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Understanding 2404 O IR 2

Understanding for BPSD
Q1. Behaviors such as shouting, violence, or wandering of a person with dementia are generally

a response to unmet needs

Respecting self-decision
Q2. Family and caregivers should make the daily life decisions for a person with dementia be-

cause he/she cannot make such judgments due to decline of memory

Combination
Operational cut off to determine “good understanding” is “agree” or “somewhat agree” for Q1

and “disagree,” “somewhat disagree,” or “neutral” for Q2

Normalization #*4
Living in community
Q3. If | develop dementia, | would like to continue living at home with the help of people around

me.

Should have a role

Q4. People with dementia should have a role for participating in community activities.
Capacity to receive help =iEAH

Notifying neighbors about dementia

Q5. If a family member develops dementia, | would like to let neighbors and friends know in

order to get their help.

No embarrassing to seek help

Q6. Seeking advice or help from someone about personal troubles or stress is embarrassing
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Approximately 1.5 Times Higher Risk of Depression in Seniors Living with Spouse and Parent; Lack
13 % More People Feel Healthy When Older Adult Group Activities Have More Diverse Members
Having Diverse Connections to the Community; Reduces the Risk of Dementia (Saito T., et al.
Childhood Poverty Increases the Risk of Insufficient Vegetable Intake in the Old Age by 1.4 Times:

Approximately 4 Times Higher Mortality Risk During Disaster in People with Depression
Interaction with Friends Reduces Post-Disaster Mortality Risk by Approximately 50%; An

Older People’s Risk of Depression Decreases Simply by Living in an Area with Active Exercise
Groups; With 10% more participants in an area, men’s risk decreases by 11%, women’s by 4% (Tsuji

Characteristics of Seniors Who Recover from Frailty at a Level that Would Require Long-Term Care;
Association Between Health Check-Up Data and Frailty; A 1.4-2.6 Times Higher Risk with High
Risk of Serious Illness Needing Nursing Care is 2.1 Times Greater for Socially Withdrawn Men;
Study on the Relation Between Social Withdrawal and Patterns of Serious Illness Needing Nursing
Heavier Load of Nursing Care for Lower Income Earners; 2— 3. Times the Risk of Long Caregiving

Developing a Dementia Risk Evaluation Score System: An Easy-to-Calculate Reference Index (Lin et

Areas with More Civic Activity Show a Large Disparity of Depression for Older People from
Difference in the Level of Happiness Reaches Over 20% Depending on the Type of Age Pension

Development of a National Risk Assessment Scale for Necessary Assistance or Nursing Care; Using
10 Questions to Score Risk of Needing Assistance or Nursing Care, Regardless of Municipal Size

MFE1 FECEFRLEZ7L RV ) —2D 24
1.
of Connections Within the Community may be a Red Flag (Honjo et al. 2018)
2.
(Zaitsu et al. 2018)
3.
2018)
4.
Lack of Access to School Meals Could be Attributable to the Increased Risk (Yanagi et al. 2018)
5.
Investigation into the 2011 Tohoku Earthquake and Tsunami (Aida et al. 2017)
6.
etal. 2018)
7.
Walking, Going Out, Socializing, and Better Diet May Help Recovery (J&3i& & 2018)
8.
Albumin, Low Hemoglobin, Low HDL Cholesterol, or High Hb1Ac Levels (Cable et al. 2018)
9.
Care (Saito J et al. 2019)
10. Effects of Trust on Health: Differences Between Urban and Rural Residents (Sato Y et al. 2018)
11.
Hours, 3 Times the Risk of Depression (Saito T. 2018)
12.
al. 2018)
13. Relation Between Income and Laughter (Imai et al. 2018)
14.
Different Income Groups (Haseda et al. 2018)
15.
(Sasaki et al. 2018)
16.
(Tsuji et al. 2018)
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Exercise Twice or More Per Week, or With Another Person, and Reduce Odds of Depression by Half
Two Years Later; Exercise with Someone Twice or More Per Week, Reduce Depression Odds by
60% (Kanamori et al. 2018)

Older People without Teeth are at 1.4 Times Risk for Abnormal Sleep Hours (Koyama et al. 2018)
Community Social Ties Alleviate Progression of Cognitive Impairment After Disasters (Hikichi et al.
2018)

The Number of People Requiring Long-Term Care Decreases by 30% by Regular Bathing: Findings
from a 3-Year Follow-Up Survey of Approximately 14,000 Seniors (Yagi et al. 2018)

Fewer People with Depressive Tendencies in Areas with Many People Participating in Local
Activities: 6-7% Lower Rate of Depression with 6% Increase in Participants (Yamaguchi et al. 2019)
Disparity of 1.2-1.4 Times in Diabetes Prevalence by Income; From an Analysis of Health Screening
Data of 10,000 People by JAGES 2010 (Nagamine et al. 2019)

Mortality Risk 1.6 Times Greater for People with Few Grocery Stores in Their Neighborhood (Tani
etal. 2018)

Odds of Obesity Roughly 1.4 Times When Restaurants Are Closer; Study of Great East Japan
Earthquake Temporary Housing Residents (Hikichi et al. 2019)

Lower Risk of Falls When Exercising in a Group Than Alone (Odds Ratio 0.75) (Hayashi et al. 2018)
Interacting with Others Can Prevent Depression; Four-Year Follow-Up Survey of About 3,400 Older
People (Misawa et al. 2018)

10% lower mortality rate in women who watch health shows on television; Survey on 18,000 elderly
men and women (Sato K et al. 2019)

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 (Saito M. et al 2019)

Elderly who participate in hobby or sports activity once a week or more pay 300,000 to 500,000 yen
less as long-term care fees in the next 11 years (Saito M. et al. 2019)

Socio-Economic Inequality Increases the Complaint of Low Back Pain by 1.1-1.2-Fold (Tkeda et al.
2019)

1.5-fold Risk of Dementia Amongst Elderly with Poor Access to Grocery Stores (Tani et al. 2019)
Fewer Hypertension Cases in Areas with Active Community Participation; The Prevalence of
Hypertension Decreases by 2-3% When Participants Increase by 5% (Nakagomi et al. 2019)

The long-term effects of total home destruction by tsunami on metabolic risk; From a follow-up
survey of the Great East Japan Earthquake survivors (Shiba et al. 2019)

Damage to homes in the Great East Japan Earthquake still a risk factor of cognitive function decline
six years later (Hikichi et al. 2019)

Risk of dementia in elderly decreases simply by living in a community of active residents; 10%
increase in physical activity decreases the risk by 8% (Tsuji et al. 2019)

Increased social participation in 60% and positive psychological changes in participants of resident
operated Kayoinoba (#£ & 2019)

Proposal in a WHO publication: “Community-building” for preventing frailty in all nations; History
and efficacy of the Japanese model (Saito J et al. 2019)

Two-fold risk of certification of eligibility for long-term care insurance by stopping driving (Hirai et
al. 2019)

Not cleaning dentures daily increased risk of pneumonia in the last year by 1.3-fold Novel study on
the general elderly population (Kusama et al. 2019)

Highest risk of mortality among highly educated unmarried men; A comparative study of Japan and
Finland (Saito T et al. 2019)

Links between poverty in childhood and forgetfulness in old age; People who felt they were poor in
childhood are at 1.29-fold risk of forgetfulness (Nishizawa et al. 2019)

Elderly Abused in Early Childhood Spent 110,000 yen More Annually in Long-term Care (Isumi et
al. 2020)

1.75-fold functional capacity in participants of Mujin (Rotating savings and credit association):
Effect more prominent in diverse mujin groups; Signs of dense social relationships in Yamanashi
residents (Sato K et al. 2019)

Lower rates of frailty in municipalities promoting Kayoinoba; One session per 100 elderly
corresponds to decreasing frailty by 10% (Sato K et al 2020)

A Walkable City Can Reduce Knee Pain by 15% (Okabe et al. 2019)
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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 finzncial indices has made relative
poverty, the traditionally preferred type of poverty for analyses; however, it does not comgrehensively
capture the different facets of poverty. We conducted a mail-based questionnaire survey (66.3%
collection rate) to measure latent relative deprivation on a sample of elderly, aged 65 years and older,
who are not certified with the nead for long-term care. The surveyed individuzls were followed up for
approximately 6 years. After adjusting for monetary poverty, it was observed that individuals in material
and environmental poverty (relative deprivation) were more Ikely to diz prematurely. This was
significantly associated with seven indices including cut-off lifelines due to inabiity to pay the utility
bills, 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. Our
results may suggest that material and environmental facets of poverty may need to be considered in

public health a5 well
Contact: Masashige SAITO, Associate Professor

Faculty of Social Welfare, Ninon Fukushi University  masa-s@n-fukushi.acjp

death: Cox
Data from a 6-year follow-up
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WBackground and aims
al Institute of Population and Social Security Research 2013)and

