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The 2"¥ Announcement
The 20th Annual Conference of JHEA

B Date: September 6, 2025, 9:00 a.m. to 5:30 p.m. (Registration starts at 8:30 a.m.)
B Venue: South Building, Mita Campus, Keio University

The 20th Annual Conference
<{>General Presentations : (24 presentations) 9:00 - 11:50, 15:20 - 16:40

Room A : 455 Room (5F)
Room B : 456 Room (5F)
Room C : 457 Room (5F)
Room D : 453 Room (5F)

<{>Seminar for Young Scientists : (4 presentations) 9:00 - 11:50

Room Y: 452 Room (5F)

B Keynote Speech and Symposium 12:50~14:50

Venue: North Building Hall 1F (Online streaming available)
Theme: "Reconsidering the Healthcare Labor Market: Centering on the Work Style Reform for
Physicians "
[0 Introduction
Rei Goto, Graduate School of Business Administration, Keio University

< Panel Discussion >

[0 Moderator Rei Goto (Graduate School of Business Administration, Keio University)
Moderator Yoko Ibuka (Faculty of Economics, Keio University)
Panelist Emiko Usui (Institute of Economic Research, Hitotsubashi University)
Panelist Hideo Owan (School of Political Science and Economics, Waseda University)
Panelist Soichi Koike(Center for Community Medicine, Jichi Medical University)
Panelist Kensuke Yoshimura(Center for Advanced Medicine, Chiba University Hospital)

I O |

B Annual Meeting of the Health Economics Association 17:00-17:30
Venue: North Building Hall 1F (On-site participation for JHEA members only)

Co-sponsor : Institute for Economic Studies, Keio University
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https://www.keio.ac.jp/ja/maps/mita.html
https://www.keio.ac.jp/ja/assets/download/maps/mita/map_mita.pdf

1. Reception
September 6, 2025, 8:30 a.m. start, 5th floor in South Building, Mita Campus, Keio University

*Please bring your slides (PPT, PDF) for general presentations directly to each venue.
On-site registration will not be accepted.

2. Registration and payment of participation fee
*Payment of the registration fee will not be accepted at the venue on September 6.
Application Period: Mid-July — August 29 (Friday)
How to Apply: Please fill out and submit the "Application Form" posted via the JHEA conference website
(Schedule released in mid-July).

Participation fee: Please transfer the participation fee to the following account by Friday, Auqust 29 (please

bear the bank transfer fee).

*Please note that the registration fee is non-refundable.

Participation Fee (Payment in advance only) Bank : Mizuho

JHEA members: 5,000 JPY Branch : S:;f"basm
Student members: free of charge Account : TERSE 2418647

- 9 4 A O
Non-JHEA members: 10,000 JPY Name : EREZRFE HIRXS

3. Information
- Smoking is prohibited on campus.
- Please use a container with a lid for having something to drink.
- Please turn off or put your cell phone on silent mode while in the venue.
- Please refrain from entering any areas other than the conference venue.

4. Access for parking
There is no parking area for the conference. Please use public transportation.

5. Lunch
For lunch, please use restaurants and convenience stores around the campus. Please refrain from eating
outside of the designated areas.

6. Contact
Secretariat of the Japan Association of Health Economics 3F Tokyu Toranomon Building, 1-21-19 Toranomon,
Minato-ku, Tokyo 105-0001, Japan
Tel: +81(0)3-3506-8529 Fax: +81(0)3-3506-8528
E-mail: conference@ihep.jp URL: https://www.ihep.jp
Attn: Kazuya Takahashi, Rie Ito



7. Access to the Venue

For information on how to access the Mita Campus by public transportation, please Search for "Access to
Keio University Mita Campus".

( https://www.keio.ac.jp/en/maps/mita.html)

Campus Map

North Gate N

10. North Building Hall

1F: Symposium, General Meeting

~ Maboroshi
, no Mon

o == i Main Gate
Yukichi Fukuzawa — =
Bronze Statue . —

4. South Building

5F: Reception, General Presentations

4F: General Presentations, Seminar for Young Scientists
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The 20th Annual Meeting of the Health Economics Association of Japan

"Best Young Presentation Award

The 20th Annual Meeting of the Health Economics Association of Japan will determine and
award the "Best Young Presentation Award" to a graduate student who is the first author of aj
general abstract paper and who has given a presentation. We would like to inform you of the
implementation of this award as follows.

