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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
(HR)

186 187

18 1m
16
14 |
122 in

12 114

ref, ref. ref.
10 1
0g
06

Net poor Paor de::;ed""“;‘“‘d "“’l"“e“ Neither Poor Deprived Poor and
only only  deprived

Combined relative poverty
and deprivation

Relative Poverty

(Manetary poverty)

5) A AR D i i A O G i o D [ R Y % Ko e

OV S g0 B oo [N EAE G e )
Jr# (Long-term care) <Mk clfE s 7
BT 2 BARD M A % EEERICE &3 5
DA EHED -, o, EHEMZREIM» D
AARNTFSENEHEHRZERL, ENO &k
FORERRICE T 2R & T RICH
®7-, Rl |X WHO Clinical Consortium
on Healthy Ageing Z & & L T 31T social
care sFAli A N7 A L AER~Z ) Global
Network on Long-term Care =77 X /38—~

DAL, WHO 7 V7 KFEESF 7 4 A

(WPRO) ~® FKFTGENZ 36 1T % Hilkwl
Er 7 HEICET a2 T —va U5
AT o To, B AREZBFEFBFEHm AR
(JAGES) #Z MR & L7-iFE & L TlE, 2
Yr~v—, L=y TIIBT L EEET
— 2SS M Er THEED T 7 3
v AT 4 (JAGES-ASIA) Dk (1K

2) L. FBlT 4 — v RBRFRIC AT 7oA
T (XA - RVT T o RRTT
N RJ L) OB, JICA - EE AN K4
HLOHEICLDRE T VT EEES
(ASEAN) (Z%}9 % The ASEAN Centre for
Active Ageing and Innovation (ACAI)&% 3244
OIEENZ M =B ARG Lo, F
72, WHO @ Integrated Care for Older
People (ICOPE)IZ 35T % & fhn 3 0 B GE FF AT
IR O MR TR 2 BR 4G L 7=, BIFFE I
(R2ZFE3 H) # T1# b, COVID-19 o it
RERAT 2%, SMHBER TIZB T 245
ZIMOMFFOH Y I 2 EFETET
VAERFE L, BHEY ORI T LAASDR
W BT 5 HAROM AN T o @ E
FIfT 247V, ACAI Ll L7=7 v 7 56
O [E BE 3L [F 70 A& O HEHE (1) 1T TR A e
TWws (X3),

2 Xy rv— L OB O R RAE T
AT7AF

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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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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