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20164 AMD2019F3AETOMIC, BETREE. ELJIEREBLRA. BELJIIREEM A TARL-ENEEIL L
DEEHRMERE O eXRELL. BEERMNEZT-BERAHLAIREZZT VRV BEREH D2
STtz F- M. FRHEORES(CHITH2BEDEFLGL. LBESEL-OICIE MERMRA7EAVTI1OLTY
YF T ETot=, EHIZ, LEEDHE R TARLI=RA A (Index) MSERIRIR T 1202043831 BETHR/MER ., K4
FRIBHL . Prevalence-based FHEBRELETFEFETELI:, BEREINKREARDEHETHY. FFEME
AZANTULVLY,
<#ER>

TUFUTE RARELBADIL BERHIC244N BEERIC244AN0V -, FHERITS6IETHY . KELE
KD678%E LD, BEEHTIE. EFEEDFRIEIL1.005, EFEDTHIEIX1.608, FHEERE(L3,614667MT
Hotz. BEAHTIE. EFEDOPREL1.555. EFEDTFHEIL1.964, FHEEEL6,083,755ATHo1=, BIE
BBELLUART, BEABOEML-EHFE(L0.356THY . ICERIF6,935,640&%071=,
<ERE>

AARIE. EEQORMEBENETEETECTARLLBE. ALXRBEZZTLRVOERKELERT, BEERMNZ
RIH-BZOERMNMRETME I HEILHOTOMARTH D, BEEHLLAT, BEEFHOLEFFEINFREIZRN S
f=A. ELaARMDERHEIZAT=,
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EEBES: A4
COVID-197 9 F ERERETAICIE?-FATTFTINEATFMODBENZE DD HLE-

(HAE) dLEXF KEEBEEX
(HREE) FREAEBERZIRY KRAMKEE
FMEREARIKRE KAMMKIEHR

<E=m>

DOFUERIEHEIOF I/ IILRBRLEAE (COVID-19) [T THIEARDELEXM K THY . BEEDELAIIOUHK
DRITDEREL>-EL WHOLBHELESRIBIZII I ESHEERBEHELTWD, LALENS, EBERD
BETOXv /RO LENRETEHEHIATEY . ENITHEIVIFUREDOMELRLTHS AN TIIEE
BFETI22RATEADOFEERL. 8BST HEN DIV IFUEHERLEZIZEA N DT . EEITAOHEFEETIL.
F1I24750BAEEL. OF FEIDEBALBTNIELESBEVKIRE, DO0FVERZEICET 5+ 20 EREARIEEWE
DD, 2023FAARER R COERD I IVFUREBEEHM HIMES T HEEETHILEEZZRDLE. DNBEYDTIF
UBREODNEVWEFREINTOAIENFREINDS, COKISREFIBRE, VIOFURERICLLIBREBRDOEEIL)
RAVERFIEBISE 50123, DIVFUERBRFIORANLZRELNIRHETHS,
<HBH#H>

20234 ARIE. DUFUEBKRFELTRAERTRIFEALEDBAKRT. HIEEENEETHRBETNT 54T
UHERENTEY., BARRAINSEEAREZIEEL TERSERAIT M7V MEERALTL S BARKIEHT AT,
LHOL. SN DBEAERFIOZBVNVAIIFUEREICEZSEZEICEALT. ChETHLRBERA LMoz, KAHET
(&, COVID-19D I F U ERICE TEH. AT A EFTRTICDTIAILEDEWICLDEEE, LU, ZDFvot
IVEDEWERETHIEEBMELT,
<HZE>

EHFRI0R(EHM. ShATH. o, /\Fm. 2™, ZAfFFJIET. +HAT. =R, 205, FIIfmERR
(2.2021 1010 B AT, HBOTOMILTHo12R U L. 2EHEEDO FHER TOEER, EELEOFY
DEIVEIZDWTHEL 2. Tl AT T OMERELIBICFEoN-FEICOLWTHEZEL.
<#ER>
10 HDS5. 1 BT 15~64 MO EEHFENRICHTT O RASNIz, AT T I TORIEE(L, 20-64 %
DB REEHIZE T, 95%EFEXE T 1 M B H 88.2%-89.2%. 2 [A B H 84.9%-86.0%TdHol=. —H. &AKD
FTTAVE (G TTOrERBALTWVEN 1= 9 T, 55 1 X EERICET HIEMEATNEN o110, LLERZR
M SIEBRSY) TlE, FIEEBT 1 BB A 77.0%-77.3%. 2 B B A 60.3%-60.6%TH o1z, Tfz. ATV B TIEF vt
IVEICETAERIWESA TG TZEDOD AT 7O TE. DEOFvow)LEIL 1 EE 11.3%. 2 EE
3.7% THol=e MAT. ATRTILERELI-CEICKBDERIEHEN DT,
<EE>

COVID-19 DVFUHEFERIL 1.2 BB LHIT 15-64 BMDEFRBTA TR I MENATrAU B KYBEL F=.
FTRTIRBETOI Yo ERL 1 ERBEL. AV ILNIVTIIFUERWNEEITHETRSINTIWV=EE (73
L E)TIEaEM>fz, —AT. BAROBAREHB I LICEBEOCAQBRINRL S ARRIEIERERNRLN. B
BRIEDFRANGERERERRELED, CORBREZOFFENBELGE | EEFRAD DL VERTERNZE TIXH THR
FTHZEITITEENBELR, 112, COVID-19 THOF UM 6 IN(F)LE 1 BRIELTIRFESNTHEY., FEROEF A
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DEBHONGNCEREEEZDE FICERBBRMBIZEVWTATINT VAR DBARK. AR DREREERZEEZD
MEICERT 5IENEZLND,
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REES:AD
HhIg2E £ 7 B DT SRS (L A 1A & O R 2 B U B B - DA

(HRAE)BERIKE BREFAXFH FHBH ERF

(AREE) RREHNERAE XZFkR ER8ETUNEYT—avFE0H W0 EF
KBEXRFE BREERSHETRNL BPHER- LOHBERBM 4K BE
RRERMERNKE KFK #Eﬁm*ﬁf?')/\t‘"h_-—ba‘f“‘"\ﬂ% FR X
RREREHNKE KFk ORKRETHELET REBEHETF