The name of the award is as follows

Name of Award: The 20th Annual Conference of the Japanese Association for Health
Economics (JHEA) Best Presentation Award for Young Scholars Awardee: The 20th Annual
Conference of the Japanese Association for Health Economics (JHEA) Research
Conference Chair

Eligible applicants: Graduate students (enrolled in the first or second semester of a master's
course) who are the first author of a paper and who have made a presentation.

Selection method: Evaluation by the chairperson of the conference session. One winner will
be selected by the Program Committee based on the chairperson's evaluation.

Selection Result: The winner will receive a certificate and a supplementary prize (to be
announced at the General Meeting to be held on the same day).

(The same information will also be published in the Journal of Health Economics.)
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WEES : A1

Does Minimum Wages Affect Drug Use Outcomes in Canada?

(Presenter) Kanagawa University of Human Services, Shen Yichen

(Co-author) Waseda University, Haruko Noguchi

[Background]

Recent cost of living crises across OECD countries have worsen the existing societal issues, such as homelessness,
poor nutrition and food insecurity, and physical and mental health illness. This has led to a call to increase the
wages of workers to offset these problems. However, the minimum wages were a particularly contentious topic.
Proponents argue that an increase in minimum wages would allow workers to afford healthier lifestyle due to an
income effect, while critics argue that it would lead to unemployment due to an increasing closure of business and
costs associated with running it. Because of the opposing channels, the effect of minimum wages on health behavior

is ambiguous.

[Purpose]

To investigate the causal effect of minimum wages on drug use outcomes in Canada.

[Method]

This study used a difference-in-differences approach, leveraging the provincial-and year-variations of minimum
wages and examining its effect on cannabis, problematic cannabis use, impaired driving, hard drug, and
prescription drug uses in Canada. The data used is 2008 to 2015 Canadian Alcohol and Drug Use Monitoring Survey
and its continuation, Canadian Tobacco, Alcohol, and Drug Use Monitoring Survey. All regressions were controlled
for province, time fixed effects, socioeconomic variables (age, marital status, and gender), and province-specific

time-varying variables. The sample was limited to prime working age population, or those between 18 and 64.

[Results]

The estimates showed that an 1% increase in minimum wages led to the probability of using cannabis by 18.1
percentage points. Moreover, I also observed that it led to an increase in problematic cannabis use, such as ASSIST
(Alcohol, Smoking and Substance Involvement Screening Test) score that used to screen the risk of experience
health and other problems, including legal, family, and other problems, from their current pattern of uses of
cannabis, by 1.526 points and the probability of impaired driving by 5.4 percentage points. The effect is driven by

men. Finally, I showed that Great Recession reverse the effect of minimum wages and drug use outcomes.

My findings showed that minimum wages may have unintended consequences on drug use outcomes in Canada.

All good policies may need to be implement in an appropriate time and situation.

[Key Word]

Minimum Wages, Cannabis Use, Health Behaviors, Canada
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BEES : A2

Maternal education and child development: Insights from nutritional status in Kenya
(Presenter) Kyoto University, Yu Yijun

[Background]

In Kenya, maternal education is a critical determinant of child health and development outcomes, especially in
resource-constrained settings. Historical gender disparities in education, especially under colonial rule, restricted
women's access to schooling, resulting in long-term intergenerational disadvantages. The 1985 educational reform,
which introduced free and compulsory primary education with a shift to the 8-4-4 system, sought to expand
access, particularly for marginalized populations. This reform emphasized practical and vocational training to

address labor market demands, especially for women.

[Purpose]

The purpose of this study is to investigate whether increased maternal education causally improves
child nutritional status, particularly in Kenya's post-reform context. The research contributes to three
strands of literature: (1) the causal impact of education on child health, (2) the mechanisms through which
maternal education improves early-life outcomes, and (3) the policy evaluation of Kenya’s 1985 educational
reform. By focusing on stunting, wasting, and underweight—standard indicators of child undernutrition—the

study aims to reveal how maternal education, shaped by policy, affects intergenerational health.

[Method]

he study uses data from four rounds of the Kenya Demographic and Health Survey (1999, 2003, 2008—09, and
2014), focusing on women born between 1955 and 1976. To estimate the causal effect of education on child
nutritional outcomes, the study applies a two-stage least squares (2SLS) instrumental variable approach. The
instrument used is the exposure to the 1985 education reform, based on the age of the respondent in 1994.
Women under the age of 14 in 1985 were more likely to be affected by the reform. The study controls for potential
confounders and conducts several robustness checks, including placebo tests, sub-sample analyses, and

falsification tests.

