the volunteers.

With the operational flow at these three initial sites as a model, salons were later
opened at one or two new locations each year. As the number of sites increased so did
the number of participants. In fiscal 2011 there were eight sites and the total number
of visits to the sites exceeded 8,000, comparable to the elderly population of the town
(Table). Salons in two new locations opened in June and November 2012, and the
target number of 10 locations for the salons (based on an estimation of the number of
salons needed so that all elderly people in the town could walk to one within 15
minutes) was reached one year earlier than the target year of 2013. Awareness of the
salons within the town has also risen, and today 10% of the actual number of elderly
people who have not received long-term care certification participate. The salons have

developed into a key feature of the town’s care prevention projects.

Public health nurse intervention

From the start of the salon project there was cooperative involvement by the
Taketoyo Town Welfare Section, Health Section, and Social Welfare Council, Nihon
Fukushi University, and Seijoh University. Currently, the main interventions are
provided by the Community Comprehensive Support Center, but Health Section
public health nurses also go around to each salon location 2—-3 times a year to provide
health consultation and health talks to participants. They also attend the monthly
meetings of the “Relaxation Salon Management Council” and meetings of people in
charge of office work, and are engaged in consultations for the selection and operation

of new sites.

(4) Results of activities

In Japan’s aging population, living long in a state of health is desired by both

Table Yearly trend of the number of participants for the “Relaxation salons”

Fiscal year 2007| 2008| 2009 2010; 2011
Population of elderly (people) 7,471 7,874| 8,259| 8,368| 8,728
Number of places of salons (places) 3 5 7 8 8
Total times of opening salons (times) 39 66 9 109 136
Actual number of participants (people) 401 583 637 637 794
Total number of participants (people) 2,341 4,553\ 5,323 6,441 8,084
Propor’uon of participants arr?ong elderly 83 8.4 87 9.9 10.4
without long-term care certification (%)

as of March 31 in each fiscal year
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individuals and society. For this people need to maintain and prolong their
independence to the extent possible, and delay the time when they become frail or
come to need care. To achieve this it is important to start care prevention while people
are still healthy and vigorous. This “prevention” perspective is the area of specialty of
public health nurses, and from this perspective we have felt, based on the difficulty of
secondary prevention and our experiences in the salon project, that there are limits to
what is possible with government initiatives. The efforts of community residents
themselves and activities by local organizations are crucial.

When developing these salons was first suggested, I was, to be honest, concerned
about how many local residents would actually raise their hands to volunteer. When
the lid to the project was actually opened, however, the response was greater than I
had imagined. Many people offered their cooperation with a sense of purpose based
on the idea that this project was also important for them personally. I feel that they
were supported by that idea in continuing their involvement in starting up this big
project.

The anticipated effect also appeared. Each year, with the cooperation of Seijoh

University, a “vitality check” of participants and volunteers (a questionnaire on daily

Figure 3 Change from the first participation in the salon and 1 year later
(Aggregated from the data of fiscal 2007-2010)

Proportion of good response for the evaluation survey increased
after 1 year of participation for the salon

Perceived No Increase of Increase of Sense of
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From the report by Takeda T et al (2011)
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life activities and psychosocial condition, and a survey of cognitive function and
physical strength) is carried out (in fiscal 2012, such checks were carried out at six of
the 10 sites). In the period from 2007 (when the first salons were opened) until 2010,
a comparison of data from people who received both an initial check and a check after
one year showed increases of about 20% in “having someone to talk to,” “having
someone to do things together with,” and “feeling that I am useful,” respectively, in
both volunteers and participants® (Fig. 2). Even though the salons are held only once
or twice a month, they were found to nurture social support and networks. Secondary
prevention subjects also participated in the salons, and among the 200 general
participants who received “vitality checks” at six sites in 2012, 64 (32.0%) were
elderly people deemed to have motor function risks. Although a simple comparison
cannot be made, this corresponds to 0.7% of the entire elderly population of the town.
With the addition of participants at other salons where vitality checks were not
performed, the proportion would probably exceed the 0.8% that participate in

secondary prevention projects nationwide (2011 Care Prevention Project Report).

(5) Issues and future outlook for the salons

Currently the salons continue to run stably, and the target number of sites has been
achieved. From fiscal 2013 we are considering opening new “calisthenics salons” that
specialize in calisthenics to increase the participation of men who lack stimulation
and to enhance activities for people who are targets for secondary care prevention.

Through the salons I have made new connections with many town residents. I came
to understand the ability of residents to implement local organization activities, which
had not been fully revealed and used previously, and think that we have been able to
increase the number of powerful allies for future public health nursing activities. The
shift from public health programs that were excessively concentrated at public health
centers to a program in which public health nurses moved out into the community, the
rightful place for their activities, has also been a valuable experience for me.

As expressed by the key phrases, all of the salons are filled with smiling faces and
participants can participate at whichever site they would like at their own pace,
making new acquaintances and reuniting with old ones. Participants also feel an
awareness of their roles, with each per‘son doing what they can at a level they are
comfortable with.