<ER>

R EIS I RAREVECHEAENATRADBNE XRZ O FHERZZ LV BEERADLGOEE  BADE
FRFNERBRITHICHESTSEARESATLS, LML, BAERNDESHEEZHRICLT. EREDREIC
FOTRESN-ORFBERVOREEEOREEEZHEL-REIEDTHS,

<B#>
AT SEHEEARICEANDRIFEORGFAERVOREKRELOBEEEZALHNICT S,
<HZE>

ARARIBRNEERS =ZTISTICHBET Sabt BN REL-EMESLUEARETHS. BREFEARE
. OPERETEN, OFEBIEQuality of Life (QoL) . Bl T Afi . BAKEEM . REFMR 7 —ILIZIZ T, The Global
Preference Survey|ZHEDGEMWFICRET 2B (EoMbE, REXLIER., VRIS E0HEMELT-, RRRAEE
AREZERUV OB ELEMRLU-, AZEARMIZ2022411 A ~20235F2H

BERIFRSHZEEREL. FFEEEZREBEEHREL T, Fkh. 45, BIF (EonbE HEIELIER., YR ImHE) 3/
BEUXBVRENZHBAEREL - AN REI R REHN B KPR EHREEEE RO RBEFTCERLE
(D2019-082) ,
<#ER>

FEIZBSMLIZ128D55688F Nt REL- MBOEESEH. MMEREEI-YIFTUROT7 ], TOREREE
QoLRIA7 I . TFIZFDEHI. IREF M I ZREEHELTCERBREEZTBER. [RRELERILOBICEE
HHEREZRERO, 2FY . XEIELEROERWE XM BOEEERHEN D], TOREEQLNMEC. [FOE
EENEREAMEL . TREDOMAEHEHE REBRENEBEVD HEMICH D ERENT,
<EZE>
AFETIIHEAEEEHEDEEIELERIC DT, QoL 0 T HMIER T TH<, QRS 4E. ORMESZDR
HHGEAEELOBEEEZHALMN U, B ORREBITENIFHESNOBEREDVRINEL, BN ERET HE
CFEREE QoL AMETL., FEIBICEH WA S HENBILT S, MAEHEDBILIIBREDHRICEL., BEXED
JRIOFHADIBETICENDAEEEN B D, MEICEVOEEESKUFAIXETLTIKD ., AREOEREM S,
FEELEROBRSIA—EDEDBETHHELCZORBOERICHDAREMEINTEINT,
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REES A6
EBEDHE 0TI EE LDREE: JAGES2010-2019a7R— MR

(HAE) FERZEFEFFN TEFHEFFER HIFHEE Yu-Ru Chen
(tREE) TEXF TEEEE

BABUHKRTE FkHixk

FEXZ AOFEZE

FEKXRE mEEkRH

<E=>

SEIENERT AP NEEF2021FEIC1KAZEBBL-, B EEORBRBEREIZLLEOXRFHINEBRS
NTWS, ETHEICEVWT., SEPTVVMBIIIEHEDERIHELEZEH. IDOPLDMEREDIRIETIT
BIENRESIN TS, LHL. EBEDOSEOCTIENEELOBEIITBHATHS,

<BE®#>
EBEDHEPTSENEELOBEEZRIETHEEZEMELT,
<AE>

AARZFFHEFEARJAGES) N 2010FICEEL-BRERBERELEEEZRRNISEREMLI-HET—
AERAWV - RREE. EXE - ENERTEZTTOERVGHRULOEBENSL, BEELEFHENBEIL. BE.
RE.BEFEH. BEMBERICREBOLGVE  EBHERDICERELIZIENRNELL, RENEXRE (XS
BTIC/BE T 527136 A(FEHEH:73.6 5.9/ . K1 :52.6% LT -, BEMEHITEBEM P DI AHEYDERN
EE(M) LI RPERILEBOSELTIEL. 2EQO/NMMUISBEG T BHEERFETOERM. AEFETOIE
BMADEE. EREEOMHEEEZIN TN LEMMEL. 4~100R %Y S S Walkability index&LT=, 5
BEHIE. FEH. SN ZERIBRKR. SMAE. REAE. THNBER. D AETEROAE, S H
HME.STHE.BEER. BREE. AREHELE: ABRTHOREBEFISERATHTEL,. ERIFEAIHEHA
LY. REE95%ERER E(95%CDEH H LT,

<HER>

BRSO EEEFIRAEHIE5532A(20.4%) T, £AKD79.6% (TN EEHOM. FHNEE(E£83,068.7+
2951185/ A - &E TH 1=, LB 1E DWalkability index®D T {E(X70.7171 5 (R KIE9H . F/MEIX20
) THof=, AR IE DWalkability indexh10% ENBTEICHEEDNEE(L3,812(H/ AN F)EWNERTH
->f=

(95%CI= -5,260.8~-2,364.6) ,

<EE>

BEHEDOSEOT B THEE LB, o, SEPTVREICEEIIaHEEB K ETHATTYREER-
TWAEHEMAH D, B IREICK > TIFELLTWSE T THRAICN EEAMEISh S DA REE N TIE SN,
SHRIYEMEBEDNEAND=_ZALNBETHS,
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Preventive Long-Term Care Service: Evidence from Japan

