5 A RS
GRS ==

AR fiti R O FEAT - ARERRHH O 72 O DHFTE
TEIRANT - AT 7' —F & KRBT —Z X— 2D

SEEEHITE H
TSR ARTEAF IR &

e EE 4% IE—
Sfi4 (2022) 3 A4



T3 JRATBF AT R B GRAVEBORIIFEE )

FEME R DT - RERMHED=HDWE :
EEERT - AT T0—F ERRRT — I X—XDEKRIMER

WEEE A fE— UK E A e R E R R o 00 B

............ Eyk mmmmm—————
I a3+ 1
II. &8t
BIES 1 25

HuE AR S O FEBIZ [T CHRAEICR I LWMEEE LS D A R7 v
~NaF a7 hy— R

B 2 57
- Dementia-Free Life Expectancy CHk L £ = —

1. WFFER RO FIITICEE T % — &R 74




T 3 IR BRI IE R B A GRAVEBORMIEH3E)

REE SR OFEAN - SRR O 72 OWFTE - sEIEAENT - @GR T e —F L

KT — & _— 2 D EEEHITE H
TAENF ST RS

SRENAE B R D FTE - BRERMHDO O DR : RIHER - MEMT TO—F &

KRET— A R—RADEKMTER

MR
Ao iE—  GUEBRFRFFEE PR ERRR G 7ot 2d%)
e
IR B GREBRE: Z 2 ADREMNZEY X — i)
(E 3 REBR T VEFIFTERE B%)
e x R—HR (RIBHERTY: P #%)
1]z R=TTA (RS RFRFBE N « BREEFATTERE HEHR)
g 2R (ROYBRSCEERITRY 7R - HER)
er KT ORISR PR PR E AR RS 70 B R %)
i — (REHERY: Y 2d%)
kS T GRORER SRR RFEPE d e e sest 2%
MHE E® (PEEER KT Rkt ERERTR)
B Z# GEEERRY: RSWb GEhn)
i K] (BRI R ERRpE S ERRpE R HEB0R)
B e (R R R TP B = A e R R o B HE2UR)
W5Eh 114
% RS KRR e P e R E R o0 B R Bh 30
A0 5F (FERF- 2 AT MMEERR R T Bi%)
I - (FEHRFTTERA B HE R 42 B 2d%)
L m CGRRRT EHEMRRRE ENLR b T —# N —2 e 2 — FHEBZ)
e HEE (R R R F B = A e R = R 70 B B
UG %D (R RALFEH#ER T RY: 3%
=S IN S (BEF T - A NEE RS UR)
HE
<#gEo B 1>

FOAIE S R HEEICHA (2019 47 6 ) iR OMER 2R 35 2022 (a1 T, 342 ) LT3 15 ) o dERAHE
1 LR T R AL T 5720 LT 2 AL 5,
(1) T4 2 | SR 7 —F 2 LT S bt - AEIRBREE O BRI RH T ARSI, £
oz RHFED NEZ DFEIERIZRSLVMEREH SO DHARELTRT,




(2) I OMEINA, T PG I OME D SAEZRE G K 7 BIEE IR, E AR S L LT FEE
FIOBEIEZ BN L n, BIRIRL ~VL TR CE 589, iR el R A R 2%,

TORT, BERT UM LMEELL T, @REAR G CEY E L) 0. SEIED A SLEO T — 2
SRS A (LUT . RRAVE B SRR &T-5) 2 2 E O HilTANZ W TEHI 5728 | FBEIED
FIE T PO FRAESRIE L . L DAL —RZBOE DL I LD HRIEA BT T2,

<EW AR OB >
AL LR OEET o7,

(1) T4 o ads s . T34 oS s ST IUEENSHY FEL CTRALFENT 7a—F T
TR THEOIC, [FBHIED NEEDFIEIZRELW, LA HARITRELVMEFREHO<Y (R) | HAR
T ENERRT DD, FOFMEL D a7 b — R (BIERL) Z1ERR LT,

(2) A EET TG TR -SGEDED SIS DRI FEEE D BT 21T DA A D T 72 il ATk
DAY TDHD,

(2)-1. FRENIE il D ENE B SE I KA AE B SEAR i OB R OV 2 DI DWW T, TRBETES
REZ TRHL ., REAERIER . BIE(LDAE =R 2B 5 | 2RSS FRIED B FEIZH 720 | Dementia
Free Life Expectancy (ZBS#ELHYAMIIEEL B =— L (BIHR2) . 3REVE B 34y GRAVE B 37 FE A
i) 22 BH S U [E 45 sl TR L 72, B G | JEAE ST B8 O EA /T IE RENT IR G T — 2 —
A LR, Jri# DB)O$RBEE 2T, SRAVE B g O 4TS B S LD MR A (LIRS, SR E0E B 3L A
&I 2) B L AEE O B IR E IR ERRETEFHRIL 7,

(2)-2. FBHVEIZRSLWED DLVIZBI T DIER R RAMEEEL | Ml D 50 i DA A AL - /0 FAL |
T — BN AEERIL, EHOY K ONE RS OATECHEFE SRAVEICBE T AR T —H% e-Stat X°
HIBIERR— L=V NBRG LT, ZOIESNZT — 213, BAEIZRCSLWED SO IR O
ZDHDTHY, FIAH GO THRIEAER T DM Th D,

(2)-3. FRHVE = lin s O AETE B L2 AR L U 72 3R HVE B N AR OO ik o8 o0 B K o5 M 2 i o 4 -
PV - BIRE Ok - 28O B A > T T, Partial Least Square [AIFET /2L, IE1EKX
FRbZ YRR ER L,

FEREUTETER X, A0, AnEENEL, MR EAEFEENEWE 7 D, EFEAOLH
B HE ) E F A D < B RIS DMERW(R - 2), B3R EEREE R SR BRI £<,
F 2R PEFEZEE TG IMEN R T 3D AbIVI, K LIFH iiE DR, R 2013 15 58D R fhs i
W BHEIEEF1OARAEVNEE | T BT O R TR MU0 E E TR AVE H SZAR A 5 RV M
MRHHZEN BB, — 5T, ZMEOFREE B S AmiTE - 1oA G LITERAL BHEORREE B
SERA MR BRI ORI R EEESNLD ZENRIBEND,

FOHNIE A NLaRfn &, 65 LA BN O HI0EREE AR — & — 0, FRLL EABIG 2558 HE B YA Rdn s
1EIZ, 15 LA E AR S0 TR AICBE L7, BRI, B GEE  REHRS eak
FHEIENEBIZAICEE LT, ZoMEIE, 56 1 IREEMZEE TG . AN HIZVIREEA EIZBEEL T, Zh
DORE R FREVE B SEARA IR | HUBZERE N~ 7o iR R E O — B A Z LN HIFF TED,




<FEDH>

(1) T34 | D ElFER & 0 BBUKIZ T, A 5EO HMZE O IR O TRV RAE LR BRZ A7y R, FBE
HIZRBEPAZE NG Cilgam L [RBEVED N LZDFIRIZRSLWMERES OV | OTARDEAM L D=+
T —be | R FERE DR LT (BT 1),

(2) « [EBFNEFRIER TRHL . sREERIE, . BIE(LDOAY —REESED | ZE &S FREEL T /i# DB
DFRHVE v D B HATE B LT — 2 %15 U BRI Lot B an e s GRANE B S LR R 7R L)
o, BFEEERERMEEHIT, BRI EFRE IS FHIIL 72 (N A B O /NS 72 BTA T B 4 di 4 1
TET&XALD Shrinkage calculation ®FEZ V),

* FREVIE 58 it 3R O B AR RO 7R B AR R AR EE 32 << HUl L ~ L D SRR IR D T — H R — A Z AR LT,

< EHIT, FRENE B SRR AR 72 L OO Ml A2 0D B[R S5 At 2 o0 7 (His 2R £ ] oD L - 2 B LR M oD R
JH A4 ~_< Partial Least Square &7 /VAERTER L) .




A. B

SO S SR HEE IS (2019 4R 6 H) A3t
WO AR TS 2022 £ 1A C, M4
A2 | TP B ) O MERAE SR 5 SR A e
B0, LFOBEMERET S, (1) M4
SR BT T a—F ht o CEE
T 5, Fo. BIRED N &L EAETFEREEIC
BAL CRIER iR IR A R AT 2,
(2) T34 | T7B5 | o 2 BN R &
W5, Flo, EFIRIEAREL ., R
DBRAEA BN, T O BGHO R
DT DIAEMRAEEET 5, FEIZ, 170
R RTOIIEZR 10 ] T 1 RESED | TFE
HERIE, . FIE(LOAE —RE LW | %
HULNZ BT D, 4 EE TR NE & i D
AT BN I KA T L O REEE R A D F
HE179, LT A OBEEB IO 7
Biioiss , I BB ks odH el
TEIL, A7 7o—F 2V THRET
e

(OTHE | O ZEE

A ofe e I RIEES 559
JELUTRALFBH T 7o —F TRET
60

(2)AIRIEET FBAL: FH-BEBDEL DI
YIZ& I DEFEFEIZE D RS
(2)-1. REAESEEDETEILEICKDR
MEBMIRGOEHRUVRZSIE
AL, R IR EAHIM THY.
R TR Z (LA, ML T 2)D5E
BT N2> TLD, BATEE N
PR DUEREF (R EF BT, A
2 [ AR TR SR A o[B8 2Ly . BA
PRANGRE T DR R 1T, A 23
FELTDHIENZ, Tods, [E AT ZEAEH
A OEIZ T FBIAMERBLUC ST &
Bl BN R 2 N T DI AR A &S

D, FELEMENAHEIHD,
FOHVEZ AR U7 R A an I d, RBAELS
2HETOWIMEHRZDZENHIRDTD
[70 A TOIRIER 10 £ TLRIEHED
ZEOFHMIT, BE S DRI fEAE S L TR M
EEFEZ D,

(2)-2. FBEEIZPSLLVELDYIZEATS
BEAREEZEEL. B0 AEDIEE
FINE - DL, T—ARN—RZEEE

FH D K OE#RE OAETECRERE, FRHE
B D ART —H% e-Stat R BIRHE
A==V RG LT, 2R HIES
27—, BEEICR S LNEBLSL
WIEOBHT DO LD THY . FI-/A
BT THREZBR T 2EMTH 5,

(2)-3. BAESREOETEILEEZTEE
ELT-RBAE B RGO EDERS
AR I SR HEE SR T2 T BV QD RR AN
JEDTT70 s AR TOIIEL 10 R TLED
B5I[1], T2 GRRAIE B SR M AR IX T
7= DR Z M ZE T D701 21E, FREE B 57
R OB R AR T DM DD,
FRINE D fERRIA &L T, WHO 2019 “Risk
reduction of cognitive decline and dementia”
[2]DHER [FRABEREAR T 3 L UGEINAE DU A
ZAEI (BN, FBEVE D& IE R AT REZ2 fE iR
KFLLTIZo 20 FERIOHFIEIZEY ., FIE
R0, EENAR R, B MR BEFEBLOT
Na— )V DR ERERRE OATEERIZH
L7 R IR - 03RRI RE R O R E O
FIAELBIHE L CODIEDREN TS, &5
(2, B, BEIRIF ., ML AT a— U IIUE .
AES R0 D70 & DR E D B, FRAEFE
FEVAZ DE R ERSEL TS, #2BIIINT
ROBHMEBEDO RIEF L, ZDOfhOE IE "] §E
RBAERERIA 28 b, 1&HD, TR
HIBEBE DR TR AVE R A D 5 HA



B AD 72 & DN R LR T 7 o —F
U T, RRAE PRI RETHLI LA R
L TWD, JESNTND,

ARFNME B L O Rk 22 | #E S BRI
v DED TR E 2 IR E IR BB AL T
SIHTL . RRENIE H L4 & B4 D B K O
AEAT T, SRR, IR (5 T RT
FDHALCH M AT,

FICREEESR M IO\ TR B 21T o7,
R OB, B - ilBGEO R A
FAgT SO REBUR 123\ T ORI 0T 45
FERRLI,

B. x4 ik
(HITE OB EE

[ o E%E | fhIC BB EENDHY
FELUTERBLUFEN T 7 a—F TR
Do [BRHAFED NEZDF RIS, IS
RIS LW EH-5< () AR
T ENER T DT-OIZ, FORMEL D, 2
BTN — N LT,

(2)AItRIEETFME1: FE-HEBOFEE LK
VIZ& LD FHIIEE DB FE

(B85 BT D5 FEO TR EITRD
WY THD,
(2)-1. FBENE S EE OANE B S EIZX DR
HUE F LA OFH K OVR 2 51k
(2)-2. BAEIZRLELWEL-SICET 5
PR R RAAREEL | Hudsk o> & DA
LR AL T —H N — AE A
(2)-3. FRHNIE e O ATE H 3L & AN e
EUTRBENE F L% A 00 sk 22 oD Z2 R 53 Bt

LITL(2)-1,2,3 NI HOWTRER 75,

(2)-1. BRESHEOETEILEICKSHE
ERG(CRBAERLRG ) DEHRUER
Z51t

AR, JEA BB DD FEA T
HENERERE T —F_X—A LI #
DB &9%) ORME41E 31T FREVE Rl
DG B S LDt (LA 3R ENIE
Bl 2) DR A T o7z, /i DB O
AR E T 0 A R A IRy D RR I 1) M
FOETE B SN | iR (R A
TTRTARDRI, R ERRIE R MR - En b e
BINZEREEL | REAE S ln OB B SLEELS
Lot A i (TRRAVE B L4 ) ORI
A=,

@-1-1.T—HARVEHFZE
2)-1-1-1.7—X

A EREABIRIZE SN OGRE
) (2015—2017 4F)

FETH: N R ERERR A (R A 57 B4
(2015—2017 4F)

M€ DB FRANE Rl D B ATE B
SERER B R AR G788 Ko7 T3
I ERIE TG L & NG ORI
A #EF (2015—2017 4F)
FRHVE E i DR AN E DT 7RI
R, AWFFETIE, 1L B, 200k, 3L D
3T N—TTHEFLT-,

TREGRPE  Hius oD BLATIE, 2018 AERRF
DE PR A B D ZIREREIZLT
WD, IR R (L I T T A | — 58 ATk
B IR IERE LY IR F ThHIUZ R
R (R IEE I L TVD,

@)-1-1-2.5+E FHE

FREME B St OFHRILNE A F7 @ F 7
MR fEREFF M O~ — | #B# D Excel Z{#
FL7=z[5],



IR E (FRITHRETAD AL OB A0 A
P MBS (272N ST R O R A
TEZH 572812 Shrinkage calculation D F-{5
% v 7=, Shrinkage Calculation (Z-2VNTCliX
English indices of deprivation 2019: technical
report[ 7] & &I LT,
(2)-1-1-3.1F &
IR (R AT R AN S0 7 — 248 H
DFEHEA 2018 LELIETHY | ARFFEIT
2017 FEETO R E N - L &
NEGHR) Rl o7 —2ZFHL TS
72, T AR HHDONTFE LT — 25
D IR ERE Do Tz,
T LI IR VAN R 7 — 2%
AL, 7T —ZRIZEHHLWIF LT —4
B D IR ORI 28\ T IR RS
IR LT, (L, ZIRERE ORBITIZE D
BiginoTc, JoT—H0O IR ERRETILE
Pt (B BT A TR D IR I IR LA
RS TTHT A 28 5725,

(2)-1-3. 41 Z21FH#R (GIS)
INRT —H DD IR IERIER 2 ]
(BEAFERE 1 LI, 2 LB, #531(2015,
2016, 2017, 2018 4F), 4EHHPEE B0 7%~
75 kiR, B AN AR, AR, O A
TERRL | Mt g 5 B IS T L7 HiX
AAERL LT,

(2)-1-3-1.7 —# it

AN AERIEARBRIZE SN OERE
) (2015—2017 4F)

SRS N D EhRERR A (R A S ) (2015
—2017 4F)

« B EFE RN AR R R LR
(EASEE) (2015—2017 4F)

DB FRINE S O B R AR E
SEFERINE SR AR S Lot E 7o T8
IR E TG L B NENR R ORI
A% (2015—2017 4F)

AT, RBEE =l OATE B SLEEL
PLE.2VLE, 3L ED37 N —FTHEEL
7

TREESREE MO BAALIE, 2018 AEEF
DER I RFIE BT D RIEREIZLT
WO, AT RECR IR (R TR — 50 Sk
HE) S TR E IR E L0 L # CThIUT R
PR (RO )L T D,

@)-1-4 RIRB(RBITHETH, —8LEES
CEDfEMT
FRHVEZ AR U7 A AL, RRAELS
RHETCOHMERZDIEDH KD,
70 AN TOIIEE 10 4E/ TR IEHED
ZEDOFMEEEICA T2 8B 2 [BA G A
MOEL TR REOTERRR G T —H
R—2 LI DB £9°5) Ofgfitas
U, BRAE R R O ATE B SIS L DR
St (LA, FBHNE A LA & T D) DR %
117,

[F CARET BN, IR IEREIN Th - THHl
BWIZE>TARARER -IMEEIR, 50+t
EGIFE I REIEDRD DT | R
(F R TR R BT COMENT A I R THY |
BUE. R (R TRT A BLAL T O figt 2
TTHOTND,

(2)-2. BHFEICPESLLVESLIKYIZEET S
BIEARREEEEL, HiBOZATDISIE
#INE-HEL, T—EAR—REEBE

(2)-2-1.T—EAR—R{EKFIE
OFBAEIZRELWEL 3D, EilinE DE
TEOfERE , SRAVEIZBIE 57 — X2 Dl
BT T, SRR H S H & ISR HES
T8 WFREDLEL R LT T — 2%
ENAEET 932 THE 2GR gL LT,
(R8%:M)



@ OTZIFT2932 7 —H% SDGsD 17 %y
K625, 97 NV —TF(EFF—E A A
T — U AGRANERS ), #F | Bk E
K, PEFECE 1V IRFEXH), BA7T 120 £
BRVE, # T AT BRI o H - HE P L7,
(8% )

@ @TEHL-T —HIZOWT, e-Stat &
MHE T a—R LT, EHER T IR D H
TRIRE S oF2G0 (BB, FIE) 728 & 3k
kL, 7 —&_X—2{k L7z,

(2)-3. BHESREDOEEEILIEETEE
EL-RRAEB I RG OB EDERSHT

2)-3-1.T—AHARUNEHRMOEHA
%
(2)-3-1-1.38%ME A LR B H D=0 D

Va4

AN EREARBIRICE SN AR
) (2015—2017 4E)

FETHE: N D EhREFH AR A 57 84) 2015
—2017 4£

FRSNE R O B ATE BRI
JEA 5 A J0fR kS 7 T B R E
W I HEL B NN W ORERIHh A SR
2015—2017 4E

TREESREE MO BAALIX, 2018 AERE
DEFE iR A BT D “IRERE LT
WD, I REIR IR (N IBGHE5) 28 R R
H8 0 IR ChHIUT I RE IR IRE (R IBOE 51T
L7z,
(2)-3-1-2.F8FN4E A LR OFH 71k

FOHE H LR OFHRIT TR A G F
W2 fEEEFHamO~_— | $#8# D Excel[5]%
fEHLT,

(2)-3-1-3.7%%&
I ERRE N DOT — 2 OFB LD

2018 FFELURETHY . ABFFEIT 2017 FEETD
B RERRE T W - ST L NME L R
HHOT =R HL QD) T —H R
TEHBHDLNTF LT —Z D72 MR
N7,

FEZ LI ARG VAR T — 2 %
HEL, 7T —FRIEMHOOLNITELLT —F
BN DIRNRIRAE 28 Tz IR R 24
BiU7z, (L, ZIRERE OREITE DB
PaoTz, Ko T—EROD IR EHRE IR E R
P (ERE) T TR LD IR R B LA Rl T
WS 23 725,

(2)-3-1-4. il DK

(2)-2 THIRLIZDHEEE8)ICESE, &
HIRERTT — 2 KO A TR OE A INEEL
TREREZ EOFAEITEFT LT, £ 3ITE
BUANERT,

LTI D%LL, (2)-2 TIER LT —4
N—Z2PLEGLT,

BMI SCIILF 5/ N A 2 )L 7 — H [ XFRFNAE D
VA7 LEND, ZIHITRERZ TRHIS N
LT =B THY, IR ERE - RRE AL A
NDB 45l H T — A THEE H TH D, AF
FFRIAFFIR G AT I AT T 7E CTh D,

7 —4 M, EEFHA(2010,2015), =
N A A (2018), IR —b Ak -
FTFAAL(2018), JEA AR ORI - [E AR A v
FLaT(2018), H17 FABCIRILFRA(2018), 78%0
FEY IR — 2 —F ¥ TPl — 2 — R
(2018), [ fifi - g B} 2 Bl - FEA AT AEF1H(2018) T
ovoR

(2)-3-2.5R%04E B iL R n D B E X F D 4T
s
(2)-3-2-1.FT )V
WEtET /LI, Partial Least Square G4y
/L LU PLS £9°%) [BlfET L&
L7z,
L~ L DR BRI N AL BT



5, EFRERER S IR NS
U, FHBE ANERY ME SR D 28 85 % 18 0D B[]
BT WA TIZEIRER S L Em5N
TV, PLS [AlJFET V1T B B9 S L 0I5y
[ N A=Y a1 a8 | DN P2y Aas
ZRWTEYRTEITOFIETHLD &
KDL EAREO MBI xR TX, FHE
T LB OBALEPFET HET VT
LTW5%,