In consideration of the policies of Health Japan 21 (the second term), announced in

July 2012, Taketoyo Town has also begun the “Second Stage Healthy Taketoyo 21
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Smile Plan,” a 12-year health promotion plan. The perspectives advocated in the plan
of closing the health gap, raising social capital, and developing a social environment
that supports and protects health may seem novel at first glance, but the most
fundamental part—community building and having community residents themselves
play the main roles—remains unchanged. There is also a renewed awareness of the
fact that the approaches used in the salon project were effective in achieving its goals.
The abilities of residents that were felt through this salon project are true social
capital, and something of real value for Taketoyo. In the future, together with the
people living in Taketoyo, we would like to continue to build and develop salons with
residents in the main roles. We would also like to be public health nurses who
continue to go out into the community for activities and encounter many smiling

residents.
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BEH4
Reduced Medical Expenditures with Social Participation of Elders:
The Case of Kamikatsu, Tokushima Prefecture

Outline of Kamikatsu

The town of Kamikatsu is located somewhat to the southwest in central Tokushima
Prefecture, about 40 km south of Tokushima City (Figure 1). The distance is just
under one hour by car from Tokushima City, but when driving along the Katsuura
River from the town of Awa Katsuura the mountains rapidly become steep. Further on
the scenery is breathtaking, with small villages dotted along both sides of the
Katsuura River. Within the town of Kamikatsu itself the elevation differs by more than
700 m. Kamikatsu was formed in 1955 with the merger of the villages of Takahoko
and Fukuhara. These two villages were located on the upper Katsuura River (referred
to as “Kamikatsu” in Japanese), and the town was given the new name Kamikatsu
from the fact that lumber from the area was stamped “Kamikatsu” to be transported
and sold on the market.

In the past many people in this area earned their livelihoods from forestry and
growing tangerines. However, the town suffered devastating blows in both forestry,
with low lumber prices, and tangerine farming with the death of about 80% of the
town’s 120 ha of orchards in an unusual cold spell in 1981. The town is formed along
the Katsuura River in an area

Figure 1. Location of the town of Kamikatsu
that records the greatest amount ~

of rainfall in the prefecture, and
also struggles every year with - .
disasters including heavy ,,qlgqsﬁlma City
flooding and landslides from

concentrated downpours. At the

time of the merger in 1955 the

ima Prefecture
population was more than 6,000, :
but by the 1980s it had

decreased by half.

Leaf business changed the town
In 1986 Tomoji Yokoishi was an agricultural consultant in Kamikatsu during this
decline. In those difficult circumstances, and with the cooperation of four farming

households, he started the “Irodori” project to ship leaves and sprigs as tsumamono
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for Japanese food in restaurants. 7Tsumamono are the leaves and other natural things
used as adornment in Japanese dishes. To an outsider it may seem that all one would
have to do for this business is to pick up fallen leaves and ship them, but it is not that
simple.

In this undeveloped tsumamono market, it required great effort to gather more than
100 varieties of leaves and flowers in the different seasons—at their most beautiful
and of consistent quality—and ship them quickly to meet demand. With the
cooperation of farming families, Yokoishi fought an uphill struggle for 10 years to get
the Irodori project on track. The business developed to sales of more than 200 million
yen per year after 2003. The Irodori Association membership, which started with four
people, also grew to reach 195 people in 2009.

Kamikatsu is also famous for town development by the third sector enterprises
utilizing town-financed corporations. The Irodori Corporation was established as a
third sector enterprise in 1999 for Irodori project planning and sales, with the mayor
as president and Yokoishi serving as vice-president. Yokoishi has received a number
of awards, including the Special Prize at the Entrepreneur of the Year Japan
Competition in 2002 and the Japan Soft Award in 2003, and has attracted attention for
success in regional vitalization. A movie about the Irodori project was also made in
2012 under the title /t’s a Beautiful Life—Irodori, starring Kazuko Yoshiyuki, Sumiko
Fuji, and Mie Nakao. These successes, however, have not been able to hold back the
waves of a shrinking and aging population; according to the Kamikatsu town website
the population was 1,869 as of March 1, 2013, while people aged 65 years or older
accounted for 49.7% of the population as of March 1, 2011.

Medical expenses below the prefectural average even with such an aging
population

Despite the very aged population of Kamikatsu, it is also known for its low per
capita medical care expenditures for the elderly in Tokushima Prefecture. As shown in
Figure 2, despite the aging of its population, from 1992 to 2007 the per capita level of
medical care expenditures for the elderly in Kamikatsu was below the prefectﬁral
average in all years except 2002.

Yokoishi, who launched the Irodori project, offers the explanation that the people
are healthy because they are employed. He stresses that the low level of per capital
medical care expenditures for the elderly in Kamikatsu is because of the high rate of

employment in the town’s elderly, centered on the Irodori project. This is illustrated in
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the following with quotations from Yokoishi’s books."®

Among Irodori farm households, continuing the leaf work is a form of mental and
physical rehabilitation even among individuals suffering a major disease or facing a great
sadness, and it has helped more than a few people regain their vitality.

For one person with a progressive spinal disease, Irodori was a reason to live. Saying “It
is good exercise and [ want to keep at it as long as I am able,” this person continued to ship
dozens of types of tsumamono.

Another person, who had collapsed with a stroke and still had slight paralysis in one leg,
still made the effort to plant new seedlings as she did every year. “I’m so glad that the
leaves are light. I like this work of making beautiful things. It makes me feel good,” she
said.

A person with a bad pelvis, who could no longer lift heavy things, concentrated her
efforts on pulling weeds and caring for the leaves, saying “This feels better than going to
the hospital for rehabilitation.”