(Presenter) Tokyo University of Science, Shinya Sugawara

(Co-author) University of Tokyo, Toshiaki Iizuka
[Background]
Traditionally, long-term care (LTC) services have focused on people with relatively severe disabilities, with
little attention paid to prevention or slowing the progression of frailty. However, if early intervention can
delay the progression of care needs, it may not only reduce the cost in the long run but also improve the well-
being of older people. Several countries have recognized such merits and begun to implement or consider
implementing preventive LTC services, including Germany, Japan, and Taiwan. Japan is an interesting case
to study because the government introduced preventive LTC services in 2006.
[Purpose]
We study whether preventive long-term care services can slow the progression of care neediness and frailty
of older people drawing data from Japanese long-term care insurance claims (Kaigo DB), administrated by
the Ministry of Health, Labour and Welfare (MHLW), which contains Certification data of Needed Support
and Long-term care insurance claim data.
[Method]
We estimate the effect of being marginally certified at a higher care level on the user’s health status and LTC
expenditure using a regression discontinuity design (RDD). Preventive services are provided for the two
lightest care levels: Assistance Required 1 (AR1) and AR2. An arbitrary threshold separates the two care
levels in terms of estimated minutes needed to provide long-term care (care minutes). The use of preventive
services discontinuously increases as the individual’s care level increases. However, an individual’s
underlying frailty is likely to change smoothly at the threshold. We exploit the discontinuity in the LTC
expenditure to infer its effect on care neediness and frailty of the recipient.
[Results]
We find that those marginally certified at a higher care level spend more on preventive services, especially
daycare services, than those at a lower care level. However, we find no evidence that being marginally
certified at a higher care level slows the progression of care neediness nor the recipient's frailty with respect
to ADL and IADL limitations and dependence in daily life for people with dementia.
[Discussion]
An important limitation of this analysis is that, although we observe more than 50% increase in preventive
expenditure at the threshold, our analysis focuses on the marginal of preventive care at the threshold and does
not examine its effects at the extensive margin. The latter is of course an important issue to examine, and we

leave it for future research.
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REES A8
The effect of COVID-19 on elderly care provision and family health: Evidence from European

Countries
(HAE) FEIZEXRY BARCE
(XEEE) BREXE R
<EHE=

COVID-19232020F- LA I HE R R4 B 2 06D Tinh X077 X v Z TSR ok« 705787 & A 2 12
WERBEZTE e, NUTF Iy I NAZ— FLT2RIT, #Rx RF5E# 3COVID-19 D~ DR L A% O
R D R OB 2 DWW T oM 24T > T & 72 (Bulck et al., 2022; Meesala et al., 2020; Moreno et al., 2020;
Pfefferbaum et al., 2020), 4 [EliZ, COVID-19D 2 ~DEE L A &2 OFEEE DR O BHIZ SV T ORFFE ) e
TR Iz 2 o e R A i %,
<B#>

COVID-19(Z X % FFEN Dl d ~ DI A & ZIEN ORI OV T 21T 9.
<HE>

T—=21%, UTFTO=2%fMT 25, ot TiX27TrEOEZHEMd 2,

* Survey of Health Ageing and Retirement in Europe Wave 8 (released in 2022)
(https://share-eric.eu/data/data-documentation/waves-overview/wave-8)
EFEHODOPT T ZOMEDE 8HOT —Z &AL Tno,

* SHARE Corona Survey

(https://www.share-project.hr/en/share-covid-19-research-project/)

Z DA DR IX, “the most important life domains for the target population and asks specific questions about
infections and changes in life during the lockdown” (SHARE-ERIC Central coordination, 2020) &9 Z & TH Y |
ZOMEICE ENDERE DITIHEA L TWD,
WHO Coronavirus (COVID-19) Dashboard, Daily cases and deaths by date reported to WHO

(https://covid19.who.int/data)
ZOMAEND A 2 DREGEE R L CEHEDIFREHEHNT 5,

Bl AT, A D IIHER D (1) ZHERT L 7o, %8 BIE, FEFROFIED A /3—I281F 5 COVID-1912 X % i
~OIrHE, D ORDIER, BEIRIEE~OREZ 0 Lz, Vo 7 NVABEERE L Tothz{T> T2,

Yieym = Bo + BiCumCovidCases.yy, + u; + 0 + dym + $cy + Ujeym (1)

* Yieym: ITiEZEATOMNE DN (providing informal care to parents), 9% HV72L (having a depression),
MEIR (% D &H V72 L (having sleeping problems) for individual 7 in country ¢ and at year y and month m.

¢ CumCovidCases yy,: cuamulative confirmed infection cases in country c at year y and month m.

* Ui 0o, Pym, Scy: BN (individual), [E (country), FHA DL A7 (the timing of survey) and country-
year fixed effects, respectively.

*  Ujcym: eITor terms.

<HEER>
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LUF Do Hris R 1572,
- the cumulative confirmed infection cases variableDfREIL. MEMIEZIT O E 9 NTx L THEF
PICHEBEICA L e oTo, YR, ARk OERTY > 7% 38 L THRMEICHBEICADRERE 157,
s SLERHHER N — AL T OH > 7T VIZRET D &, the coefficients of cumulative confirmed infection
cases variableDfR¥y, MEIRFEEDOH VD 72 L CHETICAEICA LR o T,
<EBE>

e & R DD D72 NIEL N T Xy ZTHNCHEA~O B 2 O 7 217> TWie, SEIORERIT, @l o
AT, STy 7 RICEERE LTIEAD L, &t & Wl 0B3 D70 E TR EFRRERSE L2 &
R LTWD,

SEXM:

*  Betty Pfefferbaum, Carol S. North, M.P.E. (2020), Mental Health and the Covid-19 Pandemic, New England
Journal of Medicine, 383, 6, 510-2

*  Carmen Moreno, Til Wykes, Silvana Galderisi, Merete Nordentoft, Nicolas Crossley, Nev Jones, Mary Cannon,
Christoph U Correll, Louise Byrne, Sarah Carr, Eric Y H Chen, Philip Gorwood, Sonia Johnson, Hilkka
Karkkdinen, John H Krystal, Jimmy Lee, Jeffrey Lieberman, Carlos Lopez-Jaramillo, Miia Mannikko, Michael
R Phillips, Hiroyuki Uchida, Eduard Vieta, Antonio Vita, Celso Arango (2020), How mental health care should
change as a consequence of the COVID-19 pandemic, Lancet Psychiatry, 7, 813-24

*  Neeraja Meesala, Harsha G.V.D., Pradeep Kandikatla, Venkata Karteekvarma, Sandhya R. Nadakuditi, Sampath
K. Kakaraparthi (2020), Measuring the impact of COVID-19 on mental health as a preliminary procedure in
primary care provision: A cross-sectional study using COVID-19 anxiety scale, Journal of Family Medicine and
Primary Care, 9(11),5554-58.

*  SHARE-ERIC Central coordination (2020), Collecting survey data among the 50+ population during the
COVID-19 pandemic: The Survey of Health, Ageing and Retirement in Europe, Survey Research Methods, Vol.
14, No. 2, 217-21

*  Roodman, David, Morten Orregaard Nielsen, James G MacKinnon, and Matthew D Webb, Fast and wild:
Bootstrap inference in Stata using boottest, The Stata Journal, 2019, 19 (1), 4-60.