[Results]

Exposure to the reform significantly increased maternal years of education by 0.56 years and raised the probability
of completing primary school by 7.2 percentage points. The IV estimates show that each additional year of maternal
education reduces the probability of child stunting by 3.5 percentage points, underweight by 2.8 points, and wasting
by 1.9 points—larger effects than OLS estimates. Further analysis shows that educated mothers tend to
delay childbirth, use modern contraceptives more, experience less domestic violence, and participate more in

household decision-making.

[Discussion]

This study provides strong causal evidence that maternal education—induced by Kenya’s 1985 education reform—
significantly improves child nutritional outcomes. The results highlight the role of education not only in increasing
knowledge and economic opportunities for women but also in transforming household dynamics and

health behaviors. The four identified pathways offer a comprehensive view of how education functions as
a social determinant of health. These findings support policies that promote female education as a long-term

strategy for enhancing population health and reducing intergenerational poverty.

[Key Word]

DHS, maternal education, children's nutrition, Kenya
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HERS : _A3
Inequities in the vaccine uptake, intention, perceived economic burden, Willingness-to-Pay and Willingness-to-

Accept in Japan: A case study of HPV vaccination

(Presenter) Keio University / University of York, Kyoko Shimamoto
(Co-author) University of York, Tim Doran

[Background]

“Vaccine gaps” in the national immunization program were recognized in the previous program as of 2014, which
were excluded from the focus of the revised program as of April 2025. Supply-side inequalities in vaccine provision
were mentioned to be almost resolved in the 2025 program update, but demand-side inequalities were not addressed,
e.g., disparities in vaccine uptake. In particular, uptake of human papilloma virus (HPV) vaccine varies widely by
municipality. Although there is extensive clinical research on HPV vaccine effectiveness including cost-

effectiveness in the world, there is little research on regional and socioeconomic barriers to uptake.

[Purpose]
To examine HPV vaccine inequities in uptake, intention, perceived economic burden, Willingness-to-Pay (WTP)

and Willingness-to-Accept (WTA) among females of vaccination age in Japan.

[Method]

National online survey of female adults of target vaccination age (18-45, n=2019) in reference to the national clinical
guideline. Questions addressed a range of topics on HPV vaccination from clinical and socioeconomic perspectives.
Multivariable regression analyses (OLS, logistic, probit and ordered logit) were conducted to assess variation by

sociodemographic characteristics, e.g., age, education, income and geographic region.

[Results]

The results show substantial within-country heterogeneity in HPV uptake, intention, perceived economic burden
and WTP/WTA by the observed socio-demographics. The lowest income quintile is statistically significantly related
to the lower HPV uptake (Odds Ratio = 0.59), intention (OR = 0.70) and higher perceived economic burden in terms
of time and cost (b = 0.28), as well as lower WTP (in Japanese Yen) (b =-1199). Geographic regional variations were
also statistically significant regarding HPV vaccination, generally suggesting the relatively lower likelihood of

uptake and intention in central, northern and southern regions.

[Discussion]

Inequity in HPV vaccination is concerning in Japan, suggesting barriers due to economic as well as other key
sociodemographic factors. The national program of free HPV vaccination appears to have mitigated such economic
burdens, although the scope of the national program was narrowed in April 2025 by limiting the target of free
vaccination. Further research is needed for policy discussions to address persistent economic and sociodemographic

burdens as a barrier to improve equitable HPV vaccination coverage.

[Key Word]

health inequity, vaccination, economic burden, Willingness-to-Pay (WTP)

14



HBEES : A4
Valuing Health in Bhutan: A Population-Based Study of Willingness-to-Pay

(Presenter) EREEI KT P&
(Co-author)  Hitotsubashi University, Md. Mizanur Rahman
London School of Hygiene & Tropical Medicine, Ryota Nakamura
Ministry of Health, Bhutan, Pempa
Health Intervention and Technology Assessment Program, Ministry of Public Health,Thailand,
Yot Teerawattananon
School of Public Health, National University of Singapore, Singapore, Saw Swee Hock
[Background]

Healthcare systems worldwide face pressure from rising costs, aging populations, and growing demand for care. To
allocate resources effectively, policymakers often use cost-effectiveness thresholds (CETs) to identify valuable
treatments based on people’s willingness to pay (WTP) for health gains. While the World Health Organization
recommends a threshold of 1-3 times GDP per capita, this standard may not reflect local preferences or constraints.
Many low- and middle-income countries lack locally derived WTP data to inform healthcare priority-setting. This
gap is especially relevant for Bhutan, where the free, tax-funded system faces rising demand and declining

international support.

[Purpose]
This study aims to assess how much the Bhutanese population values health improvements. The findings seek to

offer policymakers essential evidence to establish cost-effectiveness thresholds that reflect local priorities.

