held and led by a moderator until consensus is reached.

MRI: MRI to assess feasibility in a place like Agincourt and second the parameters that we get from the MRI can help us understand the biological changes that may have happened in the brain. So what we would do is use the diagnosis we have and see how that reflects on the parameters in the brain.  The MRI acquisition protocol was designed to collect standard sequences that could be used to quantitate key outcome measures that are relevant to ADRD on a relatively low field strength system. So basically Data will be analyzed alongside composite scores from neuropsychological assessments, informant interviews, and consensus diagnoses to better understand the relationship between MRI correlates and diagnostic outcomes.



Data Access

• INDEPTH Data Repository

• ICPSR

• Harvard’s Dataverse



Data Access - INDEPTH Network

• Baseline Dataset

• Longitudinal Dataset



  



Data Access - ICPSR

• Longitudinal Dataset



   



Data Access – Harvard Dataverse

• 7 Datasets

• HAALSI  Base l ine

• HAALSI  Longi tud ina l  (W1 +  W2)

• Dement ia  Base l ine

• HCAP

• Base l ine  Lab  Data

• DBS for  C -React ive  Prote in

• HIV Base l ine  - Restr ic ted
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Harvard Dataverse is a repository for research data. Deposit data and code here. Add a dataset. Organize datasets and gather metrics in your own repository.

DEMENTIA: Dementia collects detailed neuropsychological and functional assessments, informant interviews as well as neurological and clinical evaluations on a sub-sample of HAALSI individuals aged 50 and older. The final sample included 635 participants who completed at least part of the study. 

HCAP: An Innovative Language Controlled Tablet-Based Cognitive Test: Harmonizing Dementia Screening across High and Low Literacy Countries
HCAP evaluates a novel tablet-based cognition testing approach to reduce cultural or educational bias in cognitive assessments. We implement the tablet-based assessment on a sample of participants aged 50 and older in Agincourt, South Africa, and validate it against standard cognitive batteries, clinical assessments, and informant assessments that are harmonized with other Health and Retirement Studies. 

BASELINE LAB DATA: A sub-sample of participants were invited to participate in an additional laboratory visit. A sample of participants age 40-69 were invited to visit the laboratory for an additional survey, cognition testing, venous blood and urine collection, spirometry, vision testing, EKG, ankle brachial index measurement, peripheral neuropathy test, abdominal ultrasound, anthropometrics. A sample of participants age 70-79 were visited at home for an additional survey, cognition testing, and venous blood collection. 

DBS FOR C-REACTIVE PROTEIN: This dataset contains only the C-Reactive Protein (CRP) values assayed from the DBS during the HAALSI Wave 1 survey. 

HIV:  DBS were tested for HIV, HIV viral load, and presence of antiretroviral drugs (emtricitabine and lamivudine, which are used in all standard first and second-line HIV regimens in South Africa). 





  



     



Upcoming HAALSI Data Releases

• Longitudinal Economic Shops data

• MRI/Dementia diagnosis/Cognition data

• Apo-E Genotype data

• Wave 3

Presenter
Presentation Notes
APOE – genetic risk factor for dementia, alzheimer’s and cardiovascular disease



Questions?



Project 1 – Cognition and Dementia

• Determine the incidence and prevalence of  dementia and mild cognit ive 

impairment (MCI)  

• Identify  social  and economic r isk and resi l ience factors affect ing cognit ive 

decl ine and dementia

• Evaluate associat ions of  Apo-E and markers of  biological  aging related to 

telomeres with cognit ive decl ine 

Presenter
Presentation Notes
Most work on dementias comes from high-income countries where landmark studies have identified risks, prevalence, and costs of dementia. Little is known about dementia in low- and middle-income countries. Due to the burden of HIV, the legacy of apartheid, and low levels of educational attainment, South Africa may exhibit distinct epidemiological patterns of dementias and provide novel insights into risk and protective factors for development of cognitive decline. 

This understanding of the patterns, risk factors, and projected public health burden of all-cause dementia, mild cognitive impairment (MCI), and cognitive decline in South Africa can inform the planning health and social services that promote cognitive health among the elderly.




Project 2 – Cardiometabolic Disease

• Evaluate the scale and trajectory of  CMD, including the prevalence,  incidence and 

mortal i ty  of  key condit ions,  and identify  their  associated r isk factors 

• Evaluate the effects  of  social  determinants on CMD r isk

• Develop models  for  identify ing indiv iduals  at  high r isk for  CMD and generate 

project ions of  future populat ion- level  CMD burden

• Assess the effects  of  South Afr ica’s  2013 salt  legis lat ion on CMD r isk

Presenter
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In the wake of epidemiologic, social, and economic transitions, cardiovascular disease (CVD) has become the leading cause of death globally. Rural South Africa is in the midst of these transitions, and the population is rapidly aging. Yet to date, reliable data on chronic cardiometabolic diseases (CMD) in the region, including CVD and diabetes, remains scarce. 

