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Session 1; Chair: James W. Vaupel 
James W. Vaupel (MPIDR): “Opening Address and presentation about international studies on healthy longevity”

Zeng, Yi (Duke U and Peking U): “Progress and Perspectives of Chinese Longitudinal Healthy Longevity Study”
Abstract: The general goal of Chinese Longitudinal Healthy Longevity Study is to shed new light on a better understanding of the determinants of healthy longevity of human beings. We compile extensive data on a much larger population of oldest-old than has previously been studied. We have conducted the baseline survey in 1998, and follow-up surveys in 2000 and 2002; and we plan to continue to conduct follow-up surveys in 2005 and 2008. We propose to use demographic and statistical methods to analyze data culminating from the longitudinal surveys.  We want to determine which factors, out of a large set of social, behavioral, biological, and environmental risk factors play an important role in healthy longevity.  The large population size, the focus on healthy longevity (rather than on a specific disease or disorder), the simultaneous consideration of various risk factors, and the use of analytical strategies based on demographic concepts make this an innovative demographic data collection and research project. For more detailed information, please refer to “A Brief Introduction of Chinese Longitudinal Healthy Longevity Survey Research” enclosed at the end of this abstracts collection. 
Jacqui Smith (MPIHD): Psychological Resources for Healthy Longevity: Cross-sectional Analyses of Subjective Well-being in Chinese Longitudinal Healthy Longevity Study (CLHLS). 
Abstract: Depending on the researcher’s method and theoretical stance, data about subjective well-being can serve as a social indicator of perceived current life status and an evaluation of life up-to-the-present or as an estimate of the psychological resources that an individual could use to adapt to future challenges. This paper takes the latter approach. We examine two sets of psychological resources which together facilitate and constrain the maintenance of well-being and thriving in old age and so contribute to healthy longevity. One set involves resources that enhance positive well-being (e.g., optimism, a sense of personal control, conscientiousness, positive emotions such as happiness). The other set minimizes aspects of negative well-being (e.g., loneliness, negative emotions such as anxiety and low self worth). A well-functioning psychological system that is capable of adapting to new challenges is characterized by an optimal balance of relatively high levels of these two sets of resources. Other patterns across these resources are indicative of acute or chronic stress and of less effective functioning. Using cross-sectional data from the CLHLS, we examine age cohort differences in levels of these two sets of psychological resources associated with healthy longevity as well as predictors of individual differences. On average, participants in the two-year longitudinal sample of the CLHLS (n = 4006; age range 80-105 years) reported relatively high levels of the psychological resources linked to well-being. Selectivity analyses indicated that these long-term “survivors” were significantly higher in psychological resources at baseline (1998) compared to same-aged “mortality dropouts.” Compared to 80- and 90-year-olds, centenarians in the longitudinal sample were especially positively selected on psychological attributes linked to maximizing positive well-being (>1 SD difference). These findings support proposals about the important role of psychological resources for survival in very old age. Resources linked to sustaining positive well-being may be especially important for healthy longevity. 


Session 2; Chair: Jacqui Smith
Lagona, Francesco (MPIDR): “Non parametric statistical analysis of the spatial distribution of the centenarians in China.” 
Abstract: To detect geographical hot spots of health status among geo-referenced observations, components relating to spatial heterogeneity need to be extracted from the overall variance exhibited by the data and statistically tested. Generalised Linear Mixed Models (GLMMs) allow us to detect significant departures from the hypothesis of spatially homogeneous observations. The intuitively appealing rationale behind GLMMs will be discussed within the framework of spatial heterogeneity concepts. Data drawn from the Chinese Longitudinal Healthy Longevity Survey will be used to illustrate the suggested approach.
Zhao, Zhong (Peking U): “The Impact of Economic Factors on Mortality and Health at Oldest-Old Ages in China” 
Abstract: Using the Chinese Longitudinal Healthy Longevity Survey and the Chinese 2000 census, first we compare the demographic and economic characteristics of Chinese old and Chinese oldest old. The special characteristics of the oldest old are identified. Then we examine the impact of economic factors on the mortality and health at the oldest-old ages in China. We find 1) the medical care condition in childhood is important for late life health, 2) financial self-sufficiency is beneficial for one’s health outcome, and 3) there are more female oldest olds in China, but their health conditions are not as good as their male counterparts. Last we explore the issue of the social welfare system on the health outcome of the oldest old.
Cheung, S.L. Karen (Rome U); YIP Paul, CHI Iris (HK U) and Robine Jean-Marie (INSERM) "Lengthening of life and emergence of the oldest old: can we extend the healthy longevity survey in Hong Kong?" 