*  Van den Bulck, Jonas Crévecoeur, Bert Aertgeerts, Nicolas Delvaux, Thomas Neyens, Gijs Van Pottelbergh,
Patrick Coursier, Bert VaesID (2022), The impact of the Covid-19 pandemic on the incidence of diseases and
the provision of primary care: A registry-based study, PLOS ONE, July 6, 2022
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REES:B1
DA —F VT RAVNEESMOBREEREOENERE -ETLOBE

(HAE) FERZFHEFtEUE— HRIEXH
(HREE) REKFERER XL
FEREFHEZ LV S— HF—X
FEXZFHEFZEV 22— AR Al

<E=m>

SITECHRTHEORRIEEDBRBEVLRTDIRIZRELT 26, WHOREEFBEELZTNODFHELE
PFILEHRL TS, RITHAETIE, SHAOERAPLEEMAO o TATORYBACLESTEEMDOHEN
RENTWS. BATHEBOBABARTEAINTVWSVA—FUILREICLDBERAIVNBEIZSMLTLSEE
ETIE, STHENMEY, EFRESANALL, SOFRDOBINDLNIEARINTINS. —AT, ENERTE
PREGEED, JYVEELARVEDREFTTHDIDMNEIH N> TULVEL.
<HBH#>

DA—F T RAVNEBEICSIL, S EFERALIOSHETYTO—FLTVWSEEHETIE, SMLTLVENWE
EHELT, EXE-EN#ERT (LT, ENERTE) ORTORENDLEVDONEBHALHTT S.
<HE>

BAODAOBAALULDOATICEET S, ENEREZZ T TCOVEVEELEFTHENBILL =65 LI ED4,298
AEDHXRELT. SRBAZHIE, 2014F(CHBEIN-FRIC2016F11-12AKRATESMLTLAAEMNIMZ, &
BT—20HEARYEA~ADOTYTO—FKRIZEBL, Sm(7y7o—FHY) #, Sm(7y7o—riL) B, ESm
BOIBFLL-. TOEDMIAERM, 2020F10AFTHOENERTELRTOVIT I DRELZBEMNEREL, BXMHME
AID2013FE B A D15 EHEFRELI-Coxtb Bl N —FETIILEEHLT-.
<#ER>

SM(7y7a—FHY) BEEIX440A (10.2%), SH(TyvTO—RAL) BEL206 A (4.8%) 1=o1=. IESMBLLLEL, B
NERELRTCDORED/NY—FLL (95%EFEXME, pfE) (&, SM(7yTO—FHY) #£1£0.68(0.39-0.97, p=0.032),
S (7vyFO—K7%L) B TI1%1.00(0.65-1.36, p=0.984) 1= o1=.
<EBRE>

FESMBLLBELTEM(TYyTA—RHY) EICEVWTENERECRCOREN DG I-IEMD, VA—F
TJRAVNEEE, NEFH-BEBECTEETIHLEEALND. AR THLN LGS -EXOSMEEE, ENE
FRTE DHazard RatiolZ, —AHB-UDNERATEZETEOEHNEHEZTIE, KR THRELIEZATIZENT,
1EBTRATH2EADONEBTENGNREET NS, EXOFENFRBEATHLILEH A, BRI
ROLYBEBGFENLEFEND.
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EBEES B2

Pattern and corelates of sedentary behavior in Afghanistan: a national and sub-national level study

(Presenter) : !'Sabera Sultan,

(Co-author) : '"Masahiro Hashizume. ! The University of Tokyo

Background: Sedentary behavior was defined by WHO as any waking behaviour that requires an energy expenditure of 1.5
METs or lower while sitting, reclining, or lying. Sedentary behavior is an emerging risk factor of cardiovascular disease and
other non-communicable diseases (NCDs). As part of my PhD research project, I explored that daily sedentary time among

Afghan adults were unparallelly high among South Asian countries. But there was no study that addressed this issue.

Objectives: This study aimed at estimating the prevalence of high daily sedentary time among Afghan adults at national and

provincial level and identifying its socio-demographic determinants.

Methods: I used WHO NCD STEPwise survilence survey (STEPS) data 2018. Participants aged 18-69 years. Outcome
variable was daily sedentary time. It was binary. In dose response relationship between sedentary time and mortality, WHO
Guideline Development Group found that the risk increased gradually from about 7.5-9 hours and was more pronounced at
greater than 9.5 hours. In this study, If daily sedentary time was greater than or equal to 7.5 hours, it was considered as high
daily sedentary time. Exposure variables included sex, income levels (divided in quintiles), education (no schooling, primary
or less, secondary, higher), age (18-29, 30-39, 40-49, 50-59, 60-69), place of residence (rural/ urban), marital status (never
married, currently married, separated or divorced), and work status. I used modified Poisson regression model to estimate

the risk ratio (RR) of high daily sedentary time for different exposures with 95% confidence interval (CI).

Results: 45% of Afghan adults reported high daily sedentary time. Prevalence of high daily sedentary time consistently
decreased with higher income levels (poorer: 48%, poor: 55%, middle: 46%, rich: 41%, richer: 35%) and higher educational
attainment (no schooling: 48%, primary or less: 46%, secondary: 42%, higher: 37%) whereas it progressively increased with
age (18-29: 39%, 30-39: 44%, 40-49: 48%, 50-59: 52%, 60-69: 52%). The prevalence was 47% among urban residents and
42% among rural residents. The prevalence was the highest among divorced or widow (78%) followed by currently married
(44%) and never married (36%). The prevalence was the highest among non-paid job holders (61%) followed by
homemakers (58%) and unemployed (disabled) (53%) and was the lowest among students (25%) followed by retired (30%)
and unemployed adults (35%). In Bamiyan and Parwan province no adult reported high daily sedentary time. In Laghman,
Badghis, Khost, and Kapisa the prevalence was less than 10%. The prevalence was the highest in Takhar (98%) followed by
Samangan (90%), Zabul (88%), Kandahar (83%), Kunduz (73%) and Pakita (69%). Adjusted multivariable model showed
that older age, being women, poor income, divorced/widow and urban residence were significant determinants of high daily

sedentary time.