(Omission)

Another person had lost a child to sudden illness, and spent her days closed in the house,

crying. Her neighbors worried about her and encouraged her to participate in the Irodori

Figure 2. Trends in per capita medical care expenses for people aged
65 years and older (Tokushiima Prefecture average and Kamikatsu)
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project even if it was only a little, thinking it would take her mind off her loss. They said
she was gradually able to recover her spirits while doing the leaf work (That's It! We'll Sell

Leaves,” p. 204).

Giving an older people an opportunity and keeping them mentally energetic is not the
only good thing about “work wellbeing.”

In “Irodori” work, for example, older women carefully separate the leaves gathered from
the mountains by quality and size, counting them during packing. This work using the
fingers activates the brain and helps to prevent dementia.

Going to the fields and walking up and down mountain slopes strengthens the lower
body, helping to maintain health and prevent individuals from becoming bedridden.

(Omission)

This means that these elder women do not use much money for medical care, since they
are healthy from working, earning money, and staying busy (How to Build a Society of

Lifelong Gainful Activity,” p. 32-33).

Having a job and working gives elderly people a reason for living, and actively using the
body contributes to disease prevention. One could say that the result is manifested in

reduced medical care expenditures (ibid., p. 44).

Survey on social capital and life satisfaction

Interested in the claims of Yokoishi, the author gained the approval of the
Kamikatsu town office in 2009 and conducted a questionnaire survey in collaboration
with the town’s medical clinic. Figure 3 shows a comparison with the results of a
national survey conducted by the author in 2010. As seen in the figure, “Trust in
neighbors” is much higher in Kamikatsu than in the nation as a whole. Trust in
relatives and trust in workplace colleagues is also higher in Kamikatsu than in the
national survey. Frequency of socializing with neighbors, and the number of people
who do so, is again much higher in Kamikatsu than in the nation as a whole. These
trends are similar to what is seen with participation in community-based activities and
participation in volunteer work, NPOs, and civic activities.

Aggregate values for the participants in the Irodori project are shown in Figure 3.
For the Irodori project participants, the trends are more pronounced than the
abovementioned figures for Kamikatsu as a whole in comparison with national

averages.
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Looking at these aggregate figures only, relationships with neighbors, relatives, and
workplace colleagues seem to be much stronger in Kamikatsu than in the nation as a
whole. Socializing with neighbors, friends and acquaintances, and workplace
colleagues also far exceeds that in the entire nation. The group participation rate,
excluding sports, hobbies, and leisure activities, is higher than the national average
for community-based activities, volunteer activities, and NPO activities, respectively.
The town is somewhat closed to the outside, as one may expect from a community of
fewer than 2,000 people, but residents have a high level of trust in each other and a
tight network.

Although not shown here, individual data also indicate higher levels of life
satisfaction and subjective health, and lower levels of depression, plus higher levels of

the general trust and networking known as social capital. Although a causal

Figure 3. Comparison of social capital
Level, participation, and frequency have high rates

Sample number: National 1599, Kamikatsu 632 (including 51 Irodori members)
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association is not clear, these findings suggest some kind of relationship between
social capital and the levels of life satisfaction, subjective health, and depression in

residents of Kamikatsu.

Does social participation improve health?

If we had annual data on social participation we could examine how they relate to
health-related data, such as medical care expenditures. Unfortunately, the only data on
trends in the elderly employment rate in Kamikatsu available are the data from the
national census every five years. According to the Kamikatsu town office, no
year-by-year data exist. Moreover, just under 200 town residents, or about 10% of the
town’s population, participate in the Irodori project, so not all elderly people in the
town are involved in the project.

However, looking at the sales from the Irodori project and the data for per capita
medical expenditures for

people aged 65 years and  pig,re 4. Irodori project sales and per capita

older for the past 23 years, 1 oqical care expenditure for the elderly in

provided by the town Kamikatsu

government, we find that Per capita elderly medical care expenditure decreased
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70% of the per capita medical care expenditures for the elderly in Kamikatsu can be
explained by the changes in Irodori sales. However, both Irodori sales and medical
care expenditures are nominal rather than real values, and as a result we are limited to
an approximation. Moreover, this could also be seen as a result of pure economic
factors rather than the social factor of social participation. However, interpretation of
these results as consistent with Yokoishi’s hypothesis that social participation makes
elderly people healthier is certainly plausible.

In the above we looked at the data for Kamikatsu, but, as seen in Figure 5, the
relationship between employment rates for the elderly and per capita medical care
expenses for the elderly in other cities, towns, and villages also show a clear decrease
in elderly medical care expenses in cities, towns, and villages with high elderly
employment rates. Of course, this could also be understood as showing that the people
in those places work because they are healthy. However, a visit to Kamikatsu in
Tokushima Prefecture holds much persuasive power for the opposite way of thinking:
that people become energized by social participation (employment). Of course,

readers will view this in the light of their own experiences.

Figure 5. Per capita medical care expenditure for the elderly and elderly
employment rate: Scatter diagrams for individual municipalities
The dots indicate municipalities. Per capita medical care expenditures for the

elderly are lower in municipalities with higher elderly employment rates

]
2 1200~ o
o
o
<
=.
o
2 1000
[¢)]
=
o
=
Q
£ s00-
o o
[¢]
>
)
(¢}
=
o 800
= 5
o L
g
(9]
w
= : o
o 5

g 400 o -
=

1 i i i i i i
® 090 10.00 2000 3000 4000 50.00 80.00
o %
Q.
g Elderly employment rate
~<

Source: Reference 3

325



e References

1) Tomoji Yokoishi. That’s It! We’ll Sell Leaves—Revitalization of a Shrinking Town
that Had Hit Bottom. SoftBank Creative, 2007 (in Japanese).