H B2 8503, 2017 400 [FEHVE & i D
ATEBENLEE T UL B2 AR E L C IR IERE
B LB ST, 65 D B E N EN
DFBHVE AL A2 LT,

BUAZE BT, 3 3 ICRIFT AR T —4 L
DI, ZRIEFRE AL LT —4
s = LAY

(f B ~DBCLIE)
TSR FEDOMBLE B2 CTRRE
(RO438)

C. HE%

(HITEE OB EE

a BTN DEANL R 2TV
TROWBVTHD, £, 27N —FDOWN
HERIRURT,

a2 TR — M AA VTR I AR S DS
BUZMAIT T - BRAEICRSLWVERRED D
SOHART w7~ T=ar 7 ho—h)

aFLY

JFF R

FREED NV &N 2 DLEDD)
0. RZE) FBIED NEZDOFIEIZRSL
WEHLOD | EELREDTL— LT —7
DL A= T AREREFE DTS

1 #EEBIN-FRFIESH 7 = - Yo

2.1 MR AE, Hils 7

2.2 RS- FBIFEY R —F—

2.3 th&sn

(] BE « #1222 2T DO D)

3 FEEHYEE - FBAED N E XX DFME
4 NHE - HERI BIERE - A 1% S I EE - o iRt
S

e - A

FABE BB E . v AATAT
St — e R

MR ELRE 7 7 AT A
(FHKVDIRSEDD)

10 (RS CREsL W asa=r— g b
H

11 fEFEEH-S<D

(FH BE « 4222 AT DDA D)

12 #rTETE - A% /BB

13 BAHIEICRS LWV F D

© 0 N O Ol

Lt AR — R RHART w7 (21,
HinRELE R A E, B om
TA4—R 772G TUETL TN,

(2)FIRILEN TR FH-HEOFEL TS
YIS DFFE SR DS

@)-1. BRESREDEFTHIEICKSRE
RRa CRAMEBLRG)ORHRUR
ZA1E

(2)-1-2. 48

TRIEREE R, ORI R T
K. FREVE S g O B AT B S ERI(H
SEEE T RA L 2 Bk 3 BAR), AERI1(2015,
2016, 2017 4), P& R0 MR ~T5 7%
g, 5 k2 A, H i, OFBFE A LR
TERRL . IR EREE BN DWW TR A A
FORAROFF A ZHFTND,

LT, WO DBIZZT %,



O gD EEEZ_REEBEM. TRET
RAESBREOEFEILE 2L EIULEL
L7=. B, 040,65 mEF DR BILR
#n(2017 £F)

Sl R 2, EAN T AR 11T T,

© PEICEEAS BHICR WD TR AR
ELTpoTUND, (JHL ., 65 R X & ED 53
BRIV, 0, 40 mERFD 22T AT/ NS
V)

- FRAE B SEAMITIEH AT WA e
B 255D,

@ g DEME —_REBRBEEA, FEREE
RIMESREOEFTBILE 2 L EELT-,
B, 0, 40, 65 FHEFDRIEBEILRGMD
43%(2017 £F)

Vo7 77 % X212~ T,

2O R ERENTFEEOELIZH D
D3 N O/NS7e IR EREE T, FETHER
BN EREE DD 722D | FREE H 34
MPN LI 2D 0D, TN EEEAIC
R 35 HREL T IREFRBEIZ OV TH
Shrinkage calculation @ F{E[T]&2MFH TH
e
Q@ gD B E - REREHEHLELIZ, T
BEZRMESHEOETEILE2ULL
L1=. B&Al. 0, 40, 65 mEFDRENE B 3L
RAEFEHRMOLLE(2017 £F)

65 ik RFOFBENIE H SR &R R DA
XX 3127,

Fo, RS ERRENE B LR D EE K 4
W7,

BT N MEIZ T RBEE H LA
it & B D LI BRI TRV LD I 2
Do

Fi, A ERRANE B LR D
1%, RRINFED 72812 B TR ST B0
fEAf 2 DI (CARE, B YL CERWEIRI &
B)TohH, BINLTEARWHIRIZ 0, 40, 65
R CIR 2 ITHE L CTD, (BL ., B33

W CHD, BHEDOLE FEIEDS 0 5% RF
1.68 4E. 40 FEHE 1.71 45, 65 kb 1.88 4F,
NEDGE . EIMEDS 0 55%F 3.81 4R, 40 7%
7 3.85 4, 65 Rl 4.03 4F)

65 Ik RFC, BHEDY A, T4 1.88 4
(SD=0.30), ZMEDLGE, 4 4.02 4
(SD=0.49)725>THY | LMD FF HH DK
2 R, )R m (65 miF T, B
AL 19.21 4(SD=0.56), MDA
#) 24.09 £E(SD=0.54)) DN, H L TE72
D EOLENGIEL, BT 9.8%, LT
16.7%&72%,

PHEIZRSLWEL 30— EREL T,
B ETAEZDLMEICKTL . BOE kY
PRERHE T B DA ARCHIE D AR — R h3
M TEDIHRT BT TLDERNMELE X
D

(2)-1-3. 1 BB 1E$R (GIS)

—HIEL T, NMEFEA S EE 1 DL E, 40 #%IF
D% 5 1T,

« B L EHICH AL T SR A i AN ME ]
MHBHND, (L, RO ELEE T
HLENRDHD,

<P HATH O BOM AN RS,

F7o, FRAEVE B LA mIZRBUW T, AMERREEZR
HVE B O TR AL 20 b 405%RFD
%X 6 1ZRT,

53 e LHITH AL 7 & ALETE O — 5 TR
JiE B SEAR A OVEL M N B BID,

- BRI H (R ECCRRAE A LR m N EL, &
PEIXPE B ARSI CRRENE A SEAR MR
UME A DS BB 30D,

ABL. FHRMOEELE R T DMEN D
Do

FOFNIE B SEAR A DI EEIRMITE D OFEIE T
DWW, [FEROHIEA X 7 12T,

- B lbicH AL T LAL i E O —ERCEIG
DX NSUVMEA NS BID,



HAMEITAEBI SR THEIG AR EL, H AT
FED/ NSV D DD, HHEIE FIE 23]
SWVHIR TR LRIBRDM A 3 2 DD,

(2)-2. BEEISPELLVELIYIZETS
ERARREREL., hEOEMEDIER
ENE - AL, TER—REHEE

(2)-2-2 4=
FHEICRSLWED S B E S (R R %2
DAYEE B A 8 12”7,

(2)-3. BAMERREOETFTEHILIEETRE
EL-RHEB I RGOS EDERSHT

(2)-3-345R

(2)-3-3-1.IE/EIN 1

BER 713, 7V OBAZELL THES
oG EURYANRVIENG: b g DY oA =L i O
=TV TED RO @2
FrHETHD,

TEAEIR 72403 Cross—validation(Leave one
out %) DOfERIZEESNT 3 &LT,
ARFFFECRIE SALTZ 3 DOR 1 DR s

BUILL T O TE 5,
K1 ANH. NAEEREL, HRLL E2e
EFEIEREN

K72 BF N 10X B Bhad B A HI6 05
<\ BRI A 23R

K73 55 BIR PESE L S B SOt B iR
TR 2 < 2R PESERE A R B DM

PLS A B KGETER T 1 & 2)% 9
R,

K¥- 2 Tk, BRICKRERZET RO
ARy /AN S I o G T Ry gt Fe 5T
TEn-oTz,

10

DR~ 1 oD s ZAB T EB O Frfs, K721
HITER DO RFEATRNZ LD, X 9 1ZHRV VR
TRLUCWDRRENE F LA 2N 1A 1
LOAMGBEVNEE | T7RDOHHE T ORHK
PDISFRVHIIIEE RV ME A 38 5 Z & 0307
%o — 5T, Mk DOFREE B SEARMITHES
ORI R - 1 OB fr &1 XBIFR7RL
FPEOTIE B AR S MR JE A oD
R R EBIND ZENRIBEND,
(2)-3-3-2. PLS [EIJF5HT
PRHE B N A A B RS N AR, t
DRRBR, EFRNHECIEL- 2 10 B
26 BEEEE 0.7 LLEER o7 34 BE
FREAZE R LT, PLS R TA1T 7=,

PLS [ElJf AT OfE R DL | FiiMb - A= AL
LIARB D MERHME D AL OB S EF 4 1R
R

- Bl RAYE B AL, 65 kLA
EANAOSHTFEFEY R —&—% FERU L
AEENG DSFREE B LA EIELD, 15 %Ak
ANABHTZDIIXTBAAITBELTZ,

- BME RGP R E S
BREFEENELITAICEE LT,

- ML L REERERRS A0D
T20IR PR S IE I C B LT,

- RRENE B LA E BB N AT A A
# 5 \ZELD T, AL L2 [ER LR B Ot
BT LS BIEICRKRE DB DR Lo,
Fo WTF 1 OFGERBEO T RENZE
N, ZOFT I BHEIZIEL T =L
Zbivs,

(2)-3-3-3. fEEEARAIZ OV TR SR
LE 22— L OUARNERITR 21T T,

D. &%
(2)-3. BANEEREDEEBIAEEFEE
ELE-RAEBILRGOMBEDER ST



(2)-3-4. &%

FRENIE B LA, FRICHEIC B W TRRE
ORI D BN RKENZ EDRIBS T,
FARBIC, RENE H S AR fv e, B d@mo
ED BB BT, FREME YR —& —%, %
KU 2B EBIE BB, AORE T
2B DT, FToBIEICBE A D
B U CRET- AR EIS, se kR, ik
(ZHAE 7 IEOBEE L C A M 24720 9RBe k.
5 1 WEEENEFEEBEISG DAL, ZIHD
25, T III A FREAR BRI AR AN T
Ta—FHATV, FRAE A SR M O IE A
]2,

.

FRFNIE i R O TS B NS K D R
e (CARE, BRAVE B ST & DI,
2017 A C IR EHRE 2 Ml o Bifir & L7
BA OTEESIT, 0 sk CRl e & g
DOATEBESE 2 UL EOSA, Bk 78.97
#£(SD0.92), “ctE 83.14 4-(SD0.71) &
ol Rl FREVE SR OATE BN 3
LI EoSa, Bt 79.97 4(SD0.96), %«
Pt 85.21 4£(SD0.72) & 72 7=, BIEDH
NEERF L . FI RN KX VME
A&7z,

Flo, BENEE A R & LTS
fiv & e L7356, RRAE B 324y GREN
JiE B OAETE BALEE 2 DL T EA G 1
AR S LR LV AD LELS,
SN 2 A ANMERHE L L EERM L 0D
LED D27z, 51, I DB 2
T, B & RAEREE OAETEH
EOBEAMIT L, S HICIN#Er—v
A L FRAVE H LA & OBE LR LT
W<,

SREUEICRE LWE B3 0 FEERHR
ZIX SDGsD 17 pHEESRL, 97 V—T%

11

BRI, IR RIS > THE O A4
mOFREZINE - 3L, T —FX—2X
EER LTS, b7 —21%, @M
JEIZR S LWE < VIR OEAE O
LOTHY, FMAGOE CTHRIELZE
T D CTd D,

FORIE H SEARA D RN DWW T, K
= % & HAL C Partial Least Square [A])F
ETNE TR 24T o 72, F8HVE B
SEAAT L. B @O IE O B EE R
%, REVEY R — & —%, mARLL ¥
FEENH Y . AOBEICITIE 2B
MBH O, FT-BYEICEE A DR
& U TRFAIEFRIG . seakER, itk
(B 7R IEO B & LT A1 Y472 0 b
BB 1 REEEEERED LN,
INHD 5L, FIIIr AFTREZR BRI
INRBERT T —F %479 2 LT, R
HUE B LR O 2 35, BARMIC
(X, RREVE Y R — & —IEE) O T 7 BTG
(LA~ DHL Y $ A58 L, FERIT 7 -
THHETZHIREDOEKRENE Z O
Do

REEDOREMR

(LA 1T oW TE, Bl &t & R
R BRRE DA BT a v E
W, SEEOa v hy— B2 R_—
AT, A RIZHYT 26D ERT
%o AT R —NHART v (RNT, A
RSB AR A ER, BN H07 41—
R 75 CTHRTL T,

(B & A orfg Biz >\ T
X, TREREHEALICI X, N ERRE
(5 R THBTAY) BAAZ T O ZRENE H SEA/ "D
BRI AT 24T, K0 Al < Hulskic Bl L
7 7a—FEEBRL, BEE B LR



JEARIZ D72 T MEN B D, HBOFE
HUE B S & X 2 5 BIRIRCRIASE &3
HUE F LA e T OEMIZES D 2 EIK
A L. RAE A NLRMIEM~D LY

A EARD S TWT 2 Z & B HEFICAN
%o, Flo. GIS #TEH L, FBHVE B LA
i D HLI 78 2 A1 3 R (it Bl T BT AR HLAT
THIX BICA#AET 5 2 & T, BEEHR
SR BT B MIERAY 2 A5 AR R, B
HOERHIT> TN, TIHDOHRDY
EHL, Z2EOBEBIKE OO0 Y 21T
W7 4= RNy 7 Z2 /RN, =T
A LG, T—% - FREOFIH AR
B, FBAVED N EZOFRIZRE L
WEHO LY FHIFRIR AR A ST 5,

e, BRI OFREE R 0E OFF
MRS, FBEED A & Z DFHEICS
SLWEREE S-S D DIdDHA RO
PER & | REHNE 7 it 3R 0D cI 45 R 22 R A AR
ROWEE BT,

2B R

(1] T JnIE S SR HEE A A ST
ARENIE fit SRR HE 1 B AR AT P 2 .
https://www.mhlw.go.jp/content/000522832.
pdf

[2] Risk reduction of cognitive decline and
dementia: WHO guidelines
https://www.who.int/publications/i/item/97
89241550543

[3] FEAEEEIR T B L OFEEE DY A7 KK
https://www.jri.co.jp/MediaLibrary/file/colu
mn/opinion/detail/20200410_theme_t22.pdf
[AEA ST AT EIEREDORALICD
W
https://www.mhlw.go.jp/stf/shingi2/0000198
094_00033.html

12

(BT BB FATTE AR D ~—
http://toukei.umin.jp/kenkoujyumyou/

[6] United Nations, Sustainable Development

Goals (THE 17 GOALS)

https://sdgs.un.org/goals

[7] English indices of deprivation 2019:

technical report

https://www.gov.uk/government/publication

s/english—-indices—of-deprivation—2019-

technical-report

B R bR 1
7L

GAFFEss3E

1. PRI, MR, hEtER, S ikE—.
FRHNIE R D B R AR B SR A O fd
FEA A O ERE g COBE . 55 80 BIH
RGBS W, T UyR
2021 4 12 A 21 AH-23 H.

5 80 [Bl H AR A Faibs PhEkE
P258.

2. ENELETF, B, MEEE, 4K
—. [E R HUB O R Ay O B R 1 7R
JHVE 5 i OO AR TS B NLEE & PO - (R A i
DOfFHT. 2 80 Bl H RARM AP
B, A7 VR 2021 4F 12 H 21 H-23
A. 25 80 [l A ARARE ATV itk
P257.

3. MY, BN, EEE, xRl
1, A, FREES NV — T R— 5] H
OHUIRAE. 55 59 [a] H AREH - P s B P
AR B, AT B 2021 4F 10
H 29-31 H. HARERE-JRbiE7ass
Vol. 58 Suppl. p 176.

4. Imanaka Y. COVID-19 impact on Japan

healthcare system & suggestions of strategic



framework for resilient societies. an invited 7L
lecture in “Bridging Japan—UK Online
Symposium 2022: Reviewing the pandemic
responses in Japan, UK and the rest of the
world” (Online) 6 March 2022.
5. Imanaka Y. Transforming COVID-19
Impact into Resilient & “Symbiotic” Health
System and Healthy Society. in Post [SQua
Highlight International Webinar by Taiwan
Healthcare Quality Association. December
21 — December 23, 2021.
6. Imanaka Y. Data—driven Planning for
Healthy Cities. [Keynote Speaker] The 9th
Global Conference of the Alliance for Healthy
Cities. Hong Kong, China Online (4 Nov.) 3-
5 November 2021.
7. Imanaka Y. Design & Restructure Social
System for Well-Being. The 2nd Nikkei Super
Active Ageing Society Conference — An
international conference aiming to resolve
the issues of ageing: Panel Session “Health”.
Tokyo & Online (Hybrid), 16 November
2020.
Program: https://events.nikkei.co.jp/30016/
Video Recording (Nikkei Channel):
(Panel Session “Health®)
https://channel.nikkei.co.jp/en20201116saas
/2626.html
< RS T ETL MR IS CRRER N >
8. Al EEFRIVY VT L
R« R - AR R O A E S5,
U VIAV U TRRIE T A —T 5 KR, 2021
11 A 23 H.
PRz MY OER PR =y T AE LT
TAVT I TU—REREZE)

https://www.wellaging—forum.org/general—6

H A PEE D R - B8R IL (P EZ S
te)

13



=1

SRAMESEE DEEBIE

7

HIE AL

AOENDAEIR - ATEY OB

M SNORIIEE AT 5, B
ATEIXFEN K HEESEEE
NLLTUND,

ERCRESTING Al £ Sp STAS TR /NG
TN BB O R X3 %0 R
HATH, #EPAEEL TOHILIEA
SLTED,

2a

FRESNT LFL 2 ORRENR R oD,

O OSEIZERY £y, B0 H
. BRE B ENETTED
LIZIA B N0

2b

FEEHTH LR 2 OREN RSN
50

IREEAE PN T2, BEEO RS
RFRAF L DRI/ OL) TREAF
B HER A

H & AT S 2 sk 3 O 7 iE K -
TECERBEONE SN L&
b, Tzl ELET 5,

3a

HizfLheL TR 3 OREEN
FHHID,

ERZ, BF, PR HER DY EFIC
HISR 22U BEREI 30005, Re72bIT
WE I AND, MERVEDD,
PEAm, 2R KR -FF % BT D,
KDOFIER , BT %, MY FLH
1T5%

3b

KMz LELTER 3 OREN
HHND,

Z7 3a lZFALC

H & AT S 2 sk L 7 ek -
TENC B BB O N EES S ER I
b, Tl LD,

Z27 3R

M

FHLWRAIEIR-CRETEN H D0
FEELRYBRER AL, HM
EREELLTD

. B E, A5G- mEED
FE AR ORE AR (L [R5 [

BTNk T D IRRE S

JEAF A https://www.mhlw.go.jp/stffhoudou/2r9852000002iau1-att/2r9852000002iavi.pdf

+ 2 TREEE:RAERILRG[E]
2017 & HiE2LME BHIEILE
0 mRfF 40 iR 65 i HF 0 mRfF 40 % 65 T
{8 78.97 39.94 17.33 79.97 40.96 18.44
BERE 0.92 0.79 0.55 0.96 0.83 0.57
i 3Q 79.64 40.47 17.67 80.65 4154 18.80
2Q 78.97 39.92 17.30 79.99 40.95 18.47
1Q 78.38 39.46 17.01 79.32 40.44 18.11
F{E 83.14 43.72 20.05 85.21 45.81 22.23
BERE 0.71 0.65 0.60 0.72 0.65 0.58
E 3Q 83.55 4409 20.40 85.66 46.21 22.58
2Q 83.13 43.71 20.02 85.21 45.84 22.26
1Q 82.72 43.35 19.70 84.77 45.40 21.86

14




&3 TRERE: otICRE LR ER IR

ANO#ERK HERRFN ER-NiE
“maAn TEEXEEIE 10 5 A=Y IEkTE
A{EEREAORE 65 ML LFEEEE 10 AABHIY— R EE
pEEE F1REXEREEZIE 10 A ABHI-YEFZER
BEEE B2 REEMREERIE 10 5 AH 1=V EEREL
BRULZEEE % IREXEMREERIE 10 5 AHT-Y s E EEME
SEANAOES HHREFHRNTOREESE 10 5 N dp1=Y) ZEHIEH$
FLAOEE EHEEHIE ZEAOH-YUNEZ NREERE S
EEAOEES HEEEHEE ZEAOHUNEZ B E S
SEFHAODDZHEES 15 UL EAOBH-YHETF KR ZEAOHT-YREEYR—2—#
HEH=U A 15 EUEANOHEYIEIH BEXENEREETRENEFNRERS

BREMTEHEFHEHFEEE

15 mUAEAOBEYEIEEER

BRI THEEEFRERS

HpEHEES

B AR

RIFEE

F1SHRBREPAARRE S

IEFBANOPREURFEDEIS

BEFERIGEEHYRIGE

65 MULAOBHYEEFER
A

&4 PLS BIEFRE FivE - REE U EIRMRED S SHEXEN _LIDZEL

Pkt ElJF R ilME - L LR E
65 LA L AOBH YR Y R—2—5 0.698 0.136
B |EXRULEEE 0.010 0.130
4t RREHTFIEFHEHFIS -0.117 -0.136
TRREFIE -0.092 -0.138
15U EAOBHI-YIIXTHR -0.072 -0.196
65 &% L £ AO&HT-YREE Y R—2—% 0.439 0.083
Z |[ERULEEE 0.005 0.063
| REXREFRE 0.006 0.076
10 B AN 1=YiEkEk 0.009 0.064
15 AL AASHEYEIETH -0.041 -0.107
= 5 ERIMEBEILRPEEENRONIZEH
PEYE B MR EDREE
IEDRSE BOHEE
Bri@ RBEE Y R—2—% F=IXTHUR
BAUEZEEERIE
BHEICEEE TEEKRER
BFHEEE
ZHEICEEE | AO%YUMERE
B 1REENREEDE