A WTP survey was embedded in the 2023 National Health Survey in Bhutan, covering 1,869 households. Using a
contingent valuation method, respondents were asked to assign monetary values to three hypothetical health gains:
one year free of cancer symptoms, a 1-QALY gain, and a 5-QALY gain. Generalized linear regression was used to
estimate WTP, controlling for demographic, socioeconomic, behavioral, and health-related factors. Multilevel

analysis assessed WTP variation within and between districts.

[Results]

WTP varied by scenarios: 77,545 BTN (0.25 times GDP per capita; 95% CI: 70,274 to 80,834 BTN) for one-year
cancer symptom-free life, 103,167 BTN (0.34 times GDP per capita; 95% CI: 95,202 to 111,133 BTN) for 1-QALY
gain, and 233,241 BTN (0.77 times GDP per capita; 95% CI: 215,858 to 250,624 BTN) for 5-QALY gain. WTP
variations were driven by within-district individual characteristics, particularly income and education, rather than

between-district differences.

[Discussion]

The lack of regional variation supports the adoption of a unified, national CET for Bhutan. However, the strong
socioeconomic gradient in WTP raises equity concerns. CETs based on average WTP may disproportionately reflect
the preferences of wealthier individuals, potentially justifying costly technologies that strain Bhutan's publicly

funded health system and widen disparities in access to care.

[Key Word]
Willingness to pay; Cost-effectiveness thresholds; Bhutan
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Trajectories of children’s behaviour problems and their associations with maternal mental health trajectories in

Australia

(Presenter) Health and Wellbeing Centre for Research Innovation, The University of Queensland,
Minh Le
(Co-author)  Health and Wellbeing Centre for Research Innovation, The University of Queensland,
Martin O'Flaherty
Poche Centre for Indigenous Health, The University of Queensland, Abdullah Mamun

[Background]
Raising children with behavioural problems can place significant emotional and psychological demands on mothers,
often contributing to long-term mental health difficulties. While many studies have examined how maternal mental

health influences child development, fewer have considered the reverse direction, that is, how children’s

behavioural challenges may affect maternal mental health over time.

[Purposel
This study aims to examine how trajectories of children’s behaviour problems are associated with trajectories of
maternal mental health, as measured across the child’s development from early childhood to adolescence in

Australia.

[Method]

Data from 7,484 children aged 4—15 years from both birth and kindergarten cohorts of the Longitudinal Study of
Australian Children (LSAC), a nationally representative study, were used. Group-based trajectory modelling was
used to identify developmental patterns of children’s behaviour and maternal mental health, measured by the
Strengths and Difficulties Questionnaire and Kessler-6 scale, respectively. Multinomial logistic regression was used
to examine associations between trajectories of child behaviour problems and trajectories of maternal mental health,

adjusting for key demographic and socioeconomic covariates.

[Results]

Four child behaviour trajectories were identified: early high decreasing, early low increasing, consistently low, and
moderate-high increasing. Three maternal mental health trajectories were found: consistently good/improving,
moderate changing, and consistently poor/worsening. Compared to consistently good mental health, mothers in the
moderate group had higher risk of children in early high decreasing (RRR=2.8, 95% CI 1.97—4.06), early low
increasing (RRR=2.6, 95% CI 2.17-3.02), and moderate-high increasing (RRR=4.0, 95% CI 3.18-5.13). Stronger
associations were found in mothers with poor/worsening mental health (RRR=6.5, 95% CI 3.87—10.80; 5.2, 95% CI
3.97-6.83; 11.5, 95% CI 8.27-15.89).

[Discussion]

This study shows a strong association between children’s behavioural problems and worsening maternal mental
health over time. Mothers of children with persistent or increasing behavioural difficulties are at higher risk of
moderate to poor mental health trajectories. These findings highlight the need for early identification and targeted
support for such families. Sociodemographic factors, including child gender, maternal age, and family structure,
also influence these patterns and should be considered in interventions. Addressing child behaviour problems may

improve both child outcomes and maternal wellbeing by disrupting these linked developmental pathways.

[Key Word]

child behaviour problems, maternal mental health, group-based trajectories, Australia
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The association between a father-unfriendly workplace culture, paternity leave, mental health and child abuse

(Presenter) University of Tsukuba, Midori Matsushima
(Co-author) University of Tsukuba, Xiyue Li
Tohoku University, Takahiro Tabuchi
[Background]

Despite policy efforts, paternity leave uptake in Japan remains low, and the care for paternal mental health and

parenting support appear to be lucking.