2) Tomoji Yokoishi. How to Build a Society of Lifelong Gainful Activity. SoftBank
Creative, 2009 (in Japanese).

3) Yoji Inaba, Yoshinori Fujiwara. Policy Implications of Social Capital in the Era of
the Aging Population: An Analysis on the Medical Expenditures for the Elderly.
Japanese Journal of Behaviormetrics, 37(1), 39-52, 2010 (in Japanese).

4) Kazuichi Kasamatsu, Yumi Sato. Sustainable Towns—Small and Beautiful. The
Great Undertaking of Kamikatsu. Gakugei Shuppansha, 2008 (in Japanese).

5) Kamikatsu Town. History of Kamikatsu Town (the sequel). Kamikatsu Town, 2008
(in Japanese).

6) Tamami Kobayashi, Hisae Tanaka, Toshiko Tada. Employment of Elderly People in
Mountainous Regions Is a Factor Affecting QOL. Quality of Life Journal, 9(1),
109-121, 2008 (in Japanese).

7) Kamikatsu Town Histrory Editorial Committee. History of Kamikatsu Town.

Kamikatsu Town, 1979 (in Japanese).

Translated from the Japanese manuscript written by

Yoji Inaba (Collage of Law, Nihon University)

326



BAEGERFFREME € BRI REREHEER R E¥)

Gy AT SRS

SDHERER A~ DR Y A DEREROERICET 28 E

MESEE  BA W CRRRZFEZERIER #R)
Mo EE I WMo (RRERZEEZROER  #HHR)

MREE

AW TIE, BEE, KBV s 233 MIBTAT5A4 754 #LIEDOHE
REANIVWAEENICBITIRMFEETICLIMMNERPERR VAT A2 EIZBM LoD,
BRMIZ BT 2B FEAEUEOAESBRFHREREZEDCEIMICOVWTHERINE L., BBEOHR
HREZROOEDE LTRENERIC L 2HSMEERICH T 2RI 20 THRF 21T -
Too AEEZ, HAREEBREOMSHEEREERICE TS EES (CSDH) OE#Z =17
i<y BIENTZERE - BORE S EHIC L 2 ERWEROBN2014F4A 1A Z VT TRZNLD Z
LIrb, INEHEBEIZWA SO, 2R E S OSDHICKH T 5B - o sh & 2 MhiET
L0, BEMZERE Y NV BEREERLEFRFEBSOED ., i, HE20RE

BERICETE®R - AMER  BREEDOEY HFIZOWTEMEITV, BLE LK,

A. HFEEBEM

AR ORERE B IR B S LT R Ot aIik
FEERIZET 5Z B4 (Commission on Social
Determinants of Health; CSDH) Tix., HE
DEHTAALERD 2> D EBE BRI Y 4
HBEOOEDE L TE2mEERR (social
exclusion) Z#IF TW5, FEFE, RoHE%E
FBETE, AACHEOHSMEMRICL - T
MO RIROICEEIND Z L%

THSadERR) & L TERIENICER L., B
RRACIZ BT D BREDILRPHR TR O
FEZEPERICHE S (2RO BB O R L O
OEDELT, MIaAFERTA T T4 52KD
BEERY e, £LT, f2a0kERIZ &
HHCEHEZRRICHESIAT, ERZEA
EELEINE TXZAT S, ENEFEEC
THROEERROLND Z LITOWTRESL
=1,

327

AREFEEZE T, CSDHOEH 2 Z T E >
D, XD T =A@ E TR TE D, A
20 - BHEBUREYEOR Yy MU — 7 HBEIC
OWTEERNALNDZ E0nb, (MR
WCRTHER - HEOEBEEZMET H72DD
ERLRFEHOED FIZOWTEM EED,
TEEEDLZ LB,

B. BFEFIE

20134F11 A m > RAZ T, CSDHOEERE %
¥ # 7= University College London @ Sir
Michael Marmot#EH RN EET 5, EESEN
SN, ZNICERIIZER THh2LERS
mu., #EsMEE OB RSB L FEE LT,
Re@EOoHESZRTHLH D, Erasmus KED
MackenbachZ N I12H KB L7 D2V,
RIS IC OB DM EREROEY Hlzo
WTERRZHBZITo72, S HIT2014838 12,



ﬂ@<hﬁarmot%{#‘*ﬁ’7ﬁ§?§?ﬁ§é?}“7 SDH®D ot 25 By 77

W BER A A B 7o post CSDHZ i 23 DA fi
éﬂéu&%ﬁ£ﬁ0xﬁoxuﬂmﬁﬁﬁ
SN+ 55 m TR Th 5,

C. WFoeREHR

LLA18, 19H O Bzt T Etham
Tt B e S B IR B S WFSE A 7 B OV B [E] A
Wl & 5 BUR BIGR B S B0 U 7o 225 0 DRl g
Ihic, MFEFHE LT, 797 » BERERE
BEEOMBMAEHFEICL LRy FU—2 Th D
Health GAEN% =4 %, National Australia
University® Sharon Friel #4%<C. BN &
B W TH RS « thaaf B 2RI
THRET R — & UCHER L., BONGE
ST LHEEVR—-PFOEETHLH D
Erasmus K 2% 52 % @ Johan Mackenbach 2%
REWBIN LT, [Wa T EIC a8
DD EEE Ok 2B B 2 TR Hn B
REBREHICER LY AT, BERIRE R I
DI D T O DLE D IOV TiHeim 23
fTohiz, FEORN, HE2 X2 D5 EED
Ptk - 7 7 FOMEMRZ & Bk & 725w 08 48
béhkﬁ\ﬁwwtﬁﬁﬁﬁf HIziE2