Abstract: The emergence of the oldest-old and centenarians has been vigorously studied in low mortality countries since 90s. Many scholars have observed a significant increase in the number of centenarians and a substantial fall in mortality among the oldest-old which is more in favor of an expansion of longevity. Although the life expectancy at birth in Hong Kong is one of the highest in the world only second to Japan for females, much less is known about trends in the population of oldest old and centenarians. A recent study shows that the modal length of life linearly increased, while the longest normal life durations weakly increased from 1976 to 2001. These results documented a compression of mortality in Hong Kong. Given the implications of these trends not only for health and long-term care systems, but also for broader social and economic policies, this paper aims to collect, review and synthesize information on the trends in the population of oldest old and centenarians in Hong Kong. The growth rate of Hong Kong centenarians doubled during the 1981-2001. This increasing number of centenarians is in line with the observations made in European countries and Japan. Nevertheless, literature reviews show research on determinants of healthy longevity is fragmentary and insufficient in Hong Kong. The sample coverage is more hospital-driven or district-restricted. A well-covered longitudinal study for healthy longevity among oldest old is lacking. Therefore, one of the main purposes of this paper is to explore a possibility to extend the Chinese healthy longevity survey in Hong Kong.

Session 3; Chair: Zhai Zhenwu 
Goodkind, Daniel M. (Census Bureau) “The Mortality of China's Oldest Old: Comparisons and Questions from the Healthy Longevity Survey and the 2000 Census.” 
Abstract: This paper derives mortality rates of China’s oldest old from the first two waves of the longitudinal Healthy Longevity Survey (HLS) and compares them to comparable measures from China’s 2000 census.  The two waves of the survey were conducted in 1998 and 2000, about 2.3 years apart on average.  That interval spanned a similar time period to that measured in the census, which was taken on November 1, 2000, and asked about deaths in the preceding year.  The HLS and the census showed relatively similar patterns of mortality increases above age 80.  However, overall mortality levels were at least 20 percent lower in the HLS compared to the census at most ages between 80 and 99.  That finding is surprising – since the HLS is longitudinal and specifically focused on the health and mortality of individual elders, the death of such elders should not have been “forgotten” in the follow-up survey.  The census, in contrast, was retrospective and queried all household deaths, a design one would expect to result in greater underreporting of deaths.  One likely explanation for the discrepancy involves selection biases in the HLS which resulted in a sample that was healthier than the general population.  Within the HLS itself, we found that reported mortality rates rose notably between the first and second year following the initial interview.  By process of elimination, we believe that this finding can be explained by a telescoping bias which led respondents to shift forward the date of elder deaths.  We estimate that 10 percent or more of all deaths occurring within the first year following the initial survey may have been mistakenly reported as occurring in the second year.



Liu, Yuzhi (Peking U), “Self-rated Health and Mortality Risk in the Chinese Oldest old”
Abstract: The Present study investigates the association between self-rated health and mortality risk in the oldest old, using a large sample (N=7623) from the Chinese Longitudinal Healthy Longevity Study (age range from 80 to 105) conducted in 1998, 2000 and 2002. Self-rated health is a significant predictor of mortality risk after statistical controls for socio-demographic characteristics, engagement with life, functioning capacities (ADL, MMSE, hearing, vision and bedridden) and self-reported number of illness. Engagement with life and functioning abilities only partly explain the predictability of self-rated health on mortality risk. The predictive pattern is similar for men and women in this sample.

