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ABSTRACT
OBJECTIVE - To assess the association of low socioeconomic status and risk factors for noncommunicable diseases (diabetes, high alcohol intake, high blood pressure, obesity, physical inactivity,
smoking) with loss of physical functioning at older ages. DESIGN - Multi-cohort population based study.
SETTING - 37 cohort studies from 24 countries in Europe, the United States, Latin America, Africa, and
Asia, 1990-2017. PARTICIPANTS - 109 107 men and women aged 45-90 years. MAIN OUTCOME
MEASURE - Physical functioning assessed using the walking speed test, a valid index of overall
functional capacity. Years of functioning lost was computed as a metric to quantify the difference in
walking speed between those exposed and unexposed to low socioeconomic status and risk factors.
RESULTS - According to mixed model estimations, men aged 60 and of low socioeconomic status had
the same walking speed as men aged 66.6 of high socioeconomic status (years of functioning lost 6.6
years, 95% confidence interval 5.0 to 9.4). The years of functioning lost for women were 4.6 (3.6 to
6.2). In men and women, respectively, 5.7 (4.4 to 8.1) and 5.4 (4.3 to 7.3) years of functioning were
lost by age 60 due to insufficient physical activity, 5.1 (3.9 to 7.0) and 7.5 (6.1 to 9.5) due to obesity,
2.3 (1.6 to 3.4) and 3.0 (2.3 to 4.0) due to hypertension, 5.6 (4.2 to 8.0) and 6.3 (4.9 to 8.4) due to
diabetes, and 3.0 (2.2 to 4.3) and 0.7 (0.1 to 1.5) due to tobacco use. In analyses restricted to high
income countries, the number of years of functioning lost attributable to low socioeconomic status by
age 60 was 8.0 (5.7 to 13.1) for men and 5.4 (4.0 to 8.0) for women, whereas in low and middle income
countries it was 2.6 (0.2 to 6.8) for men and 2.7 (1.0 to 5.5) for women. Within high income countries,
the number of years of functioning lost attributable to low socioeconomic status by age 60 was greater
in the United States than in Europe. Physical functioning continued to decline as a function of
unfavourable risk factors between ages 60 and 85. Years of functioning lost were greater than years of
life lost due to low socioeconomic status and non-communicable disease risk factors. CONCLUSIONS The independent association between socioeconomic status and physical functioning in old age is
comparable in strength and consistency with those for established non-communicable disease risk
factors. The results of this study suggest that tackling all these risk factors might substantially increase
life years spent in good physical functioning.
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