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Material and Environmental Poverty Increases Risk of Mortality by 1.7-fold
27,000 premature deaths per year
Lack of electricity. gas, water, and electronic devices

There are two types of poverty: relative poverty, based on monetary poverty, and relative deprivation,

which is related to material and environmental poverty. The simplicity of financialindices has made relative

poverty, the traditionally preferred type of znalyses; however, it does not comprehensively

nducted a mai-based questionnaire survey [66.3%

capture the different facets of pove

collection rate) to measure latent relative deprivation on a sample of elderly. aged 65 years and older,
who are not esrtified with the nesd for long-t

sporoxmately 6 years. After adjusting for mongtar

care. The surveyed individuals were followed up for
werty, it was observed that individuals in materia

and environmental poverty (relative deprivation) were more likely to die prematurely. This was
significantly associated with seven indices including cut-off felines due to inability to pay the utiity
bils, and not possessing a refrigerator or a formal dress. which may suggest that these were indicators
of serious states of poverty than previously imagined. Such_individuals who met multiple criteria of
deprivation were at 1.7-fold risk of death during the follow-up period than those who were not in
deprivation, and that deprivation may be responsible for 20,000-30,000 premature deaths annually. Jur
results may suggest that materiel and environmental facets of poverty may need to he considered in
public health as well

Contact: Masashige SAITO. Associate Professor

Feeutty of Social Welfare, Mihon Fukushi Universty  masa-s@n-fukushi.ac.jp

Relative deprivation and premature death: Cox regression analysis with multiple imputation
Data from a 6-year follow-up
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Resource of emotional support: Myanmar vs. Japan (JAGES)
Recelving Providing

+ InMyanmar, older adults receive/provide emational suppert mainly from/to their children, and men from/to their wife.
+ InJapan, women receive/provide emotional support from/to various people.
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