Liu, Guiping (MPIDR); “Social-economic status and mortality: the case of the Oldest-old Chinese 1998—2000”
Abstract: Cox regression model explores the demographic and social-economic differentials of dying risk of the oldest-old Chinese (age 80 or above). The data are from the second wave of the panel survey of the oldest-old Chinese 2000. General mortality law applies to our study subjects--dying risk increases with age group; among the same age group, the oldest-old females live longer than do their male peers. Being widowed has negative impact on longevity. Having more biological siblings indicates lower risk of mortality. Occupational history is a strong predicator of the mortality differentials of the oldest-old. This study reiterated the assertion that social and economic factors are strongly associated with mortality of the oldest-old. The social economic characters in early stage of life course influence the mortality of human population at very high ages.  




Session 4; Chair: Lu Jiehua 
Dudley L. Poston, Jr. (Texas A & M) and Hosik Min (Texas A & M): “The Effects of Sociodemographic Factors on the Hazard of Dying Among Aged Chinese Males and Females ”

Abstract: This paper examines the effects of sociodemographic factors on the hazard of dying among elderly Chinese males and females during the period of 1998 to 2000. Data for 8,131 male and female elderly Chinese who were interviewed in the Chinese Longitudinal Health Longevity Survey (CLHLS) are used in the analyses. These persons were of age 77 or older at the time of the first interview in 1998. By the time of the follow-up interview in 2000, 41 percent had died. We first describe the survival data by estimating Kaplan-Meier survival curves to appraise the dynamics of longevity for the elderly Chinese, as well as for subgroups of them. A straightforward hazard model is then estimated using such sociodemographic variables as age, sex, urban-rural residence at birth and at time of the initial interview, nationality, marital status, and education. The relative effects of the various sociodemographic factors on the hazard of dying are calculated. Most of the sociodemographic factors have important and significant effects on the hazard of death for elderly Chinese males and females. Finally, survival curves are estimated that adjust for the effects of the covariates used in the hazard analysis.

Gu, Danan (Duke U) and Xu, Qin: “Sociodemographic effects on dynamics of task-specific ADL functioning at the oldest-old ages”

Abstract: Individual loses functioning of each ADL task probably has ordering in that each task involves different required capability to perform. Research on the task-specific disability and its correlates is more informative and could facilitate the better understanding and communication between professionals, and provide more appropriate services to the task-specific disabled persons. Studies systematically examining the dynamic of task-specific ADL and its associates are very rare, however. Using the Chinese Longitudinal Healthy Longevity Survey, this study examines dynamics of each ADL task and its socio-demographic correlates in very advanced ages over a two-year survey interval by including the ADL information before dying. Our results show that each sociodemographic factor has somewhat different role in dynamics of ADL functioning across tasks. 






Session 5; Chair: Dudley L. Poston  
Ahlburg, Dennis A. (U of Minnesota), and Jensen, Eric (College of William and Mary): “When I’m 104: The Determinants of Healthy Longevity Among The Oldest-old in China” 
Abstract: This study uses the China Healthy Longevity Survey of Oldest-Old to investigate the health status of the oldest-old in China.  We found that the different measures of health collected in the survey were only moderately related.  That is, there is not a single construct called “health”.  We found that work history was modestly related to some measures of health.  We also found that childhood health and socioeconomic status were correlated with health even at advanced ages.  To the best of our knowledge, this is the first study to examine this connection in developing countries and at such advanced ages.


Du, Peng (Renmin U): “Successful aging of Chinese elderly.” 
Abstract: Based on the data of the Chinese Longitudinal Healthy Longevity Survey, this paper extends the study on successful aging to oldest-old in China. The earlier case study in Beijing shows that successful aging is associated with younger ages, males, more years of education, and more household assets or monthly income. The influencing factors are not limited specifically for a certain age group; they are significant for the entire age range of the elderly population. This paper examines these findings in broader geographic settings and advanced age groups. It confirms that successful aging is associated with younger ages, males, more years of education. The oldest-old with positive attitudes on life, often exercise and better physical performance are more successful in their old age and higher survival rate. These findings will be useful for policy making in  promoting  healthy and successful  aging in China.