The number of welfare recipients (A
rate of relative poverty {Gender Equality Committee of the Cabinet Office 2011)are high among elderly
households, There are two types of poverty: monetary poverty (relative poverty) and material and

enviranmental poverty(relative deprivation). The simplcity of financizl indices have made relative povarty
the traditionaly preferred type of poverty used for analyses; however, it does not comprehensively capture
the different facets of poverty. To date, our study group has reported that (1) 2-6 % of the elderly do not
have housshold objects such as heating or air conditioning devices due to financial reasons, (2) elderly in
such conditions are not in good mental health after adjusting for varicus factors, and that (3] annual
equivafzed noome less than 2 milicn yen ncreases the rate of deprivation(Saito et al 2014). Here, we
investigated the relationskips between relative deprivation and risk of premature death hased on & data
collectad through a 6-year folow-up study.

icipants and methods

tal of 169,215 autonomous elderly, aged 65 years and older (not certified to be in nead of long-term

care) residing in 31 cites, towns (municipelities] and villages in 12 Japanese prefectures were distributed

questionnaires by mai for a survey conducted between August 2010 and Jamuary 2012 (collection rate:
66.3%). Materia! and environmental poverty [relative deprivation] was observad among the 7,814 respondents
frem 10 municpalities, who were followed up for 6 years. Relative deprivation was measwred by 13

parameters such as possession of household obiects ike television sets and refrigerator, iving environment

ut, and

SUCE
being disconnected due to financial reasons. Relative poverty was defined as equivaized income less than
1.480,000 yen as per criteria of mid-level income in the 2009 National Survey of Famly Income and
years n education, marital status, o

s 2 hatbroom in the family's re s such as electricty, gas and water services

ronic dis

Expenditure. Results were adjusted for age s
subjective awareness of forgetfuness and depressive symptoms after the initial survey. The population

attributable risk (index of the effects of exposure in a fuman population) was caloulated based on the hazard

ratic and percentaze of those in relative poverty,

WRazults
® Gignificant relationships were cbserved between seven parameters of relative deprivation; that is, not
. iorine dei
unit, 2 formal dress. absence in 2 close famiy member's funeral or marriage, and discornection

| and air cond ces. a bathroom in the family

having 2 television sel, & refrigerator,

e services. 12.0% of the participants answered that one of these items zpplied to them, while
3.3% answered that two or more of these items applied to them.

® After adjusting for sex. age, years of education and monetary poverty, materizl and environmental poverty
(relative ceprivabion) was stil associated with early death, and with a 1.71-fold (95% Ck 1.18-2.48)
increase in the risk of mortality in individuals who answered that two or mere of the above parameters of
relative deprivation applied to them

® The population attributable risk was calculated based on the hazard ratio(1.71}and percentage (3.3%)
of relative deprivation, which suzgested that 27,000 people are dying prematurely due to refative
deprivation annually
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Socioeconomic Inequalities Achieving
health equity via community organizing:
two real-world intervention studies in
Japan. March 11, 2020

. (International conference) Presenter, Asian

University Alliance Conference
“Community-Based Integrated Care Japan
PHC approach toward equitable healty
ageing society. January 27-28, 2020,
Chulalongkorn University, Bangkok.

. (Seminar) Lecturer, The Osaka Public

Health Seminar: Social Determinants of
Health in Japan, “Health disparity in
disasters: how should we take actions ?”, 3
August 2019, Osaka, Japan.

. (Symposium) Chair, f& 5 D #E2 )Pk E 2

KA~ T T A~V « FT7IZBITD
FE:  WONCA Asia Pacific Regional
Conference 2019, 15-18 May, 2019, Kyoto,

Japan.
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Experience of JAGES
with the Community-based
Management Support System
lessons from JAGES

FUJINAMI Yuma
Director General

..= Japan Agency for Gerontological Evaluation Study (JAGES)

=1 Japan Gerontological
Evaluation Study (JAGES)

* One of the few population-based gerontological surveys in Japan
* Focused on social determinants of health (SDH) and social

environment ¥
» Conducting the survey to provide the evidence ‘ S Coopentng
for the policy making for long-term care preventlon /- -\ OReseia':::éz:mms
* In 2010, 112,000 older people across 31 o ] m———"

municipalities responded (response rate (RR): 66.3%)
* In 2013, 138,000 older people responded
(RR: 70.3%).
* In 2016, about 200,000 responded
(RR: 70%).

Nagoga, 10 municipailies In e
Cnita reghon, Hednan, Nisnio,
snk, Kira, Hazy
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JAGES Approach
Approach for the PDCA & EBPM

Action

/revision

el

Analysis

Prepar

of th ey

Preparation
of the survey

f Remarks -\

o )
Researcher
&

Municipality
)
Municipality
~—
S
Researcher

-~
\ Z

Community-based Management Support System

JAGES2016 P15 e sRiEERT S BIET
R . - Previous .
o Indicators e Average Evaluation
Present (%) n Graph
& - CToimoaiey, ot at sporing events 09 40 B2 5T¢ 1o 03 68 “ i &
® i- Participation ratio at club and activity 78 12 B 1954 s W 15 | & 64
by meeting (1+/month)
‘ ? Paricipation ratio at volunteer activities 77 w103 74¢ 13 155 18 I+ N4
(1+/month)
= SR 155 13 B4 T# 10 22| 25 | * ng
&
HErER AT EITENEEA : 7 : 3
e 143 6 15 T4t 114 85 14 I & 2
937 (eEETCER) Frequency to meet friends 615 48 51 1238 123 @8 557 o 806
(1+/month)
= TRTIEL (20 RpEams B 15 171 16 122 ns 172 L] 415
% RETEA (3~94) MEBEIES B3I W0 N4 2t 1 EL R 1% 51
Ratio of people with friends 10+ 7 @ 29 it 2 M1 145 + 465
Receiving emotional support 51 23 875 73t 1 937 8l I+ 9%
BAARERS Providing emotional support 4l ¥ 841 102t 12 939 8 » 100
L] Receiving instrumental support 42 35 819 GAt 121 532 787 L] 109
» Providing instrumental support 33 M 75 484 120 BAA BTE *| 100
B — Social Capital (Social Participation) ~ @ 17 &1 it 12 L I+ 1148
1) —Om——= - Y-Sl IES (BRE) 1223 69 166 S7¢ 121 149 1064 & | 1813
' e Y=l et INEE (AL 1972 13 1819 153 % 13 1841 1M I W5
HN0E 2105 2165
JNEE  WNER BMRR g p Bk x M5 ¢ SEOE (%) | ARENAOTE ()
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JAGES2016 J#8kR

volunteering (1/month+)
65-74 y.o. 75y.0. +

[wmmas | 7EE AnsoensRiENnEs | |eesss | ares 1’\7/74?§i]l]ﬁ(ﬂ1IEIJ¢lL)IJA ]

J:Eb "Eio

137 (EFEREER) 437 (EF=REER)

30

- il

Knowledge Translation: From JAGES to Local Governments

How to use the JAGES-HEART

Sharing the results
Community meeting

Visualizing status

PR AL IVER WAL BA S RTE - WA - AT

: w [ [
1 2
L
1

Setting the agenda |

Poor health and difficulty of
shopping are detected in area A

Developing program
Fostering volunteers

[ Needs of shopping are simultaneously ] [ Lunch club for older people living alone |

filled by the invited mobile shops

( Imglementlng the program J

M. Yamaya, et. al. 2015

6
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Health Equity Assessment and Response Tool) for Japanese Older People

Data X Correlation coefficient (r) =0.6011, r-squared = 0.3613, Regression Equation: y =
Human Development | Low Frequency For 973.9646X +-436.2425
Social Participation (Less Than 4 Times In A
Month) 700
" Low frequéncy
600 . 0 .

e socialization may be

(- [ - .

e - cause of high cancer

(| > .

- :w  fatality rates (female)
Data Y ©
Outcome (Cause-Specific Death Rate)* | 300 o
Malignant Neoplasms In Total_Female

o0 8

e 2 ° 5D o ©

(i ©37 o

I | | | s s | 100

I [ 05 0.6 07 08 0.

1 ). Data X

=

- = Urban HEART 2014

http://sdh.umin.jp/heart/Double_map.html

7

Participants keep functions

Taketoyo project, 2014

% of persons function declined  Comparison between

%

10

Participants
N=2178 312

Participants and Non-
Participants in
Taketoyo Project

6.3% point reduction
during the 5 years
followed up

Hikichi, H., Kondo, N., Kondo, K., et al. All: Effect of
community intervention program promoting social
interactions on functional disability prevention for older
adults: propensity score matching and instrumental
variable analyses, JAGES Taketoyo study.

Journal of Epidemiology and Community Health
doi: 10.1136/jech-2014-205345
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Publications and inputs

Papers in English: 96 +40(2018-9)
Papers in Japanese:

—290 +202018-9)

Books: 7 +4(2018-9)

Academic Awards:

—36 +10(2018-9)

Inputs in government & media

— Central gov.: Cabinet office, Ministry of Health/
Sports/Land/Industry

— Local gov.: Yokohama, Nagoya, Kobe, etc.