Conclusion: Daily sedentary time was very high among Afghan adults across all subgroups. Interventions are important to

increase public awareness regarding the health impact of sedentary lifestyles
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REES B3
DEBOMEESDELEY RVERICET 5545

(FRAE) —BRFHSHESFNRRE-FHERR RBENE

<ER

MERFERMICERLEEGRCRRLEG>TEY. HAEICHEVTEE 2 LORRRATHY .. 2D FRHIEXEL
BELLEOTWS, DO URVER, $F(ZMEEBERICEALTZLOMBENITHNTILVS, 2017 FIZ American
College of Cardiology (ACC)-American Heart Association(AHA)B KU ZF DD #A#EH £ R T, 2017 ACC/AHA HAK
SAEFFK LIz, 2017 ACC/AHA HARSAU TIXFBMEDEEATNETD 140/90mmHg H 5 130/80mmHg ~&
SlETFIfontz,
<BH#>
AWM T, DMEE OUVRVER HFICOEEOBEEICEALTREZH T —32E>THNE Tz t FITIVEE
(heart disease, HD)DIBEEN K BEGH EIIDEEBDOREDT—IDELNIFEAERREL. BEEFTOINE
BOREERESHL =,
<AH&E>
JMDC Claims Databas Z{E>TREZE T —2&F>THMETOE YL ETILITofz. T—2R—XIZ(E, 3,233,271
ADSEHLNT- 13,157,681 HDBEZEHOT—2HUEFEINTLVS,
<#@ER>
LR #& #A M1 [F (systolic blood pressure, SBP)EIMEBDFHIEED2EHDALELLELIZHE. HEMED t {EIXFEFEICK
ERELLY . ARG EDERLRBDONT, LOALELS., Fih. HAGEDEHEXESLLZBE . BELERE
BEoHohtimotz, ThiE.SBP EIVEBOBBEARNTLOLDISBELVATRERETRELTND, 51, Fih
DEEEFHE T HDIZ 40-64 5%, 65 LU ELEEVST-RVEIBOAS—EHZALV-HE . SBP DEFEEEAE L
fzo CNIXEBROMRARTET SBP NEFEHOREBEREA>TLESOTLSAIBEMERBLTIVSEEZ NS,
RIZ.BHOAEEFZECETIVERAVTANET o>z, MEICET2EHOHEMEE S5DKEIZEVNTEHEET
[Fhofz, BEFIZRALTLSHNEINDFII—EHOHEEIL. SEICHEETHY. DEEDIVRVEEDER
MROHoNT, MEUNTIE. AEJOEY Alc, [REB. 1 FURDOKRELELILATE—IL, ALT, BERIZET
SEHDEEENAEREL G-, EEOFSFFEFFEBYTHoM, ALRATA—ILICEALTIE, ALRTA—
ILWDEHEIZEST . TOLRHNTLAMEREDYRIEBLT EWSIHEREF . ALRATO—/LEERICEALTEEET
HDBEENTRERINT-,
<ER>
NSO HFERMN D, 2017 ACC/AHA HARSA UV EXFHET  IMERLBNEICET 5BFRICEL TERIOME
AR EINTZ,
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Alcohol Access and Sugar-Sweetened Beverages: Evidence from the Minimum Legal Drinking Age
(Presenter) Kanagawa University of Human Services, Yichen Shen

[Background]

Sugar sweetened beverages (SSBs), such as soda and coke, have been shown to increase the obesity, diabetes,
and other cardiovascular diseases across countries. Many countries have implemented policies in attempt to
curb the consumption of SSBs including sin tax and ban of sales near school. However, most policies have
ignored the possibility of spillover effect of alcohol use policies on the consumption of SSBs. This study fills

in the gap by examining the causal relationship between alcohol access and SSBs.

[Purposel]
The objective of this study is to examine the causal effect of MLDA on alcohol use and the consumption of
SSBs.

[Method]

This study uses the 1993-1996 Nutrition and Health Survey in Taiwan (NAHSIT). To address the
endogeneity issue, I leveraged the sharp regression discontinuity with the exact date of birth contained in
NAHSIT and the minimum legal drinking age, 18, in Taiwan. The conventional and biased-corrected robust
methods of SRD were used. The baseline specification used a triangular kernel and a linear polynomial

function. Alternative kernel and polynomial were used as robustness checks.

[Results]

My findings showed that alcohol access at the cutoff increased the drinking for women, not men. Moreover,
I observed that the consumption of SSBs, specifically soft drink, increased at the cutoff for women as well.
No effects were observed for men. Finally, the effect on the consumption of sugar-sweetened juice was not

observed. Overall, I observed a substation effect of SSBs with alcohol.

[Discussion]

My study shows the effect of alcohol access on the consumption of SSBs in Taiwan. Specifically, the
estimates show that women are more likely to substitute SSBs with alcohol when they reached the minimum
legal drinking age. This demonstrated the need to address the potential substitution between alcohol and
SSBs when implementing the alcohol control policies in order to minimize the harms from overconsumption
of SSBs.
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HEES:C-1
Public preferences for reducing health inequality in Japan: A national-level general population

survey

(Presenter) Keio University (Japan), Kyoko Shimamoto
(Co-authors) University of York (UK), Tim Doran and Richard Cookson

[Background]

Health inequality concerns about unfair differences in health between more and less socially disadvantaged groups
are receiving increasing attention globally in recent years, especially following the COVID-19 pandemic. However,
decision makers lack information about how far members of the public are willing to make trade-offs between
reducing health inequality and improving total health. Economists have used survey data to estimate this in European

countries, but no such evidence exists in Asia.

[Purpose]

This study aims to estimate health inequality aversion in Japan in a way that can be compared with European studies.

[Method]

A previously used online UK questionnaire instrument was translated into Japanese with minor modifications suitable
for a Japanese audience. Data were collected from a quota sample of the Japanese general population of adults aged
18-69, using an online survey company, from March to July 2021. The analytic sample comprised 473 observations,
after using standard criteria to exclude invalid responses. Aversion to health inequality between income groups was
estimated in the same way as in previous European studies, using Atkinson and Kolm indices. Regression analyses
were conducted to explore heterogeneity in individual views by gender, age, income, education and geographic region,

modelling continuous responses using OLS (Ordinary Least Squares).