HIEBIIST esmE 20175 il

E'-E

AMEB IS 65mEr 2017E B

o

70

80

0
20
10

0

6

50
40
30

0
0
0
10
0

7l
6
al
40
30
2

(GG 'SL1T)
[SL1E '§'1T)
[§12'ST'1T)
[SE2'1Z'12)
[1Z ‘GL0T)
[SL°0Z '5°0T)
[S°02 'S2°02)
(62702 '02)
[0Z ‘GL6T)
[SL61 '56T)
[S'6l ‘Sael)
[5Z°61 ‘BT)
[61 ‘GLBT)
[GL81 'GBI)
ggls

[61 "€L81)
[SL°81 'S8
[§'81°S2'8T)
[ST81 '8T)
[8T "GL°LT)
[EL°LT'E°LT)
LFAR TS
ErFARAY
[L1'E6L9D)
[6L791'5'91)
[§'91 'S2'9T)
[§T°91 91)
91 =

BAMEB I ARBERANT S LA

i

B2l tkEUTE

REFE: MEREBIL

—_,
—_,

%] 1

16



++++++

AAAAAAAA

AAAAAAAAA

—RERE . ZXKERAE



FgRas & RANE B IR 65/ 2017 B4

H 18
{m
H 17
T
R
2 16

15

FIIRAB[F]

19 20 21

Fig7Ren & FPAE B IR ED 657 IRy 20174F &%

18 19 20 21 22 23

TIgAa4E)

3 TREEE:

24 25 26

B TERLHAM

NMERZRIEEEEILE 2 U EEUR"BIMERILRE & RO (2017 F)

18




ﬁ:t

WHHHHHHHHHHHWHHHHHHHHHHHWHHHHHHHHHHHWHHMHHHHMumuuuuw :

AAAAAAAAA

AAAAAAAAA

;

_)\D%@ o ZREEE

A
REp



EMEE R EET LTI RS (ZRERE) ENMA L EET TS MRS (X ERE)
20164 BE A0S ZOIE4E #ri% A0S

d}' [ R IR d} b [__FFIES-R 2
194~ 30 BEF 2 42043 15
=N B 43Pl 48
I 40|~ &0 44T B 43 5~43 34
I A0SELE . 3REL
ol - of

M5 ENERETRRCUZERSRS (2018%F)

20



TREEERAES IS 04 F B2 EE UL RHE B I Ry (ZRERE)
20175 Bt 40:RF

B 393FLTF
39.4~ 39 84
39.9~40.14
40.2~40 65

W 407 L E

M6 BRIMEBRILR (2017 &)

21

TR ERAESREOEFELE2 EEUERE B IR (ZTRERE)
20174 %% 40mEF

W 4324 LT
43.3~43.65F
43.7~43.9%F
44.0~44. 26

W 44301 E



TREZENESHEOETELE2L LEVERHERMRGORS (CRERE) TREERNESHEOEFAIE2LLELVERNERIEHOEE CRERE)
20174 Bk 40mE 20174 &Pt A0REAT

B 95.4%LLTF B 91%LLT

95.5~95.7% 91.1~91.6%

95.8~96.1% 91.7~92.0%

96.2~96.4% 92.1~92.6%
I 96.5%LL . 92.7%kLE

B7 SBARMEBIRMAFIIRMICEHDEIG (2017 F)

22



INE - EL B TEER

HEIERIRMET —3RN—ADT—FEHE

8 A& - HELFHEER FHREREST —2~—ADIEH

23

EREY—EX | NEY—ERX[ muperma HE HEREFREKR EXE —
. EFY CmeEaiEey | oo R B . YHE REE . 4TS . BEFY EIRERE
. B a— R | NP : MRED . EERNE | BEEREE
. IATAAIL . SiroRT—y |0 RHENIT . KPR - Z2E . EEREEE |- SRERZ
. EBER . MErram |0 RAETTAR . EERE . /ﬁ‘:: N . EEY
. M . adinEe || BAEUN ey . EESM . mE/AH | BR
- B  Ef-pEEs || SUEREERTS || . xmen . EA ¢ YR—pRT—Lqe BE
. BE@AE . mEmE |0 RAMEMMRGXR ||, ppe . AT . TE4E . BE/EE/KEE
. BEED . pEH—ERFE || RAENETOTSL | mi=mm . BRER . W .=
. GEER Eb - RAMERGARLEHE | | s . HEDOLAY . BEEE
. PAYSHE . NEENED - ROMBBEXEHEES | | . xgE . HEADOBEE . ICT/IT/IoT/Al
. ERfEESE . NEBEH © BRREXBEAMNRT | | . meg/ e . HiEEE . ExEEE
. BTRRE . pEIpomEs| 7 . . EH/AS . METIEREE |- BRE
. % . BEES © FoLALY . FET . HhiiEHED) . BBLIRA
. HemipEe |0 PVENGARLEHE | | . HOE/REAE | - BEDEREC S |- (05— E A
. WEE C TR | massmaEL |- Bes . SIS—AH
. ErEmEnEy | PRERREY—EX B . BHENTT . HRERSHREES
. pawmgEy ] AR . % . BAEYR—s— |- BEEIH
=22 o o
ITEUBCA s
A TT 4k SHEM i CHERR | e L o
e D hmpe hESEXEG AR - MEER L BR . - BEER - HRED
. EERE . PO < . ZhoN - EBE ofEs  ° EEAD + NPO
. BHZE . Bxgm - 1STAVM N asoten - BERS . Anpe BE - GEY-
. BEHIE . BEEEHE G . f'J77JTJ— o HTHEE . gmge © ME EX
. BEZA . EpE L VT NSO s bRt XS - mEBERD
. NPOﬁGO{Zk . oS5yt A “"E - . THE/BHK % - SHBSE - HETIR
. BTRME . BRmE | EARD | BEER . HEHE . FHoq C AL 0 F
EfERGLE Hhish Ry kT —4 MREH © NR/BR o HNIERE 3 . BAK
* BF o EAVRT=Y o . FHORRER = A=
> = T .




08
o o AN
.ﬁ- — A —
s | o SRR
) ‘ , e SicEBRERG
o a BaRp#
Na 0.2 o LI gk X EESRITRERD o EETBEER
Q ® kT
= 0 .
S N * &DAH FABRBES
m HEEA P °
e ® —BEISEATI
=
— -0.2
=) o BTWEIL
£
8 -0.4
J o 3
Q ’tﬁlﬁ
N ® EELEX
-0.6
H~
K 3
-0.8
1 -0.8 -0.6 -0.4 -0.2 0 0.2 0.4 06 08 1

9 PLS BREFMH(EERT 1 & 2)

KT 1 A0 AR mEL, R AR RIS D380
K- 2---ZEN OB B RLEEE TG 235 A PRI S 20K

24




T3 FE 2021 FE EEFBUFHAREMREIE GRRNEBKRHARSER) /EIJ I] ;gﬁ 1
MERENE HE 2K 00 574l - BRREHH HH D= SO DFAR - IR - MA M7 T O —FEXRBE T — 54— R —RADREME R IH R

(K& SHiE—)

AR RTORERIRICHITT

RHHEIZOSLLMERFEL DY H AR T vIAMmITT-

CONTENTS

a T —k

Frai
AAFIEED NERMYZBELANRDIERH G

0 MERMEDAEZDRKICPESLVEL Y IEFLEHD
JL— A'j JKY : AR—b o TA4BELFEUDITS

1 #E RHEHT-HAY

2.1 muzmt iﬂﬁ’r?
22 RS M REEHR—F—
23 &S

FE -tV ATLOHE A
SHEMBIE-BHENDAETZZALSRKIE
4 NHE-1EFEE - iU E R BRI E - FRER
SEmEER %
6 FRHB.EEHE. VARATAT
1 EE
8 NMEH—ERE
9 i BIES 7 AT L

FEIKYDIRANS
10 fEEIZHPELVaAZa =y —2 a3 LiEHR
11 EEFELDOKY
12 #BmhaHiE - @/ {FIRR
13 ZBANEIZAOSLIMERL TS

o5 20222 A kR



S

AKartv7 by— ME, #ug (4] HA2ORFICH T ZBAEICLS LVMEEE D
DL DRA 2 MZOWT, FEERI 2R HAIT VS MBI OB FEE 235 %« OFLED 5
L L7 THh D,

St TN E N— AT E bl o B, A HIREARBL O N2 ITER LTV 2T %
TART v 7L T EHBTH D,

EEDONAFA FARA b

CREMEDO O ERANBA v E—VERETHZ L0, BIZXAbNMTH LT TR
< VIRENT BN 72 25 72 D BRI IR BU A, B 213, BEERERE. ALUDRT,
RBEENT T KRAZ—TA42T F—LALUDERFEN TV D,

« REMED NOB NI, 2O F THAT L0, FTRIEDAES L
ADBEBENBESNAIENREETH Y . FELGANICHNET H5FE (B BEED A
DIRREBIE/NEET DATAT7DERE NEERADILIER - BB, F-EIZER
MEDADEREEEZFDOF)ICTOT. ERBEFICRLIFRELLCHBEREL T
W5,

CRHVEDYFEEFERLELDONTIZHIZE o TRLBEDL LT EDL I 2L OM, AlEE S
EHEMOFERELLIC, BBHEE. RBOFERELGLELERBICANZ FAHAOTVEED
Y, FOERBELDZEZFIZOVTHRB LTS,

HEREDH OV ) L LT TEENNEEBRTHIENTES L, [MERIEE. RRTFHIC.
BELAGNORYESO S| HRZFBATIAHIFHNUVANS ). (R, KB
LRELBEEZHRITDEMRMTETCNSL, 2L T, TF5KYDOERMICT—2EA
EINBDIEHLO VD EZHFEL TS,

c BRAEICR S LW E D) 2L W IZHY, FRCEERRA U ek
HZON HBNTHELDLE (Tr—h TN T 1)) ZlieT5 [aIa=F 122
il & LT - il ORBHTH Y, MHio2 b2 S&EH T 5 013 ER- 124t
BURLE T - R BBERDBELIEVWSEBLEBERRANEECHS Z L 2ERML TV
Al

2022 4 2 H
BFETE o
SR KB ETRR SRR RIS B
U

26




[FREED NEZDOFIFIZRSILWNEL DY &
{4:@71/—AU—70<D AV — T A REGLLERE DT D
1B Ao

REMED NEZDFIRIZRELNED |2 0580 ) 28T, BB T2 HRICRSLNED |2 20<hZ k2D
LEZTND, ATED LA TIREAFED NEZDFFITRLIL, BHRITRSLNED |2 FEBLL TS EL
WD, TIHETHDHAL I T4 3D EAESE T,

TRIZ, KR FBREBES T VAU MMifEAE 2=y e 2 A EBELER FRay Yy —2 T A
PEGASAS & THFTL TE7-ERE(Well-Being) MO EH SO DT L — AT — 7 Th D, AL /I T %R —
RELT, [2RIZRSLWED JZ L TIRBIIED N EEDOFIRIZRSLNED | S E R T 7L — AU —
Jx L TWIHET DD THL,

05 06 07 08
| Food and Work and  Social Inclusion  Social Participation,
Agriculture  Employment  and Diversity Sports and Art
o1 *® - 4
Housing & :gt

[ 1 J Well Being
Transportation { [

@ 7 A
s i &
i (
Outdoor Environment &Ecology
10 1 12
Information Nurturing Learning
) ' and Communication and and
Education Augmented

ou Skills
Health&Sociol Services/Security | PEGASAS D # % % Healthy Smart City D€ 7V
FEHYRa Yy Y —v 7 L PEGASAS
SR A E LS T A VlifEalE == v b

01 {EBREE, 02 &3il, 03 BAMRE Cm=any — 04 (REEEFETHEDO Y —E AL ZDOMREE, 05 BFEEMAKRE,
06 BXJ7-JEM. 07 i EiBE L ZERE, 08 FRMBINCZEN - AR —Y, 09 U4 —HEVT 1, 10 fFH-=33
a=r—var 11 BRCEE . 12 FERE R — VTR, 20557
FATE D&Y FTIZDNT, Flo R HHRL T BAFED AL HARD A 2 DR Well Being A3 E92Xk
12, FH3KDELCUVKIENEENS,
%’ A4 | D=L, AR EIEE SRR RS IMPEELRLZETNIETHARVA, F#e
=hr—ar Ak q—%?%&h%/—/mﬁﬁ% FTETEHEIR>TLDTHAD,

TRUFL BT IO —EER T, ZOFEBUITEIROBF M A | Bkt OB LA ThH D,

///

27



R B L 2 4RM: (Social Inclusion and Diversity)

A ATE DO CTFREZ UM AR SULDOBER D RO BN TND, A—/N—ETOL IRV TLY | LAY
TORE, RETIE, RBIEDARLZDOFE, milnd LAENRER > TS AND e~ ISR D T3 7%
U ARBNDERAANRE L TR E L ENE END, HIBHNOA R MCENG LR L7205 503,
ITBAR Y H P DO X ELEH I, LR Z AN TNIZHEN) A % DEFREEER L T ZENEET
%o BEDHIRLT | v AAT AT NODIFERIEE 0, A — Ry M@ U SNSHOEERBRELFF O THS
Do

RENERC F i b, LS RO B, ZARME~DBEREIZHOWT INFREP FR DA F 2T NG Fih
720 (B TAEI TR BRINEY R —ZI27225) | Eilnd O a B2 RMRRL a2 s> T—HEITIEEI T
LMD | FRITEN RS TR L7205 5 Th A,

#4200 (Social Participation, Sports and Arts)

A2 =T ARFIRE—FEITL Vv —  FERHY, BRI R EZRIEENC S N TEL IO R BREES5<0 %D
&9, BHUE THLNHEN>TEIMBLENRNED | A2 OFMRe, FBAERE b I RBEE Ll U7
V=% BT D, Y AAFEDOHRLT | FHEARMIE T MEAFLL KL, @R T 7 2% i
- AU 2, OGPTIR, REMERE b, HIRBERE L U7 7 —Thy, EOALImBI LT WEREEE T 5,
MU A T DO AR — YIRS, A ANEEI LS WEREE X v, ZI030 ki B E YISt <03
WERBE A D<o T,

B LaIo=4—3a. (Information and Communication)

N2 ITAETEL TV ETHERIERZE R ICA S IS TEDULEN DD, FRIZED HIEITHEL TV, 7
DA SNS B E T Internet ZRE DAT 4T | A F— TR DB CTOMERIRE R 4 I T B A G DETE
S A 22 DR & X > T, BFHEAT 470 ICT OFFERICEY . BEVED NEFHENLVZLD N L
BONDIONTRY, TEL | OK Y —E AT LAY —ITBUER L 7 T b7 4+ — 22 L Tl DIE a5 088
HIT, BB NSRRI — B RIS D,

IFEIZEbEN=—ADHDH N A DEY, BAVED NROWaFH2 N 2 IKPTSE ., S e b0k
ST N2 ) DT I HIVT ISARDT=0OIZ, ARSI ZE D ID VAT Db m\ 28, D728 sz 3617
% ICT Mg il opk s | F 5 A EL RIESE KT VAN AL I —Tar DFEE),

AEEFEE X EY —/VDTE A (Learning and Augmented Skills)

DAEE LIS R DR R EZ IS SES Fett I OW eI A E AL, R B A
B OREREA IR - JLIRSE HZ L CREEMFIR A X2, R, FBAVED AREDFIEIZE ST, HAMIZLOHERED
B - YEIRIFD THE TH D, 72L21X, FHETDO HEOELLO R TH, @FEHER IC L BT — 2 &z L
HOHEIE(L TR, FIETHEAITOLEHIT, IR COBRRES FMR 3R 22 TR A0 A b7 4 —%1T
W T 20T D70 ERM PR REHERF N T E A IO D, FREED T2 TIZ DWW Th, ICT Hfri2dh
HORRKED BT T J)Zin E&E | e GR Ra2< 09 <35, 2t EELEL T, FO07
WZEEF T HZEN TEDLMM A, LT LA IVEESNT ICT ZEH TELIDNTHARLZED NI
Cle T VAN B EZIRIRT 5,

28



1- &J::/E\i%bu mu\%ﬂrﬁ 7 @I VH— |
Y

AR N BEERES L 22 MG E R KO Y A7 L 285EO NOBUIEM L,
2025 ST EERE D 5 N2 1 ADBRAYE & WS Z EnHERHI STV D, BAEYE LWV D
AR TIE, ~ AN THESEREZZTTDH I EDREL 20 B ~DIRFCHD B DB
ED, IDICIFAEMOFESEBER b ﬂﬁ@k%ii<ﬁ%¢é’&ﬁ%b<ﬁ
HUED NDFR SN % SRS 2 2 L3RS TiEZewn, fha e OFRAE ~D R L H 72
JEDNTZF T, ZOREOHZSIME T 5,

ZO LD ki a B E 2, 2012 FITBIT oA LT T ENEWET
LT SHIHA L U7 T v BEMERMRHEE ISR C I, RAVED ARANR A v &
—VERETDHI LR, HICKZONDMTH LT TR HET 20252 L b
HELE L T D, TDO XD RiEBh 22T 572D ORLE & U CRBAED 7 = D% E HE S
NTW5H,

Z G DIEB S KIS 5 720 OB Y 53 % DU F ISR T, RAERHE OFHIT AT
— 4 R— R R TR L, RAEICR S LOBIER E BEAIS0IC, ZhbO
0 KL ORI TN OB & %R 5 2 L S KREITh B,

1) REEREREE

FOSNE B SRAHEHE R IS & | [EATEA Tl FBEED AR A D DR DM
W2 K5, BAERND 2 2B FIEICB T 5% MERE21TH THLKRE) & LTE
i, FHBEERTHLHRLEREEZEML, A v E—UREOEEEH T VD,

sk BEEHIE « GRAVE A LRE DOATAVIRIL & TEENR L, B EMERRAE = — 7 R — & —,
RHEY R —% — & BIREORIESHI /2 L

2) ALYV RT

HVEDZW 2521 T, THnbiE, E9RDDIEA D ERETH TN WK
BRICRM A2 T, TORLZEFRY A CELRIELYFEO T 2 L HE W, AiH X
72 % & o N o0 T,

kBIHEEIE - ALY KT ORERD S IEERRL

29



3) BBEEN T =

REVEAD 7 =1, FRAVED Y FERLEOFEE, A, ERST 7 ORME, 2 L TR
HIEIZDOWTRIZR D N7 ENRKIRICE T VD | 2 T00 R FHKO b & TRt z# Lie
ST

k BRI GRAVE U 7 = BRER L, FRFE S 7 = COFRAYED NOIFENRIL, & B
TRIKDOFRIE S 7 = i a%ﬁ@ﬁ%%%&ﬁ%ﬁj\ﬂﬁﬁ7:x&y7ﬁ%®%m
Wilze &

4) KAI—FT 47

RINEDARNDEL N, AANFERFEIZZR > T, BHOOREBHE, MELLTWNDHZ
EEFED BV, BB LDOXD IWEL L, B LT WHIEOH Y K%
—HEIZEE LA D H

fPHHEH KNI —T 1 7 BMERDL. RAANI =T 4 VBT A N7y 7 R R

5) F—ArF LY

REEV R —Z —NE LWEEE G- 2 & 20EICH EMICIiTo CEEFE#HE &5
(Z— A S HUE TR O TREAED ARFKIEDOW W & & D3R =— X L FRIE Y R
— X —ERE DT BT D DELY FHAx,

* BEHIE  REVEY AR —F —FHORIL, BEAVEY R —F — 27 77 v R
Wi, F—oA4 L DIEENIRN

6) FERFAESHE COZKIROFHE

1) ~4) 72 & OIREY N FERR MR 2K TOFBIIEDOEMENILN > TNDnEN D =
EEET 2 72T, REEDZ T & DB B 5 RG-SO 2 SRR AE &2
Méht%®ﬂ%ﬁﬁmﬁ£#ﬁ§éné EMEEND,

30



2. 1. HulgefRfe - Mgk 7
F FPURSER AR T

SO AIE fit SR AEEE KA D B AR 12 2 T

B O 4 N2 1 ADBHIEXITE L Wb, 4% S OICHNT 2 2 &R RIA
FNTWD, RBIEDRIELZELYE, RBIEICR-TObMEL b THEARLZETD
‘EéﬁA%Eﬁﬂ/9W*®A%%ﬁwﬂﬁ5%ﬁﬁbﬁﬁx\fiijk (Y0 2
& LTk 2 HEtEd 5,

FIE TR OER « 8 < #A8H b DR

EE D 4 NI 1 ADRBEIE T TRE & Wbiv s 23, BERp L EoRMEEL T
Bid 2 LT, BRIEATFHTEDLZENMOLNTWS, P, HEY, ToRioRF
M - NG AR - B D A CREFEIEICE D fTe 2 L3, HETH D,
HHAAIC S, ), 2 SERKRBELZEA NTBE T L7210 TR, 2
DEDOREZEMH L TV ZENHEETHD, Fo, HEORBEEHRICEE T o
RS HERZWMEE LD TR (REFIEE), BT, £FE Ly FOEMUE
(R T TR HIBEEOREERE~DIRE) Fx, HSBEPEFRICRD K
IIEHNT AL HE TITWD., HEEL TV ZERUETH D, TOFiEE, AR
PR R, NRAAEESIC B EA LT X9 IcT 5,

Mg Rl - Ml TICB T2 EENDE - AL T L.