Gerstorf, Denis (MPIHD) and Smith, Jacqui: “Do long-lived individuals maintain their capacity for well-being over time? 2-year longitudinal analyses from the Chinese Longitudinal Healthy Longevity Study (CLHLS)”

Abstract: Individuals use a variety of psychological strategies to maximize the positive and minimize the negative sides of life in order to gain and sustain a sense of personal well-being. Research on the young old indicates that, in general, the psychological processes associated with the maintenance of subjective well-being change relatively little over time and remain effective despite declining health and age-related social losses. Using two-year longitudinal data from the 2000 and 2002 assessments in the CLHLS (n = 1813 with complete data; age range 80-105 years in 1998), we examined the robustness and correlates of this psychological system in the oldest old. On average, participants in this sample reported relatively high levels of well-being. Their capacities to minimize negative aspects of personal well-being declined more than did resources associated with maintaining positive well-being, but these changes over time were relatively small (0.25 SD). Age cohort differences in selectivity were apparent: Individuals aged 80 to 89 years declined more than centenarians. There were substantial interindividual differences in levels of well-being and change over time: Cognitive fitness and engagement in life uniquely contribute to the capacity to maintain personal well-being. Although the system of self-protective processes associated with the maintenance of personal well-being appears to remain intact in very old age, the efficacy of this system is vulnerable to cumulative losses. 

 Session 6; Chair: Guo Zhigang

Tu, Edward (HKSTU), “The Impact of Diabetes on Healthy Life Expectancy of Elderly in Taiwan”

Abstract: The study intends to examine the impact of diabetes on the healthy life expectancy of elderly in Taiwan with a 5-wave longitudinal survey data conducted by Taiwan Provincial Family Planning Commission.  A multi-state transition model using ImaCh developed by Nicholas Brouard (2002) with maximum likelihood method using interpolation Markov Chain is applied for analysis. The results seem to indicate the probability of dying from diabetes among elderly population is rather high and both life expectancy and healthy life expectancy of those diabetes patients are relatively short
Saito, Yasuhiko (Nihon U): “Active life expectancy among Chinese oldest-old: Are there any differences by gender, ethnicity, place of residence and SES.” 
Abstract: Recently, studies on health expectancy are increasing in Asian countries.  Most of them are still based on the Sullivan method using cross-sectional data.  However, with emerging longitudinal data in Asian countries, research on health expectancy based on more sophisticated methods have been started. Few studies on health expectancy using the multistate life table method are published in Japan; similar studies were conducted in Taiwan using their longitudinal study of those aged 60 and over.  A proposed study using data from "Determinants of Healthy Longevity in China" computes active life expectancy of Chinese oldest-olds by gender, ethnicity, place of residence and SES to examine the difference in active life expectancy by these characteristics of respondents.  Results allow us to identify the possible effect and magnitude of these variables on active life expectancy.

Lu, Jiehua (Peking U): “Analysis of Environmental and Socio-economic Determinants Affecting Population Longevity Level at County Level in China” 
Abstract: Based on the current literature, this paper is mainly intended to test whether environmental factors and socio-economic factors will have direct effects on the longevity at county level in China, in order to determine the major determinants affecting local longevity level. Using the multi-regression model, the results turn out that factors such as temperature, climate, longitude, type of soils, as well as type of agricultural food production play a major role in shaping the longevity at county level, and that socio-economic factors like infant mortality and crude death rate also have some direct impact on longevity, but the degree of impact is not as strong as above environmental factors.



Session 7; Chair: JM Robine
Qian, Zhenchao (Ohio State U) and Min Zhou “Social Support and Quality of Life: China’s Oldest Old”
Abstract: In this paper, we explore the relationships between social support and quality of life using the first wave of the Chinese Longitudinal Healthy Longevity Survey (CLHLS) conducted in 1998.  In societies where adult children are expected to care for elderly parents, it is often assumed that the elderly residing with one of their children would have the best quality of life.  We find evidence that suggests otherwise.  Elderly people living in nursing homes are more satisfied with their quality of life compared to the elderly living with children.  The elderly living alone report the lowest quality of life.  While elderly people living in nursing homes are selective, the results point to the importance of social support from friends and peers in fostering high quality of life for the elderly.  All sources of social support are beneficial to the elderly -- the oldest old have a strong likelihood to report good quality of life if they live in nursing homes, are visited frequently by children, and know that family members would take care of them when they are sick.  We discuss the implications of these results for societies that are aging fast as a result of rapid fertility declines. 