[Results]

We find a median health inequality aversion parameter values of 13.93 for Atkinson and 0.18 for Kolm, suggesting
that at current estimated health levels, the Japanese public weighs health gains to the poorest fifth of people
approximately six times more highly than health gains to the richest fifth. Health inequality aversion varies by income
and geographic region in this Japanese study, suggesting higher health inequality aversion among the lowest income

group. However, a higher proportion of responses had to be excluded as invalid than in comparable European studies.

[Discussion]

Estimated health inequality aversion in Japan is similar to the UK, where estimated parameters were 10.95 for
Atkinson and 0.15 for Kolm. However, the higher rate of invalid responses suggests that the concept of health
inequality employed in European studies is understood differently in Japan, which may reflect differences in the

conceptualisation of health inequality between different cultures.
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REHES:C-2
Does the level of inequality in the prevalence of anemia among non-pregnant women vary across countries?

evidence from 45 low- and middle-income countries

(Presenter) Hitotsubashi University, Md Rashedul Islam
(Co-author) Hamamastu University School of Medicine, Md Shafiur Rahman

[Background]

Anemia poses a serious public health problem and persists as a major challenge for the health and development of
women and children in low and middle-income countries (LMICs). Globally, one—third of all women of reproductive age
are anemic. A few studies previously attempted to monitor the socioeconomic inequalities in the prevalence of anemia
in LMICs. However, those studies were either limited to one specific country or considered only household wealth—

index for exploring the inequalities at the national level.

[Purpose]
The objective of this study is to assess the within—country socio—economic and education—based inequalities in the

prevalence of anemia among non—pregnant women.

[Method]

Data from 45 Demographic and Health Surveys conducted in low— and middle—income countries (LMICs) during 2011-
2021 were used. The weighted prevalence of anemia in each country was estimated and then disaggregated by wealth
quintiles and educational status of women. We used slope index of inequality (SII) to assess socio—economic and

education—based inequality in anemia.

[Results]

The prevalence of anemia differed across countries, ranging from 12.4% in Armenia to 70.0% in Yemen. The wealth—
based absolute inequality in the prevalence of anemia was pro—poor (greater prevalence of anemia among the poor) in
32 countries. The highest level of inequality in anemia was observed in Burundi, where the prevalence was 32 percentage
point higher in disadvantaged women compare to their wealthy women. However, the pro—rich (greater prevalence of
anemia among the rich) inequality was highly observed in Honduras (22 percentage point higher). The education—based

inequalities in anemia were more in the lower educated women than higher educated women in most of countries.

[Discussion]

This study showed that 47% prevalence of anemia among non—pregnant women which provided higher than the global
estimate. In 2005, United nation estimated the global prevalence of anemia to be 30% among nonpregnant women aged
15-49. More than 60% of women had anemia in some LMICs including Yemen, Maldives, and Mali. The magnitude of
wealth and education—based inequality in the prevalence of anemia among non—pregnant persisted in most LMICs. This
finding showed substantial increases in the absolute socioeconomic and education—based inequalities among non—
pregnant women. Therefore, Country—specific more effective intervention should address to alleviate the anemia burden

and inequalities.
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REES:C4

Sexual Orientation Health Disparities in Japan: A decomposition analysis

(Presenter) University of Tsukuba, Midori Matsushima
(Co-author) Keio University, Hiroyuki Yamada
University of Tokyo, Tetsuji Minami
Kyoto University, Naoki Kondo
Osaka International Cancer Institute, Takahiro Tabuchi
[Background]
The worse adult health status of non-heterosexual relative to that of the heterosexual majority has been
reported mainly in the U.S. while there is no study in Japan and lack of knowledge of how these health
disparities stemmed.
[Purpose]
By using Japanese data, we reveal sexual orientation health disparities and decompose the determinants
to increase our understanding of how health disparities have stemmed.
[Method]
We used cross-sectional data of Japan COVID-19 and Society Internet Survey 2021, a population-based
online survey. We used 15,502 male (13,665 heterosexual and 1,837 non-heterosexual), and 15,913 female
(14,152 heterosexual and 1,761 non-heterosexual). First, 20 diseases were used including chronic
noncommunicable diseases, infectious diseases, pain and dental caries, and mental illnesses, as outcomes
to examine the differences in risks across sexual orientation. Logistic regression model was used with
demographic, socio-economic, health-behaviour related factors being held constant. Then the Fairlie
decomposition technique was used to decompose the factors of the gap. Our focus is on whether healthcare
access, health behaviours, and socio-economic factors can reduce the health gaps between sexual
orientations. Two main concern of decompositions, path dependency and reference group dependency,
were addressed by randomly ordering the variables across replications of the decomposition, and setting
the group with the lower prevalence of diseases as a natural comparison group to be reference,
respectively.
[Results]
For all outcome variables, non-heterosexual people are at higher risk of getting diseases and results are
similar across sex. The highest odds ratio was observed for stroke (OR: 9.41, 95% CI [7.591,11.67] for male,
and OR 8.83, 95% CI [5.921,13.16] for female) followed by pneumonia/bronchitis and chronic
hepatitis/cirrhosis. Results of Fairlie decomposition analyses revealed that generally, health insurance
status does not affect the health gaps while health behaviours (drinking and smoking) and socio-economic
factors (employment, education and income) widen the gaps. These tendencies were stronger for life-style
related illnesses such as hypertension and diabetes.
[Discussion]
Adverse health outcomes, including a range of diseases, for non-heterosexual people were found in our study
and they were exacerbated by socio-economic factors and health behaviours. Our findings stress the

importance to tackle adverse socio-economic conditions and health behaviours to mitigate the gap.
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REES:C-5
Global, regional, and national estimates and trends in distress financing for health care from
2014 to 2021

(Presenter) Md. Mizanur Rahman,PhD

(Research Center for Health Policy and Economics, Hitotsubashi University)

(Co-author) Gabriela Flores, PhD (World Health Organization, Geneva), PhD;

Md. Rashedul Islam,PhD(Research Center for Health Policy and Economics, Hitotsubashi
University);

Professor Ryota Nakamura, PhD (Research Center for Health Policy and Economics,
Hitotsubashi University)

[Background]

Distress financing in healthcare refers to borrowing money for health and medical expenses.
[Purpose]

We aimed to examine the prevalence of distress financing for healthcare before and during
COVID-19 pandemic, and examine its regional, country, and sociodemographic disparity.
[Method]

Using data from the Global Findex surveys in 2014, 2017, and 2021, we examined the
prevalence of distress financing among 429,465 individuals worldwide. Multilevel logistic
regression was used to identify factors associated with distress financing.