1. SrETFR - BEVETBL

® BEVDFDOILTE L HEBINEB DOHELE

FEEN A R DU FERR IO MUEAE 72 & OATEEER O T8, thashnic L 5481
fINSZ

DFFTECBE BN DO LRFFEDN | RAVE DO FIE 2 12 5 5 AlREMES R STV 5, — D&
W%@ﬁ%mﬁﬁﬂﬁLLLo_tﬂf%éF%w@%Ji AENCK 9 TRk E Ok
29 4EJE) SNTW5, 4% b HIIC W T, AR DS HE Mo KF D AR IE
72 ERMIRIAIEHTE 252 R RBFIHT 2728 EMIICE X 254558 LT
TEMRDOLNTND, —FH T, @lEEOHICIT, BBRELENL THETIFRLE
WEEE DIAET 5, @l E D HIRICB W TEER N E LS TAEETEDL LY, =—X
IR L, mEE OASSINEE) & (et 2 RHIREE S fF S D,

2. BHIRA - RIS OMBHIEAE
® HURODKHEICE OB T RBAMEMPIE T TS — L DOZRA e HEE

FHAFE S « BSOS D —> T 2 RAEMIE P >R F— o3, EEHITA
DML AR SR o —ICRE ST\ D, PRAEERT - 75 58 Al 55 0D FEJNE Hiud SR HEdE
B2s, BAE GV aat) O R OZOFKREFHR L, ER - ML, v—b
A D FPFERLGE AR 70 E ORI O % 2 el fhRy - P AIIcAT o, AR SR T — 4

31



INZARAET DR ELAERT H720I121E, #ill 6 OFHzt(KoOX) A REVWESE
25, DD, Emilm#E & HEBICE D 2 Mtk O BRIk O BfE, Hulsd ROFBIEIC
XD HARRHERN—RA L LTHELER D, T LT, RBEIEDOKRKNLCHKIRNE
DI TOH—E RO TeDIiE, IO FEFL=— X2 fix 2, 2B RFEOR
HlE i & R TED TV Z ENEEND,

3. BEEDPANEZRENL Y L AEETHL ZENTE B HUR
o RINEVR—F —LREVEN 7 = D K LIEENDOHEE

REVEIZ e > CHHEITERESCMC L BEIE L E Ik K< AFT TV Z R TE
BHE D7 HIRS U BRD LTINS, BEENIE L BRI, EZBEIED T NE
LDLTELEDLLY, ZOFE—HL U TRMEY R —F —FBENEH SN X7, BIfE
I NFFAENPDRANE T, R - @R S Eilnd & REBAD L Z L oZn
ERFETIRU 1,144 A (2019 4F 3 HRBUE) BRI TV D, AH%ITFEAE YR
— X —OIFEOHEENHFF SN TR Y | AT TRIERANRLERED =— X & 8 HIE
YR—F =207 A EZREHTH 2 ENROLINLTND,

F7o, Ml AORLE & LT, BRAVESD 7 = NET B, 42E 1, 265 HETARK 6 T2
AT (2018 4E 3 AK) BXE SN TV D, FRANED H0Z DFZEHMREA G HRILA L, 5840
JEDZRRAEBDRIB LR EREZDH D #E OAHBREL ST R — AL
TW5b, Mx T, ERLSMNMTHZ LT, BAWEHFET L5 L7 0  #Hisl o8 m
SELZ 6 5 B EE S I S D, RETIA TORENHIEE SN TEBY . 5%I1TH
WERPSMLSLT VL IICEDICHERTFELRD I ENEEND,

(ZEZEEL

« WHO. Global Age—friendly Cities: A Guide ; 12 Community support and health
services. 2007.

- JEAETHEAE. FRAVERGRHEER GRS CRiA LT T ) ER29ET H.

- POEVIEME SR HEE RS R I i, RRNE M SR HEME IS, SFnocd-6 A 18 H.

- BT EE EER. FREEMR ORA R HEEIZ OV T, R REER SR S RS
HE ARoTE 6 H 20 A

32



2.2 ﬁ&’jﬁﬁﬂ mu%ﬂ{huﬁ—‘j_ H—
Y Ak

<LENDIE - HBALTHES

1. BEEOER - RT70T 4 7TOBEDAIH

FEEE T EFE DN T I < S ARt SN Z LIck > T, BEME, 727 7 « 7 72
T AR LSRN0 OMEEFRNIFF S, EZDRWITHL ORI D, AEN, DN
BhoTEIK 2 &3, BBAERRIK T2 T+ 5 iTErE 2D 5, e LT, HEHFMINE
W5,

OFFRZICH ., B<EIPRAITHESLTND

— TN BA D= B E A DR E IR & 0 I S AL, w5 e A Ff
OEEIZIE, EEZFO=—X 2T L0 ICRHEI NS (TR B,

— @< SEGBITIE LT Fb—= T OEPNHE SN D,
OFFEERRE WV OIMEEB L, BT ABMBE -G CTEHTWT2EHTH D,

— MRS R L WM A D BT b,

—EOEEFCH B EOKRSITKTHXENDH D (i BEMS LM ERTET 5

%, H/IME¥ED N —=2 7 @l TEE oD~ a7 7 A4 F A,

— /M B L OMEEE VR A YR — T oS EZHE L, KERERIL. SinE %
EOHEDL BECT W TIRIELT 5,

—[EEICEHDLT, EBEA~DYVR— FBZITHND,
OE%%@%?V%xT@%é%%<mﬁéﬂfwé

—KRT T 4 TR A L0 F & DRI EE L, ARk B FTRE 70 iE
DEE STV D
OBHIED N, Fhk, @B LAY AR — T 2HNFE LT, HE - FE TR LT WE X S
PDHEIN TS,

— B XDV X, NHESCTE TR ERIRICKHETE B,
—HWFEHERT L L b, DT bR D,

(%)
JEAE T B W R = TE P RER AEESA R I F o T2 (BRocE 12 A)
https://www. mhlw. go. jp/content/000505087. pdf

2.?ﬂfﬁf—5 %¢M&Ltmﬂr®Ak%ﬁA®B%m#f—

HAVEY R —F —1%, BRAUEICOWTIELL B L., MAZ b7, HAFED ARCHE L
m<%#éfmﬁﬁ(#f 2—)| ThbH, HEIR—Z—NHFOTE LA TIER L.,
%ﬁfé@%&<ﬁ¢ot@ K> TWDANTINT 21T 9, BARENORIEY R — & —
BUID~L 1300 FAZHZ 5 (5349 A 30 AHLE : 13, 396, 073 A) 23, b5

INAEE Ly,

Cf VHIE Y R — & — Ok A

—REED N & BIEY RN —Z —NRBREDOEIZ/R 5,

—BEHEY R—F —DAT v 7 v« Txu—7T v THENEHICREES NS,
fﬁWHW® /NP ER T CORBIIEY R — X —# A BT 5,

ORBIEY R—F —DIFROE R L AR SN TN D

ORT /77 /7n§r%Xu§bﬁ_u %quj—j‘* A — ﬁ’i*ﬁ?“"ﬁ\ ra:"—AZ]_I///J iR *%
I TWVD

33



(%)

FrEdEEANEENE A MU EBOR AR REIERE SR 2 R B ARMEFEHEER Sl 4 TR0
JEV R — 7 —{EEEEF R T — LA L P OND BT EOH D FThnHHENTESEE  WEE)

(HfM34E3 AH)

3. EREEVPELAZPLERIZBMLTELZOVHITD

F =T A ) _R— g 3.0 THEHENS XL HIT, 1
K172 T, HkOER, EROEREZE X 72—
REMpoTBENRME L STV D, HIZE OV —
EAROL bRt S B2 T Hilf e 7T
v N7 == =L H e Y R AN
ENDETRAAL ) RXR—= 3 VOKESENLE L
INTWD, FHROFEIRHRE o 2T T VBT
MAEDLE, o< B LWFEELEMIRD LT
Wb, 2F0, A=A ) R_R—=va UREATEEDL
S TR EERE" 25X H L, £H5< 0
ERRICTRENSINTE D LS ARV ETHDH, EIK
PEglEHansg H ML, ZELNDRA, Bl
FIIb A, BEIEDO N2 ETXTOHRBASR &
2%,

B-3 EFODTIIIMLEA—T VA /R—2 3 v OBEFR

5.t -Flak
oEE

(FLW 1T FIF)

< AF—9T7FUTA N
B2 . /N

s loT avy—y7h [\ EE=

CFUHNT—sR

(R T FUFD) N
HTAF T Lo REREI
271 k)

F—ER BB\ 20 s
Y751-)

TIYIE

7 © Motohashi (2019)

2\ [T — S0 ER

BEOBRABT—5
BEEDVAET—Y

/=23y

G &)

Mol 2 LEATIE

O RN “FERB” 2B T 272012, BT 8d, KL SRLHKEZ O EHNTSD

DEFHINZH D,
—BEED N B SINTE HHHANH D
—ZELMOLRAETERZNW LT 250355

OEY FNVWFEET FRO=—XUL L EEZRRBEOA—T 0 A ) "=y g

NEEINTWND,

— MU CHTER NS L7285 LW - —E XN D 5,
—HIN DA —T A ) _R—= g EITED KL TS,

(%)

TE— 2. A =T A ) _X—=Tay 3.0 [TH/IBEEITE I MEE D NE ). AARBUR AR ERZE A #H

(2019)131:4-15
SR, A0 3 AERRBHEEAN « A/ _—v 3 v AE.

https://www. mext. go. jp/b_menu/hakusho/html/hpaa202101/detail/1421221_00021. html

34



2.3 tE=Zn

Y R

FRHVED NI SN ERET D7D, BIAREIEE A KOO A TIiL7e <, 2 0E
ECT 7B ATE OMEART 78X, FRETOT 7 EAGHETH D, £ OMIE T, WHO
ST A4 R Part 5 (Outdoor spaces and buildings). Part 6 (Transportation). Part 8 (Social
participation). Part 11 (Communication and information) X7 2BARNH 5,

5OoDEOH, T4, FBHIENY T 7 U —OHERE « FAFEMEFREED A~DZHE - #EE SN
) OF—U— R Tl Ads)
RHEIZ L0 | SRR DS DN D
(1) TREEEANY T 7 U —] OHEE
O NVT7T7V—0FH3 Y HEa e EEREE (B, HE. &Rt /e ) 1280 T
PAEIC > THRA LT WL S dGE, TR
@ @ EoN TE 72 THLRBENREZ: TB O MElR
® FREMEN 7 = &3 LB O F i, 2SR EetE S 2 i@ U 7= Ml 2 (R H] o 58
1t
® &mhps B OHEE R L WD AREPEA L L LT, AIREEEORE 217 2 Btk
(VN—=RE—F—) gL L
O VHEF Y ED (LR OHEdE
(3) ez
o fEERBINEERCHE B RRO(ETE
. iz%ﬂé%tﬁfﬁ<;ﬁzé@&bf B A NNEE - THEIENTE H8RES
T L DN B, LRS- IGE, REOER . HilEyEEIce~ LY
:@F}%M““’“*
o FBRHEM TOMEDZHIC L 270 % @ Ul @i o ikt~ 2l
o I — B RHEFFIHE OLESIMOEHE

BRx I STEI OB MO T DI, BIMEEORED A TR ZOEHITSINT 5
t@®%@&77ﬁx\%ﬁ%@%zgf%éo
1. Accessible opportunities

o IEENZOWTDIFEHR~DT 7 & X

s WMBRRZRT 7B A AZWFE, BB, IR TE D50, BFRRW
2. Affordable activities

o BANAHIZR S RWIEEIOILS
3. Range of opportunities

o JRWEHIFH DOIEEh Ok

% < OFFHIZ IRV THLEBICES

s TLAN, EEDDHDEEENSIMTE HIEBHNZL L 720

o JAVMEHRE D NINSINTE DIHENEE L

o [EEEA~DOSINN

4. Awareness of activities and events

35



5. Encouraging participation and addressing isolation
o BNTT 7 EATE Dbt ¥ —DIFEE
o PRI EDOMERX OV ElE 2SO, 2 kE O ik d: R H
o BMFILIN IO - BUBFE OB L, REEEER L, FRCEE O EF R N
W2 THHIMTE HIHFEOJLFE
o BrEommE OSSN 7 ME R
6. Integrating generations, cultures and communities

o HWH L OZFMATE HIFEALEE LW

LENDE AERENTHIT, MBI - BFRICT 7 B A LT WERL 2B oE
PAFAEL, BIMNESHRT DBV AT LBl SN T D, EliEOLEES NN A
FERILLAHA, EEAPRE LD OFHEEHZ < AR, #ESUeoflikog & LT
PRRET .

36



3. H=MEIE - FREED N & XA D FIE

HI AR

ZDOHA RT v () Tk, BEIEDO AP ORASCAT LA X A4 TIZHEN
HZ e, AMELTOMEZAME HICHED, RARCATLAX A TeEXHZ
L2 ENTELEETHEMREICTE A0 AE ED XL 9 ITHET 500250
T, BOBHNOEEDLIN, ZOFETIL, BEIED AN E > TOR G HITRIFEDFIES
Bk, HONINECHTZD2NOBENLE X, ZONEFITIERL, FOLHITE
ORI E SN, BEIEDONEZDOH R ALIZE ST, NERETE HEMRICA
HINEEZD,

KEGHEE LT, SBEMEDIERNBEND DY, Thn#EiT+208, HEAEROFT
HY, BPEETIEIRWI L2 FE TR LW, BEAEENENEZEEE, EHCL T
Do W HEAREN, TOMEREZRZSCHC L, EIT2MHT2 b D, HEARE
BB L NBRIED 2 BHENLRDL ERELEBEZDE, TO2EEDHI L, K
I ANPIBREE N & D K 9 7 e % AE AT I WD TR BRI ZE CIREBIZH & T2
S TETWA,

S BT D A & DFRANE & FBAE (Z BN 2 &0 X ) IR D)
B, BHIEDNDOIAEZEZEZ DL XOTERT —<ITRDIN, TOXH7, AxDFE
FUEIZRT DR C 71, RBAEICHITIZHE L T D AR LOEEE#RICKE <
EAREEIND EBbd, SBAIEICHITICHE L TV D NIT, FiR, BliE, MEEEE 7L
EMD%, BTIZELTWD AN, sBEEDOANE . L e, BER A
TTCWVBHARHIE, S ORIME & RBEED NICH T2 B, A-ClEs S
FRWEAD, UL, BBEJEDO N EHITIZWD Z Eid, o T IREAEIL AR BF%
ZHELSTLHRKRTHL] EMRENEST-X 10, hITINAOMEE L, TNET
MO RN AMBMREZENTE AL DS, T 7 TEZIAENDZ &N, Z
NETHEZOMERIES R L TND,

L)L, BAFEDO NOBEFNE T, 2o P CHAETE L2012, FELTHD
HEIZITEOLNL0D LW, Zo—FHL Ebnsd, BEHED AN E HiT
RANDBRMBUGESIND Z N, b RERDREFOL I ITEDNS,

ZOB@RNREZEDO LI, BREJEDANDIAEIZE 5 TRUZRDONIL, WL OnE
R 5,

F9. TG MNIRAED NZHOWT, SEFER L LT, FOERIZHONT
R, WAAHEIEL, FRAEZEBETIAT 4T L TOHREOEREZL TV,
T ZNTE TN % INFBEFED N & G2 T W5 BRME ISR & - T, 3845
JEB AR T DIIROTLE>THVWNSHEWEEOREREDERDIDTH D,

WIZ, FiEH TR NI, BEJED AL O ALEFC X > T, FBEUED AD BPSD %
LS EEY, WELEZD TS, FREED BPSD OREHERKNOTHLH D, BAEIL,
INET, o RETE] SMERTWEaboicky, JENCTHREERZ & LHZ D
N, BRSNS ZENEnoTt=z, Lz [HEEITE)] (=BPSD) [ZF8HED innate
RIERTIE e <L BAVED N ZBY B AN CRIER) & oBfRT, EERL, BT 5D
HEBOMERTHLZ L HEW (B, 2014), ZNF TEL OWENFEALAERLINLT
W3, (Kitwood 1997, [LH1fh 2019)

37



FAUED N & ZF DOFERLF T/ NIT, SREENRIET 5 & B¥ER L OS5
W72 EMBIESNY | BSOS Z R\, HSEEORB A kD, 73 2
@Y, ZFDINLN & BITHAIED A & F DFIERT T 72 N DS 72 1% 2 #0k
TH LD, INDE, DEOICHAERZR O THY | RASCAT VA X A 7 %1
HYyHZ Ll %ﬁ@ FRABRSORNE, HEORREZRTZ LML TND

FREZI, BHIEONONEFHETHY | EE%%%%mEMé&ﬁﬁumﬁfw
A2 E > T, é 5ﬁ@%%%0@ﬂ®ioﬁk%ﬁﬁﬁf%éo

%#@ELﬁAm%tT ENIZoO@0@D L H1z, HICM#ER LTINS b
@fi@wt . Fh=H @E o ﬁEF<%U i ip N & OB %

k%ﬁ%ﬁk#éﬁ&%ﬁfé &ﬂzgkﬁé ZDO X I, EIHR T IEER

%@#é LltkoT, 3 ﬁﬁ@k@ﬁii\%nikﬁbm%®fiﬁ<ﬁéﬁ
ﬁ%@bﬁ%éo

ZOHTRNERBAIED N E DORRIT., SITHRKEL S > TRy, 2021
<$MHZBHHﬁ%Hﬁ%F &%&®mﬁﬁﬁﬁ &% LHMEDHOF, avT i
IZAWT, M —EARNMEIE L2 &IC L RHIED NZFEENERE, £ LTH
%%<Eﬁ%\%bé:kﬁ;@\ﬁ%ﬁﬁ#ﬁmbt_kﬂﬁlk&ghfw
IREIL. FEAMAE VO OILTWD D, BAYED I, FBEE ﬂ#éﬁ
fif, SREED NZxT DEfiR7: &, I HIZZIKIC bkéﬁ%%ﬁ&#zgkéhfk
0. TNOLEFRORIRILTONEIL, WHIZE>TRREMEY ZLEE2ERLTWD
DTIXRWNTEA D D,

;of\%ﬂﬁ®Ak%®%%%ﬁLﬁAﬁ i, ko, ESmo#ES
AL L, N Z2PH X ﬂf%ﬁ%_omfwﬂ%%ﬁéﬁéé F5Z LN
T%éoﬁ%mﬁM i HWaEnwey | 1EEE2 LA O MR ZBENICRE > T D
2, FRAEIZDOWT, BWIZDOWNT, BBb\ﬁ&ZfX?\ $B%3f\0>ﬂéﬁﬂiﬁﬂﬁ$#\ 3% - 7= it
%R%Hﬂ%@f&;@ %ODF'%HAE%Z)S% SERIZBA L, ENENRERBINTE D
Mar b, BRI Bl éh&w@kU#'Eﬁ®fiﬁwt69
75)

FHERCHEICIY [FHES) X 57, BHaOLTW5S %@lbkk%m@ﬂm%
(CEEiE S F, MO EE RS EHWT, Booni#EE ek TS0, BEEOARAN
I, TNETHEL L’C%t_&%9@&%@“51%%’”2&#%@(%6 L75 L. ik
FEFEE, LWV BHRTEITIZI S bR WHESMOKE L MLETH S,

T EMEITIT I 72010, b OB ESCEBAIEDZ KM 21T 9 2IERHT
NI HT=DA~D I T ) 7B XOEE %ﬁ?kﬁ%ﬁ%f%ﬂg#%
%, BlziE, ZWEZ - EOMM., FHRERANOGEZB XY . FHEOCARNDENE
HfE L, TOIZTHVORBREZWETE D LI, FESNH#EIIH - D NMIRAE
IZOWTOHBZITV, DY HIZHOWTOBEEITH> 2 &N TE A LI, T,
%i%ﬁféiﬁ ﬂﬁ@$ﬂki@%%%@&“@ﬁﬂ%ﬁﬁkkﬂfgﬂ
FOFNIE & FHEIZ &OT\ﬁm%@%M®F%%m4’ﬂ@T%5k%ﬁféé

38



23 Sk

1. E|RE L, 2014 FRHVERERE OAREORME ®R)UV—NV KT T7o =07

2. Kitwood, Tom 1997 Dementia Reconsidered: The Person Comes First
(Rethinking Ageing Series)

3. [UHE® -, Hiphg, SFPEREE . FMNEH, EEEA . B (2019) r’ﬁﬂ%ﬁki()\ﬁ
Efmﬁﬁmkk%%®lﬁk*—x¥%ﬁﬂéﬁﬁ%ﬁtnﬂfﬁ71@%
EAE ) (F20[0]) BAFREUESY 7THaEKRE R#ES) 5 H)