Li, Jianmin (Nankai U): “Education and Occupation as Factors Affecting Longevity and Healthy of Chinese Elders” 
Abstract: People always want to be in good health and have longer life. In fact, people are achieving what they wish. The average life expectancy at birth of Chinese people has increased from 66.77 in 1981 to 72.88 in 2002. People are always interested in these kinds of questions why some are healthier and more longevous than the others in the same cohort. This thesis discusses the influence of social economic factors on the longevity and healthy of Chinese elders, basing on two indexes, including education and occupation, which reflect people’s economic and social living condition.

Li, Jianxin (Peking U), Zhang Zhen (MPIDR), and Wang Jiabao (Peking U): “Association between Lifestyle and Self-Rated -Health of Chinese Oldest-Old ”

 Abstract: Although previous studies found the impact of health related activities impact on health or  survival status of the elderly, it remains open how and to what extent the lifestyle of the oldest old, the special section in older people, in China impact self-rated-health (SRH) given the specific Chinese context. Based on the Chinese longitudinal Healthy Longevity Survey (2000), using the stereotype Ordered model, we explore the association between the lifestyle and SRH of the oldest old in China. The findings of our analysis with control for other socio-demographic and health conditions covariates show the elderly with regular healthy activities are more likely to assess their health status more positively. However, different from findings from other studies, we did not find a significant relationship between religious activities and SRH, which could be explained based on the Chinese cultural context.


Session 8; Chair: Edward Tu

Zimmer, Zachary (Population Council): “Health and living arrangement transitions among China's oldest-old.” 

Abstract: Previous research on living arrangements of older adults in China and other Asian settings has largely been based on cross-sectional data, and this body of work has generally focused on the tendency to live with adult children and other family members.  This tendency is often considered to be a functional response to the physical, material, and emotional support needs of the older generation.  A recent study by Frankenburg, Chan and Ofstedal (Population Studies, 2002) looked at change in living arrangement patterns in several Asian settings using longitudinal data, and has suggested that there is a fair degree of movement in and out of states of co-residence with adult children. These types of transitions may be particularly important for the oldest-old, since their support needs are likely to be in the greatest state of flux based on changes that are expected to occur in their physical and cognitive health, their ability to provide material support for themselves, and their emotional well-being. Indeed, preliminary analyses of data from the "Determinants of Healthy Longevity in China" shows great flexibility in living arrangements of those 80 and older in China over a mere two year period. A large number of those surviving the two years are living in a different household situation at follow-up in comparison to baseline. This paper will first look at these changes in living arrangements to determine whether any patterns exist. It will then examine the determinants of living arrangement transitions.  Given the nature of Chinese society, and notions of reciprocity and altruism that are often thought to exist within the family, we may expect that these changes respond well to the needs of an older adult. Hence, particular attention will be paid to the influence of a health event or other distinguishing occurrences (e.g. death of a spouse) on a change in living arrangements.
Zhai, Zhenwu (Renmin U): “The Conflict between the Trend of Living in ‘Empty Nests’ and the Decrease in Self-supporting Ability of Chinese Elderly.” 
Abstract: Traditionally, China was characterized by its stem families with more than two generations living together under one roof. The elderly are dependent on their children not only in economic aspects but also in daily care and mental comfort. However, the reform and opening-up of China accelerate the speed of families being nuclear. The data of the third, fourth, and fifth national population census all show a decrease in the proportion of the elderly living with their children, which reflects more and more old people living in so-called “empty nests”. At the same time, while the life expectancy of old people aged 65 and above is still improving, the size of the oldest-old is increasing. Sharp conflict exists between the trend of living in “empty nests” and the decrease in self-supporting ability of the oldest-old. For China, to design its future old-age support system and corresponding policies, it’s not enough to focus solely on the economic aspects. More attention should be paid to the institutional arrangement for the care of  elderly living in “empty nests”.