R+ M TR D o T D&
Th D, dim kit L, K D20144E3H O~ A
LAULEHTOMMIC ORI 5 2 L B3
i,

12A6, THOHMH
Nk L7z E#IC

IZE D . MackenbachZ(%
. YRR R 22 O ERN
BT OSREICONWT L Fr—xIH L &

Hic, MEXBRESICORT 272D DR

ZoWT, AMBRAINETEELSZ7 4D

BNEZEBESLCEHINERRE TORBREZE LT

HoNEE#HNEIZOWTR Y ZENTE T,

Mackenbach # ¥& @ %2 47 WF 9% ( Mackenbach,

2012) ICECESE DD, BMMEEO BT

328

— 2 E W EN S, Wb D makEF L
2T KB rh S A HEAS 22 3 5 K )
Wl D = &@fw\“‘HEM@” w2 R oo i)
BT 2, W e P HE S PR & ISR O
@ﬁ%T»ié@%%%wm%WE&%%
LTWaD o Y iconTilmni S,
F B R 20 R RS A B S i
D720 T BARI IR BRI A o7 ISR
AT L KNS -y FETTAD TR
DNTYH, BRI E NP LETH DL 2 L
TLTENIEDR T D9 2T, BiICthank
it end 52 b WTﬂWTﬁ< FE
D AT = X LAZD W TEGER Rt & 9 2 (12
WE S, e F A 5 BORM I AN
BRI IE Z 2 3RO b TV D 2 L DR
Me X,
IhbOFEmaiE A, SHICHEEND
post CSDH high—]evel conference Cld, 7/ nm
— VIR BRI - RS O 7 L— AL RO
B H%ﬁf@%%%&%mﬁwﬁ@&;
DOWTHm N e SN D Z EnfE TN D,

-
e

D. E£

FTCICHEERSE Lz Lo e, BREFEEBNI
BT D HERER - SRR IS 2, fEaR
BE 2 DB 7 & % pE O MU R 2 FH S
ToRbE R, HEMPER OB A T VAT
EEE Rz WT, fAREOREA L W) FiE
BEIERIIND I LI D0 TEMN OFRERRIE

%‘vﬁillkﬁ"\“é‘ff“&)éo T 7 UREND O

- B eficET TRELSEER -T2 D
MEZBWT, 2 b—HORE - S BUR
DBRFEEAR ED X5 IZBEEIR DN b

WEEL D 50N O Tk, RIS
BOBELAFELNR TS, ALV
FHT e —F BRI, v v
el Y@ UM T L — o O SER M



fEIZ D>V TMackenbachZ# & O HF 58 13 BE E 72
TREZATND, Thbb, FEHICKTS
EWIE, BRIHENAICL 2B EREDT
BEEZRL TS EEbIT, B ERERER
T—EADER « B TALCREEREFRD
BERETIE, BREOBHEEIRAZRZVWI &Y
ALTWD, FIGEE, HEEFEOKRKX L &
BICEE L AFEBERENT ORELKRD
AR=ZXLE, HEAEFEEATOIHSRE
DEFENAV AT T —FOMRILE LY
MDUETHDLILEYE->TND, 5%bN
EHEBRK - S HICEMY VT #EEE RN

L—=LhDb & THEMASCHERELEZRE L,

FEOBES -HIENEEOBENERE XD,
DDA L E R R -+t - AWEIR
DIEY 5 & HRBEF - #FITBOR, R
FEESERSMOEY K2 BEICHEET

AEENRRKRD LN TIN5,
E. #&

EROANEEZER T EEER L L CERE
BRICEBEBOMBEL RED D Z L3, EHED
HEEBHZEZ XX LEBEZER L TWVWD, R
BHERRZ AR L. RO 4SEIRIEER I %
THEEEZEBYMBDIED FIlZ2WT, Kk
L post-CSDHEFE COEM O BMICIER T 5

329

LEbiz, bREE LT, ZOERMICEEY
WML, DAEICEIT 2 BUREHR O /EE~
DEEFMEAT O Z L HAEBEMNEERKIC 2N
HEHIFEND,

2 %E R

Mackenbach J. The persistence of health
inequalities in modern welfare states: The
explanation of a paradox. Soc Sci Med 2012,

75:761-769.

F. WFZE3%K
1. FXHER
RIER

G. HMHMEEOHE - BHERW (TEZE
i)

1. B EF IS

ZHEBL

2. ERBTE B

AR

3. F Dt

FEe L



JE AR 5 B Rk S AF 9 e Al B 4 (b BROARUABE (3% it A R 41 146 O 20 9 )
Gy HELBIF 98 A

=Xl FvEANLBEITHERLE SDHADNT AEEH D ULE

WHIEr A mE k)