4. 2021412 H 25 A (L) FBHHE [r#EFEOSmEER., &%) LD

EE N ETAFEBRESIC X HEMIT. 2021 I 1 57281 Y . Z oI
WERKL T, BAEE LV 358 HINL TV Z ENEASEE L BESHhZ, L
o= NIZ 256 AT, BREMEE XLV 25 A2 TV, S8R 22T 1= E v E ORI EHN
BAVES 72, oo FMAT, N#ES—EARNHIEE 20 FHEOAHENEZ 22 &N
RO—2LHLNTND, ZORTHMALETIHEOENFOETHY | FRHIED &S
EFIEDOBURNERR b D THDH L HEFELTWD,

39




4. NHE - HERIBERE - P12 LIIEE « Foy il

HIFT 3T (EFEFER)

FOEED M FE OB IRGE B~ D SRR O FE 5=
> BUTOEERWSIE~DOT 7 A EDERE
> ABOBIIED Y FECRRE 1LY = 7 12RO HRIECRIRE ] COTE R
HHEZTOMHARTHY, BIEFEITEMLT IT Z2FHLTWIZIETF v MEDT
FARNT) FHRLT R /3A ZZAFHAL DR~
> B GREN), $ R % REBEANOF]  of SRAEAFRIEIZELDT 72 AREE
< FAQIZEADRELDILE - Rl
> %I E ORI HT=D, FEHEAT R~ DXLIG
> FEITH (rETRE)
> EEITRAA~ORE
> BAHIER, AAOBEBREOMNDIC, RBE-RITL, KAZRET HEHAT
B, VAT R TR G, 7, KADNEIZES TR EERHEO—D2E72 501,
HEFATH ThH->T, EZTEDIIRERSIHEL T, FEICENT TELW
0, REEDIIRFEELODN, EOSTZHH TRV
> AKAOEEREZRBL-RATLTLEIZT TIERLS, HIEHES7 728l T, A
ANDEREZRRREEL, BRI XEL T OEMALEE  ct. Mental
Capacity Act 2005
< BARE (B IZLAEHRITA~DRE 2R EH LB AN ENZEND,
BILR A &85 = (R tkBIR B 72 SIEREBIFR DR N) OB R TEELEIZEL ]
< advocate L TARANDERBEOF|IEZ M D, KANOFA LA 25720 TS,
REBOFIRERE  f TELOMRBEENGIE (FEEETHIE)
RRAMED L FH DJERAD NT=HIZesTH L ED
> FRAVE L FEENEIL-ESIC O ERERBIN (AR B )
> JAUONZBLH LU TCHRAZ T HNDY AT A
53 5\ 23S T Dok 4+ WG & DR T
> EBRINEE GERICARSLZ RO B NED WG ), TERBLR), HHER, S 2inx 53 A
T LDENEET 7B ALK
R D 4 FH IBRE N W< Eh, MifRF O D N R T DA 7
(IMCA: Independent Mental Capacity Advocate) =gk DN DJEGEL % B <
LG, YHFEOMNI A (R#

A\

40



®  ALICEDMERMERIRIIE O 7 7 FHE : /S —Y F /L7 =R, M FEF ORI, W, 4
TG, 2 BR, MBORUEZ LT, 2 NSRS 27 7 Gt lA vk

* 235 3k

- FEE T TS 381 DRBEVE D 632 el il OB LS 1 2 2 VAR 1529 5
68 £ (2019)

N e KRBT TR R DR Eﬂ?j%ffii%%l JE~FmFEY 2 U AR 27 5 69 H (2018)

- SRR = W ER TR E ORI ERIZIB T 5E BRE /11 2005 OBLK LR | A= fi 2
2451759 H(2014) 1IH

4



FHY e R—BR

POHBEREIR T & mlknEk gy - A R R

BIE, Mg I O BB AL, Y5 TH 6 ENIARES. 2 BImE 55 i
BEOBBATE TR 5N TWD, 7208, AR B X FEARNNTIRFR S o H 2
THY ., BT OB DBEMNN, 20L& X 0FEimitoEERMZ2 B x—1L
TWb, D8, @ik e A AR TIE, 2000 THERE SR ERER S, A
FIESIZ L DINNE AN, FRIIME T T2 2 biRash b,

NSRS RIE DS L DFATIIZED S BRFE NS = I BT 5 2 &)
LB TE TWD, EHRBFE IR & T IITEE D BEFEHERF OV D SN S | &l
B TS 2 WIS ZERI DD, LV FEFEICHERT 20 &0 ) BIEOMER L, [HAR72
METHD EE b, BEERESHFEICLR-TE TN 5,

TENBURMIIE - WHEKME [ — % 7 v 7 EE7 @ik 2019) 25F(12 L C, At
FOBURIZONWT, #EIhE DL TH L & 2018 FBUE, HAD 65~69 kD H Ik,
LZMEDOBEERIZZNZEI 57.2%, 36.6% CTh D, T0~T4 WO HBVE, LHEOBIERIX
TINZEN38.1%, 23.1% TH 5, WCKIHEFEE ORI SN T, 7T A VU B TIL, 65
~69 5% D B EDOBEERIZFNFI 36. 4%, 27.9%. T0~T4 D BE, LetED
BEERITZNEN 23.0%, 15.3% THDH, 77 ATIL, 65~69 DB, D
MERITZNTNT. 7%, 5.4%., T0~T4 %D BV, LMEORMERITIZTNEI 3. 6%,
2.3% T b, BHARIL, ML Ol THDL L, BT ITEATREY , 60 % T
4~5 Elfitk, 70 fRATYC 3 ElFite O AN 2 BNEEEE MR L T\ 5,

7208, mEmElE, ADL 2D FARBEREDIK T DU A 7 12N A, FRAEEREIR T 45 D784
JEOV A7 H@EE-TL D, iBAEREIKL T O U A7 RFREFIIL, BAZEL K& L,
EAPMEB] T TR LTI 22 Z S L W, A0 L CHEmmEL Y 25l 3 5720
ZIE, BRI RRAREEME T LT h ., M7 LGRS RED b & Tl & il 5 2 &2
TXDBREEE ., AWITERIREE 2\ > 2 D Bl - JEFRT 5D 2 & T, AR REDO A
THRDHIENEEEEZOLND,

SRAMSBE DR FIC X D Elmat s REE Y A 71T HElc > TCHEHET DY 27 Th D,
PRHBERE S A BIIE T LT, AIREZRBR V@) 5 2 & AT ZBBEOEMIX, A
LUV DR EHRIED L CEETH 57217 Tl < L L A& E it 57 vl REM: 2
B D LK ERMET D V) AT, AREEDOBANLLEETH D,

DIEES

11, RO FOESWLHAITE LT, ED XS R BiER LTS
BRI ATRBICIR 2238 - BT 22 & Th D, 5 215, NHTERR TR
SHPHPTEAMAE EZETIZED D0, E6I1C, KANAHELEOBBEOEIGIZONT
SN2 EThH D, H3IE, mlmst RN ER T EORE R E L Z &2
FECE D0, HLRM R ERIC OV THEERHEF 2175 2 L Th D,

42



6. FIRHEF. FEHE. ~AAT 47T
YR ]

AR L T 5 RDF
OFREE
CERBE T DT RTCOFRAEN FBEEDIERORIG T, TSR 2 HfR 2 0,
RIVED AN~DOERCWAZE | WET IR EBETZ L,

— PR EHIC TRRAVEICET 258 ) 2RV AL, FikZ D 5 LR, E7HE TR

FEDN & DA HOWNTIHRS,

—RBHIED N E ORMOWREEZRE L, iR GEE LTRSS,
cREIED NN HEET 2R D0 - BRNMEBRT D2 L,

—HET 0T T ARRBREEEEZE L, BOEROFAETHCT,

—I i - EIRINM B N L OBRTERE., BRSBTS,

ﬂll

el

O4FEHE

A VE =y FEERA LIZEHRBR NS TH EZ THERDIBEMDORMEEZITHI 2 L,
—GIGA A7 — WA 2 ERITIRRT 5,

—MOOC Z{EH L, EZICWTHFE TEOREAZNET 5,

— I OHEER LA T A VEM L LT 5,

—A =3y FERIEHLE#HBE =T oD K oI2, il THR— M5,
—VNTF AT =V DONEES LI LT BERS T RMT 5,

R AEBZ POV DOBRELZEFTH 2 &,

—HITIZFRDORE (ala=T s ¥—%) ZHEL, BEH D WIXLM CTRENT 2
e,

—EAEOEINAE, W, ARMFFEOHDZHERE L BH T2 &,

OFAAT 4T
c AETEICHER T R TOE®RN, BAEEE B LORECHIRETRITbND Z L,
—DONORTVWEETEZDHI L,
—A U HF—Fy MZRLT, HRCT U4, EiER EOEEE RIS T VAT
WAty 52 &,
[FE AL CTHA S D il E OB R bbb s L HIcT5H 2 L,
FRINE D N~DZERR ABBTE e 0L 512, IE LWHERSCEiE & ST 5585 1% 5
Z &,

43



ENOBR EHE, BETIHERm=ET R

« NE 100 ERFRAEIR O T, BUFIZAEEFEOES L HIEL T\ 5, CUEYE
https://www. koho2. mext. go. jp/221/voice/221_09. html)

ARPEFEE MRS EL720I0E, AEFEEXZ D307 Y OIEF, RESOHFEA
YRUT 4 TEORIERE, XAt OME), BERSICBET 2 EMEOMENZET bh
Do EIT, ZLDODANRA v E =3y FEIEH L TWDBMRZ#EA S & MOOC 215 L7z
BERSOEmI RO OND (1 ¥ —F v FOFIHFEIZ 60 T 90.5%, 70T
74.2%. 80 meLL ET57.5% (EE. 2019 4F)),

PR MO < B RF (https://manabi—mirai. mext. go. jp/index. html)
C SCHEFEE F 3 MBE IR ARG
https://www. mext. go. jp/content/1412107_1_2. pdf

EHR . 2EIC B ERNSNOEH]
< NE 100 AR Tl AV F 2T —V D NEIZBIT A AIEHE O3 Thil T\ b,

IAT—JETI TLFAT—JDIE
HH
oE
Foa
i HECE DR
m o ]
m— k7 A UAE
(A0t ReEIG
ERCEAShTE)
ghE EhE [ FREZOESET1H  AS | OEEREWESREES-2
) Sy AR (RS L 2B RER LD

c L EXDOBZHVKEE http://yosano—univ. jp/

FEDHBWKZEL, [HHEFT %2 v L SR TH LNE Lo hOF R THE W & 2
ZEBUT, A - #Hill - £5) ORKEHE, FEROIATE T2 \MOFEZ BN E L7
FOE (LSDHLWKRFHP) ) Thd, ZilbHIER 2> TR, T4 BB W
HELR-> TS, VNI AT =Y a—x Hill-S< DFE, B AFMEaHE L, @V
BTOWR, HUEGRE - HUREIEROIEH, L WEEET LVOBER EE4RZIEL T D,

44



7. EE

Y . [
[FRENE) 13X, BRx RRIREIC XV 2 2 2B FNERAENME T LEERCH D (1], FER
ELTTIE, ROl - BRAR - R - ROYEREOREE L LC TRRER) . P - B - BAE -
o o7& T478h - DEER ] ARV | FRCAETRT 5 5 2 THREN B L2 6 2 H LA Bk
THLOERBIIEL LTS [2], [FBEE] ~OXRIGIE, 72 & ZITRBIED AT S L
FHI3 D TA R (8] [4] [6] (6172 &, ZOfEfERtE — (kL & b 2 oxfisn LIXLIE
HHid, L LEFEROBAI DI, RRANE] 1W< Db OEHRSCEN L ORBREEE L
2bDOTHY, FIAE, FRE, 1BFE, THAREME L TN TN A B2 2 LoBEREETH
Do

RHEL ZEDDLHDNRT Y A ~—Hl RAVEDRRESE
RAVETH 5, PHETH 6 HIND 7 HE & , ETER
. B & B BT (1], i | PERE -mﬂm
(AR RMRME LR L L 7 I u A FERET5 MEBEE 1.0%

7, ZORADTIRILEARNTH D W - | ssmame - P T
TSN T b AN L T 5, dEfFom | T e 28':*
il 2 W S D EH BB TS -0 b BIfE 1@@@@&%%%%@%(2222%
DERETHIMECHRIIHETH 5. st ot i

I B PR ENE (XN I S 22 23 K] & 72 A FF httpsiiwww.negg.go.jp/hospital/kenshu/kenshwdocuments/2018-6-tishiki.pdf
HIETH Y [7), A ZORE L T2 2 ERZ W, BN L2k EE IR EER = &
NS, T - EATE PRI 2 ZIRTBL. BIEAE S TR PR SN 5,

O, BIZITREFRORZOMNBRFTITERT 260 EFRKERETHZ LI X
O IRESCERIESHIRETE S, B, AMEIC LD b0 X, RE - ZEOTHELTO
—IRTBEGIER EIC LD b O TIHETZ RV IED D5 ZIRTHR E WL b RE O R
FENHIfF S LD,

RHIED NZRE LWE LS D EFIoRIZR D X Hic, PEIOEY AN LT
DRLATNDD, BRI AN GITFEERLETH S, BVHADZL X, Wb b AR
BEHROTHZPLET L0, ZHICK2DROHFTE L b DITRIIEDO—HTH Y, K
R A EO DT N NA 7 —IRASONRITHIEF LIT< W, L L, B2 I XEBEE i SRAE R
HHEME ALY T Ty) Tk, 20F 2T (8] [(2) FETEHOHEME #HEh, 1k
RED A L, BRERTEE) 2 & B EEIEICI1T 2 BGHANVGRENEREIR T O TR &Y 2 I RENEDS &
W EERESE 2, EREROEEIC X DV 0 27 PRI O RFITE U B & i LT
TET.) AL, RBIERKROHE 1 2 HDDLT VYA ~—JRIZE TLE D IZ< Wi
RARICBT TWD, 2O X5 RFEHOFIEIWHO THREER [1ITHY, 7Arvng~
—IRO T EETe LW BFEE 5 2R VKRBLAZ R L TE TS, BAEFBEIZ X D5

45



OFF & Tk OIREIED 65%IFEZ b 27 L LTEE# L, PRI AREETE
35% D 2 B T% [10] L BIR L TWD, T, AIEEBOUENRIEL T 2 wRetk %
%%ﬁéﬁn%ménf%fwé#[nHmHmk_m@iikﬁn&%@%ﬁfhék
WO RIS EZ D ENEETH D,

REVEIZBWN TS, BRIV TVEREZEER 5 2 LIk, 2, kTP - ZkTh
DR THETHDH, HAROEFE CITHERBRHIEL LR T7 Y =7 78RN TED | K]
HAIZIXEREZ 52 L1, HROF IR AEELEREE VWD, UL, RIS
HIEIZIBWTIE, BT LE BNz L1367, BHOFIZE > TXERE~OFE LIC
FEWOCREEN AT 2 [14], 0, B & Lo+l 25570, b o
5. BT B DTS AEAL - EIRBMRE ~a v X 7 AR T VBB, E g Ak -
ERBERE DT VT 4 BT 4 —REVERENEEN D, FRCERETICONTE, BFTO
ZWrCTRR B O BTNz SREERBERE ¥ — R CEMZE L OB REEST 7
B ANATRBZRRHI IR S D, R R NSRSk ] C O Db D 72 57,
B RHES 7 =70 Y HIROJE EF & L ToOERBEOHERF LIRS NS,

REVEIZ K DIEIRDIETTHED 2 VTR AT OIRFEIZ 72 D & | R BHAIRICHE U 7ot /L - 4%
FRIRBME L 2D 2 e D D, WHATEDOREMBCEZIR L, 2200 DI E - FEER EHE
BEXADHTEOWNL LIZERERP RO N D, £7o, 2O L 5 RISV T, DA IEHE,
SME, Migk7e L AMMIERALEL 2528 LIFLIERAET S, LT LHARADDL DA
BADHFLEPHERTERWF, AT =L Farvkr b AT —L KT FOHY
Mo, NE L TOBEBOIEY F| #2OFRREFRERONERE 78 & BRI E
Blaedw, FET, ER - BT — LT, HIKRT, ZLTERE L THERAIZEZ TN L
BERH D,

5| 3Tk

[1] WHO, https://www.who.int/news-room/fact-sheets/detail/dementia.

(2] ( SZATEOE AU R SR BB A 3 ) RAEY A — % — BN R T v 7.

B8] EBEKRFEIa— L aIa=br—Tar-tr¥— BHEILLY R —Ux X0« =T F7,
RHFEDO NIZRE LNWEBS DA K.

4] FRATRAED ARSI LWWE B3 Y 44

5] A EEHRARED N L FENLL L THELE D E B3 D 441

6] FENRAENH > THRLRELI Y LA

71 BAMRT S, RAVEREZRIA FF A2 2017.

8] EE%@%}%%EH%%@%%%%(%ﬁvyyfiw ~FBAVE B E LIRS LIRS Y

9l JEAFHE, SRAEDO N, BIMBEEICRLS LV V0TS & ~5EOFIER L & bic~

10 ]Glll Livingston, Andrew Sommerlad Vasiliki Orgeta, et al, Dementia prevention, intervention,
and care, TheLancet. https:/doi.org/10.1016/S0140-6736(17)31363-6.

1] NHS, https://www.nhs.uk/conditions/alzheimers-disease/.

2] CDC, https://www.cdc.gov/aging/aginginfo/alzheimers.htm.

3] Scheltens, Alzheimer's disease.

4] FERS BZOURMEERFER & ¥ — R R R F R o ¥ — 8T B LR & IRt 78
F—25), HIREEERE OEREOFRIO=—X HICILEE > W EFERMRHEEZ L ThholtZ k.

[1
[1
[1
[1

46



=
Kt

8. JriE—E X

RAVE S E NN — X 22T L) LT A5G, ST o0 N—RNLRHDH L5 I
b d,

O LoDIT BHESIRE DR ED LD R — A L2220 Lo TV D 20tk
S0, @@ﬁné%—EX@&,mﬁ@ﬁﬂ WbIE, FTEE G, MmOkt
I T R EFIRRFAET D,

PHVE R OB EOHERIZOW TR, BEAFEE L0 FRAKED AD B HAR « #5
%ﬁ BILEEREZRETA RTA IR RESNTND, ZDOHA RT7 A4 DOBREIX

FRFNE DN % 3 2 % JEPH O NTBWTIT L 5 BRI E SR D FERE 2 7 (BE) %
BOHE BETAREFNELEELORL, ZAUTRY, BBEED AN, B LOERIZKE
DWW HFEAER - #HREEEEND LA R THLOTH D) &S, HEEIT RBIE
DANDOEBRESRICEAOLETON (LUF, TEEREZREE] L)) Ik oEERE
XREATOBDITA RTA L ThbDH, ) ERRENTWD, Fio, BEREEOLEARFH],
BHERETEO T o 22OV THRBIOREN TN,

ZOHA RTA &K AR, HHEIZIEHTE 5 K95, JE574A1E YouTube CHyEf(E 2
AT TV D, IC S RURSIZ L D HHEBIE 23 2% < L S i, HHEREA I THhIL TV D ERT
WX D,

A R7 A o B &g O B AR - #2AESRICED, NMH#ET—EvRX13%
D—ETH DN, RBIEBEEIZE > T QOLICERMT2FHETH L0, HEREXES
(2 X DMEE 72 Y AR — M RIS T T DTN E 720,

Y — B R %, K& JFE, WA, MR — Ao, BEORME ChHILT
FNHDONHES—ERAOT E2EY CTHESTHEIET D Z L2 HH T%%ooﬁb\mﬁﬁ
DSRRAE e OEIE BN E L, BRREEC /e 2 & SRFERT IS DT T — B A R EHR O
BHZ A TL B, RBEVEIZHIS Lo — B A%, FICREEHSREAT G, FRAE xR
HRVEENENR S DN, HIBRIC L > TT 78 BT 4 —ICERNH D, RBEVESSALERT
EAENC, 75 ETFAHT 0 EEB A AENERNCERE T 5 & R/ 0.9~KK 4.8 T
EH2&E0H 5 3, EToFRAEN 2.0, FHHEN 2.3 TH Y | FIHELL T OFGEIRFIRA 29 &
R Mo TN D, SRR E AT & IR, PR O N BB R O ZIc L Y
L0 ZDIEB2ENAELNLZETEAD,

47



F I REEXHS AR, gAY — A THh Y | Mg AR — e A3 0RHl & L
“Oﬁ*ﬁ&ﬂﬁﬁ@&%@ﬁﬁﬂ%?%ékw EZIHEA T BN L > TR AT A
AL TL b, Ak N ORERRCH BT H D DIz, BHIZIEARWE S 7Rt H Y
wéo%okkbf%\imEMH:%ﬁ%%@%~EX%ﬁ%éﬁé@m\A%%ﬁ%%
HFTIE O CEBUIRAEEEA 9,

FBIE TP & 8 O I8 AEIC T D i — B AD K EE, FIFHE & FHEENITITAF
WNTENWE D BBINT — 2250, BTN TUTR bR,

BIZIE, GIS 7 —# ZHWI=FFl 4+ o 5, FRTHOFNTHWTAO#EE S GIS DA
HhENOREROMig 0T % [DID RO U 72\ T, BIfETHE
RRENREmODOIZRE L, RBADRF Y TIZBEWTIFBMRICENTH EL LN EFE D L