Kondo K, Rosenberg M, editors.

Advancing universal health coverage
» through knowledge
h ‘eose translation for healthy ageing: lessons

> Advancing
; palth coverage tﬁ'rough learnt from the Japan Gerontological
knowledge translation for : Evaluation Study
healthy ageing

| O 4 World Health Organization 2018

Japan Gerontological Evaluation Study

gy Tf

Edited by Katsi

Figure 2. Key driving factors of JAGES'kno

National Center for & World Health
@ Garlatrics and G Q 1 )Urganlla(mn

‘Genitre for Health Devetopment

https://apps.who.int/iris/bitstream/handle/10665/279010/9789241514569-eng.pdf
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International Expansion

1) Introduction of the JAGES method

« Continuous cooperation between municipalities
and researchers

« Periodical collection of data

« Surveys in multiple municipalities using the
same questions

« Longitudinally Survey techniques

« Visualization / Mapping of data (Mieruka)
« Evidence-based policymaking (EBPM) and
community-based prevention activities

» Community-based Integrated
Care System

«“A place to go”

« Cooperation with geriatric
facilities

« Contribution to universal
health care (UHC)

3) Community-based (Local resident-centered)

preventive care activities

« Devising initiatives and activities based on data

« Cooperation between central government,
municipalities, and regions

« Activities involving businesses and NGOs

of the JAGES approach

Main characteristics of JAGES data

-Participation by many municipalities enables comparisons
+Accumulation of data over time enables evaluation of
effects

-Possession of data related to social factors enables
analysis of the population approach

JAGES data

+Accumulated over ~20 years

+Social factor/nursing care data

40 participating municipalities (2016 survey)
-Data accumulated on over 500,000 people

2)

2) Construction of an international

database (DB)

« Sharing of data from Japan and
Association of Southeast Asian Nations
(ASEAN)

» Comparisons between Japan and ASEAN

What is anticipated from the establishment of an international DB?
» New discoveries from comparisons between Japan and ASEAN
« Initiatives for the older adults in ASEAN utilizing Japanese findings
« Export of Japanese-style data health to ASEAN

(or assessment of ASEAN companies’ effects in Japafh} etc.

Resource of emotional support: Myanmar vs. Japan (JAGES)

| Receiving |

v In Myanmar, older adults receive/provide emotional support mainly from/to their children, and men from/to their wife.
v’ In Japan, women receive/provide emotional support from/to various people.

Receiving emotional support

[ ovev ] [ women |
-
e 7
S ]
\ \
,I ~
I ll
| T

W Spouse  Children living togerther

m Children or relatives living apart Brother/siter, relative, parrents, grand children
= Neighbor ™ Friend

W Other M1 do not have such person

| Providing |

Providing emotional support

_______wowen |
o f’-—“s
Pl I
(
l \
m\ ] 1
-~ 1 1
1 ]
\ )
7
J| Jl |.|

W Spouse m Children living togerther

= Children or relatives living apart Brother/siter, relative, parrents, grand children
™ Neighbor

m Other

W Friend

1 do not have such person
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Resource of instrumental support: Myanmar vs. Japan (JAGES)

| Receiving | | Providing |

v In Myanmar, older men receive/provide instrumental support mainly from/to their wife and children. Older women do

mainly from/to their children.
v' In Japan, older adults receive/provide instrumental support mainly from/to their spouse.

Receiving instrumental support Providing instrumental support

'l
ll I
\ - |
\, i AN |
1 \
‘ Il\\
o / ~
|
[ ._‘ u_|

' | _apan |

B Spouse

e, parrents, grand children & Children or relatives Iiving apart
u Neighbor

u Other

What we learned from the results:

The cultural and traditional difference in lifestyle should be
considered when each county/municipality develops long-term care
system.

v'E.g., family-centered care is general in Myanmar, and the other
multiple resources, including neighbors and friends, are utilized for
supporting older adults in Japan.
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+ KONDO Katsunori, MD, PhD

- President, JAGES

- Professor, Center for Preventive Medical Sciences, Chiba University

- Member, several committee of the Ministry of Health, Labour and Welfare, Japan

- KONDO Naoki, MD, PhD
m - Associate Professor, School of Public Health, the University of Tokyo
| - Board Member, JAGES
- Member, WHO Clinical Consortium for Healthy Ageing

LW

« SHOBUGAWA Yugo, MD, PhD
- Associate Professor, Niigata University
- PI, JAGES research in Myanmar and Malaysia

« Mr. FUJINAMI Yuma
- Director General, JAGES
- Head, International Affairs, JAGES

i - ﬁ E

=
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RAGES THE UNIVERSITY OF TOKYO

Importance of Social Connection for Health
and Wellbeing of Older People

Lessons from Japan Gerontological Evaluation Study (JAGES)

Naoki KONDO, MD, PhD

Associate Professor of Social Epidemiology,

The University of Tokyo

Member of Board,

Japan Agency for Gerontological Evaluation Study

c ological

=M Japan Gerontologlcal

2% T
atEs Evaluation Study wacesy —
E /- ‘ ese::ur?:n'rzmars
» Population-based longitudinal Study . o 9_-7;@ Y 0?3;._:;2;%””
» Focused on social determinants of older adults’ B i

A _J' Ol <D Unersty

« Wemamgtss Unerty 5000 of

health

» Survey data linked to governmental data
bases: death registry, long-term care/medical
insurance claim data, municipality policy
performance data, geographical data, etc.

# Respondents | # Municipality o

2010 112,000 66.3%

Vescre
“Niren Pt Laversty

[l N
L \ W | 5 BN e - Sejon Univeryty.
‘-' 3 y - Gyete Univeraity
O 3 - ey of Dempateny pe

Ervisrmentyl seaT
e oege
e Bypurpa

Questions:

2013 138,000 30 70.8% Physical status/activity, psychiatric status,
social network/support, socio-economic

2016 200,000 40 69.5% status, civic participation, built environment,
morbidity...

2019 258,000 63 68.9%
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o | Social Relationship and Incident Dementia

EEE-E - A 9.4-years Longitudinal Study since 2003 -

N=13,984
o x 1.00
1 1
Q
3 080
(g
o D . . .
x 3 060 Types of Social Relationships
0 + Being Married
S 040 « Exchanging Support with
— Family Members
3 020 « Having Contact with Friends
& + Participating in Community
o |
& 000 Groups
0-1 2 3 4 5 - Engaging in Paid Work
N:892 N:2,460 N:3,833 N:4,980 N:1,818
(Referent) Adjusted variables
. . . Age, Gender, Education, Household income,
Number of Social Re|at|onsh|p(s) Geriatric Depression Scale, Subjective Cognitive
Complaints, Instrumental activities of daily living,
Stroke, Diabetes, Daily walking time, Hobbies
Saito, T., et al. (2018). Influence of social relationship domains and their combinations on incident dementia: a 39

prospective cohort study. J Epidemiol Community Health, 72(1), 7-12. doi:10.1136/jech-2017-209811

z=] Community “salon” Participation and Onset of
B Functional Disability
MEES - s-vear intervention in JAGES Taketoyo project

o 16.0% 14.0% <- Those participating in the Salon more than 4
2 T40% O times/year had a two times reduced onset of
o functional disability
S 12.0% "
<
5 10.0%
2
S 8.0%
o
o 6.0%
z
o 4.0%
E
< 2.0%
Adjustment: Age, Sex, Educational Attainment, Equivalized
0.0% Income, higher level ADL, Intellectual Activities and Social

< 3 times/year > 4 times/year Roles measured by TMIG-IC, Depressive Symptoms Measured

icipation i DS-1
Frequency of participation in Salon per year by GDS-15

Hikichi H, et al (2015). Effect of a community intervention programme promoting social interactions on functional disability prevent r:
for older adults: propensity score matching and instrumental variable analyses, JAGES Taketoyo study. J Epidemiol Community
Health;69:905-910.
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=] “Community salon” Participation

and Onset of Dementia
- A 7-year Longitudinal Study (2006-2013), Taketoyo project

Those participating in the Salon

more than 4 times/year reduces n= 2,793
incidence of dementia by 27%
0.73*
Adjustment:

Age, Sex, Educational
Attainment, Equivalized
Income, Depressive Symptoms
Measured by GDS-15, Low
Cognitive Function,
Comorbidities (Stroke, Heart
Disease, Hypertension),
Drinking and Smoking, Walking
Time, Frequency of
Participating in Sports Clubs

< 3 times/year > 4 times/year

Frequency of participation in “Salon” per year * Statistically Significant

Hikichi H et al. (2017) Social interaction and cognitive decline: Results of a 7-year community intervention. Alzheiniai's
& Dementia 2017, 3:23-32. doi: 10.1016/j.trci.2016.11.003

Japan
Gerontological
ml ation

Lower rates of frailty in municipalities promoting social

l_- gathering opportunities (Community salon, Kayoi-no-ba)