[Results]

Globally, distress financing decreased from 12.4% in 2014 to 10.1% in 2017, but then
increased to 15.0% in 2021. In Sub-Saharan Africa, the prevalence of distress financing
increased from 13.4% in 2017 to 18.7% in 2021, while in South Asia it jumped from 12.8% to
23.4%. Latin America & the Caribbean's rate also increased, from 14.9% to 18.9%. On the
other hand, North America, East Asia & the Pacific, and Europe & Central Asia had lower
rates, ranging from 5.6% to 11.2%. Between 2017 and 2021, distress financing for healthcare
rose across all income groups, with reaping the most in low-income (from 16.0% to 28.2%)
and lower-middle income (from 12.7% to 20.4%), while high-income groups saw the smallest
increases (from 4.7% to 5.8%). We found that regardless of a nation's income level, financial
distress was higher during the pandemic than in pre-pandemic periods, with an odds ratio of
1.50 (96% confidence interval, 1.46-1.55). Women, adults, poor households, and low education
- especially primary education or less - were more likely to experience distress financing.
[Discussion]

Globally, distress financing has been increasing, particularly in South Asia and Africa. Poor
households, women, adults, and people with low education are disproportionately affected by
distress financing worldwide. This unequal burden on vulnerable populations necessitates

access to healthcare and education to reduce its strain.
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Provider Incentives for Capacity Utilization: Evidence from Patient Deaths

(Presenter) Sophia University, Masaki Takahashi
(Co-author) Yale University, Hiroki Saruya

[Background]

As healthcare spending increases in many countries, policymakers face the difficult challenge of expanding
access to care while controlling healthcare costs. One of the most important healthcare policies is
determining the capacity of medical resources, such as the number of beds and medical equipment. A major
concern here is that capacity utilization may affect the delivery of healthcare services. Understanding the
relationship between capacity utilization and healthcare delivery is critical to building an efficient

healthcare system.

[Purposel
This paper examines how capacity utilization affects the delivery of health care. Specifically, we focus on
the nursing home industry and analyze how bed occupancy affects facilities' admission and discharge

decisions.

[Method]

We build an economic model that illustrates how admissions and discharges depend on bed occupancy. It
predicts that facilities will respond to a decline in occupancy by increasing admissions and decreasing
discharges. If the cost (income) effect is a relatively important driver of the admission/discharge responses,
then the responses to a decrease in occupancy will be more (less) intensive at higher occupancy levels. We
empirically test the theoretical predictions in the context of Japanese nursing homes. To identify the causal

effect of bed occupancy on admissions and discharges, we exploit patient deaths in nursing homes.

[Results]

Our event study and IV estimation find that the decline in bed occupancy significantly increases admissions,
while they have little statistically significant effects on discharges. Moreover, the increase in admissions
following the decline in occupancy is greater at higher occupancy levels, which is consistent with the cost

effect rather than the income effect being the main driver of admission responses.

[Discussion]
Our estimates suggest the possibility that admissions and patient outcomes can be improved by patient
reallocation to smooth occupancy across facilities, a policy tool potentially useful in markets where capacity

investment is regulated.
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REES:D-2
A Screening Method for the Use of Broad-Spectrum Antibiotics for Pneumonia in Elderly at
the Hospital Level
(Presenter) Abbas Khatounl
(Co-author) dJung-ho Shinl, Susumu Kunisawal, Kiyohide Fushimi2, Yuichi Imanakal
1 Department of Healthcare Economics and Quality Management, Graduate School of
Medicine, Kyoto University
2 Department of Health Policy and Informatics, Graduate School of Medical and Dental
Sciences, Tokyo Medical and Dental University

[Background]

The overuse of antibiotics has increased the emergence of antimicrobial resistance.
Pneumonia is often treated with broad-spectrum antibiotics, so it is crucial for stewardship
programs to monitor and control their overuse. Quantitative evaluation can improve
stewardship programs for monitoring and promoting their responsible use in hospitals. The
observed-to-expected (O/E) ratio is one of the measures used as a quality indicator.

[Purpose]

The aim of this study was to develop a method of screening, using the O/E ratio, for the use of
broad-spectrum antibiotics in the empiric treatment of pneumonia in elderly at the hospital
level.

[Method]

Using nationwide data from the Diagnosis Procedure Combination (DPC) research group,
patients who were hospitalized for pneumonia between April 1st 2018 and March 31st 2020
were analyzed. The outcomes at the patient level and hospital level were the proportion of
use of broad-spectrum antibiotics as empiric treatments and the “smoothed” observed-to-
expected (O/E) ratio, respectively. We performed multilevel logistic regression clustered by
hospitals using patient characteristics as predictors to obtain the adjusted use of broad-
spectrum antibiotics. The “smoothed” O/E ratio was calculated using the predicted values of
broad-spectrum antibiotic uses obtained from the multilevel model as the numerator and the
expected use, which was predicted by a model without hospital-level intercepts, as the
denominator. That ratio was used to investigate the risk-adjusted use of broad-spectrum
antibiotics among hospitals.

[Results]

A total of 274,416 patients from 958 hospitals were included. The mean age of the patients
was 81 (+ 8.29) years, and the proportion of use of broad-spectrum antibiotics was 35.9%. The
prediction model showed a C-statistic of 0.634 without random intercepts. There was a
noticeable variation in the O/E ratio among hospitals with the highest value being 2.70 and
the lowest being 0.15.