PP EIKIETH Y, Rk WNTIE, fifgt= Y 7 I ET ETHEROR N
mE D0, MHAOREMNT Y 72BN TIBRIEN T LAYERT D L DOfER] 728 LTW5,
ZOXEIBRFEC, BIZBEEONEL BT NOEFEDOEANEHFRENLHEONDN
Y —EAFIHERT — X 22 T, MY — B 2R H O EEBIEE &Rk o i 72 i
—EADOHGERIZTRC D Z LKL EE XD,

ZBE K -

1 RRAVED ND B EATE « SIS 2 BBIRESET A R7 4 PR 3046 A
https://www.mhlw.go.jp/file/06-Seisakujouhou-12300000-Roukenkyoku/0000212396.pdf (2022 4= 2 F i
)

2 FRAVEMRENET A K7 A AF5 &%), BuEF5
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000212395.html (2022 4= 2 F &)

3 BN 2AE Jril — v A ik - FHEFTRA 3 [FEE] F13R(4—2)
https!//www.e-stat.go.jp/stat-
search/files?page=1&layout=datalist&toukei=00450042&tstat=000001029805&cycle=7&tclass1=0000
01161846&tclass2=000001161847&tclass3=000001161848 (2022 4= 2 H [#'&)

T3 ERERBIRICESS AH, AREIER UM
https://www.soumu.go.jp/main_sosiki/jichi_gyousei/daityo/jinkou_jinkoudoutai-setaisuu.html (2022 4
2 1 Rl%)

4 MBEMBROBORNIZEET [ 7 4o v b - LB 2—] Rk 29 455 3 75 (W& 131 %) 2017 426
A

AN B - tmﬁfmtTT@ﬂ AR ORLED B Y 5RO GIS (MPEHR S 2T L) OIFMICET 5 5%
— TR T A& T

https://www.mof.go.jp/pri/publication/financial_review/fr_list7/r131/r131_04.pdf (2022 4= 2 H Hi%)

48



9. HUREFE T VAT A

Y e 2 K-

2000 4 4 A 2B S AL BRI EE 1L 6 B R SWIEAR T 22 FEHEZAZ D,
2005 FUOE TITRMEICHIMNT 2EE (BT - EN# 1) (ST 20 # THEED
PR D, HIREFE B v ¥ —IC K 2B E~ONE T T~V A b, il
FHZ XD PRI EORMBED G Sz, F72, 2011 FRETHEL LTHBIT O
7o THUSE 7 7 o A7 M) Tl BEONEREL 2o THERENTHIBTHS O L
WED LA NEDORZE TR D Z LN TEHEE - B - i - TP - AETESEN
— RN SN D VAT A ELICHEET LI ENEEINTE T,

75 FLULEAONRIET 2 REHEH, THOANOBERBEDT LT E, 2hE
NOHIEFFECEFITIE U T THBRERE 7 7 v AT A BREZBRLIE-EH3 0 2N
Py JH OBRLARLEHEEFNCONTH, TNETIEEMESNTE WD, [HiE
TEAR SN 7-Fife aTREZ2 BRI H#= (SDGs : Sustainable Development Goals) 3.3 T
DN EEmAEZ ) T AERE T OND EH3 D &) LRIFIZAILOD, 2020 F£0D
HlE S E T H BT b - 2 REEASREED K 512, REECRAE R A2 - mlmE
FHofEL, 4] TEanEENTND,

ABIERFIR L~ BTR L)L DBOR, NPO 1EANIC X 2 XD AHIICEER Y | Bk
PR A A 2 T2 B0 DOFME « SR OAE - IR - TN TR I EN D
e EBARNBHERNE LTI OND (T72ALLTW) A2 THD Z LA
Th5D,

T—ARAZT 4 FiitEAERE S 2 5 W 2 D B O

RIED A SADTESER > TN D EHEERAD | B E O B KB ~24T7
Do ANEETITHCTHREL, TOMARGEELD LIC, BRLEE L THEEHL
9. L)L, RAEFETHLBROEF., BFOANRENBRIEE LSHEHS L AZA
IEBEFREFRE» RFEREREZZT TS L9 Th D,

WRIDEA e A%, AANEFAEBISEL TRD Y, Tidel, Ri#E L Tk &2/
Pl HHESEE~BT S &b H D, RFNEMFIE CIT, FE ONEE) AN (B
EE) FEELEEDESELE L TNDLI ENZN, RARNWRIRDLETHLELASDR
BT o7, RANEREL LD &2 LITHAFIEER T oD, FEOL—LADRH 5
DT 7RI TE DO /—VIZHE D BERH DO, & IMEFRNELR R RN EHE0,

—ZE~O—F) e TE% ) TR T ZEEA 5 2

49



AI2=FT 4 VNV THEELEZDNDIRA LV ME, LITOHEY Th D,

REVEZEARN « FR72 EONEFRICHA MBI Ly, RREEL & 0 £ < 4810
EHOHL S, EEkROH L S ERA~OT 7 A0 L 8% KOWEBA (E
R, REZE, Mgt 7—la. r—AV—h— Y=y LT —J—
(E70) DNHBKOMHRE O ~ES, HkADIZ T 520 —fbkL, VoA by 7T
HFEERAR . HAZEOV—E R ITERE Z ENREE L,

BINEDH TR, BHERICB T 2BV TR 7 L7 FOHERINZ 2 22T 4
ELUTHE LR WAL D ikl T2, 2 X 2=7 1 NOHENPRBEEARN &
FIEMGIZHEY 32 2 & T, BAEARNTKTT 2 AN ORFRIER: (Fa 2 i
wOEEER L LTHH) 2EbBEIt<<Rd,

FEME D NDOFNE « Bl EOMEREFRICE S TAB) ITEFE LT3, 3BHEED
NEXETHBEBEN, L LT OBEORWEE T (A 528K b
TW5, [EREER - R 1358 B X OHIESCANSIRIC L 5 TAR) 133X
BoORAE L 0D, T TR OGBS A% Z NP OENR E DR
TRz TEY ., 2ot (WROFHRIMER) DNEEND,

FBHVED A~DRED 0 FIZHONW T, AERO EERMFE & SME L3 & Fii 4 5
L AHDL Y pEE, BIEEY R —Z —FEF L, BLRBNER 1 ELTOSINE
WIZEEELT, ZELDLHRAE T, DWOTHRVIRLBINTE S LI AZRIT 5,
REVED N & EDOFEEAE DTN SHET 272011, FE, EI5, SEE R, &,
7 & ATEOT X TOMEZBE L., M OXbETE 2 ZHFEE ARG N L E L
W, BIRME, NPOYEAN, HUREFE SR % —, F—RAU—h— thatmikt, 1
PR fEE AL, ERBAMRE . LR EBEO R X AR AEE L, il CHHIM
REATVRT NG S D BRkD bR TV D,

NHEERLIEE ~DIE L TOHERH, BLOV AT LOHEER - FBIROTZO DM
JR - BIRIIMAETH Y, BEERKE TV 27 FORZ AL &N & 2RI
Bt - FHME L, dET A A AR EEL R D,

W —ILEI T BITNR L R TV D BIRIZE N T, @ik AF I o> E e s
KTHEMEIRED, MELLNDEIRE L TAEZ LN ZHEOH 2R E BIET,

BB

1.
2.

JEAEDOFRIER T [E RO L N OB)R 2021/2022, 5 68 &H 10 5, EA BT HS.
JEAE DRI RER & AER OB 2021/2022, 5 68 &5 14 75, R BIFGHH .

3. B s HUIRERE S T v AT MR B FILE
https://www. kaigokensaku. mhlw. go. jp/chiiki-houkatsu/
4. X< ond | k2SN AN DRBAGES 7 =,

https://www. mhlw. go. jp/content/12300000/000523084. pdf

5.
6.

FAHIE A
JRFE R (2017) [THEHEOE ) i3] Ixr 7 &5,

TNSOFEE (2021) THZEE WS HERED B < EHE.

50




10. LRz Lnala=r—va v LiEHR
2 PEEPERIRSE AREEEE, A E 2R

[EFEn 2%, LT HE]

N AN T EVAY SR oY N GUAYS)

WY AE w22 A4 I 7 TRIEEL TV D
FELDTED Y — ¥y LRy MU T NMFET D
BWREEOBEO 7 4+ —~< v NOT A O —F U T ¢ G0N
WUNCIEHRT 7 /o P —DF|ERa bo—LETW5
FE CREEEICEEZ D> THIN LTS
TROFT = v 7 U R PMIIYFHE DR

[(F=v 27U R}F]
M@%#_0WT
LEAT 4T WL%747&%0L%£&k@ EAW TR BN/ 2= —va Y
AT BANTRTOERIZE R L TW5D,
® ITHUHERICAR T 7 4 THIRIC L 2 @M CEFEEOESVEREAA S HE I TND
® [TV LW HFAEEZ T CERICEDLD X ITHEROWAEITI Z &,
0 LKA INZIEFHOa 2 =T 4 —ERATHEROBANITHLIL TS
~ UV Ly 77 [t 2 EOHRE~
® HBEAT 4T LHFEHMNT AT 4 7 O T ERICERD B 5 1EHRIBUEFM O Hk %z E
W2 T > T\ B,

F—F )N aIla=f— a3 NZONT

0 NIDOEH, ala=T a4 H— ITT MEAT AT RE, SEL 1K1 TRDDLE
ERHLEANED, ERVBT 7 EATEZHAOHTOaAIa=r—rarnbb

® (EMINIDOY AT NHDHANLIX, AT T 4 7 OO LerifE., A—Aa%HR— KV
—h—, EXRAEI, N7~ HEEARE O HAEERAT D RESROH HEFHTE LA

HIFEHRZEBGTE 5,

o NS RBMEEOEEIX., RobNE, 7L R —2 1 %t 1 h—EXAZEHTE

%y

FIRI#IZ X BEHRIZOWT
® HIFMCXAEW. I-& 2 I/ LESCT LEEEOX Yy IS ar, EVaT T A AT
A DILFZHIX, RERTA XOLFTENIL, PHEIZEE TS A L2 R —/L RMEO LT
TOF T, BATWEREREZRLTND,

NG RBEOFEHITHOWNT
@ UFrNlLiala=lr—TalrRbWNIHBEICLEAaIa=r—y a3 Tl LT
VMBI CW A EZEZ Vv, B, B CEITR > TV 5,

HEaIz=F—3 g R 5NTHEERIZONT
® EILET—EATIE, iRz wo VHMIZRA, WOTH Ay E—VEZEEET L0
TE D HEICOVWTEHEHFITIBA TN D,
@ 11— —(f EEOAX v T LEGETIHIN, AvE—VEELTIIRLEFLTLLZ2DH
BERIRTE S,

51



® MEMERET VA, T LB, AT AIM B ENREHE L E OB THEERICIR. KRE AR X UM
26, RERLTFTERINLTND,

® RITHE, Z DM —EADIH DI DR /NFIIL, +0B 5 S TERRINTE
0. BExREEOANERIETE S,

aya—FEA U F—FRy MZOWT
® THHEHSCaI a=T 8 ¥ — KEAEREOANILANRN—AT, av Ba—F0f ¥ —
Fv MZ, B CHAWVIHMEET, DO ANLDBILS T 7 EATE D,
® fHFICEDLETHRIERROBIERZES IR TE LI sT D,

52



11. fEREEHSLDY
R T

(B4R L 5 %]

O HEZENVZFERTEICLENTELFES,

WHIEOFIZ L O, ZNENDOEIER N ZIEL L TEES DB WVWEZIBERTE 548, #
SN, HEMICHER S TS 5, MESCHERE OALOHE . ZHAFETH- T
H, TN—T R LMK TOEETHZD L ) SRR IS,

O REEE. ERFHIC. BLALGAOMYMHEFESL,

fRFEPEIR B M. — M DOBF O TIOITENEL, BAED FRIOBR, Eo, RAE
DORNEFZEOHEEHEOB AN OLEECTH D, EE OFEICE DY - B IKIEHE),
fREE e BTG, ANE Y X AT 2EROIEEI OGR4, Hif/ s ZAICHRTH 2 &
X, REEDARN & FHEOREXRICA AR TH D, (EFEREE, BRI
DHAT VY, EEROAR, EE, EEMROEE. TOMOREEHENILETH D,

O #HRZBEATIHZAHSFBNUVANDESL,

REIEDARN EFIRIZ T T, HAREZBL CTHIRCTX 2 ® S5 TEEIRNILND Z &1
MR CORIIEDIMEZHERE L, 2D 2 LI D, ZRERENR. BLoiRm
JEV R —F =N 2 52 EAMIREEN S, HREBX T A ® O IHEIX, FFEDOHIK
IR Z e, EHDOEOHIBIZENTHREMIND ZENREE LU,

O EEm. “iﬁF%fét@%%ﬁﬁ?éﬁﬁﬁf%fuéiéo

FEERFIZT TR # SRFRIT S, RBAIEDARN EFIR, AT 5 2 &3 1]
FEhbd, %WB“ . RAEARN & FEEAME Lc, BRI ZR5TIA Sk S h
5_&ﬂ%ibwomﬁf$kk%#® — X SFE A ATBL . ERIERE,
HIROFREADESE U, L L R 2R T DRIEALETH D,

O BHEICOSILWVMBEFLEIKYADEBSRREZHMB-ODERNVAEINTSE
Y, FEIKYDEBRICT—2EREShEEDL,
RHVEIZR S LWMEFRE O 0 oML A rdifb L, BIfRE TH®RAILA L
LELOL D BHHET D ENEE LV, HIEAN T IBRAIEICR S LWMEEE H D
<0 I DEMEEHREITHMECRI LIS WEERNHEHRZ L0 &, BERE
DIERAZ LA L CIEB 2 BT 2 Z Ll SN D, SBAVEDEFICEDL D ERIZT
T, EBR, BE . REE, whO7. EZERRUE . ATEC ML (EREE A 'r YT B
FHE PR AEAL, TR, A D, ala=T 0, MU b RS2 SRR WA HTHD,
Fio BHIEDOAR N, FIROMEFE TR OEH, & IR O B A FFIZBE 35T
—HR— AL, FEEATHY TR ORI LIRSS,

53



AT - A2 im
£ N

1) WHO # A FHEEIGEMRITELS , 2 TEMNLTW D &g m T E8 T - 288EOR & 81
FEONRETHREIN TV D —fRENIT QR « AZBERIZ (ZADZERAJRENE 9 E VWD =
RN L C) KRERMEHEEIL2V, TOEKRTIZIZOF =7 U A MIEHTE S,

2) 2B, @EERT N T 7V —) bWy HRE - S KD [ EEE LSO - Rl s
LCOIZF VT 4 —2fkEm I otlias LT Ia="—FLTFH A o H
SETAERE I R— LN, MAICIZL-L W %,

3) =T AMEAE LT, REVERT & ElnE (=== /1) [AiFnECE LT TH
WDMNEND LT %ﬂ£<i<bﬂ%&w BIZIE, FROLIRT =A I NRNZEEDL D
REE VST RAIL, B ORRT - AZRBOERGITH T 2 2 L3S WHO A1 RiZh
720N, Z AU iﬁﬁ?ﬁfﬂﬁ 720, A DOFITIFRZ R WIRNARHE SO b O ichbH b Z &
Zfifh9° %,  httpsi/ideasforgood.jp/2017/09/21/fake-bus-stop/

4) e, F=v 7 VA MDD LI Ra= "= LT WA AENTZE LD Y RFEHT
ED & BN TTAME N E ZE< ETHRIToTLE S LW O ORES 5
ELZDTHD, ZTHUTERT EAMELOBEIC LS50 E BN, ZRIOEZ D 508
HHFE LBV L FRET L5 A0LIE. FBIC GPS IR & Friz LT+ TIERWnr s v
o BGime, DX CERREZ EATIUIFLFFHE L WO FHRRDOANEL WD, V=l — 7L
WO BLEDNOEARNCIEZHE DV BFRT 26D TIIRWDE, ZhbZ2 E 55 RERDD,

5) EARICHRROBBEE B S DIX, 2 tfbdbo TALZ@E Y —E2ADH1L - Hulksd ik
ELRNWIETHD, M#ERERE 24 > TV DIEALERE & EE R OfEE » 28 L, F
MAFEEHRTCREY—ERAZRAICHAE LTS ER, WHO OF = v 7 U A MIEZRWA,
ORENZBW TR LERRA N ThH D,

54



13. BREMEICR S LW £ 6

Y R R

[RAVEIC RS LWMERERE L] 2L TWIZHZD . FRICEBERERA Ve b0 RV

WLODLME (VA—HTN T 4)] ZHheT5 [a3a=7 42ME L TOHT - Hilik) OFEBLE
ZTW5D,

BURH A A=V TR TV &, I —m w3 BT A VSIS W TE 1980 £ S, B oo ol
AL HBIEZ Yy T 7 R L, AAPBNTRLDODLD Tl 2=7  ERIZED LW IHEORZER L
T&,

2l ZFFE I R A Y OARK 10 FORBE T T 7 O LNEOEFEA, BT O
R =D —F O KEREBISGE T2 N TE S L L HIC R MIE) ., 7Y U U EER L
e bR ZHEH 2390 S A BREERVAIE) . & S IZH DA IR D WERETEER 2315 L5 (R ol m)
L) BEID, Tk - BRET - B9 ) OMBEHENEILL, SDG s OERIZ DR 5 L 5 7otk
DI FRERSN TS, FREE2E7 =R ENI . AT 2 7 AFRE O MG O Lok
TN, THOLE 6 - b O TH-TH, BENHNT, Hrxhala=r—Ta
DEEND X 72t EOLHNIAGFEL TV,

P2 HAROHGETH OBRTIX, 20 5 ARELLTFOMBFAHIXIZIEMEC “ry v X —@bh”
Lo THY BAI Lo TE 30~60 FHIEOHH T b ZHMEBEL TV OBRETHS (FH 3)%
AET LAAHK 16 TA) OFLEOET),

O LRt a s LTk <k, _TER - @AbBOR &3 - Z8mBER O A{k] &9 5848 & BUR R
BAMEECTHY, BANRINETHED T G4 a vy B 77— A7 OFRH - T 7 L % &
L., BEE SIS IDb LWETTBREZEZR L TV BERDH S, £, “EB<OET—/LZHBEETHEW
MINZAT OBEELWY LW ) ERENE X TWD Z a2 E 2, mimbznbiE—o0 [Fyr ) ¢
L CHAITE T LOERT « koL 42 FEH L T 2 EiE, BEDO I V~IREHEN L2 5 7 fE

(Fn B BE OB HER 2 ETe) OWEITORND LR, HGAIESCHIREE & Vv o7z, XV IEW
FHERREORIZ S FET 5B 265,

ZOEIRTMERL T IZho L, 72L& 2 TOA T HIFZIEH L7280 - #igko b E1r
REHGEATREMEICBE T A R a L —va VR EOMREED D L L bic (BB AR HEOT Y
A ] 2. OMIEHEFA - MilggEEIcBET s (27 -V ) _—vay) (FiF) /7 X—va v
FHOLD) REOTFEEAEH LIEASEENREETHY, [EMT A & THIgERRFEER = o7
WIEHAM R T 7u—FRNEIc b L E 2 BND,

55



(B /BEENR] T

A KRR F B EEOER R A0 Y H%
R — i H R B R ABERRAE - w2 Rt 8%

RSB ROGWSIFEERFRT: PR - HER RO R
ARy s Ko7 WAL ERFRT: Bh#

T R FOR KA R AR R R e SRR 7 — 2 N— Ak v 2 — RHEB
1 T FHPRTE RFPGEEPT IR R 0 FrEih#k

W A1 [ RS WFFERR SEHEERRAS 40 % 3%

W 3 TR IR TER 2%

(e N A 1P SN TR i 2 6

J5 L] RIS R EBRRE 5 2%

CHEIS i TR REFBREANIIER BRI 700 e

(L3 v TR RFBEE TR R T FEBh#

xR B RURRRST: REFPBEEANITER R 208 R ez
INE PERERRFR TR EREHRS K

Fr b At PESRERRFR TR ERTGHR BT

AT R FORER R KPP E PR a7t 2z
RS FPRTF: AT LFHGREE T 2%

JEFE R RS 22 ADRKNTE o F— Ff%

56



Dementia free life expectancy® &

Al 72

Theme Country Reference Clipped "Quote"

DALYs & Nuero disease, general Global GBD 2016 Neurology Collaborators. Global, regional, and national burden of neurological disorders, 1990-2016: a systematic |The four largest contributors of neurological DALYs were stroke (42:2% [38-:6—46-1]), migraine (16:3% [11-7-20-8]), Alzheimer’|
analysis for the Global Burden of Disease Study 2016. Lancet Neurol. 2019 May;18(5):459-480. doi: 10.1016/51474- s and other dementias (10-4% [9-0-12-1]), and meningitis (7-9% [6:6—10-4]). For the combined neurological disorders, age-
4422(18)30499-X. Epub 2019 Mar 14. PMID: 30879893; PMCID: PMC6459001. standardised DALY rates were significantly higher in males than in females (male-to-female ratio 1-:12 [1-05-1-20]),

General, dementia, lifestyle =E:N Chen F, Yoshida H. Lifestyle habits and the risk factors of dementia: Evidence from Japan. Geriatr Gerontol Int. 2021

Feb;21(2):203-208. doi: 10.1111/ggi.14116. Epub 2020 Dec 15. PMID: 33325103.

dementia International [World Health Organization. Dementia. https://www.who.int/news-room/fact-sheets/detail/dementia. Updated 2021. Currently more than 55 million people live with dementia worldwide, and there are nearly 10 million new cases every
Accessed 12/7, 2021. year.Dementia is currently the seventh leading cause of death among all diseases and one of the major causes of disability
and dependency among older people globally. Dementia has physical, psychological, social and economic impacts, not only
for people living with dementia, but also for their carers, families and society at large.
dementia International [World Health Organization. Global action plan on the public health response to dementia 2017-2025. Geneva, Switzerland.: ; |More details regarding dementia

2017. https://www.who.int/publications/i/item/global-action-plan-on-the-public-health-response-to-dementia-2017---2025.