- A 6-year longitudinal study (2010/2011-2016): Multilevel analysis

hEEE The number of times the municipalities-hosted events for long-term care prevention

1.20

1.10

1.00

0.90

0.80

Odds Ratio

0.70

0.60

promotion program (per 100 older residents) and fraility risk

Adjustment:
Age, Sex, Years of
Education, Equivalized Community- based

Income, Martial Status,
Employment, Individual program decreased

and Community-Level frai|ty by 10 %

Social Capital, Survey
Year

N = 375,400 (65 years or more)

Health education program Community-based long-term care
prevention activity support program

Sato K et al (2020). Intensity of community-based programs by long-term care insurers and the likelihood of frailty: Multilevel
analysis of older Japanese adults. Soc Sci Med. 245:112701. doi:10.1016/j.socscimed.2019.112701. ‘ﬁ 3
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Eating Alone and Mortality
=l a 3-year longitudinal study (2010-2013)

hEEE Men living with others, but

ti | had 1.5 t Adjustment:
200 Slslepelielnlzgrzle Lol Male N = 33,083 200 Age, Disease Status in Treatment,
: increased mortality risk Female N = 38,698 2. Instrumental activities of daily living,
1.80 * Male 1.80 Education, Annual Equivalized
Household Income
1.60 1.47 * Statistically Significant  1.60 Female
‘ <
5 140 S 140
g 118 S 116
= 120 Z 120
< 1.00 o 1.00 0.98
~ . o .
g 1.00 084 @ 1.00
~ 0.80 . 0.80
95
95 X
¥ 0.60 S 0.60
o a2
= 040 ~ 0.0
0.20 0.20
0.00 Eating Eating Eating Eating 0.00 Eating Eating Eating Eating
With Other: Alone With Other Alone With Other Alone With Other Alone
Living with Others Living Alone Living with Others Living Alone

Tani Y et al. (2018) Eating alone yet living with others is associated with mortality in older men: The JAGES cohdfrt
survey. J Gerontol B Psychol Sci Soc Sci. doi: 10.1093/geronb/gbw211.

&[] Neighborhood Food Environment and Mortality
li- A 3-year longitudinal study (2010-2013)

MGES Car User for Going out N=49,511 20  Non Car User for Going out
* *
Among the people without a car to go out, 1.59 156
neighborhood food environment affected 144
5 mortality risk
<
@) 112 <
pu § 1.00 0.99 1.02 o 1.00
v 0 ~+ 0
= o))
< =
<
)
» 15 XD s
~ (%))
=~
1.0 0
Many Some Few None Many Some Few None
n=3,359 n=12,102 n=3,565 n=809 n=4,539 in=17,911' n=5,370 n=1,856
Adjustment: Stores Selling Fruits and Vegetables within a 500 m or 1 km radius
Age, Sex, Martial Status, Education, Economic Status, Employment status, Cohabitation * Statistically Significant

Tani Y, et al. (2018) Neighborhood food environment and mortality among older Japanese adults: results from the JAGES cgﬁﬁn;
study. Int J Behav Nutr Phys Act, vol.15, 101. doi: 10.1186/512966-018-0732-y

55



Key lessons from JAGES

1.

Community interventions proved

effective in reducing long-term care needs
and dementia and may help reduce health
inequalities due to social and geographical

deprivations.

Interventions targeting the community
(in addition to high-risk individuals), such
as making the salon-type social gathering

opportunities, are important.

Multidisciplinary collaborations among
diverse service providers and community
members are indispensable for providing

community-based care.

J Saito et al. Bull. WHO, 2019

Contact:
Dr Naoki KONDO, Member of Board, JAGES
nkondo@m.u-tokyo.ac.jp

Mr Yuma FUJINAMI, Director General, JAGES

y.fujinami@jages.net
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#__Advancing universal
Mealth coverage through
knowledge translation for
healthy ageing

Kondo K, Rosenberg M, editors. Advancing universal
health coverage through knowledge translation for
healthy ageing: lessons learnt from the Japan = -
Gerontological Evaluation Study. WHO, 2018
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B Figure 24. WHO/ISH risk prediction chart for SEAR D. 10-year risk of 3 fatal or non-fatal
Study Design and Study Area cardiovascular event by gender, age. systolic blood pressure. smoking status and presence or
absence of diabetes mellstus.
The Health and Longevity Falr

. Rizk Loval <2 wmwars Bl aeon e s
T
Target population SEAR D People with Diabetes Mellitus
All residents from Ka-tone-paw village tract, - M femas -
aged 40 and above yont  Nom-smoker Smolker Non-smokes Smokes -y
o
¢g.  Lucky draw =
Spet light message on hypertension -
1w
* HP measurement @ e
= RBS measurement — _:_
= CVD risk prediction by using WHOY ISH risk prediction -
| | | ?
1.v
Low risk group High nisk group High risk group e
(10 year CVD risk <30%) (10 year CVD risk = 30%) (10 year CVD risk > 30%) 0 -
with referral indication w
Distribution of Distribution of
Leaflet ~BP monitoring device Refer to hospital
-Health message on -BP diary clinic if indicated 2 15.;‘
Hypertension -Leaflet "
~Health message on 0 1.:
™
X X i y-
Recruitment of all the respondents one month later @ ™
=
1w
“0 i‘:
™
w
! H ) -
i ;R:tmlim.l nfl » ‘-Ilda‘:liJm of hypertension Go to sec the E “:
H ¥ & N doctor ornot 1
i -Accomplish BP :
! menitering or not :
]
: : This chart can only be used for countries of the WHO Region of South-£ast Asia, sub-region D,
1 . . ] in settings where blood cholesterol CANNOT be measured. (Bangladesh, Bhutan, Republic of
S s mm—m s ———— Evaluation items — |[re======e=eceeeeee=- - Korea, India, Maldives, Myanmar, Nepal)

60



) —7 L v b EMEFE

JHEEHE B R AR AR RS

ER (Bl BFAE. 4922500)

7 (N=317) B4 (N=175)

MR (REIEL TV 3) | % 66.9 85.1

MEZNELI-ZENHB,% 82.7 73.7

BERZRALTVLS % 61.1 56.8
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FH1RREESMEL2HE DHF T,
(1624) D2EF(IC

Sex

Age

Marital status

Educational attainment

Household income

Smoking
Alcohol drinking

Salt intake

Vegetable/fruit intake
Exercise

CVD risk

F2EFEEICHNT (330%)

“5) 13 TRARE ST L7

Male

Female

40-49

50-59

60 or older
Married
Unmarried
Low

Middle

High

Low

Middle

High

Yes

No

Yes

No

High

Just right amount
Low

High

Low

Yes

No

Less than 30%
Higher than 30%

103
229
95
125
110
223
107
214
113
3
267
34
29
105
225
27
302
63
222
45
24
306
58
297
307
23

(31.0%)
(69.0%)
(28.8%)
(37.9%)
(33.3%)
(67.6%)
(32.4%)
(64.8%)
(34.2%)

(0.9%)
(80.9%)
(10.3%)

(8.8%)
(31.8%)
(68.2%)

(8.2%)
(91.8%)
(19.1%)
(67.3%)
(13.6%)

(7.3%)
(92.7%)
(10.0%)
(90.0%)
(93.0%)

(7.0%)

72 (45.0%)
88 (55.0%) P<0.01
90 (55.6%)
41 (25.3%)
31 (19.1%) P<0.01
138 (85.2%)
24 (14.8%) P<0.01
85 (52.5%)
72 (44.4%)
5 (3.1%) P<0.05
125 (77.2%)
23 (14.2%)
14 (8.6%) ns
83 (51.2%)
79 (48.8%) P<0.01
36 (22.1%)
127 (77.9%) P<0.01
56 (34.6%)
85 (52.5%)
21 (13.0%) P<0.01
8 (9.6%)
75 (90.4%) ns
34 (21.0%)
128 (79.0%) P<0.01
129 (79.6%)
33 (20.4%) P<0.01
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0o

JAGES Approach
and
its International Expansion

FUJINAMI Yuma
Director General

s-m Japan Agency for Gerontological Evaluation Study (JAGES)

What is JAGES ?
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Naoki
タイプライターテキスト
資料４


® One of the few population-based gerontological
surveys in Japan

® Focused on social determinants of health (SDH)
and social environment

® Researchers from more than 30 institutions /
universities have joined the survey, and the
survey is conducted in collaboration with
municipalities

® The survey is conducted to provide evidence for
policy making for long-term preventive care

The purpose of study:

1. To indicate the importance of “Social Determinants of
Health”

2. To reveal the current situation of “Health Disparities”

3. To discover the direction of strategy for long-term
preventive care

Japan Gerontological
Evaluation Study (JAGES)

Questionnaire includes---
p

Physical status/activity: ‘
[ Psychiatric status ‘
[ Social network/support 1
[ Socio-economic status ‘
[ Civic participation ‘
[ Community environment 1
[ Mobility )
[ Etc. 3 )