CIRE 1Ly R 55 R S o [ ol R e 5 I 0 BHE 27

iy A5 oy Wy ST

MEDOEE

DA NI AR L
Bey s L7,
TACHEBEZSZ 6N 5 EROHE,
Fehs Ui,

ARAE

fth o> Hb Jal | =

RO Y OEBEMENZET R,
WL = 5 M Sl I BRIL g (e B )l B 5 50
lﬁT%otoitﬁﬁyﬁ%ﬁﬁ

BUDS,
B

i

HETHDBHENEZ VIR,

PRI

KGN IEIL, EEEE Ot py gk E EIK (SDH) 12 BT 4 #F 4t
BWTHIGHARE L 25 L 9 el
WFIERNAESE CTdo D2 MEAFE R (1) 2 B A
(3) BHIC

L MEAEE RN L2 RO 9 b
BRCBEMRFIC e 7 U R T o, B AT D
e (=
B 27 VR E - EEELWIRREESY ) @
2D B2 N5 FHOL 1L, T TIZ
MRl U2 E bR MIZITbh Tl 0 |
FoTEo<HLVWEHANBIINDAEEIZE VI Eb ool
OB TRD & fEFOHSMEZER (# 2
AL L LD E W) RAEHFFT 27200 ANSH D, HH IS L5 7 BAF 4R
L% DI ANFEE R T 5 LTk
RabLTLHRENDD EF 2 i, £ 2T, b RSP iz ds v Tk,
Briclefedl e LT, 66 L LoR@EmisE o3 5/ 0T Mih 217> Tk v |

BEWID BN D FEHNIC

5] Py 45 i1t (= ds 1)

CELDLI LR
(2) e SDH
Z Rz

Db

SR~ DA
eHEFE NS REH ORI,

DOUWNT,
BT, PR R R LA o B
EEZHINDFEHNLEE

I
BHbhoTns

Z WEB
WAL L 20 Lz deplan e

Y=y T H L) R L T,

CBLEMICIRBE IS REEICE
THEERD
bR L o)

Lo, e7 V7 &iTo7,
¥, HHREEIZHOVWTE, BEZEOLIRDAEO 2 ET) OB MAHITHON
THEBMICIMEAGEIHINLZEND BEBIZHT 5 &R % O IR O Ehi
WZDWTHRE L7z,
A TFROBEH NOEICTHRERSDEEZOLND,
SDHA@%E%%LL_AﬁD@%%WL
e gt o2 Rk ® E K ( Social SELHEOIC, BRI S SDH
Determinants of Health; SDH) (&, EEH WE - HEFF O ANEREH DOIFRILE 2TV,

WHZTOEEENEHINLTETEY . ik
DAL THND, KB THHEEEE
DM EZET T Lo00 & LIS Th

330

OB N THIER AL 2D & 5 2JE
XCFEFEZELDDI L AME L,



B. WG

(1) e7 VU 7EFHOHME

b7 U TEFOMBICIH T o T, FEE
E. B kb EZLNA] & LTHIHL
72 10FEH (96, 6 BHFNZ DWW TIIHBEFFAT
NHAMEIZHERTEX -0 T, EEEREEICH
FFE) OoFs, FRHESFETORE, PR
MEMCTOERZHZR T, REBWLHHL
SNOHBEOBOLYEEEELEZ, T VT
HBELLULTERTHAZLERoT,

(2) e7 Vv 7 OER
b7 U T OERIZH T - Tk, FEEEH
HURA > (RIEB, /NERB ; LT HEEB)
EEEx T, P T, EREREICRSW TS
afe MM CORME - FHODICER L
EZHNAEA] IZHOWTIE, YEEFEE
PIFEAEDEFIZBNTRADEN-TZZ
ENS, BEZEZRNG, Y T CEE
ShTHrHIEELE,
cRKIEHL1 : VY —2DO#EE
DQ=—ADIEE, @ (VV—2AD) KRED
iR, QBH D) Y —2DMAEDLERD D
DyE D D,
- RIEH 2
DD IR
QU Y—2oRy Ey (W) IKELTw
—ABRHLMNEI N, QEREDERD =
FELULEDOB AN L B5XMOR, @F —/3—
VU DFEE, @QFEFUERLE S D T T v~D
RECHRADEANL L,
cRIEHS : VY —AREBOER - 51 L7
W2 DA
OITEOE 5, @XMME#E (NPO 2 &) @
B 5,
- KIEH 4

U Y — 2O M B - KAk

==y

331

(3) E#HmIME
BHMBEEIZONTL, BRICERL TWHWHHF
FHHP 2@ L TOMEEFFICLD b DOLS
WO T HF Lz,

C. WrsmER

(1) eET7 U 7EHOMEORKE

REBULE RS E ORMEREDY 2 EE
MUTHEFZBIR LA, HBR LM
BIREREREEHRERSICBT S T2 Y
RUIES LEBEOWIRRESC D) O 14N
Bl an, HPE CHRELEE Z A,
BRRED ] 72 & OBBE 252
HHLOLEFEIN., BRI HFR
Do, —FT HHINLholebDD,
FEEHIZET 2 X2 REFIZOVWTIEZ, HP %
TOMRR - BRI REREELREINTS
D, £, A FZba— BATEZZON
Th. A Z—Fy MERROHMAIZBN TS,
BHERTHZENTE R, —FH T, BIZK
HE2-@THbEMmLEZ B ——v
DEEN, TH L-EBEOEEREMS 2o
TWATHAHIZ L blgshT,

T, WoltAEmaRT &, SDH & L
TEHEM LIS WD, Y=Y x b FrEH
NOXIBRETEL2E L, (QERDOTD
DI NERF & )R D 7= O ANE I,
BAIZINETREThHoT2EB2 DN, £
7o i ToOLEME REOFRMEEZZE
THEL (DL D RESHREFLZT TR,
DL 7—RkE L E22FEHICH B
EET TN ZEDEEEPENC LN ST
7,