[Purposel
This study aims to examine how a father-unfriendly workplace culture for paternity leave, mental health and child

abuse of fathers in Japan.

[Method]

We conducted a cross-sectional study using data from the 2021 Japan COVID-19 and Society Internet Survey
(JACSIS), analyzing 929 fathers of children under two years old. Fathers’ paternity leave uptake and perceptions
of workplace culture were categorized into four groups. Mental health outcomes were assessed using the Edinburgh
Postnatal Depression Scale (EPDS) and Kessler 6 Scale (K6), while child abuse behaviors were measured via a
validated indirect questionnaire. Logistic regression models were applied, and robustness checks were conducted

following Oster’s (2019) method to account for potential bias from unobserved variables.

[Results]

Among respondents, 36% took paternity leave (22.2% easily, 13.8% with difficulty); 64% did not. Fathers who
struggled to take leave had higher odds of depression (OR=2.052, 95% CI: 1.183-3.559), psychological distress
(OR=2.183, 95% CI: 1.136—4.195), and child neglect (OR=2.963, 95% CI: 1.167—7.528) compared to those who took

leave easily. Robustness checks confirmed that these associations were unlikely to be biased by omitted variables.

[Discussion]

Taking paternity leave in a father-unfriendly workplace was associated with worsened mental health and increased
child neglect among Japanese fathers. These findings highlight the need to foster father-friendly workplace cultures,
implement psychological health screenings for fathers, and strengthen support systems to prevent child neglect

and promote fathers' well-being.

[Key Word]
Paternity Leave, Workplace Culture, Paternal Depression and Distress, Child Neglect
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Partial Change in Patient Cost-sharing Affects All? Evidence from National Health Insurance
Reform in Korea

(EEKE) BRESIREEE Y O 7 RIEMRRT ESiE—

<E=x>

Korean government reformed the national health insurance (NHI) scheme in 2017; out-of-
pocket expenses for the elderly outpatient care costing from 15,000 to 25,000 KRW in (dental)
clinics were reduced from 30% to 10% or 20% of total spending since 2018 to alleviate their
financial burden of having a minor illness and induce them to go to clinics rather than large
hospitals, while their copayments for other price levels or those in the case of hospital visits
were not changed.

<HHKI>

Little is known about how patient demand for health care varies by price range and types of
healthcare facilities among the elderly. We aim to examine the causal impacts of this partial
change in patient cost-sharing among the elderly on outpatient care use and spending in clinics,
allowing for an investigation into the heterogenous and spillover effects across demographic
groups and disease classification.

<AHE>

We use the sample cohort database from 2016 to 2019, provided by the National Health
Insurance Service. It represents a patient sample of 2% randomly extracted from qualified
NHI subscribers, including individual medical claims records and additional information on
demographics and socioeconomic status. We employ a difference-in-differences (DID)
estimation with fixed-effects according to price range of total expenses, where the treatment
(control) group is defined as outpatient visits to clinics (primary hospitals). Primary hospitals
are assumed to be a counterpart of clinics in Korea when patients with mild disease use
outpatient services.

<{EE>

Our DID estimation for the entire sample shows that partial reduction in the copayment rate
decreases overall out-of-pocket expenses in clinics by approximately 1,600 KRW per episode
without significant increase in outpatient visits, while the reduction in out-of-pocket payments
by 2,000 to 4,000 KRW on average and an increase in visits to clinics are found in the targeted
price range as expected. We also demonstrate a significant decrease by around 1,000 KRW per
episode even in the untargeted price level as a spillover effect. These overall and spillover
impacts are larger for females and the richer group. However, we do not observe these effects
in dental clinics.

<EB>

Our findings imply that partial change in patient cost-sharing applicable to clinics helps to
lead the elderly in mild condition to go there at a lower cost on average rather than to
primary hospitals that should treat more severe patients, contributing to the efficient
allocation of healthcare resources.

<%¥—-T7—F>

patient cost-sharing, health care, spillover effect, Korea
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Spatial spillover effects of area-level socioeconomic factors on life expectancy in Japan: an ecological study

(Presenter) T#EPKZF HKdHW
(Co-author) RIEKF SHHE—
HRERKE BIBEKR

[Background]
Area-level socioeconomic status is a well-established determinant of geographical disparities in life expectancy
within countries. However, limited attention has been paid to the phenomenon of spatial spillover, whereby
socioeconomic conditions in neighboring regions influence the health outcomes of a given region. If such spillover

effects are present but not properly accounted for, the resulting estimates may be biased.