JAGES Survey Fields
Tomamae—ch? \ Y
\v'm(hrch? ,‘ Y \_‘/’ EE:EEE:SS’;EQ
3 L *—— 7 Ototuke-cho
i~ « In 2010, approx. 110,000 older people
across 31 municipalities responded
‘v—.-\.,’—s Towada Cin
JP T (response rate (RR): approx. 66.3%).
:W:“j;:“"j;_f y « In 2013, approx. 138,000 older people
ey | e ey Tesponded (RR: approx. 70.3%).
Mmooty PN\J g « In 2016, approx. 200,000 responded
AN RR: rox. 70%).
Kobe City’ C“/!,k‘\;\’-_'; - Mashiko-machi ( app 0 0 0)
N - \& l,/r - 7:?(:‘\\.;1;:53 Matsudo City Funabashi City
) L - Nagara-machi
Takaha}iw’ﬁtx ,/r'%L\‘ E\KR ;‘3\ Vc‘xcham: z::a -
’ % TR Oyama-tho
Fuw{’:&ﬁi&:‘{;:m‘ ‘j’ l“da:aran-:ho 1:1:?:;3;("? ﬁs::kgi)a—cho / ?‘{allinm-lsan
Mifune-machi — ‘%ox;yha:\}-{‘a;rnuram‘ f ‘— Naqiccluy

Marugame City o2
o 2813 el

@ Long-term care insurers who participated in the 2016 survey
@ Long-term care insurers who participated in surveys conducted before 2016
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Publications and inputs

e Papers in English: 96 +40(2018-9)
e Papers in Japanese:
—-290 +20(2018-9)
e Books: 7 +4(2018-9)
e Academic Awards:
-36 +10(2018-9)
e Inputs in government & media
—Central gov.: Cabinet office, Ministry of
Health/ Sports/Land/Industry
—Local gov.: Yokohama, Nagoya, Kobe, etc. s

JAGES Approach
Approach for the PDCA & EBPM

Action
Evaluation
(Survey) -
Scale-up/revision
Preparatlon of the policy

of the survey Check

Preparation
of the survey Data
-~ Remarks -\ Collection
Implementatlon
Munici alt of the policy Plan

M lit
unicipality Evidence- Analysis
Based Policy /

Researcher Maki ng
\_

6
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Community-based Management Support System

JAGES2016 J7PHl:

SR ERY I @I RTA NI N

FIRREY | orER AT rroE(EI1EL)
- | FE  AE  OEER HROEH SR
(%) R (h#) (%)
52 S57% 1 4 »
n 1 1 | . &
it 11 I+ 1
4 L] 110 ]
t 1 | + 1
1 i ] B, 5 + ;i
1 6t 1 L]
t 1 9 | *
t 1 .l
g g | 9
BRNFNET5T N N " :
= 12 I 1
.
2 gl 12 |+ 114.0
S, =1 + | 1
8 1 e
0¥ % g% R
GEOTH | B8 | AGEHP | FHNOREY-RA 7

Effectiveness of community organizing intervention among older men
- A 3-years Longitudinal Semi-Intervention Study since 2013-

Proportion participating
in local activities

Interventiol —es—

DID = 0.025
P=0.011

2013 2016
year

Maho Haseda, Daisuke Takagi, Katsunori Kondo, Naoki Kondo: Effectiveness of
community organizing interventions on social activities among older residents in
Japan: A JAGES quasi-experimental study. Social Science & Medicine 240 (2019)

.06

.02

Cumulative mortality

Adjustment:

Age, Marital Status, Living
Alone or Not, Equivalized
Annual Household Income,
Educational Attainment,
Comorbidity, Depressive
Symptoms, IADL.

Adjusted Hazard Ratio=0.92
[95%Cl: 0.86, 0.99]

T Ll T
500 1000 1500

follow-up days
Maho Haseda, Daisuke Takagi, Katsunori Kondo, Naoki Kondo: Effectiver@ss of

community organizing intervention on mortality and its equity among older
residents in Japan: a JAGES quasi-experimental study. (Manuscript in
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Why take a Prevention

&

Population Approach?

68

9
9
Risk Abbroach and Health Disparity
No Change / .
Keep Condition Become Healther
Become Worse
A L L
1 ]
Non/ Low Risk Group High Risk Group
a
< —
No Action Take Action
Indifferent Group to Health Concious Group|
Health
10
10




Key Driving Factors of JAGES Approach

Community- @ Win-Win relationships Management
based fupport tools
participato -- e.g.

S saich i Researcher | Government | Others JAGES-HEART)

(CBPR] Multisectoral action

Kondo K, Rosenberg M, editors. “Advancing universal health coverage through knowledge
translation healthy ageing learnt from the Japan Gerontological Evaluation Study”, World
Health Organization 2018

https://apps.who.int/iris/bitstream/handle/10665/279010/9789241514569-eng. pdf

11

JAGES Approach

12

12
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Step 1 Preparation for the survey:
Development of questionnaire

Collaboration in questionnaire development

Local

Governments'

interest:
2 pages

) |

Questionnaire:
Total 12 pages

*

@ Win-win relationship
@ Multi-sectoral Action
@ CBPR

@ Strategic fundraising

13

Step 2 Data Collection

Flow of Data Collection

Residents

Collection of Questionnaires

Providing Anonymized Data

Local Government

Providing Raw Data
Analysis of Results

Distribution of
Questionnaires

Researcher Data Cleaning Outsourcing:
Data Processing Research Company
@ Multi-sectoral Action @ CBPR ”

14
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Nutritionist

=~

Dentist

Experts from various fields
analyze the data from the
variety of aspects

Step 3 Analysis

B

(2 Multi-sectoral action
@ Knowledge creation using large
scale surveys by multidisciplinary

te

am

@ CBPR

(® Management support tools

e & e

® Advocacy via multiple channels

15

Community-based Management Support System

JAGES2016 J7fEkE
T ) Area Previous :
o Indicators Rank Average Evaluation
Present (%) n Graph
e Civiminiy 10 meporng groue 09 40 B2 ST¢ w0 RI 68 « s 4
® Participation ratio at club and activity 78 12 B 1954 s wE 15 | & 364
by meeting (1+/month)
‘ ? Participation ratio at volunteer activities 77 #1031 74 1 155 36 I* 1
(1+/month)
ZEmEs e 155 13 B4 t 10 22| 215 | * ne
&
HErEtgE R ERENEA : 75 : 3
e 143 6 15 T4t 114 85 14 I & 2
937 (eEETCER) Frequency to meet friends 615 48 51 1238 23 @8 557 o 806
(1+/month)
2 TRTIEA (0~20) RGEOmS B 15 171 16 122 ns 172 L] 415
% QRIGEL (3~90) MEEIES B3 0 N4 t o7 ®»a 19 [ 3 451
Ratio of people with friends 10+ 7 @ 29 it 2 M1 o145 + B,
Receiving emotional support 51 23 875 73t 1 937 8l I+ 9%
BAARERS Providing emotional support %8sl 1024 122 939 8 » 10
& Receiving instrumental support I 8L G4k | 532 M7 . 109
X Providing instrumental support 33 M 7S 45¢ 120 BSE 676 *| 109
—_— Social Capital (Social Participation) ~ @ 17 &1 it 120 B2 354 I e 1149
1) —Om——= i S FINER, () 1223 69 Ue6 578 12 19 1064 TU8E | 1813
' '- Y=l et INEE (AL 1972 13 1819 153 % 13 1841 1M | # 205
TR TUSE L URR gk 8 B x WIS 6 SE0E () | HRRMROTS (6 @0 FRE W
FHRTRET-AA

16

16
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EiwAmRY L z
@ HDERERARLE S

Influence of Social Relationship
and Incident Dementia
- A 9.4 years Longitudinal Study since 2003 -

e I
i

0
m
in

I —
91 1.00 l N=13,984
39
3 080
=
o X

n 060 . .
*x 1. Being Married

o 2. Exchanging Support with

= 040 .