LE and years lived without and with dementia

Netherlands

Wolters FJ, Tinga LM, Dhana K, Koudstaal PJ, Hofman A, Bos D, Franco OH, lkram MA. Life Expectancy With and Without
Dementia: A Population-Based Study of Dementia Burden and Preventive Potential. Am J Epidemiol. 2019 Feb 1;188(2):372-
381. doi: 10.1093/aje/kwy234. PMID: 30299452.

+ 48 million people worldwide live with dementia, and due to rapidly aging populations this number is expected to rise to
131 million by 2050

= To better allow health-care policy to adapt to these challenges, understanding the disease burden in terms of years lived
with disability and healthy life years lost is paramount

= Consequently, life expectancy without and with dementia has been less well studied than prognosis after disease onset.
The few published studies date back to the 1970s and 1980s (11-13), were modeled using only prevalence data of dementia
(13, 14) or follow-up data limited to 3 years (12), or rely in part on simulations rather than empirical data for calculation of life
expectancy (15).

- overall life expectancy at age 65 years, on average 5% is spent with dementia, increasing to about 40% of remaining life
expectancy at age 95, varying by sex, educational attainment, and APOE genotype.

= Higher educational attainment in our study related to lower shares of total life expectancy lived with dementia, in line with
findings for individuals with at least a college education in the United States (15)....However, this would also imply increased
mortality after diagnosis of dementia in highly educated individuals, for which we, similar to a systematic review in 2009 (33),
found no evidence in the present study.

BAX Sauvaget C, Tsuji |, Haan MN, Hisamichi S. Trends in dementia-free life expectancy among elderly members of a large health
maintenance organization. Int J Epidemiol. 1999 Dec;28(6):1110-8. doi: 10.1093/ije/28.6.1110. PMID: 10661655.
France Ritchie K, Robine JM, Letenneur L, Dartigues JF. Dementia-free life expectancy in France. Am J Public Health. 1994

Feb;84(2):232-6. doi: 10.2105/ajph.84.2.232. PMID: 8296946; PMCID: PMC1614984.

Dementia, reason for restrict disease and severness

Netherlands

Perenboom RJ, Boshuizen HC, Breteler MM, Ott A, Van de Water HP. Dementia-free life expectancy (DemFLE) in The
Netherlands. Soc Sci Med. 1996 Dec;43(12):1703-7. doi: 10.1016/s0277-9536(96)00058-5. PMID: 8961414,

= Priority has been given to dementia because the prevalence of dementia strongly increases with age [12], so that in the
aging Western populations dementia is a problem of increasing proportions.

* because estimation of the prevalence of mild dementiais problematic 12, and becasue of international comparability, 7-9,
we restricted dementia moderate to sever dementia

Int J Environ Res Public Health (urban/rural) China Wu Y, Zheng H, Liu Z, Wang S, Liu Y, Hu S. Dementia-Free Life Expectancy among People over 60 Years Old by Sex, Urban and |In urban areas, DemFLE/LE was higher for women than for men; the opposite was observed in rural areas. Urban women had
Rural Areas in Jiangxi Province, China. Int J Environ Res Public Health. 2020 Aug 5;17(16):5665. doi: 10.3390/ijerph17165665. |a higher DemFLE/LE than rural women did, urban men had a lower DemFLE/LE than rural men did.
PMID: 32764485; PMCID: PMC7460506.

Forecasted trends in disability and LE UK Guzman-Castillo M, Ahmadi-Abhari S, Bandosz P, Capewell S, Steptoe A, Singh-Manoux A, Kivimaki M, Shipley MJ, Brunner EJ,| = defined cognitive impairment without dementia as impairment in two or more domains of cognitive function tests applied

O'Flaherty M. Forecasted trends in disability and life expectancy in England and Wales up to 2025: a modelling study. Lancet
Public Health. 2017 May 23;2(7):e307-e313. doi: 10.1016/52468-2667(17)30091-9. PMID: 28736759; PMCID: PMC5500313.

to ELSA participants (such as orientation to time, immediate and delayed memory, verbal fluency, and numeracy function)
defined functional impairment or disability as the inability to independently do one or more activities of daily living, which
included getting in or out of bed, walking across a room, bathing or showering, using the toilet, dressing, cutting food, and
eating. This definition of disability captures numbers of individuals who have difficulty maintaining self-care independence
and require supportive care.
- defined dementia on the basis of the coexistence of cognitive impairment and functional impairment, or a report of a
doctor diagnosis of dementia by the participant

= For people older than 85 years, future disability levels will be influenced mainly by the joint evolution of the burdens of
dementia and cardiovascular disease over time.

= In developed countries, women have tended to live longer, but to have worse health than men.21

= Although women have poorer health than men, attributable to a higher prevalence of dementia and functional limitations,
our results suggest the present sex difference in disabled life expectancy will diminish because men will have a relatively
larger increase in the burden of disability.
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Theme Country Reference Clipped "Quote"

education, race us Farina MP, Hayward MD, Kim JK, Crimmins EM. Racial and Educational Disparities in Dementia and Dementia-Free Life The life table results document notable race—education differences in dementia and dementia-free life expectancy, as well
Expectancy. J Gerontol B Psychol Sci Soc Sci. 2020 Aug 13;75(7):e105-e112. doi: 10.1093/geronb/ghz046. PMID: 31111926; |as stark differences in implied dementia prevalence.

PMCID: PMC7530490.

stroke and dementia China HanY, Hu K, Wu Y, Fang Y. Future life expectancy with disability among elderly Chinese individuals: a forecast based on
trends in stroke and dementia. Public Health. 2021 Sep;198:62-68. doi: 10.1016/j.puhe.2021.06.013. Epub 2021 Aug 5.

PMID: 34364000.

Abstract France Grasset L, Péres K, Joly P, Sabathé C, Foubert-Samier A, Dartigues JF, Helmer C. Secular trends of mortality and dementia- |Total LE and DemFreeLE have increased between the 1990s and the 2000s populations (total LE: +2.5 years; DemFreelLE: +
free life expectancy over a 10-year period in France. Eur J Epidemiol. 2019 Feb;34(2):115-123. doi: 10.1007/s10654-019-  |2.2 years); DemLE only slightly increased between the populations (DemLE: +0.3 years). For survival with dementia, an
00482-w. Epub 2019 Jan 16. PMID: 30649704. increase in survival has been evidenced (mean survival: + 1.3 years) for women only. The improvement in DemFreeLE is

promising. However, as the duration of life with dementia tends to increase for women, efforts to delay the onset of
dementia should be reinforced.

Abstract HK Cheung SL, Yip SF, Branch LG, Robine JM. Decreased Proportion of Dementia-Free Life Expectancy in Hong Kong SAR. The percentage of life expectancy without dementia ...is always lower for women, because of their higher total life
Dement Geriatr Cogn Disord. 2015;40(1-2):72-84. doi: 10.1159/000381848. Epub 2015 Jun 5. PMID: 26066480. expectancy. This indicates that the burden of dementia in absolute and relative terms is higher for women.

Abstract(LE, function, dementia) Finland Enroth L, Raitanen J, Halonen P, Tiainen K, Jylha M. Trends of Physical Functioning, Morbidity, and Disability-Free Life = Over time, functioning improved, especially, in women, and morbidity increased in men.

Expectancy Among the Oldest Old: Six Repeated Cross-Sectional Surveys Between 2001 and 2018 in the Vitality 90+ Study. | = LE without cardiovascular and dementia morbidity decreased for men (2.6 months) and increased for women (1.9
J Gerontol A Biol Sci Med Sci. 2021 Jun 14;76(7):1227-1233. doi: 10.1093/gerona/glaal44. PMID: 32506117. months).

Abstract(Dementia&LE,deprived area)ithiz UK Vestergaard AHS, Sampson EL, Johnsen SP, Petersen I. Social Inequalities in Life Expectancy and Mortality in People With = Among 166,268 people with dementia there were no differences in life expectancy and mortality in the most deprived
Dementia in the United Kingdom. Alzheimer Dis Assoc Disord. 2020 Jul-Sep;34(3):254-261. doi: compared with the least deprived. This pattern has been stable during the study period, as no increasing inequalities in life
10.1097/WAD.0000000000000378. PMID: 32332202. expectancy and mortality according to social deprivation were found.

= Contrary to the general population, there were limited inequalities in life expectancy and mortality according to social
deprivation for people with dementia.

Abstract (HLE, cognitive, urban/rural hig) China Huang G, Guo F, Chen G. Multidimensional healthy life expectancy of the older population in China. Popul Stud (Camb). Among China's older people, males and those living in urban areas experience higher cognitive-impairment-free life
2021 Nov;75(3):421-442. doi: 10.1080/00324728.2021.1914854. Epub 2021 Apr 27. PMID: 33904368. expectancy (CIFLE), and those who live with a spouse, are more educated, and are healthy at age 60 expect more years in

good health according to all three HLE measures.

inequalities in disability-free life expectancy , Cognitive UK(England) |Bennett HQ, Kingston A, Lourida I, Robinson L, Corner L, Brayne CE, Matthews FE, Jagger C. The contribution of multiple

Function, iz long-term conditions to widening inequalities in disability-free life expectancy over two decades: Longitudinal analysis of
two cohorts using the Cognitive Function and Ageing Studies. EClinicalMedicine. 2021 Jul 31;39:101041. doi:
10.1016/j.eclinm.2021.101041. PMID: 34386756; PMCID: PM(C8342913.

Abstract(dementia-free LE, B & Z) Australia Ritchie K, Mathers C, Jorm A. Dementia-free life expectancy in Australia. Aust J Public Health. 1994 Jun;18(2):149-52. doi: | * Dementia-free life expectancy is a synthetic indicator of an important aspect of mental health which may have
10.1111/j.1753-6405.1994.tb00216.x. PMID: 7948330. considerable use in public health decision making

= Dementia-free life expectancy for Australian women aged 70 years was found to be 14 years within a total life
expectancy of 15 years, and 11 years for men within a total life expectancy of 12 years. Between 70 and 85 years there is a
constant average expectation of about one year of life expectancy with dementia.

Abstract(dementia-free LE, B &L 2) us Tom SE, Hubbard RA, Crane PK, Haneuse SJ, Bowen J, McCormick WC, McCurry S, Larson EB. Characterization of dementia | Life expectancy without dementia and percentage of total life expectancy without dementia decreased with age. Life
and Alzheimer's disease in an older population: updated incidence and life expectancy with and without dementia. AmJ  [expectancy with dementia was longer in women and people with at least a college degree. Percentage of total life
Public Health. 2015 Feb;105(2):408-13. doi: 10.2105/AJPH.2014.301935. PMID: 25033130; PMCID: PMC4318311. expectancy without dementia was greater in younger age groups, men, and those with more education.

Abstract(dementia-free LE, B &Z &) BA Sauvaget C, Tsuji I, Minami Y, Fukao A, Hisamichi S, Asano H, Sato M. Dementia-free life expectancy among elderly At 65 years, the dementia-free life expectancy represented 89% of the total life expectancy for males and 79% for females.
Japanese. Gerontology. 1997;43(3):168-75. doi: 10.1159/000213846. PMID: 9142511. Total life expectancy and dementia-free life expectancy were longer among females than among males. However, the life-

years with dementia were longer among females. This result would be attributable to a higher incidence of dementia and a
lower mortality among females.

cognitive LE us Garcia MA, Downer B, Chiu CT, Saenz JL, Rote S, Wong R. Racial/Ethnic and Nativity Differences in Cognitive Life
Expectancies Among Older Adults in the United States. Gerontologist. 2019 Mar 14;59(2):281-289. doi:
10.1093/geront/gnx142. PMID: 28958071; PMCID: PMC6417765.

cognitive LE, disability-free UK Jagger C, Matthews FE, Wohland P, Fouweather T, Stephan BC, Robinson L, Arthur A, Brayne C; Medical Research Council | * cognitive impairment (defined as moderate-severe, mild, or none, as assessed by Mini-Mental State Examination score);
Cognitive Function and Ageing Collaboration. A comparison of health expectancies over two decades in England: results of |and disability in activities of daily living (defined as none, mild, or moderate-severe).
the Cognitive Function and Ageing Study | and Il. Lancet. 2016 Feb 20;387(10020):779-86. doi: 10.1016/S0140- * (Between 1991 and 2011)Gains in disability-free years were much smaller than those in excellent-good self-perceived
6736(15)00947-2. Epub 2015 Dec 9. PMID: 26680218; PMCID: PMC4761658. health or those free from cognitive impairment, especially for women (0-5 years [0-2-0-9] compared with 2-6 years [2-3-2-

9] for men), mostly because of increased mild disability.

Foreign-born vs. US-born Mexican, LE w/ and w/o dementia |US Garcia MA, Saenz JL, Downer B, Chiu CT, Rote S, Wong R. Age of Migration Differentials in Life Expectancy With Cognitive |: Foreign-born Mexican immigrants have longer total life expectancy and comparable cognitive healthy life expectancy
Impairment: 20-Year Findings From the Hispanic-EPESE. Gerontologist. 2018 Sep 14;58(5):894-903. doi: regardless of gender compared to U.S.-born Mexican-Americans. However, the foreign-born spend a greater number
10.1093/geront/gnx062. Erratum in: Gerontologist. 2017 Oct 1;57(5):1008. PMID: 28486598; PMCID: PMC6137351. of years after age 65 with cognitive impairment relative to their U.S.-born counterparts. Furthermore, we document an

advantage in life expectancy with cognitive impairment and proportion of y
CognitiveLE, education us Garcia MA, Downer B, Chiu CT, Saenz JL, Ortiz K, Wong R. Educational Benefits and Cognitive Health Life Expectancies:
Racial/Ethnic, Nativity, and Gender Disparities. Gerontologist. 2021 Apr 3;61(3):330-340. doi: 10.1093/geront/gnaal12.
PMID: 32833008; PMCID: PMC8023372.
Abstract(Cognitive LE, education) Brasil Andrade FCD, Corona LP, de Oliveira Duarte YA. Educational Differences in Cognitive Life Expectancy Among Older Adults in|Adults older than 60 years with no education live shorter lives and with longer periods of CI than those with education.

Brazil. ] Am Geriatr Soc. 2019 Jun;67(6):1218-1225. doi: 10.1111/jgs.15811. Epub 2019 Feb 4. PMID: 30715738.

Women in Sdo Paulo live longer lives than men, but they live with CI for a greater number of years.
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LE, cognitive impairment

Chili

Moreno X, Lera L, Moreno F, Albala C. Life expectancy with and without cognitive impairment among Chilean older adults:
results of the National Survey of Health (2003, 2009 and 2016). BMC Geriatr. 2019 Dec 26;19(1):374. doi: 10.1186/s12877-

019-1387-5. PMID: 31878877, PMCID: PMC6933700.

Longer life expectancy in women was accompanied by more years free of cognitive impairment. Men expected to live a
similar proportion of years free of cognitive impairment, compared to women.

cognitive

Ashby-Mitchell K, Jagger C, Fouweather T, Anstey KJ. Life expectancy with and without cognitive impairment in seven Latin
American and Caribbean countries. PLoS One. 2015 Mar 23;10(3):e0121867. doi: 10.1371/journal.pone.0121867. PMID:

25799186, PMCID: PMC4370415.
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(mortality) Finland Suulamo U, Tarkiainen L, Remes H, Martikainen P. Changes in regional variation in mortality over five decades - The " there is not much reason to expect mortality differentials between areas to decrease since spatial differentiation is likely
municipal age structures contribution of age and socioeconomic population composition. SSM Popul Health. 2021 Jun 19;15:100850. doi: to continue as the population continues concentrating in a few growth centres. "
10.1016/j.ssmph.2021.100850. PMID: 34222608; PMCID: PM(C8242998. "In Finland, recessionary periods, industrial restructuring and increasing unemployment have hit some areas harder than
others and led to increasing regional differentiation with important implications for population structures at subnational
levels (Grunfelder et al., 2020). Remote rural municipalities and smaller towns in particular have been losing young and
working-age people moving to urban centres with better education and employment prospects."
(lung cancer) UK Wong JYY, Jones RR, Breeze C, Blechter B, Rothman N, Hu W, Ji BT, Bassig BA, Silverman DT, Lan Q. Commute patterns, Compared to regular automobile use, commuting often by public transportation was associated with increased lung cancer
means of commuting residential traffic-related air pollution, and lung cancer risk in the prospective UK Biobank cohort study. Environ Int. 2021  |risk
Oct;155:106698. doi: 10.1016/j.envint.2021.106698. Epub 2021 Jun 15. PMID: 34139591; PMCID: PM(C8292218.
(health complaints) India Ali M, Uddin Z, Ahsan GU, Hossain A. Association between daily commute and subjective health complaints among the A significant prevalence of health complaints was related to traffic congestion, long commutes, and use of public
means of commuting office workers in an urban community. Heliyon. 2021 Aug 19;7(8):e07841. doi: 10.1016/j.heliyon.2021.e07841. PMID: transportation. Reducing daily commuting time, switching modes of transportation, and avoiding traffic congestion could
34466705; PMCID: PMC8383055. help to alleviate the burden of health concerns experienced by regular office commuters.
(physical activity) us Shams-White MM, D'Angelo H, Perez LG, Dwyer LA, Stinchcomb DG, Oh AY. A national examination of neighborhood socio-|[Adolescents living in lower SES neighborhoods may benefit more from physical activity interventions and environmental
neighborhood built economic disparities in built environment correlates of youth physical activity. Prev Med Rep. 2021 Mar 12;22:101358. doi:|supports that provide opportunities to be active beyond neighborhood walkability.
environment factors 10.1016/j.pmedr.2021.101358. PMID: 33854906; PMCID: PMC8024702.
(dementia) us Blocker EM, Fry AC, Luebbers PE, Burns JM, Perales-Puchalt J, Hansen DM, Vidoni ED. Promoting Alzheimer's Risk-Reductior| The results suggested dementia risk-reduction education, both with and without structured exercise, leads to
a community-based through Community-Based Lifestyle Education and Exercise in Rural America: A Pilot Intervention. Kans J Med. 2020 Jul improvements in dementia knowledge. When coupled with regular, supervised exercise, this education intervention also
physical exercise and/or 10;13:179-185. PMID: 32695261; PMCID: PMC7363174. helped participants increase engagement in physical activity over 10 weeks. Tailored interventions that combine Alzheimer
dementia risk factor- s disease education and regular, supervised exercise may help reduce dementia risk in rural communities.
reduction curriculum
(life expectancy) UK Alexiou A, Fahy K, Mason K, Bennett D, Brown H, Bambra C, Taylor-Robinson D, Barr B. Local government funding and life [Funding reductions were greater in more deprived areas and these areas had the worst changes in life expectancy. We
Local government funding expectancy in England: a longitudinal ecological study. Lancet Public Health. 2021 Sep;6(9):e641-e647. doi: 10.1016/S2468-|estimated that cuts in funding were associated with an increase in the gap in life expectancy between the most and least
2667(21)00110-9. Epub 2021 Jul 12. PMID: 34265265; PMCID: PMC8390384. deprived quintiles by 3% for men and 4% for women. Overall reductions in funding during this period were associated with
an additional 9600 deaths in people younger than 75 years in England (3800-15 400), an increase of 1-:25%.
(population health) Scotland McCartney G, Hearty W, Arnot J, Popham F, Cumbers A, McMaster R. Impact of Political Economy on Population Health: A |Politics, economics, and public policy are important determinants of population health. Countries with social democratic
Political Economy Systematic Review of Reviews. Am J Public Health. 2019 Jun;109(6):e1-e12. doi: 10.2105/AJPH.2019.305001. PMID: regimes, higher public spending, and lower income inequalities have populations with better health.
31067117; PMCID: PMC6507992.
(aged care use) Australia Rahman M, Efird JT, Byles JE. Patterns of aged care use among older Australian women: A prospective cohort study using |Our study observed that baseline sociodemographic predisposing and enabling factors were associated with membership o

living areas

linked data. Arch Gerontol Geriatr. 2019 Mar-Apr;81:39-47. doi: 10.1016/j.archger.2018.11.010. Epub 2018 Nov 19. PMID:
30502568.

different latent patterns. Those who lived in inner/outer/remote areas, were widowed, had difficulty managing income,
and lived alone were more likely to be a member either of the moderate to high-level HACC/CACP or increasing RAC or
early mortality classes than the mostly non-user class.

(healthy lifestyle)
population size

Brazil, Sweden, and the USA

Rocha LE, Thorson AE, Lambiotte R. The Non-linear Health Consequences of Living in Larger Cities. J Urban Health. 2015
Oct;92(5):785-99. doi: 10.1007/511524-015-9976-x. PMID: 26245466; PMCID: PMC4608943.