[Purpose]
This study aimed to estimate the direct and spatial spillover effects of socioeconomic factors on life expectancy at
the municipal level in Japan, and to gain insights into possible mechanisms underlying the observed spillover

patterns.

[Method]

We conducted a cross-sectional ecological study using data from 1,732 municipalities in Japan in 2020. Life
expectancy at birth by sex was the outcome variable. Explanatory variables included ten socioeconomic indicators
and three control variables. After assessing spatial autocorrelation in the residuals of a non-spatial linear
regression model using Moran’s I, we applied a Spatial Durbin Error Model to estimate both direct and spillover

effects. To examine robustness across different spatial structures, three types of spatial weight matrices were used.

[Results]

Moran’s I values for the residuals of the non-spatial model were statistically significant, indicating spatial
autocorrelation. The unemployment rate showed negative direct and spillover effects, implying that being
surrounded by regions with employment stability is associated with higher life expectancy. For women, the
proportion of elderly-single households had a negative direct effect but a positive spillover effect. The direction and
magnitude of the spillover effects of taxable income per capita varied across different specifications of the spatial

weight matrix.

[Discussion]

The positive spillover of unemployment is consistent with a collective resource model, in which access to resources
in surrounding regions contributes to improved local health outcomes. In contrast, the opposite spillover pattern of
elderly single households suggests a resource deprivation mechanism, potentially reflecting the outflow of resources
to neighboring regions. The mixed spillover patterns of income may be attributable to the complex geographic scope
of both social comparison and shared resources. The presence of such spillover effects indicates that regional health

policies should consider socioeconomic conditions beyond municipal boundaries.

[Key Word]

Life Expectancy, Socioeconomic status, Spatial spillover
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Sources of Regional Variation in Healthcare Expenditure in Japan: Evidence from Movers

CEEK4) EBERFE dfEeh
(HEEE) RBRKRF  fulitAT
BiEEXRY HOBEF

<B=>

Large regional variation in healthcare utilization is observed across many countries, and
understanding its drivers has important policy implications. Finkelstein, Gentzkow, and
Williams (2016) (henceforth FGW) exploit patient migration to decompose regional variation
in healthcare utilization into a demand-side component, attributed to differences in patient
characteristics, and a supply-side component, attributed to place-specific factors. They
conclude that the major source of regional variation in the U.S. is differences in supply-side
factors. Conversely, duplication studies using data from European countries consistently find
the major role of differences in patient characteristics.

<Br>

We study the sources of regional variation in healthcare expenditure in Japan to explore how
the source of variation varies in the context of differing institutional frameworks across
countries. The Japanese system shares universal health insurance and government-controlled
prices with previously studied European countries, but has weaker government controls over
health care providers compared to these countries.

<HiE>

We use administrative insurance claims data obtained from a large insurer that provides
mandatory health insurance to employees of small and medium-sized enterprises and their
families, covering about one-third of the Japanese population. We follow and build on FGW’s
methodology in several ways. Our outcome variable is the raw healthcare expenditure, rather
than the log-transformed expenditure with an added constant conventionally used in previous
literature. Additionally, we decompose the regional variation in demography-adjusted mean
expenditure, and study both migration between Tertiary Medical Areas (prefectures) and
migration between Secondary Medical Areas (SMAs).

<HE>

We find that regional variation in total healthcare expenditure is primarily driven by demand-
side factors even after adjustment for the regional age structure. Analysis by service category
reveals the same pattern for inpatient and outpatient medical expenditures. However, for
dental and prescription expenditures, about half of prefectural variation is explained by place
effects. For dental expenditures the share of place effects remains large even for cross-SMA
variation. On the other hand, for prescription expenditures the share of place effects decreases
to about one-fourth in the analysis of cross-SMA variation.

<ER>

Our findings imply that the main driver of the regional variation of medical expenditure is
differences in patient characteristics. Findings also suggest the importance of prefecture-
level place effects for dental expenditure and SMA-level place effects for prescription drug
expenditure.

<%¥—-T7—F>
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Readmission Penalty Under Nonlinear Payment Schedules

(Presenter) fFPARF AL
[Background]
Growing healthcare expenditures have strained the fiscal budgets of governments. While one promising approach
to curb the growth of healthcare spending is to create incentives for providers to reduce costs and improve the
quality of care, a consensus on provider payment reform has yet to be reached. Therefore, provider responses to

financial incentives remain an important research area.