= Family Members

Q. 90 3. Having Contact with Friends

% ' 4. Participating in Community

3 0,00 Groupg ' _

: 0-1 5 3 4 s 5. Engaging in Paid Work
N:892 N:2,460 N:3,833 N:4,980 N:1,818 .
(Standard) Adjustment:
Age, Gender, Education, Household income,
H . : Geriatric Depression Scale, Subjective Cognitive
N um ber Of SOClaI Relat|0n5h|p(5) Complaints, Instrumental activities of daily living,
Stroke, Diabetes, Daily walking time, Hobbies
Saito, T., et al. (2018). Influence of social relationship domains and their combinations on incident dementia: a 17

prospective cohort study. J Epidemiol Community Health, 72(1), 7-12. doi:10.1136/jech-2017-209811

17
Laughter and Subjective Health
Q
g 2
w8 JAGES Data 2013
& N=20,400
o 1.6
2 14
o g 1.2 —
i 5 1
® 9 5 Male
= 0.8 -
= g B Female
o 5 0.6
o &
Q 0.4 4
T > Adjustment:
o 2 02- Depression, Socioeconomic status,
U g Social participation
—t -1 T T
>3 Almost 1~5/week  1~3/month  Almostno
n every day Laughing
(Standard) Frequency of

. * Every group has
Laughing significant difference

Hayashi K, Kawachi I, Ohira T, Kondo K, Shirai K, Kondo N: Laughter and Subjective Health Among Community-Dwelling Older People in Japan: 18
Cross-Sectional Analysis of the Japan Gerontological Evaluation Study Cohort Data. Journal of Nervous & Mental Disease 203 (12): 934-942, 2015

18
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Step 4 Policy/Measurement Development
Visualizing status ) [ Sharing the results ]

Community meeting
Li-o:‘ia l

[ Setting the agenda |

Poor health and difficulty of
shopping are detected in area A

L Developing program ]

Fostering volunteers

( Implementing the program J

Needs of shopping are simultaneously [ Lunch club for older people living alone ] 37
filled by the invited mobile shops
M. Yamaya, et. al. 2015

@ Multi-sectoral Action @ CBPR (B Management support tools 19
® Advocacy via multiple channels

19

JAGES Approach
Approach for the PDCA & EBPM

Action
Evaluation
(Survey) -
Scale-up/revision
Preparatlon of the policy

of the survey Check

Preparation
of the survey Data
Remarks =~ Collection
Resea“’her \ Implementation
Mun|0| alit of the po||cy Plan
Municipality Evid
: vidence- .
:] [ Based Policy ] Analysis
Researcher 20

Making

20
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Expand the JAGES approach

21
21
International Expansion of the JAGES approach
1) Introduction of the JAGES approach
«Continuous cooperation between
municipalities and researchers ) JAGES data
«Periodical collection of data - ' I\, -rAccumulated over ~20 years
«Surveys in multiple municipalities ] Nr” -Social factor/nursing care data
2 -40 participating municipalities

using the same questions 1)
Longitudinally Survey techniqueg
eprevention activities

(2016 survey)
-Data accumulated on over

400,000 people

3) Community-based
(Local resident-

centered) preventive
care activities 2) Construction of an

-Devising initiatives _ . / 2’:3 international database (DB)
and activities based ey »Sharing of data from Japan
on data . Gy and ASEAN Nations

+Cooperation between Y 2) -» *Comparisons between Japan
central government, “ L and ASEAN

~77 I\

municipalities, and
regions

«Activities involving businesses and NGOs
22
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Social Determinants of Health

o‘“\o‘ cultural ang ny
T\
[

Source: Dahigren and Whitehead, 1991

23
23
—— 5or 10 years |
Project Phase Independent Phase

Input: Input:

Donor : Project Budget, Expert (technical assistance) Gov. : Budget for research and EBPM

Gov. : Budget for research (especially for latter Researcher: Get the research fund

stage of the project)
Researcher: Get the research fund
Government Government
(Central & Local) (Central & Local)
Researcher

Project Activities:
-Analyze existing indicators, conduct preliminary Activities:

research, and identify additional indicators +Conduct research, and provide evidence for
-Foster the culture of collaborate between gov., EBPM / publication

community, and researchers -Compare the data nationally and internationally
-Develop the system to visualize the data -Enhance the community for prevention of long-term
-Increase the number of local gov., which join care based on the research results

the research
-Provide evidence so that the government can

prepare the budget
-Develop the national system for Evidence-Based

Policy Making
-Construct the data base 4

24
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Example of the Project with the JAGES Approach

Super Goal Project more than 5 years

Improver.nent of UHC (Prevention) Implementation of EBPM and PDCA
Community-based Integrated Care

Goal \

| Implementation of effective policy and measurements for healthy ageing :: Comparison of data
ri

Outputs f 7y

-Enhancement of the collaboration between government & researcher
-Enhancement of data collection, analysis & management <r| Construction of DB |
-Capacity building for EBPM & PDCA

-Enhancement of social capital of community

Project within 5 years

Project
JAGES

ASEAN Countries
Central Gov. Evidence-based Policy Making for Healthy Ageing JAGES Data
Local Gov.  Survey & Measurement & Community support - JAGES Approach
Researcher Survey & Local Gov. Support & Community Supp. PDCA & EBPM

Community Activity & Inclusion of Older Adults

D5

25
Research in each countries
- Provide budget for research
Utilize the knowledge of the Utilize the knowledge of the 2
conference for resaerch in Japan conference for resaerch in
ASEAN countrie
Feedback to the conference Fostering‘n‘m'research
. -Know the current situation
Internation Conference on ageing in ASEAN
-Share the current situation of each countries . .
) S -Get information on current
-Set the common questionnaire/indicators situation of cummunity in
-Explore the possibility of international collaborative research
ASEAN
s -CSR for SDGs
ASEAN
IAGES (Central/Local Gov.,
Researchers)
- Get new knowledge from foreign data «Utilize Japan's experience for their measurements
- Learn good practice in ASEAN -Utilize the Japan's big data with Japanese researchers
+Compare to Japan and other ASEAN countriesASEAN
-Develop the capacity of central & local government and researchers
-Enhance the community 26
+Utilize the results of reaserch for UHC-
26
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+ KONDO Katsunori, MD, PhD

- President, JAGES

- Professor, Center for Preventive Medical Sciences, Chiba University

- Member, several committee of the Ministry of Health, Labour and Welfare, Japan

- KONDO Naoki, MD, PhD

- Associate Professor, School of Public Health, the University of Tokyo
- Board Member, JAGES

- Member, WHO Clinical Consortium for Healthy Ageing

« SHOBUGAWA Yugo, MD, PhD
- Associate Professor, Niigata University
- PI, JAGES research in Myanmar and Malaysia

« Mr. FUJINAMI Yuma
- Director General, JAGES
- Head, International Affairs, JAGES

27

Evidence of JAGES
with the Community-based
Management Support System
lessons from JAGES

i—= Japan Agency for Gerontological Evaluation Study (JAGES)

28

28
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v - Association between IADL Decline and

Sady

._- Residence in Community with Higher Civic Participation
e A 3-year longitudinal study (2010-2013): Multi Level Analysis -

(=}
o In the community with higher civic n = 30,587 from 380 communities
1.2 participation, the risk of IADL
decline is 10% lower than the
1 community with lower civic
partidpation

Adjustment:
Sex, Age, Martial Status,
Educational Attainment,

X
0 0.8
g\l Annual Household Income,
o Presence of Iliness,
=h -
— 06 Depression Symptoms,
> Body Mass Index, Smoking
,g Habit, Alcohol Consumption,
O 0.4 Daily Walking Time,
oD Frequency of Going Outside,
2 Population Density per km2
2 0.2 of inhabitable, Community-
0]
Level Average Annual
Household Income
0

Community with lower civic participation Community with higher civ
Freauency of Civic Participation

Fujihara S, Tsuji T, Miyaguni Y, Aida J, Saito M, Koyama S, Kondo K. International Journal of Environmental Research and Public Health,

16(5), 828, 2019; https://doi.org/10.3390/ijerph16050828
29

29
Japan ez
. - Community-level Sports Group Participation and
Older Individuals’ Depressive Symptoms — A Multi Level Analysis -
‘ Participation Ratio Participation in Daily Walking Time
Group Growp vs. Walking less than 30 Male N =19,624
In the (1+/month) is 1+/month 30~59 60~89 90+ | Female N = 20,684
community that Qv 10% higher (vs. 1-/month) Min./day Min./day Community N = 346
increased the
ratio of sporting
by 10%, the risk 185 .
of individuals ’ 4-8% Adjustment:
depressive -12% Community Level:
symptoms o Population Density per Km2 of
decreased by 8%, 0% Inhabitable are, Annual Daylight
regardless if an Hours,
individual joined | _
a sporting group -30% -28% -27% Individual Level:
or not. Age, Sex, Disease status in
treatment, Household Members
-40% -36% Living with, Education, Income,
Individual Community Level Smoking, Drinking
Level

Tsuji T, Kanamori S, Miyaguni Y, Hanazato M, Kondo K. Community-level sports group participation and the risk of
cognitive impairment. Medicine & Science in Sports & Exercise

30

30
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Association between Frequency and Pattern of Exercise and Depression
- A 2-year longitudinal study (2011-2013) -

Exercising at least twice a week

and/or with others decreased *
1.15 depressive symptoms in two years Statistically Significant
Standard Standard 0.97 N = 1,422
Adjustment:

Age, Gender, Current
working status, Residential
area, Annual Equivalized

0.52* 0.53% Income, Household

= - Composition, BMI,

Education, Emotional
Support, Smoking, Drinking,
Disease Status in Treatment

No Exercise < 2/ wk 2+ / wk No Exercise Alone With
N=364 N=308 N=750 N=364 N=415 N=643

@)
a
a
n?
£z
3 =
50
35S
n O
_. 3
5o
gﬁ
35S
< O
o 0
QT
B @
0
28
<
@

Frequency of Exercise

Satoru Kanamori, Tomoko Takamiya, Shigeru Inoue, Yuko Kai, Taishi Tsuji & Katsunori Kondo. Frequency and pattern of exercise
and depression after two years in older Japanese adults: the JAGES longitudinal study. Scientific Reports 2018; 8: 11224.