In the long term, understanding these aspects of CMD in HAALSI can be used to inform health and social policy in South Africa and beyond. 



Project 3 – HIV Treatment

• Identify  the key modif iable barr iers  to progression across the stages of  the HIV 

prevention and treatment cascades among older adults

• Establ ish the effects  of  home-based del ivery of  HIV self-tests  and an age-

appropriate cultural ly-relevant motivational  and instruct ional  interact ive app on 

HIV self-test ing ,  HIV status knowledge,  and l inkage to care

• Establ ish the long-term impacts of  HIV treatment on healthy aging 

Presenter
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HIV treatment and prevention in sub-Saharan Africa (SSA) have been the single biggest focus of global health initiatives and funding over the past 15 years. The widespread use of antiretroviral therapy (ART) has led to survival of HIV+ populations to older ages and decreased HIV incidence in younger populations. As a result, the population of people living with HIV is rapidly aging, and older adults will be key to the long-term success of the HIV response. Despite the increasing importance of older adults for the future of HIV programs and policies, most HIV prevention and treatment programs target youth and middle-aged adults.

These goals will provide insight on how to better integrate older adults into HIV programs, leading to reduced HIV incidence, fewer co-morbidities, and improved survival.



Project 4 – Public Policies & Health

• Measure and descr ibe the relat ionship between socioeconomic condit ions and 

the health and wel l -being of  older people in rural  South Afr ica

• Determine how social  grants affect  the health of  older adults  in rural  South 

Afr ica,  and ascertain the reasons for  lack of  uptake of  grants among older people 

who appear to meet el ig ibi l i ty  cr iter ia

• Assess the effect  of  the introduction of  (a)  new taxes on SSBs and (b)  l imits  on 

salt  in  processed foods on consumption and health r isk factors.  

Presenter
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Strong socioeconomic gradients in health exist throughout the world. Results from the baseline wave of HAALSI indicate that socioeconomic patterns in health inequalities persist among older adults in rural South Africa. Public policies are frequently used to improve health and reduce socioeconomic inequalities. In South Africa these policies include social grants, such as old age pensions, disability grants, and care-in-aid grants, that are large relative to household income. Additionally, recent legislation aims to improve health by reducing the consumption of sugar sweetened beverages (SSBs) and of salt from processed foods. 

Successful completion of these aims will provide a rigorous evidence base for the effect of social policies on the health of older adults.



Project 5 – Multimorbidity

• Develop a comprehensive portrait  of  the epidemiology of  mult imorbidity  among 

older adults  in rural  South Afr ica

• Evaluate the consequences of  mult imorbidity  on mortal i ty,  physical  and mental  

function,  and wel lbeing

• Assess the impl icat ions of  mult imorbidity  for  healthcare service ut i l izat ion,  

continuity  of  care,  and health care spending

• Quantify  the relat ionship between mult imorbidity  and frai l ty,  and associated 

excess mortal i ty  r isks,  and develop integrative measures of  healthy l i fe  expectancy

Presenter
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Multimorbidity—the coexistence of more than one chronic condition—increases the risks for declines in physical and cognitive functioning, hospitalization, and mortality. Thus, there is considerable interest in understanding patterns, determinants, and consequences of multimorbidity in aging populations. The rapidly aging population of sub-Saharan Africa is likely to produce a rising burden of multiple chronic conditions. Research on multimorbidity to date has focused predominantly on high-income countries, and on healthcare settings rather than on the general population. 

These data will assist in identifying the most vulnerable of the elderly population and guide development of clinical and health policy interventions.



NACDA The National Archive of 
Computerized Data on Aging

How to access HAALSI 
Data through NACDA



nacda-aging.org

Go to 
nacda-
aging.org



nacda-aging.org

Search for “HAALSI”



nacda-aging.org

Go to the HAALSI Study Page



nacda-aging.org

Use the “Download” Button



nacda-aging.org

OR, Go to the “Data & Documentation” Tab



nacda-aging.org

Select the Download button to the right of the 
Dataset name



nacda-aging.org

Agree to the Terms of Use

You are agreeing to: 
-use the data only for ethical research purposes
-to maintain Privacy of RESEARCH SUBJECTS
-to NOT redistribute the data
-to cite the data resource with the ICPSR citation



nacda-aging.org

Make sure you are Logged in to MyData



nacda-aging.org

Success!



nacda-aging.org

Check Your Downloads Folder



nacda-aging.org

Why Does it Come in a Zipped 
Package?

 Internal Infrastructure
 We need to support both 

single and multi-dataset 
studies

 Metadata reasons



nacda-aging.org

For 

Look for these 
slides on the 

NACDA 
announcements 

page! 

Thank You!!
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