LB Tk, Noguchi 5(2013)ick v, i
BTN TERLEEEEZEOEDIIXL T,



[EHFEBSICLDFHNT O] &L
U, If2EE) 27 0 F sk Lz, 65 0%
LU b oo Ml (i B e 0 2 BRI AR 3 T b v T,
H5 M. instrumental/emotional 72 AR — b
BELOMO R T2 L TH, HERIE
DA R BEEREOFEITIZ L > TH
BT 5 (OR=0.67, 95%CI 0.59-0.78)
EVILDTholo, ZIhbEZDHI X,
Z 9 Lzl s o HiEEE . & D HE ot
DS EER & LTI L TWD &
ENnenbb, ZHETIHMEA TR T2
MolebDTHDH, Fio, Bl k) igdhis
OREOS L OB TRO L2 ENT
&, FOFEWKT MMk COMEH] 5 27
BHEICHEM T A Fe L MfF s,
ZFIT, TV TR E LT, ()RR
FHE LCLEHEG (B VR E- LR
WIRSRE-S< D) fEREEp & LT 1 F
(BHEEZBIZL 2 R2RBE~OFRMNT) &%
Gl L,

(2) 7V r7oE

(@) B2 7 URNE- EFELWIRRESDY
B U = e M IS IR LRy G B R MR BR BT b
AR RSB R R R B AR
BELOBEAE - U H IR IR R R B A 2 Lot
e T VT EITo T,

b EEZEICL D2 2mEEE ~DFENT

[ L RS R ke o 7 — B O IETTRT R,
R ET R T B R RAAEC e T Y
T ERATO T,

(3) 1E®WmHEE

TEEBREOFERMBREIC O W TR, B
LhHY, FHTHLREOLNDLZ En, BN
MTOBHRBEFELD . o LAWSMITORE
WBEEOFHAELHFINE, 22T, B

332

MHELEHICHHTE S L0 JTUETIL,
9 LfERMARICE T 2 0TV A FEO
flimAREL, AHLEbND L DICDNT
PEIRT 5 70 & Oxt i A st Uz, i 1l o4
WIS WE b b 2 A SRR A (ERK
L7=a, HEMERoAKLASA—0 L LT
NSl ST KR A R FREE LB &
BELZBNDHN, IRONEZD D20 THF
IEH B NI A R 2 ) B T BFEAR
Bl UTHIEEE HP S S MR ET 2 2 &
WZDWTHE, FRBEDOHFEAE L Tunend
DL Thote, Lndic, REEUE, [E
BREICHE B E T A EBVWEB L BN D S~
CHEYANT v L, EO—HIZ OV TR
BRHHZEE LT,

(4) WAEEEFFE S %E

WAEFEFHI I DWW TR, BFEARE . ol
e &R ATV, Bl &R EBBITR
D BRSO 2 > BRI E~DEHEDO e T U
YT EATH . HWRBEEICOWTHRER b DI
DNTIHIFETORIFEEZIT > T Z &K
R

D. F%

(1) e7 U756 (BERH) 205

- RIEH1 VY —ADHEE
O=—X Dz

=— X OHHRIZ DV TR B4R E L 7=
EWVIEVIE, X afla b 1A
ARBEBFOBIMIMAEN, =—XRFmE-T
WAHLDOEDTHIE L BIZ, BEHKEICE
AT FRERBRICLESE I T
BL, BEHEETCHLIHITEOEOEBT
Y= RTE, N 3EOFMREANBIZEL
TEBETIT-OMLNOREERHIITH D N



ENEWVWIBEDTHoTZE VI,
® (VY—2m) £FOEE
OO=—XEBOEDLHELILEDTE D
ML) B TH B4, HEARER D
LHBENTYHL, (brobtHMNTBEEX
X CAFIOBERLBIMTHLZ L b,
BHEREERTHZEICEFEB LZEWV D,
FOHTE, BET U 7/— FTHEEESRTH
7o NMBRIZADBEORFEA] 1T, (fED) &
B D FREEEAL THESIE L T2 FFRH o7
ZENG, RERERSDILOLEEAELLZLD

LRBRbns,
it?ﬁﬁ%&UVHX(ﬁWEX)&L
i, B o&E BICERL T, REEZ L

DARPL % 2R ﬁb&ﬁ%LbTmoto
OB DY YV —ADMBEDLERDENE D
3,

LB M TR IBRRICAD D
DRG] DRI D RITBWT, R
V= AR DORAE DT,

- RIEH2 : UV Y—AZHEOMIEL - Rk
Di=dD TR

QU y—20eh Ly (E5])
—NABHLNE D »

2B L Tr

EVRRR I Z=BEETDI LT,

FERMO TBEWE] ORI TIERLS, 2
BE, - A0RMEHEZTFIIEE SN
D, REROHFHE . FREM S ORMEIZEL
T, [RENREE ) (FAEEBILHR) O FlE A
ké%%;kwrbﬂu&kékgzéﬂ%
LiL7avy, |
QOHLMEBDRRD ZHULODBEANZL B
LD R SL
LA,
BF—/N— YV DFE
KREFNZH - TiL,
HYLEOB L b

TBNEIC BT 28k
BRRED ()