31

31

Japm

B - Association between Frequency and Pattern of Exercise and Depression
i- - A 2-year longitudinal study (2011-2013): Multi Level Analysis -

By increasing the number of persons who
answer “participate in community group”

1.1 . !
1.01 499 1.01 6%, decreasing the number of depression
- - 7% (male) and 6% (female)
@) 8 T
Ta 0.95
=)
05 , 093 0.94 ® T Male N = 14,465
©. 9 T Female N = 14,600
5o Community N = 295
o L L
~(<n - g Adjustment:
3 9 - Age, Current working status,
S o 0.9 Annual Equivalized Income,
% el : 1 + Household Composition, Education,
o 9 ® Mal Drinking, Disease Status in
ale Treatment
Female
0.8

Community Civic Social Cohesion Social Reciprocity
Participation
Miwa Yamaguchi, Yosuke Inoue, Tomohiro Shinozaki, Masash(i%e Saito, Daisuke Takagi, Katsunori Kondo, Naoki Kondo

do.
Community Social Capital and D%)resswe Symptoms’ Among Older Pedple in Japan: A Multilevel Longitudinal Study. J Epidemiol.
2018. doi: 10.2188/jea.JE20180078.

32

32
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Association between Retirement and Mental Health
- A 3-year longitudinal study (2010-2013) -

N = 62,438

— 1.2
A3 .
52 g oiog IEEIRE

1= 1 . Continuing to work decreased
8_ 3 a depressive symptoms
>2a0 Point 2:
vg 5 o8 Even among the persons who
CE) *a retired, social participation decreased
c 7 2 the degree of depression
= :
o @5 2 0.46
®© 39
g % 2 o4 Adjustment:
T A3 Equivalized Household
o o 0.19 Income, Martial Status,
Nz 02 IADL, Incidence of Serious
< T Iliness, Family Caregiving,
[0} 8 w0
5<” g§ 0 Shiba K, Kondo N, Kondo K, Kawachi I. Retirement and mental
33T Keep Working | Retired health: does social participation mitigate the association? A
T »n o . fixed-effects longitudinal analysis. BMC Public Health. 2017 Dec
g Q3 Changes working status From 2010 to 2013 30;17(1):526

—- 0
2 - Do Social Participation] —No Social Participation_

33
33
™ Association between Neighborhood Food Environment and Mortality
li- - A 3-year longitudinal study (2010-2013) -
7 — — * Statistically Significant
@@E . . N = 49,511 .
20 ar User for Going out 20___Non_Car User for Going out
Adjustment: Among the people without a car to go * *

out, neighborhood food environment

A Martial - .
ge, Sex, Martia affected mortality risk

1.59
Status, Education, 1.56

. Economic Status, 9
Employment

§ status, 1.12 g
i Cohabitation 199 1.02 pu
vy 0 v 0
— -
~< ~<
P s
n 5 n 5
~ ~

1.0 .0

Many Snme Few Manv Some Few
n=3,359 n=12,102 n=3,565 n=809 n=4,539 n=17,911 n=5,370 n=1,856

Stores Selling Fruits and Vegetables within a 500 m or 1 km radius o

Tani Y, Suzuki N, Fujiwara T, Hanazato M, Kondo N, Miyaguni Y, Kondo K. Neighborhood food environment and mortality among

older Japanese adults: results from the JAGES cohort study. Int J Behav Nutr Phys Act, vol.15, 101 (2018)
34

34

80




Association between Social Support and Incident Dementia
- A 10-year longitudinal study (2010-2013) -

N = 14,088 t p<0.10, * p<0.05,

Providing Support and Incident

*k
’ Dementia p<0.01
. Male Female Standard = Risk of person without no support
1 B Adjustment
) Age, Current working status, Number of Iliness,
> Depression, Martial Status, Smoking, Daily Physical
N Activity, Drinking, Household Composition, Cognition,
Co- Family/Relative  Fr Co-Residing Farmily  Family/Reltive Fnends/Nenghbors Social Participation, Education
Residing S . Instrument _ Emotional
Family Living Apart al Support Living Apart \
Support -
2s Supporting Support and Incident >\
Dementia nale Males who support either

family, and female who
provide and/or receive
support to/from

o
n

s - N * friends/neighbors decreased
their risk of dementia 13 -
I I k 20 %
o

Co- Family/Relative Friends/Neighbors Co-Residing Family F ighbor
Residing s
Family Living Apart - Appraisal - Instrument - Emotional uvmg Apart
Support al Support

— Support
Chiyoe Murata, Tami Saito, Masashige Saito, Katsunori Kondo. The association between social support and incident dementia:
A 10-year follow-up study in Japan. International Journal of Environmental Research and Public Health. 2019, 16, 239;

doi:10.3390/ijerph16020239 .

35
= Il Association between Eating Alone and Mortality
1.1 - A 3-year longitudinal study (2010-2013) -
hEE Men living with others, but eating Adjustment:
2.00 alone, had 1.5 times increased Male N = 33,083 2.00 Age, Disease Status in Treatment,
: mortality risk Female N = 38,698 2. Instrumental activities of daily living,
* Education, Annual Equivalized
1.80 Male 1.80 Household Income
1.60 1.47 * Statistically Significant  1.60 Female
‘ <
S 140 8 140
g 1.18 (S 1.16
= ;120 Z 120 1.08
< 1.00 o 1.00 0.98
% 1.00 0.84 o 1.00
~ 0.80 L~ 0.80
95 9
£ 0.60 S 0.60
O a
= 0.40 ~ 0.40
0.20 0.20
0.00 Eating  Eating  Eating  Eating 0.00 Eating  Eating  Eating Eating
With Other: Alone With Other Alone With Other: Alone With Other Alone
Living with Others Living Alone Living with Others Living Alone

Tani Y, Kondo N, Noma H, Miyaguni Y, Saito M, Kondo K. Eating alone yet living with others is associated with mortality in older
men: The JAGES cohort survey. J Gerontol B Psychol Sci Soc Sci
36

36

81




=] Association between Social Ties and Onset of Functional Disability

!i- - A 10-year longitudinal study (2003-2013) -

GES Hazard Ration N = 14,088
(Standard: Risk of incidence of disability of those who lacked social ties)

Older adults who

Social Ties with __‘ received support from
Friends/Neighbors friends/neighbors
=< Social Ties with showed more than 10%
2 fy/Relati D | decrease in risk of
® Fam'!y/REIatlve i functional disability
Living Apart
Social Ties with &Rk _—
CO-Residing Family
Social Ties with s |
Friends/Neighbors
py . ) ) ; .
g Social Ties with Adjustment:
3 Fomiy/Romtve B I Age, Living Arangement,
) Living Apart Health Status, Social
Support
Social Ties with %k s Em—
CO-Residing Family
0 0.2 0.4 0.6 0.8 1 1.2

Chiyoe Murata, Tami Saito, Taishi Tsuji, Masashige Saito, Katsunori Kondo. A 10-year follow-up study of social ties and functional
health among the old: the AGES project. International Journal of Environmental Research and Public Health. 2017, 14, 717;

doi:10.3390/ijerph14070717
37

37

swoidwAg

=l Living Arrangements and Depressive Symptoms, and
1. Effect Modification by Residential Social Cohesion
RGES A 3-year longitudinal study (2010-2013) -

Male N = 19,656

_ 5iER * P < 0.05 Female N = 22,513
g- . ) ) . The risk of depressive \
Q x Residential Social Cohesion symptoms of older adults
> 200 1.80 (men) who live with their
3 \ W Weak & Strong spouse and parents is 1.5
g 1.54"7 times higher than those who
Q 8 1.50 : live with only their spouse.
(BD % 1.29 \ However, social cohesion
@ 1.10 decreased the risk among
3 § 1.00 men who live with their
0 g. 0.80 \ spouse and parents. )
c
=S 0.50 0.56 Adjustment:
g Age, GDS Score at Baseline,
° Age Group, Education,
8 0.00 Equivalegt HouseholdI

! Income Groups, Employment
%- n=289 n=235 n=162 n=236 n=1,979 n=2192 n=135 Nn=227  GoONEAORS SRV

Spouse and . Spouse, Parent(s) for any Disease, Poor Self-
Parent(s) Spouse and Child and Children  Rated Health, Time Spent

I, Walki Day, Residential
Living Arrangements Areg Do Dy, esidenta

Alone

Honjo,K., Tani, Y., Saito, M, Sasaki, Y, Kondo, K., Kawachi K., & Kondo, N. Living alone or with others and depressive symptoms, and
effect modification by residential social cohesion among older adults in Japan: JAGES longitudinal study. Journal of Epidemiolgggy

38




Jopomy
Genomological

S - Association between Exercise Pattern and Subjective Health Status

Objects of analysis is only those who do sport

Standard * Statistically Significant
— 1.00 Older adults who
- . :
OV BN e R e gy exercise with others
- g) ' "" experience more
g & 0.74% 0.79* ‘ happiness than those
Q 2 ®) 0.69* who do exercise alone
T
a9
wn
pa 0.57«
=
I
oD &
v QY
=
a- o Adjustment:
T w - Age, Sex, Annual
o) g Equivalized Income,
% o Education, Household
= o Composition,
Equally e Occupational Status,
Only Alone More alone and More Often  Only “With Self-Reported Medical
Alone Often with others with Others Others” Conditions, IADL,
_ _ _ ] _ _ Depressive Symptoms,
N=6,018 N=3,685 N=3,895 . N=760 N=1,131 Total Frequency of
Frequency and Pattern of Exercise Exercise

Kanamori, S., Takamiya, T., Inoue, S., Kai, Y., Kawachi, I., and Kondo, K. Exercising alone versus with others and associations
with subjective health status in older Japanese: The JAGES Cohort Study. Scientific Reports. 6, 39151; doi: 10.1038/srep39151
(2016).