[Purpose]

I provide new empirical evidence on provider behavior by shedding light on the hospital payment system for acute
inpatient care in Japan, where a per diem payment system was introduced in 2003 in place of the fee-for-service
(FFS) payment system. Hospitals are reimbursed based on the length of hospital stay. The per diem payment
decreases as the length of stay increases, aiming to encourage early discharge. Under this nonlinear contract,
hospitals have an incentive to increase payments by repeating discharges and readmissions. To limit repeated

admissions, the government implemented a policy that penalizes immediate post-discharge readmissions.

[Method]

Tinvestigate the effects of the readmission penalty for heart attack patients by leveraging two variations introduced
by the policy change to identify causal effects. First, I compare before and after the policy change. However, to
address the possibility of results being driven by time trends, I further exploit within-hospital variation. The
penalty applies solely to immediate post-discharge readmissions related to cardiovascular diseases (CVD), thereby
offering within-hospital variation. I employ a difference-in-differences framework to analyze the impacts on CVD

outcomes by comparing the changes before and after 2014 relative to Non-CVD outcomes.

[Results]
I find that hospitals delay readmissions for relatively healthy patients to avoid the penalty, while readmissions

immediately after discharge decrease

for relatively unhealthy patients due to selective readmission. Moreover, there are no detectable effects on health

outcomes.

[Discussion]
These findings demonstrate hospitals’ ability to avoid the penalty through various strategic responses adjusted to

patient health status, without resulting in adverse health outcomes.

[Key Word]

Provider incentives, acute care, nonlinear contracts
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32



HEEs . D-2

Persistent Job Insecurity and Severe Mental Illness among Japanese Workers During the
COVID-19 Pandemic

(BERS) FRESRAS EFPE AT
GEER) TEAY KPRESFRY RESE - FHFHT HEEH

<EF=>

The COVID-19 pandemic reduced the standard of living of low-income households during the
first two years and caused persistent job insecurity in the labor market. Prior studies have
found that perceived job insecurity predicts adverse health outcomes, including worsening
mental health.

<HK>

The purpose of this study is to investigate whether job insecurity was caused by demand shocks
and whether mental health deterioration persisted, taking into account the pathway from poor
mental health to job insecurity.

<HiE>

We used longitudinal data drawn from the Japan Household Panel Survey (JHPS) conducted
by Keio University to measure the impact of job insecurity on the health of Japanese workers
during the COVID-19 pandemic. Double robust estimation with inverse probability weighting
was used to estimate the Average Treatment Effects on the Treated (ATET) for mental health
status in the treatment group.

Low household income and experienced a layoff or bankruptcy each had a significant positive
effect on job insecurity, regardless of the mental health in the past year was good or poor.
Experiencing a layoff or bankruptcy had a positive effect on severe mental distress, however,
was not a determinant of accumulated job insecurity. Income loss was associated with being
employed in food & beverage or accommodation, transportation, construction, and
manufacturing. Employed persons with debt under accumulated job insecurity were more
likely to be in severe mental health condition than those with short-term job insecurity.

<EE8>

Comparing the determinants of accumulated job insecurity with that of short-term job
insecurity, a greater impact of the mental distress in the past year was found in the long run.
Regression analyses lacking the pathway from mental ill-health to job insecurity may
overestimate the impact of income loss on job insecurity, and the impact of this pathway
should be noted when considering health policies after demand shocks. In Japan during the
sample period, economic policies toward the food & beverage or accommodation that suffered
income losses may have been over-implemented.

<k—7—F>

Average treatment effects on the treated, COVID-19 pandemic, Income loss, Job insecurity
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Labor supply among patients diagnosed with diabetes in Japan.
(EEKE) BENFRAFREFSE BHNEET

<EB=>

Diabetes is a chronic disease that is characterized by various subjective symptoms and
complications. Although the number of patients with diabetes is increasing in Japan, few
studies have investigated the labor supply of patients with diabetes.

<HHKI>

In this study, we confirm that the incidence of diabetes varies by gender and educational
background and then examine the associations between specific complications, subjective
symptoms, and labor supply in these subgroups.

<AHE>
We use the entropy balancing matching method to balance the samples between the treatment
and control groups to satisfy a set of specified moment conditions.

<fEE>

The key findings are as follows: First, complications that further reduce employment include
eye disease, stroke, liver and kidney disease for both men and women. Subjective symptoms
include shortness of breath, numbness and swelling of the limbs, and symptoms related to
urination. With respect to the working hours, we confirm that complications such as eye
disease, stroke, and kidney disease have negative impacts on male employees regardless of
their educational background, while similar chronic diseases such as obesity and hypertension
tend to decrease female working hours.

<EE>

Without proper treatment and lifestyle modifications, diabetes can lead to serious
complications and symptoms that interfere with employment and daily life. It is important to
provide appropriate health guidance during the pre-onset stage.