[Discussion]
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The study calculated the hospital-level risk-adjusted O/E ratios to quantitatively screen and
evaluate the use of broad-spectrum antibiotics in empiric treatment of pneumonia. Our
results showed inter-hospital differences in the use of broad-spectrum antibiotics as empiric
treatments of pneumonia after adjusting for patient-level factors. This may serve as a
benchmark for future investigations and policies to improve antimicrobial stewardship
programs.
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[Background]

Few studies have compared the effectiveness of various population-level tobacco control policies in a single
analysis.

[Purpose]

The present study synthesizes all the available evidence on population level primary preventive
interventions to change smoking behavior. The specific aims are to synthesize the effects of individual types
of policies on behavioral outcomes and examine comparative effectiveness through a network meta-analysis
(MA) to hierarchically establish policy priorities among the broad spectrum of population-level interventions.
[Method]

We search PubMed, EMBASE, CINAHL, Web of Science, and EconLit from inception to February 12,
2021 and performed frequentist random-effects pairwise and network MA to pool study level odds ratio
(OR) and 95% confidence interval (CI). A series of sensitivity analyses were performed based on study
quality, study design, country income category, and dropping highly influential studies. Publication bias
was assessed using funnel plots.

[Results]

Our search identified 4,952 records, of which 342 were finally included. In the narrative summary and
pairwise and network MA, we found that health warnings (HW), tax increases, and anti-smoking campaigns
were the most effective tobacco policies for smoking cessation. HW decreased the odds of smoking by
approximately 23% (OR, 0.77; 95% CI, 0.71-0.84) and increased the odds of quitting intention (1.28, 1.15—
1.43), quit attempt (1.45, 1.31-1.59), and quit rate (1.28, 1.07—1.52). After a tax increase, the odds of smoking
initiation decreased (0.92, 0.89-0.96), while those of quit intention (1.32, 1.11-1.57), quit attempt (1.39,
1.28-1.51), and quit rate (1.20, 1.12-1.29) increased. Multi-component tobacco laws and nicotine
replacement therapy had statistically significant positive effects on quit rates. The MA results also indicated
that anti-tobacco campaigns decreased the odds of smoking by around 16% (0.84, 0.80—0.91) while increasing
those of quitting intention (1.10, 1.02—1.18), quit attempt (1.15, 1.09-1.22), and quit rate (1.08, 1.03—1.14).
Both the narrative summary and MA revealed that tax increases, HW, anti-tobacco campaigns, and
comprehensive tobacco control programs were associated with reduced tobacco consumption and sales. All
sensitivity analyses were consistent with the primary results.

[Discussion]
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Several tobacco control policies are effective in changing smoking behavior; however, considerable
heterogeneity exists. Considering all evidence, HWs, tax increases, and anti-tobacco campaigns are likely

to be the most effective policies for improving smoking behavior.
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Application number:Y—4

Effect of Community Sanitation on Women Anemia: Evidence from ten Sub—Saharan
African Gountries

(Presenter) University of Tsukuba, Ammazia Hanif

(Co—presenter) University of Tsukuba, Yuko Nakano, Midori Matsushima

Anemia is a significant public health concern worldwide with critical economic
and health consequences affecting over 30% of the female population,
particularly in the developing world. We assess the effects of community-level
open defecation on woman’s hemoglobin (Hb) levels by pooling Demographic
Health Survey (DHS) data in ten countries of Sub-Saharan Africa from around
2005 to 2019. Using the geocoded location of clusters, we construct unique panel
data of 1,947 clusters on woman’s hemoglobin level and access to sanitation. We
adopt an instrumental variable design with fixed effects and exploit the
geographical variation in sanitation and subsequent sanitation improvements
within clusters. We found that a 100-percentage point change in the ratio of
households practicing open defecation within a cluster was associated with an
increase in woman’s hemoglobin levels by 0.39 g/dL. The heterogeneity analysis
indicated that the effects of community open defecation on women's anemia were
quantitatively large for wealthy households despite their high socio-economic
status and toilet ownership. Our results indicated that the sanitation behavior of a
women’s neighbor mattered more than that of themselves for women's health,

suggesting the importance of community-level behavior change.

Keywords: Hemoglobin, Community open defecation, Women anemia, Africa, DHS
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Application nhumber:Y-5

The Impact Of Free Government Healthcare Service On The Utilization Of Healthcare
Services In Vietnam

(Presenter) Okayama University, Do Thi Hoai Giang

(Co—presenter) Okayama University, Kishida Kensaku

< Background >

In Vietnam, secondary and tertiary treatment are often out of reach for the poor because of their
expensiveness. Since 1998, the health insurance system has substantial transformation and the most
recent is the Revised Health Insurance Law of 2014.

However, to my knowledge, there is a lack of research exploring the impact of the novel amendment
of 2014 scheme and impact of free government healthcare insurance (FGHI). Hence, the research focuses
on examining the impact of FGHI. This study contributes to recent work in developing countries by
emphasizing the necessity of free government healthcare services.
< Purpose >

The study aims to evaluate the impact of the FGHI on the utilization of outpatient and inpatient care
services.
<Method>

The VHLSS 2018 is applied, and the study is conducted by propensity score matching.

The treatment group includes households (HH) whose members received FGHI during 2018.

As encountering the difference in outcome of service’ s utilization would be biased by the utilization
of other types of HI that HHs may have, we try to evaluate the effect via three different control groups:
the full sample, the insured HH subsample, and the non—insured HH subsample.
<Result>

The results demonstrated that the policy boosted the enrolled group’ s visits by 1.02 to1.63 number
of contacts in full sample, while the outcomes in other groups varied slightly higher. Additionally, the
scheme contributed to increases of 0.8 in the number of visits or 0.9 visits among enrolled HHs belonged
to ethnic minorities, compared with non—enrolled HHs. Whereas this figure for the majority group was
between 1.5 and 1.9 visit times.
< Discussion>

The study demonstrated that the FGHI had a positive effect on HHs healthcare utilization. Similarly,
a study of Ha Nguyen and Wenjuan Wang’ s research showed an increase in service utilization among
preschoolers under the FGHI scheme.

Additionally, the magnitude of the FGHI’ s effect on ethnic minority families was possibly more minor
than on the majority group. As pointed out by Toan N. V. et al. (2002) and Khe N. D, et al. (2002), people
with modest illnesses tended to have self—treatment at common practice and private providers, especially

ethnic minorities.
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