Zhang, Zhen. (MPIDR): “The Effect of caregiving from children on health status of the elderly: protection or selection?” 
Abstract: This study investigates the relationships between health status of older parents age 65+ and caregiving from their children.  Due to the adverse self-selection among the elderly who receive caregiving, the protective effect of caregiving claimed in prior studies need to examine in-depth with consideration of this selection.  A joint model of health status of older parents and caregiving from adult children is developed so as to “split” the two effects of caregiving.  The model is applied to a dyadic data from two surveys in China in 2002.  The results show that caregiving from children has strong beneficial effect on the health status of the elderly, and that this effect is misestimated so much that it even shows a negative effect of caregiving on parents health if the selective effect of caregiving is ignored.




Session 9; Chair: Dennis Ahlburg
Guo, Zhigang (Peking U): “What impacts does demographic transition have on family support for the elderly in China” 

Abstract: This paper shares the findings from demographic studies of the author on China’s population. It provides the analyses on the family size, living arrangement of the elderly and its determinants, inter-generational wealth flows. It also presents some results about China’s current fertility policy and its implications to future population and family structure.

Wu, Zheng (U. of Victoria): “Living Arrangements and Psychological Well-being among the Oldest Old Population in China” 

Abstract: Rapid population aging is occurring in China. This demographic trend may exacerbate health problems among elderly individuals because it involves a decline in the potential support ratio. Using data from the Chinese Longitudinal Healthy Longevity Survey (1998 and 2000), this study examines how different living arrangements affect psychological well-being among the oldest old (those aged 80+). Our findings demonstrate that oldest old people living in family co-residences have superior psychological well-being than those living alone or in nursing homes. The advantages of family co-residences are net of differences in socioeconomic status, health status, and demographic characteristics. Our findings also confirm that living arrangements have differential effects on psychological well-being between selected age groups, with different types of family co-residential households having uneven effects between those aged 80-89 years and those aged 90 years and over. Implications of these results are discussed in the context of population aging in China and beyond.

Chen, Feinian (Texas A & M) and Short, Susan E. (Brown U): “Household Context and Subjective Well-being among the Oldest-Old in China”

Abstract: The linkage between the social relations of older adults and their well-being has been studied extensively in the aging literature.  Among a network of social ties, the household provides a crucial context where household members enjoy varied levels of social integration as well as emotional and instrumental support, promoting good health outcomes.  At the same time, relations between household members can create tensions and may involve unpleasant interactions, and therefore can be damaging to individuals’ well-being.  Using two waves of data from the Determinants of Healthy Longevity Survey in China (DHLC, 1998, 2000), we document patterns of living arrangements among the oldest old in urban and rural China. Then, in cross-sectional analysis, we investigate how variations in living arrangements are related to measures of subjective well-being.  Finally, we use fixed-effect models to explore whether changes in living arrangements in a two year interval are associated with changes in subjective well-being.  Results indicate that living arrangements between 1998 and 2000 were relatively stable for this sample.  They also suggest that co-residence with adult children may be beneficial to subjective well-being of the oldest-old in China.  Yet, despite patrilineal tradition and normative expectation for sons to provide for parents, co-residence with sons appears to offer no advantage over co-residence with daughters in terms of subjective well–being .




Session 10; Chair: Zeng Yi
Discussion about the further studies including data analysis and the next waves of CLHLS survey

Closing remarks by Zeng Yi 

Special Panel Session on Age Reporting of Chinese oldest-old

Chair: James W. Vaupel
Heather Booth and Zhongwei Zhao(Australian National University): “Age reporting in the Chinese Longitudinal Healthy Longevity Survey (CLHLS)”
Abstract: Data quality is an important consideration in the analysis of survey data. The accuracy of age reporting is of special significance in demographic analysis, particularly in studies of longevity. In China, age reporting is generally of good quality among the Han majority. This paper examines the quality of age reporting in the Chinese Longitudinal Healthy Longevity Survey (CLHLS). Comparison with data for Sweden, Japan and England and Wales indicates an elevated proportion of centenarians in the CLHLS data, suggesting the possibility of age exaggeration. The sample design necessitates the adoption of unconventional methods of error detection involving relationships between the respondents and their family members. The proxy reporting of the age of family members is also examined. The inaccuracies introduce biases into the substantive results of the survey, and also affect the sample weights. 