39

li- the number of person with cognitive decline decreased by 1% (N = 5,000)

A 11 g 21 SR JAGES HEART 2014

i |
TERAREL (r) = 045 > REFRE = 020 >> @UBTL v = —020x +
040

N = 29 municipalities

3UIPEP SARIUBOD YIIM S[ENPIAIPUL JO OnEeY

0 0.02 004 005 0.08 01 012 0.14 016 0.18 0.2 0.22 0.24 0.26 0.28 03 032

Participation ratio at sporting group ( 1+/month)
40

40

83



Jopon
Gerotologieal
Evabus:

4
&

m.l )

yjjesy pajiodal-jjos poob
JO onjey :oney sppo

Correlation between
diversity and self-rated health

JAGES Data 2013

—

.

—
|

1.07 N = 129,740
1.05 - 1.03
The diversity of the group
1 1 '01 4 affected participants’ self-rated
- health.

0.95 - Adjustment:

Age, Gender, Current working status,
Martial status, Comorbidity,
Residential area, Income, Education

o
©

No Diversity ~ Diversity in ~ Diversity in  piversity in
(standard) Age Area of Sex
Residence
P < 0.05

Zaitsu M, Kawachi |, Ashida T, et al. Participation in Community Group Activities Among Older Adults: Is Diversity of Group Membership
Associated With Better Self-rated Health? Journal of epidemiology 2018;advpub doi: 10.2188/jea.JE20170152

41

41
Qiisisnco 5 Influence of Social Relationship
- and Incident Dementia
- A 9.4 years Longitudinal Study since 2003 -
9T 100 1 46% N=13,984
35 l S
@3 080 <
o g 0.60 : - ‘
xxo . 1. Being Married
S 040 2. Exchanging Support with
—_ Family Members
8. 020 3. Having Contact with Friends
oy 2 4. Participating in Community
3 Groups
0.00 0-1 5 3 4 s 5. Engaging in Paid Work
N:892 N:2,460 N:3,833  N:4,980 N:1,81 .
(Standard) 8 Adjustment:
Age, Gender, Education, Household income, Geriatric
H H i Depression Scale, Subjective Cognitive Complaints,
Number Of SOCIal Relatlonshlp(s) Instrumental activities of daily living, Stroke,
Diabetes, Daily walking time, Hobbies
Saito, T., et al. (2018). Influence of social relationship domains and their combinations on incident dementia: a
prospective cohort study. J Epidemiol Community Health, 72(1), 7-12. doi:10.1136/jech-2017-209811
42
42

84




= ] -
' aughter and Subjective Health

1= 9 J

BRGEGES JAGES Data 2013

o 2 N=20,400
Q
S 18
X 16 The self-rated health of older adults
r@r whose frequency of laughing is low is
o 14 more than 1.5 times lower than those
b whose frequency of laughing is high.

— 1.2

58

3 S

wn u Male

[0} Qh 0.8

o ¥ Female

5 o 0.6

QU =

@Y 04

Q35 Adjustment:

T s 0.2 Depression, Socioeconomic status,

[¢] 5 Social participation

5 0

T 5 Almost 1~5 / week 1~3/ Almost no
Q every day X Laughing
b (Standard) Frequency of

: * Every group has
Laughing significant difference

Hayashi K, Kawachi |, Ohira T, Kondo K, Shirai K, Kondo N : Laughter and Subjective Health Among Community-Dwelling Older People in Japan:
Cross-Sectional Analysis of the Japan Gerontological Evaluation Study Cohort Data. Journal of Nervous & Mental Disease 203 (12): 934-942, 2015

43

43

Evahuticn
Suudy

Jopuy
Geoaohogical

Experience of Childhood Abuse and Later
Number of Remaining Teeth

N~
o

The risk of losing teeth
8 JAGES: Data 2013 is 14% higher in older
[«) 1 5 I N=25,189 adults who had
n * k a1 experience of
rE ’ I I childhood abuse than
3= 1 0 * | those who did not.
o . 3
o = 1.20
5 - 1.14
(@]
22 0.5
=3
@ =
23 0.0
g . . Adjustment:
g Physical Psychologica Psychologica  More than Aﬁﬁ‘: Sender:
= Abuse 1 I One Childhood

Socioeconomic status,
Education, Occupation,
Income, Disease
Status, Smoking

Experience of Childhood Abuse * P<0.05

Matsuyama Y, Fujiwara T, Aida J, Watt RG, Kondo N, Yamamoto T, Kondo K, Osaka K. Experience of childhood abuse and later number of
remaining teeth in older Japanese: a life-course study from Japan Gerontological Evaluation Study project. Community Dent Oral Epidemiol
2016;44(6):531-539.

44

44

85




Jopm
Geoutologscal

Eh - Correlation between childhood socioeconomic disadvantage
iI=B and mortality in older adults
AGES - A 3-year longitudinal study (2010-2013)

Childhood Socioeconomic Situation Sample: Older adults (65 years +)
1.40 Male N = 7,143
W High M Middle ¥ Low Female N = 8,306 person

1.20 : :
8 Risk of mortality decreased for
2 1.00 1.00 those adults whose childhood
o 1.00 0.95 ; h
o « 0.91 socioecomic status was low
o
3 0.80 0.75
% 0.64
3 060
o . Adjustment:
5 Age, Height, Education, Adult
g 0.0 socio- economic situation,
2 Municipality of residence, Health
2 o0.20 behaviors, Disease status,

) Current social relationships
0.00
Male Female *P<0.05

Tani Y, Kondo N, Nagamine Y, Shinozaki T, Kondo K, Kawachi I, Fujiwara T: Childhood socioeconomic disadvantage is associated with lower
mortality in older Japanese men: the JAGES cohort study. Int J Epidemiol 45 (4): 1226-1235, 2016
45

45

""w”-ﬁ“- Childhood Socioeconomic Status and Fruit and Vegetable
li- Intake among Older Adults

hEEE Childhood socioeconomic status affected fruit and vegetable consumption among older

. B )
adults; however, Japan’s school lunch measurement may weaken the impact JAGES Data 2010

N=7,111

é" Q i Total IAGES Data 2010 Age: 65-69 Age: 77+ 147
=i es Tk 1.40
DV a0 136 JAGES Data 2010 1.24%
o A 120" 1.20 N=5,943 1.13
3 & 120 1.00 1.00
a o3 1.00 100 : 0.97 :
é 100

X
% S o0s0 0.80
o~
%’- 5 060 060
) o

T 040 0.40
m cr
é 9- 0.20 0.20
3
o % 0.00 0.00
Q O High Middle Low High Middle Low High Middle Low
< (n:2,736) (n:8,430) (n:8,754) (n:679)  (n:2,490) (n:2,774) (n:1,137) (n:3,114) (n:2,860)

(Standard) (Standard) (Standard)

Childhood Socioeconomic Status

Yanagi, N., Hata, A., Kondo, K., Fujiwara, T., Association between childhood socioeconomic status and fruit

and vegetable intake among older Japanese: The JAGES 2010 study. Prev Med. 106; 130-136, 2018
46

46

86




	別添４－１　近藤克則　分担研究報告書
	別添４－２　尾島　分担研究報告書
	別添４－３　相田　分担研究報告書
	別添４－４　斉藤　分担研究報告書
	別添４－５　近藤尚己　分担研究報告書
	別添４－６　資料1　藤並　UNESCAP June 2019 190626(Web) 2up
	別添４－６　資料2　Naoki Kondo Webinar  UNESCAP & UNFPA 2up
	別添４－６　資料3　菖蒲川　JAGESASIA2 2up
	別添４－６　資料4　藤並（新潟大学イベント）2up