<Fx—7—F>

Diabetes, Subjective symptoms, Complications.
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Sales Promotion in Preventative Health with Incentives to Stimulate the Efforts of Community
Health Volunteers(f > T 4+ ZHIETICB T IEERERT VT 14 7 ORREEFHE & ORSGG(RETH:
AVERITZasrdrhL2FRMICE T 2 EIEHR)

CEERA) 7TYTREPHEHRE #HERE #HIRE, 24+ BFE

<E=x>

Community health volunteers (CHVs) are closely connected to their communities, making them well-
positioned to encourage preventive health behaviors in their community. Monetary incentives are
commonly used to boost motivation; however, they can sometimes backfire in pro-social tasks, such as

volunteer activities or blood donations, where altruism is the primary motivator.

<BHH>
This study explores what forms of incentives effectively motivate health volunteers to spread high-

performance face masks in their community to prevent infectious diseases.

<HiE>

A randomized controlled trial (RCT), in which a small monetary incentive, a large monetary incentive, or
a social incentive was randomly assigned to the participants, was undertaken. In addition, half of the
participants were randomly assigned to one group whose sales outcomes disclosed to their colleagues,
whereas sales outcomes were kept confidential among the other group, with the intention of stimulating

more competition among them.

<#HEE>

The analytical results firstly find that, regardless of disclosing the volunteers’ sales information or not,
health volunteers sell more masks when receiving a larger monetary incentive. The results secondly show
information disclosure promotes the total sales of health volunteers only when they receive a small
monetary incentive. Under the condition of information disclosure, some might be embarrassed if they

receive a large monetary reward for pro-social activities.

<ER>

This study provides valuable evidence for possible improvements in CHWs’ activity management for
policymakers in Indonesia and, potentially, in other developing countries. Furthermore, this research
contributes to the broad literature evaluating the effect of incentives in public health and behavior
economics literature studying how to better motivate people driven by altruism to engage in pro-social

activities.
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Health and Life in Cost-Benefit Analysis of Disaster Management: A Scoping Review

BERE) RBRFREREZMRE ~VREF2 VT4 r2— BEEEEREY XT LESE ELFEE

Omi Watanabe
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Kelsey Tullis
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RERFRFZHREEFMEL HESRREFREX EREEAEFEN?ET  Sh—

<EF=E>

Natural disasters pose significant threats to global health, well-being, and economies. Each year, over 400
incidents are reported, resulting in high mortality rates and considerable economic losses. Consequently,
effective disaster management is essential for safeguarding lives and health. Previous studies have shown

that investments in disaster management are economically effective.

<BHmH>
The methods used to assess health and life as benefits in cost-benefit analyses (CBA) remain unclear. This
scoping review aims to synthesize the evaluation of life and health within disaster management CBA and

identify related public health research gaps and future directions.

<HiE>

A scoping review followed PRISMA guidelines, utilizing PubMed and Web of Science. The search keywords
were related to natural disasters, disaster management, and CBA. Non-English language publications and
inaccessible documents were excluded. Key data were extracted from the publication year, country of study,
disaster management, benefit-cost ratio (BCR), and findings related to health outcomes. The BCR,
calculated as benefits divided by costs, served as a crucial metric; a BCR greater than 1 indicates economic

effectiveness.

<fEE>

We included 81 studies published between 1991 and 2024, which provided a total of 374 BCR estimates.
The overall median BCR was 2.65 (Interquartile Range: 1.17-6.27), with 82.1% of these estimates
exceeding a BCR of 1. Only 37.4% (140 out of 374) of the analyses included health or life benefits. The
health-related outcomes considered involved assigning monetary values to averted events, such as deaths,
injuries, or mental health issues. A subset of 29 cases that isolated monetary health values demonstrated
that including these benefits increased the average BCR by approximately 1.5-fold (from 4.10 to 5.96) and
accounted for 24.3% of total benefits.

<EE>

This review confirms that disaster management yields approximately $3 for every $1 invested. However,
evaluations often exclude life and health benefits, which account for a quarter of the total benefits.
Excluding life and health benefits undervalues the true worth of disaster management. Therefore, it is
crucial to evaluate life and health as integral benefits. Furthermore, the methods of evaluating life and
health must be standardized. Life and health are converted into monetary value using various
approaches, such as the Value of a Statistical Life, medical cost calculations, and productivity loss

assessments. The methodologies employed in these evaluations differ across studies. Consequently, it
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becomes challenging to compare and analyze different cases. Therefore, future research should prioritize

the standardization of assessing life and health as benefits.
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