Gu , Danan (Duke University) and Lu , Jiehua (Peking University): Age Reporting of Minority Oldest-old in the CLHLS
Abstract: Although most studies show that accurate age reporting is generally a feature of developed societies (Coale and Kisker 1986; Ewbank 1981; Seltzer 1973), a couple of studies argues that the quality of age reporting appears to be relatively good in several developing countries where date of birth has longstanding astrological significance such as in China (Coale and Li 1991) and Thailand (Knodel and Chayovan 1991). Coale and Li (1991) conclude that the quality of age reporting in China is quite good if excluding Xinjiang (most are Uygur). Using three waves of the CLHLS, this study aims to examine the quality of age reporting of the oldest-old minorities in the 22 provinces where Han is majority and the CLHLS is conducted. Age distribution of centenarians and their age progressive ratio among Han ethnicity in the CLHLS data, and from comparable data of Sweden, Japan, and U.S. are used to sever the background for the quality of age reporting of the minority oldest-old. Differences in distribution of ages at death of parents, age distribution of siblings, mean age at giving first birth and last birth using the CLHLS data between Han and minorities have been examined. While some evidences raise the question about possibility of age exaggeration among minority oldest-old in the CLHLS, others fail to support such a suspicion. Further research to investigate the possibility of age misreporting and quantify such age misreporting if it exists among the minority oldest-old is clearly warranted. Different simulations have also been conducted to test the effects of age exaggeration among minority oldest-old on mortality, major health indicators, and hazards ratios and odds ratios of other variables under multivariate analysis both cross-sectionally and longitudinally by assuming various patterns of age exaggerations. The simulated results demonstrate that even if age exaggeration prevails among minority oldest-old in the 22 provinces, which consists of 7.4% of the total sample in the CLHLS, it doesn’t not distort the analysis using the CLHLS data except in the case of assuming each minority oldest-old aged 90 and plus over-reported their ages by at least 10 years.
Yuan, Ye(China Research Center on Aging): Age Reporting of the Oldest old in Bama /Guangxi 
Abstract: According to the previous studies, the age reporting of Han Chinese is accurate (Coale and Li, 1991; Wang, Zeng, Jeune and Vaupel, 1998; Zeng and Vaupel, 2002). In addition to the 21 Han-dominated provinces, Chinese Longitudinal Healthy Longevity survey (1998-2002) also include Guangxi where the minorities of Zhuang and Yao consists of substantial portion of the population. Bama, a county in Guangxi and known as longevity area for a long time, is a minority area. Bama has the highest centenarian density in China, and it is the symbol of Guangxi’s longevity. To evaluate the quality of age reporting of Bama’s centenarians, I did a special field research in 2002. This special study included checking the following three entirely different age records of all of the centenarians:

(1) Age records in the 2000 and 1990 censuses;

(2) Original age records in 1950-1953, well reserved by the local police offices;

(3) Age records kept by the Bureau of Civil Affairs (aging committee). 

       According to the results of my extensive field research in Bama, the age reporting of centenarians in Bama is proven to be acceptable. I did the similar age validation work (checking the above listed three different age records) in Nan Tong (in Jiangsu province) where all centenarians are Han. My conclusion is that the age reporting in Bama is very similar to that in Nan Tong. 
Zhang,  Zhen (MPIDR) and Li , Qiang (Institute for Population Research): Do Possible Age-Exaggerations in Minorities Substantially Impact the Mortality Risk of the Oldest Old in CLHLS?

Abstract: The current study investigates whether the estimation of the mortality risk are biased by the possible presence of age-exaggeration in minorities in Chinese Longitudinal Health Longevity Study (CLHLS). Using data from CLHLS conducted in 1998, 2000 and 2002 (n=7923, age range 80 to 105, 4801 died), we compare Kaplan-Meier survival function and piecewise linear log-baseline intensity among Han, minorities and total sample. Due to the tiny proportion of minorities in the total sample (7.3%), the results have shown that the minorities’ mortality risk has very little effect on that in total sample. In other words, the mortality risk in the total sample is attributed to that of Han, and  we suggest that the impact of possible age mis-reporting of the minority on the mortality risk analysis using CLHLS data could be negligible. 
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