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Ageing; a research agenda

= Aged N.E. fragile
= Aged N.E. needy
= Aged N.E. inactive

= Ageing process has a diversity
= A single policy for “elderly” is irrelevant

= Detailed information on the variety of
elderly lives is essential

Ageing; research agenda

= Decision of retirement

= Health, labor and social participation

= Saving for late lives and pension design
= Income disparity and health

= Family transfer (monetary and non-
monetary)

= Inheritance incentives and informal care




.|. Ageing and policy making
4 !

= Health and Retirement Study (US)
= Since 1989 by Michigan ISR funded by NIA
= Representative panel data of >20,000

= Comprehensive measurement of health,
economics, employment, socialization.

= virtually NO policy allowed until empirically
proven with HRS data in the U.S.

= Micro data prepared, open and available!

|, Global harmonization
=+
= Survey of Health, Ageing, and
Retirement in Europe (SHARE)
= Since 2004, including 17 countries
= England Longitudinal Survey of Ageing
(ELSA)
= Since 2004
= Both are partly supported by NIA fund
= Designed compatible HRS
= Comparative studies already available

l Extended harmonization

= Korean Longitudinal Survey of Ageing
(KLoSA)

= Sister surveys planned in China,
Thailand, and Indian

= And Japan
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Japanese Study on Ageing and
Retirement (JSTAR)

= Since 2005

= A family member of HRS/ELSA/SHARE and Asian
sisters.

= 1stwave in 2007 (5 municipals, N=4,200) followed
for 2 wave in 2009 (FU 75%)

= Additional 2 municipals since 2009

= Funded by Hitotsubashi Univ. and Research Institute
of Economics, Trade, and Industry (PI; Prof.
Ichimura and Takayama with Dr. Shimizutani)

Japanese Study on Ageing and
_Retirement (JSTAR)

= Design = Probabilistic sampling of community

residents (aged 50-74) in practically sampled

municipals

= Not necessarily “representative of Japan”

= Municipals as the locus of local and national
policies for the elderly

= Allows comparison and treatment of fixed effect of
unspecified regional differences.

Japanese Study on Ageing and
_Retirement (JSTAR)

ey e
= Interview survey by trained interviewers with
computer assisted program instrument
= 1.5 to 2 hours for each respondent
= Comprehensive contents including family, health,
income and consumption, assets and loans, labor
participation and history, social participation,
cognitive function, medical and long-term care
use, informal care and monetary/non-monetary
transfer, inheritance, and more!!
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Japanese Study on Ageing and
Retirement (JSTAR)

= Supplemental leave-behind questionnaire
= Life style, time schedule, tax, marriage satisfaction
= Sasaki’s Brief Dietary Habit Questionnaire (BDHQ)
= Medical and long-term care utilization

= Claim data provided from municipal insurers, with
written permission from the respondent

= Only for those under “Kokumin Kenko Hoken”
(Regional health insurance)

Leave Asree | Resp
behind rate
o 5 50,14
Sendai 908 927, 905( 424 76 53.3%
T akiakwal 570 562| 491] 389 518  60.6%
B805| 809| 768 517 776 878
K, 1,011 991 849 650 911} 57.8Y
Total | 4163 4165 3671 2469 3755 541
[REEH)
Reason for non-response
Total Lon, |Address
Ste | atpack [Respond| Move- | 0T Mot |l jon| Other | Total
out available| |
laavs | ied
Adachi 2,067 869 48 2 169 865 20 8 SQ%JJLB
Sendai 2.099 908 4 41 232 797 15 16| 49 1.190
T akiakwal 1,070 570 38 19 57 371 3 2| 10 5001
1027 805 [ I I B B I
Kanazawa 1,98 1,011} 31 49 115 739 26| 4 144 974
Total 52_5:1 4160 o6 148 63l 2884 68 33 163 4089
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-.|. Education and lifestyle

Current smokers Physical In-activity

Odds for bad habit by lower SES; adjusted for age, sex
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. Disease and SES (education)
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Hyperlipidemia Diabetes

Odds for bad status by lower SES; adjusted for age, sex, and
health check-up in past year
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.| Health checkup in the past year

income hare o median

Less than median

Education urnav grad and over

College

High suhool

f.ass than high sehoot

Insurance  Community L
P

Comminity seif

Employed seif

Gender Female IImmemmngae
Male T———————————m

Age Ws

Predicted vs. Actual
Out-of-pocket payment in JSTAR

HEAMEERIL LMD R TEEIZpro-rich
Outpatient service Dental service

Corcartrat-on Qureais

[

Tobit model adjusting for age, sex, smoking, chewing problem, insurance types,
employment, BMI, grip strength, cognitive function, depression, sensory functios
comorbidity (heart, lung, cancer, hypertension, diabetes, stroke, arthritis, cataract;

Nov 16, 2009 RIETI luncheon seminar 18
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2nd wave survey

1

= 42984 3835 5% 4

» ETE4248

» BEEARK)ERICLDHEDSTR

» EE-T82144

= 554814

» E1&30114 (78.5%)

s FE241BITDOVTERRREAOEE
HEHBERFABRBICLYFroF (FE)

Prediction model of
retirement in wave 2

= Depression
= JADL limitation

= New onset of disease
(stroke, cancer, heart
disease)

= Income
= Wealth

» [BRECERI-2E— 208N ITEREN

» ‘EWRETEVEYITTIORBE
« REREOBARIREN(FH- BE REVGF RRREL)
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« REEHRAET—2%2HHhET. 1) BREEORIE. (2)
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.| More about JSTAR

=1

» FE2IZ1st wave report (downloadable)

http://www.rieti.go.jp/en/publications/su

mmary/09090002.html

Or search “"JSTAR” on RIETI homepage.
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Wilkinson, G. Income Distribution and life Expectancy. British Medical Journal
304:163-168. 1992, Figured LYRE.

Income inequality and all-cause mortality by 47 prefectures in 1995
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« Z[E Acheson report

* WHO Commission for Social Determinants
of Health (CSDH)

* EU Health Impact Assessment
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Acheson report
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COMMISSION ON
SOCIAL DETERMINANTS OF HEALTH

2005.3~2008.1
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the Causes of the Causes [
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