333

DHIMBEBECH-T2EEZLND, BTV
TZHB AN W, BHEERERIIBWNT
IXAEFP LB IND E VI /NERED R v
FHIENL, BEDO TR ITEDTWRVWD
H O, REEOMALGEN, LEEFER
BREBEN DT b TH LR,
D0, BIRASOEE SISAHE &V DRI
BNTHF— "=V Tholc b RHZ LT
&5, bbAA, KEFITITEMI G OFEE
Thh, ERL-REELESSHOHEYE
HEEIZX— /=Y Tholnb Wz 5,
@EPULRLE SV 7TV ~DEFEOR LD
BATR L,
REEHBOFIZ AN ADORPREREICD
WTEREIT>TNDIEVWOITEENRD DD,
BEBIZIEIY Yy U= —2 D) TITHIT 5
(BT HI2KT VIS R EBRNTLE
SV OO XS RBIR) . BEHRZDOEAT
bole, L, =— X2 LEBRGEICET
HEVHIEHKRT, +RICEHTHDLIEERZD
Nic, REMEOHFAIZL EEDL DD, #
RORRELS B LD EEZI LN,

- KEBES VY —AKHBOBER - =1k LA
W DA
OITEORE 5

o BERH T, EVRRAE® T Z—IT
WhHERD DD, BALMNIEBRIT LER
DD EORBE (BHKE) by k
StHICERLZbDEBbiLE, FEFEICH
BRIED o o e LTk, TRFEREV AR
XBEORLDO, TTue—FL LT, HhHEK

FolL ERMBOIEE LT, —2IFE
TEEE L, 9 —DIFAREBEEHTDOAR

~DOXE (ZAB I OCMOF AE~DEE)
ThoeZl & Thbd, BY DT, AIFEITLAR
AMirEESAZ, THIZ) §250D0THY
BEFANAUNEEE S ALE [—FIC 75



EWVWHLDTH D, oL, EEARRAE L
T, HhfHOR VAL LT, Zhbowy
A PEHBICT A2 FHFET AN (hE
DFBEE T D) =~ T4 P —a b
LTIHERLOERGHD0E Lung,

FELTHIE EE LTHETHRNWE L),

EB b oL, GEEILYED 1T
O TR o i 5, B O /NS ik
BE BB SR B 2 A B D RRGE D b o T
BREEIC & = T, JiiE ~O5b i id S 13 L ke
DdHLOTHAR Fio, SRR G
EBEFREOBERG AN ORI %
MRS UCRIAT 5 2 &b inny i
Wad THREOPHRFIZID | FREEIIC &
ZTANRT < Lie, —F T BORE W
TREE DB 6 Uk, RSO B H K& <)
WU OGRS CHRVEELH 0 R
WIS T, ARE TOANBOZ AN EMAED
HTHIe Lzt L Tholz,

F oo REERE T, PART XL Y IMAEZE R O &
FHIADOANRICEE LT, BEEH (B o
Bha w3 &4 25670 210, Fikic MR
DI AT > TEIREMENH D Z &b afIG
IR RS Th -T2 d, £z, LA
KB E OZ I AR E D, HP % TH %
Bl T, KEDNAKERE (X h—<ik
BE) 2860, T ARSI 2R
WEbEbHolz o (Fl, FRIZSE
NERFWRREEZFSHN, ABICEBLT
DR E 0 RBICETEICT 2 L 20 oTc e b
W),

FkE 2 R BRE D O SN 5EE &G

Lo THIEDOR—FE > ESHELLN S
g%%ﬁ BT\ o7z, BEHIHOME A N
—ZOWVWTIE, FITHERL, eT7 Y o E
TolcBHEERREE (b 50 & >DE MK
ThD) MERRPCTH, FERR2ZEDZ

334

LT,
@RMM (NPO &) oph

NG OB 0838 - 7, FRICBLRED - 7
DL, o ARG ICHOWTIE, AT
o THh, LA Ebhbolzbd) & LT
EMEAR A6 LH D L OBEREME 2,
MEZEFOANBEORE T2 &
Tholz (ZhIZEY, HBRAHMLTO
FIR7Z0 Tz, 8o ETidbTnTth s
B, ANBEFOLOIETAHAMEDLELH
STV H),
- KEHA4 VST

AFAZONWTHE, BWEKT, B—0%F —
N DY) ==y T &3 BN 9
L vix, EEoBREOmIIZEL 5B D
LR E T,

- E O

EEE~OZRIZ OV T, & LTEE
W40 8 B0 RICEB T DN AL ZZRED
M EAERLC, #¥E L TERMT OHE
EORME L ER L T\ 5, EREOMRER, B
B Clfrhh Ty, BIZRZAEZA

T RS OMUEBMITICLZIT AN
KON T - T b EDEAHER EHM LT
SEhb, REERTHEECERT L0
Wikt Z EThol,

Fio, MHALOFOERE LTHISRIZE > T
WAHZ EE LTI . ZTANEHDIZZ & T,
IR AEBREDOFOFIHANE 2T nd 10
b, BN L ORI AFEOF T, TFEIE, LA
DFEfEZ T TN LFELTIND T —A
NIEFIZE DTt DZ ETHoT-, BT A
o, MEBICADPAVICHET IIHEZ ET 5
IEMRBEEHBIZEENTWDENE E VWS T,
FIABENLT LY, ZHi2 ko T TEEBIZ
iz LTHRLWYL] &) =—XEFKDLW
YEVE, LA TENINBREINRV