Preliminary data in the context of Brazil however indicate that smoking increases super-linearly with population size,
suggesting that healthy lifestyle may not be a universal characteristic of larger cities. Furthermore, previous studies found
that the incidence of psychosis and depression increases with the population density40,41 suggesting that mental health is
more sensitive to urban living. Lung cancer and chronic respiratory insufficiency are both relatively more likely in larger
cities of Brazil whereas they are relatively less likely in larger cities of Sweden. Lung cancer is linked to smoking that is
weakly super-linear in Brazil.

(psychosis and depression)
urbanisation

sweden

Sundquist K, Frank G, Sundquist J. Urbanisation and incidence of psychosis and depression: follow-up study of 4.4 million
women and men in Sweden. Br J Psychiatry. 2004 Apr;184:293-8. doi: 10.1192/bjp.184.4.293. PMID: 15056572.

With increasing levels of urbanisation the incidence rates of psychosis and depression rose. In the full models, those living i
the most densely populated areas (quintile 5) had 68—77% more risk of developing psychosis and 12—20% more risk of
developing depression than the reference group (quintile 1).

(adult obesity, diabetes,
fair or poor health, physical
inactivity, physical and
mental distress)

full service restaurants and
fitness centers

USA

Dwivedi P, Huang D, Yu W, Nguyen Q. Predicting geographical variation in health-related quality of life. Prev Med. 2019
Sep;126:105742. doi: 10.1016/j.ypmed.2019.05.030. Epub 2019 May 31. PMID: 31158399; PMCID: PMC6697589.

Density of full service restaurants and fitness centers was associated with a significant decrease in adult obesity, diabetes,
fair or poor health, physical inactivity, physical and mental distress. Conversely, density of payday loan centers was
associated with an increase in these adverse health outcomes. However, our GWR models revealed substantial
geographical variations in these relationships across the U.S. counties. Better understanding of the association between
area-level structures and important health outcomes at the local level is important for developing targeted context-specific
policy interventions.

(health care expenditure)
spouse state

Netherlands

Rolden HJ, van Bodegom D, Westendorp RG. Changes in health care expenditure after the loss of a spouse: data on 6,487
older widows and widowers in the Netherlands. PLoS One. 2014 Dec 23;9(12):e115478. doi:
10.1371/journal.pone.0115478. PMID: 25536040; PMCID: PMC4275307.

Mean monthly health care expenditure in married subjects was€ 502 in the 42 months before the death of the spouse, and
expenditure levels rose by € 239 (48%) in the 42 months after the death of the spouse. The increase in expenditure after
the death of the spouse was highest for men (€ 319; 59%) and the oldest old (€ 553; 82%). Expenditure levels showed the
highest increase for hospital and home care services (together€ 166).

(the probability of NH
admission)
education

Norway

Mjgrud M, Selbaek G, Bjertness E, Edwin TH, Engedal K, Knapskog AB, Strand BH. Time from dementia diagnosis to nursing-
home admission and death among persons with dementia: A multistate survival analysis. PLoS One. 2020 Dec
4;15(12):e0243513. doi: 10.1371/journal.pone.0243513. PMID: 33275638; PMCID: PMC7717539.

The probability of NH admission was greater for women than men due to women'’s lower mortality rate. Persons living
alone, particularly men, had a higher probability of NH admission than cohabitants. Age, dementia aetiology and severity of|
cognitive impairment at time of diagnosis did not influence the probability of NH admission. Those with fewer than 10 year:
of education had a lower probability of NH admission than those with 10 years or more, and this was independent of the
excess mortality in the less-educated group.
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(dementia)
education, occupation

Japan

Nakahori N, Sekine M, Yamada M, Tatsuse T, Kido H, Suzuki M. A pathway from low socioeconomic status to dementia in
Japan: results from the Toyama dementia survey. BMC Geriatr. 2018 Apr 27;18(1):102. doi: 10.1186/s12877-018-0791-6.
PMID: 29703157; PMCID: PMC5923187.

The odds ratio (OR) for dementia was higher for participants with low educational attainment (6 years or less) than for
highly educated participants [age- and sex-adjusted OR 3.27; 95% confidence interval (Cl) 1.84-5.81]; it was also higher for
participants with a blue-collar job history than a white-collar job history (age- and sex-adjusted OR 1.26; 95% Cl 0.80-1.98).

(mental disorder)
being a housewife

international

Bezerra HS, Alves RM, Nunes ADD, Barbosa IR. Prevalence and Associated Factors of Common Mental Disorders in Women:
A Systematic Review. Public Health Rev. 2021 Aug 23;42:1604234. doi: 10.3389/phrs.2021.1604234. PMID: 34692182;
PMCID: PMC8419231.

The prevalence of CMD ranged from 9.6% to 69.3%. The main associated factors were unemployment, indebtedness, low
income, being a housewife, smoking, low education, poor self-rated health, being single, divorced or widowed.

(health and well-being of
populations)
housing

Singapore, the UK, and Kenya

Mwoka M, Biermann O, Ettman CK, Abdalla SM, Ambuko J, Pearson M, Rashid SF, Zeinali Z, Galea S, Valladares LM, Mberu
B. Housing as a Social Determinant of Health: Evidence from Singapore, the UK, and Kenya: the 3-D Commission. J Urban
Health. 2021 Aug;98(Suppl 1):15-30. doi: 10.1007/511524-021-00557-8. Epub 2021 Sep 3. PMID: 34480327; PMCID:
PMC8415197.

This analysis demonstrates the value of viewing housing policies as public health policies that could significantly impact the
health and well-being of populations, especially vulnerable groups. Moreover, the findings highlight the importance of the
Health in All Policies approach to facilitate integrated policy responses to address social determinants of health such as
housing.
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RERGRE - TEEE BX EHEE FNME—, BNEEZET IREDE L UKRBEBEIEINEZOALES, BHEER Y, 2014,29%,1 [P128 RAESHEOARETELESEERE  NEOVLEELZRT LD, RAMBEBEELRMT HLDOTEA
5, p. 123-129, 2B H 2014/03/26, Online ISSN 2434-2807, Print ISSN 1341-1667, https://doi.org/10.1589/rika.29.123, WE—BHICREALVD, RAECEENEZMHMEFILTLI—HLAEL. TLH. BAEICLHADLES
https://www.jstage.jst.go.jp/article/rika/29/1/29_123/_article/-char/ja ZERRICIRIE T E AEMEIEEEL LTIEEATH S,

cognitive LE, disability-free UK Jagger C, Matthews FE, Wohland P, Fouweather T, Stephan BC, Robinson L, Arthur A, Brayne C; Medical Research Council - Fox#kE e THED
Cognitive Function and Ageing Collaboration. A comparison of health expectancies over two decades in England: results of | = cognitive impairment (defined as moderate-severe, mild, or none, as assessed by Mini-Mental State Examination score);
the Cognitive Function and Ageing Study | and II. Lancet. 2016 Feb 20;387(10020):779-86. doi: 10.1016/S0140- and disability in activities of daily living (defined as none, mild, or moderate-severe).
6736(15)00947-2. Epub 2015 Dec 9. PMID: 26680218; PMCID: PMC4761658. - (Between 1991 and 2011)Gains in disability-free years were much smaller than those in excellent-good self-perceived

health or those free from cognitive impairment, especially for women (0-5 years [0-2-0-9] compared with 2:6 years [2-3-2-9]
for men), mostly because of increased mild disability.

BEAGRE - TREE BA Taira K, Ogata S, Kamide K. Comparing the differences in three measures of healthy life expectancy among prefecturesin  |Three measures of HLE calculated by the Sullivan method [2] that differed according to the definition of unhealthiness have
Japan. BMC Res Notes. 2020 Aug 5;13(1):371. doi: 10.1186/s13104-020-05213-z. PMID: 32758291; PMCID: PMC7404923. |been used as target values of local government policy [3]. These HLEs, selected for this study are as follows: (i) disability-

free life expectancy without activity limitation (DFLE-AL), (ii) life expectancy with self-perceived health (LE-SH), and (iii)
disability-free life expectancy without care need (DFLE-CN) (Additional file 1).

BERGRE - TREE UK Welsh CE, Matthews FE, Jagger C. Trends in life expectancy and healthy life years at birth and age 65 in the UK, 2008-2016, |The concept of healthy life expectancy is therefore of interest to health and economy stakeholders. This indicator has been
and other countries of the EU28: An observational cross-sectional study. Lancet Reg Health Eur. 2021 Mar;2:100023. doi: in use for several years, but differing definitions of ‘disability’ and calculation methods have hampered between-country
10.1016/j.lanepe.2020.100023. PMID: 33870247; PMCID: PMC8042672. comparisons [9]. Since 2005, the EU has reported healthy life years (HLY), a disability-free life expectancy based on the

Statistics on Income and Living for all EU28 countries over the same period [10]. Healthy life was defined using the survey
question PHO30, ‘For at least the last 6 months have you been limited in activities people usually do, because of a health
problem?’ with responses: 1) yes, strongly limited, 2) yes, limited or 3) not limited.

BERGRE - TREE Netherland  [Bogaert, P., Van Oyen, H., Beluche, I. et al. The use of the global activity limitation Indicator and healthy life years by = In 2005, the European Union (EU) started to use a disability-free life expectancy, known as Healthy Life Years (HLY), to
member states and the European Commission. Arch Public Health 76, 30 (2018). https://doi.org/10.1186/s13690-018- monitor progress in the strategic European policies such as the 2000 Lisbon strategy. HLY are based on the underlying
0279-z measure: the Global Activity Limitation Indicator (GALI). Twelve years after its implementation, this study aims to assess its

current use in EU Member States and the European Commission.
= HLY is an indicator that is systematically used to monitor health developments in most EU countries. The SHARE, EU-SILC
and EHIS are commonly used to assess HLY through the GALI

Health Indicator EU Maki N, Martikainen P, Eikemo T, Menvielle G, Lundberg O, Ostergren O, Jasilionis D, Mackenbach JP; EURO-GBD-SE The Global Activity Limitation Indicator (GALI), which was used as the health indicator in this study, is an evaluated (Jagger

consortium. Educational differences in disability-free life expectancy: a comparative study of long-standing activity
limitation in eight European countries. Soc Sci Med. 2013 Oct;94:1-8. doi: 10.1016/j.socscimed.2013.06.009. Epub 2013 Jun
25. PMID: 23931939.

et al., 2010; van Oyen, van der Heyden, Perenboom, & Jagger, 2006) indicator, even though it has not been used extensively
or used to examine socioeconomic differences. Yet, this single item instru- ment is based on health-related long-term
limitations on daily activities. The single item is, “For the past 6 months or more have you been limited in activities people
usually do because of a health problem?” to which there are three answer categories: “Yes, severely”, “Yes, moderately”
and “No”. In this study, the category “Yes, severely” described a disability. Instead of any level of activity limitation, we

focused on measuring severe limitation for two reasons

HLE International [World Health Organization (WHO). (2015). Healthy life expectancy at 60. http://apps.who.int/gho/ Healthy life expectancy (HALE) at 60 (years)
indicatorregistry/App_Main/view_indicator.aspx?iid=66. Accessed December 7, 2021. Data Type Representation
Statistic
Definition
The average number of years in full health a person (usually at age 60) can expect to live based on current rates of ill-
health and mortality. Disaggregated by gender
HLE International [World Health Organization (WHO). (2015). Healthy life expectancy at birth. http://apps.who.int/gho/ Healthy life expectancy (HALE) at birth: Average number of years that a person can expect to live in "full health" by taking
indicatorregistry/App_Main/view_indicator.aspx?iid=66. Accessed December 7, 2021. into account years lived in less than full health due to disease and/or injury.
HLEE & WHO WHO. World Health Report 2001. Geneva: WHO; 2001. To better reflect the inclusion of all states of health in the calculation of healthy life expectancy, the name of the indicator

used to measure healthy life expectancy has been changed from disability-adjusted life expectancy (DALE) to health-
adjusted life expectancy (HALE). HALE is based on life ex- pectancy at birth (see Annex Table 1) but includes an adjustment
for time spent in poor health. It is most easily understood as the equivalent number of years in full health that a newborn
can expect to live based on current rates of ill-health and mortality.
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HALE WHO WHO. THE GLOBAL HEALTH OBSERVATORY Healthy life expectancy (HALE) at birth  Definition:

https://www.who.int/data/gho/indicator-metadata-registry/imr-details/66 Average number of years that a person can expect to live in "full health" by taking into account years lived in less than full
health due to disease and/or injury.
Method of estimation:
The equivalent lost healthy year fractions required for the HALE calculation are estimated as the all-cause years lost due to
disability (YLD) rate per capita, adjusted for independent comorbidity, by age, sex and country. Sullivan's method uses the
equivalent lost healthy year fraction (adjusted for comorbidity) at each age in the current population (for a given year) to
divide the hypothetical years of life lived by a period life table cohort at different ages into years of equivalent full health
and equivalent lost healthy years . Predominant type of statistics: Predicted
Comments:
Because these estimates draw on new data and on the results of the GBD 2010 study, and there have been substantial
revisions to methods for many causes, and to the methods for dealing with comorbidity, these HALE estimates for the years
2000-2012 are not directly comparable with previous WHO estimates of HALE for earlier years.

HALE USA Labbe J.A. (2010) Health-Adjusted Life Expectancy: Concepts and Estimates. In: Preedy V.R., Watson R.R. (eds) Handbook of |Health-adjusted life expectancy (HALE), formerly denominated DALE, is a health expectancy measure which value several
Disease Burdens and Quality of Life Measures. Springer, New York, NY. https://doi.org/10.1007/978-0-387-78665-0_23 health states capturing the full health experience of the popula- tion. The indicator is especially useful in countries where

health improvement is based on the increase of the well being such as European countries (OECD Health Data, 2001).

Disability-free life expectancy USA Paola Zaninotto, PhD, George David Batty, PhD, Sari Stenholm, PhD, Ichiro Kawachi, PhD, Martin Hyde, PhD, Marcel The health indicators that have commonly been used to compute health expectancy include, among others, self-rated
Goldberg, PhD, Hugo Westerlund, PhD, Jussi Vahtera, MD, Jenny Head, MSc, Socioeconomic Inequalities in Disability-free  |health (referred to as “healthy life expectancy”), activities of daily living (ADL) and/or instrumental activities of daily living
Life Expectancy in Older People from England and the United States: A Cross-national Population-Based Study, The Journals |(IADL) (referred to as “disability-free life expectancy”), and chronic morbidity (referred to as “chronic disease-free or
of Gerontology: Series A, Volume 75, Issue 5, May 2020, Pages 906-913, https://doi.org/10.1093/gerona/glz266 morbidity-free life expectancy”) (17,22— 24). However, self-rated health is based on subjective health status and identical

questions may not mean the same to people across different cultures. Disability-free life expectancy is one of the most
widely accepted measure of health expectancy (22) and has been recommended in cross-country comparative studies (17)
because it is less sensitive to cultural factors.

Health Expectancy Review Pongiglione B, De Stavola BL, Ploubidis GB. A Systematic Literature Review of Studies Analyzing Inequalities in Health Type of Health Expectancy measures
Expectancy among the Older Population. PLoS One. 2015 Jun 26;10(6):e0130747. doi: 10.1371/journal.pone.0130747.

PMID: 26115099; PMCID: PMC4482630.
IADL, ADL, EREF Ishizaki T, Kai I, Kobayashi Y, Imanaka Y. Functional transitions and active life expectancy for older Japanese living in a = Because ADL was originally developed to examine the effects of treatment on older and chronically ill people living in
community. Arch Gerontol Geriatr. 2002 Sep-Oct;35(2):107-20. doi: 10.1016/s0167-4943(02)00002-x. PMID: 14764349. institutions, it cannot measure the ability to sustain an independent life in a community (Koyano et al., 1991). Spector et al.

(1987) hypothesized that disabilities in instrumental activities of daily living (IADL), which include the most relevant
capacities needed to live in a community indepen- dently, would be a more sensitive predictor of functional decline and
death than disability in ADL alone, because of the hierarchical relationship between ADL and IADL.

= ALE based on IADL as well as on ADL might be more useful indexes for an aging population.

= physically inactive life expectancy (PILE) as the average number of years for which an individual of a given age was
expected to live with dependence in ADL, and instrumentally inactive life expectancy (IILE) as the average number of years
for which an individual of a given age was expected to live with dependence in IADL.

ENERE? BAR Hosokawa R, Ojima T, Myojin T, Aida J, Kondo K, Kondo N. Associations Between Healthcare Resources and Healthy Life The Japanese care system is divided into care levels from 1 through 5, based on individuals’ care needs as certified by Japan’
Expectancy: A Descriptive Study across Secondary Medical Areas in Japan. Int J Environ Res Public Health. 2020 Aug s long-term care insurance system (see Table S1) [41,42]. Data on unhealthy people, which included those at care level 2
29;17(17):6301. doi: 10.3390/ijerph17176301. Erratum in: Int J Environ Res Public Health. 2020 Oct 16;17(20): PMID: (almost bedridden) and higher, were obtained from the 2017 long-term care insurance data [43]. The present study
32872538; PMCID: PMC7503367. classified those at level 2 or greater as “having care needs” (i.e., unhealthy); all other levels were classified as “almost no

care needs” (i.e., healthy).

DFLEE & OECD OECD.Last updated on Tuesday, March 4, 2003 Glossary of Statistical terms DISABILITY-FREE LIFE EXPECTANCY. Accessed on|Disability-free life expectancy is the average number of years an individual is expected to live free of disability if current
January 25,2022  https://stats.oecd.org/glossary/detail.asp?1D=632 patterns of mortality and disability continue to apply.

This indicator has been developed in a number of OECD countries since the 1970's, and available estimates are reported
here.

DFLEZRBA OECD OECD. 2017. Health at a Glance 2017. 11. AGEING AND LONG-TERM CARE Life expectancy and healthy life expectancy at Disability-free life expectancy (or “healthy life years”) is defined as the number of years spent free of activity limitation. In

age 65

Europe, this indicator is calculated annually by Eurostat for EU countries and some EFTA countries. The disability measure is
based on the Global Activity Limitation Indicator (GALI) question, which comes from the European Union Statistics on
Income and Living Conditions (EU-SILC) survey. The question asks: “For at least the past six months, have you been
hampered because of a health problem in activities people usually do? Yes, strongly limited / Yes, limited / No, not limited”.
While healthy life years is the most comparable indicator to date, there are still problems with translation of the GALI
question, although it does appear to satisfactorily reflect other health and disability measures (Jagger et al., 2010).
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HALEETE A% USA Labbe J.A. (2010) Health-Adjusted Life Expectancy: Concepts and Estimates. In: Preedy V.R., Watson R.R. (eds) Handbook of |2.3 Calculating Hale
Disease Burdens and Quality of Life Measures. Springer, New York, NY. https://doi.org/10.1007/978-0-387-78665-0_23 HALE is based on life expectancy (LE) but includes an adjustment for time spent in poor health. The calculation can be
separated in two stages:
1. Life expectancy calculation at age X, and
2. Adjustment of years lived by the frequency of the health states
1. Life expectancy calculation: Life expectancy at birth is the number of years a person would be expected to live, starting at
birth, if the age and sex specific mortality rates for a given observation period were held constant over the estimated life
span. Standard methods for measuring LE are based on abridged life tables. They are constructed from population census
data and registrations of deaths. > Table 23-2 presents and example of the calcula- tion of Life Expectancy.
To calculate life expectancy data from Chile is used. The calculation includes (1) a computation of age-specific death rates,
(2) computing the survivorship function from the observed age-specific death rates and populations, (3) estimation of the
main life table functions (Armitage, 2002). Detailed information of life table calculation can be obtained elsewhere.
2. Adjustment of years lived by the health states: Information on health status include the measure of health status and
definitions of health states. Measures of health status can refer to one aspect of health or be more generic such as self-
assessed health and disability measures. Self-assessed health is a measure of perceived health status that it is collected in
surveys and capture the prevalence of a variety of health conditions (Clark et al., 2004; Mont, 2007). Examples of disability
measures include activities of daily living (ADL) that reflects individuals ability to perform basic physical tasks. Also, WHO
has developed protocols that include 11 states and 7 domains (mobility, self-care, usual activities, pain and discomfort,
cognition, anxiety and depression, social participation). The states are weighted from 100 to full health and 0 to death
(WHO, 2000, 2002).
To calculate years lived by the health states two methods are used; Sullivan’s method and Multi-State Life Table Method.
This last method is based on period transition rates whereas the Sullivan’s method gives the average health expectancy
(Math- ers, 2001, 2006). > Table 23-3 shows an example of the calculation of HALE using Sullivan’s method.
ADLs,IADLs Jeffrey Mariano, Lillian C. Min, Self-Reported Tools to Measure Functional Status
Chapter 4 - Assessment, Activities of Daily Living (ADLs and IADLs, Tables 4-2 and 4-3) 73
Editor(s): Arash Naeim, David B. Reuben, Patricia A. Ganz, Most commonly, older adults’ functional status is assessed at two levels: activities
Management of Cancer in the Older Patient, of daily living (ADLs) and instrumental activities of daily living (IADLs). ADLs are
W.B. Saunders, self-care tasks, such as:
2012, * bathing
Pages 39-50, * dressing
ISBN 9781437713985, o toileting
https://doi.org/10.1016/B978-1-4377-1398-5.10004-9. * maintaining continence
(https://www.sciencedirect.com/science/article/pii/B9781437713985100049) * grooming
* feeding
* transferring
Questions about functional ability may be valuable if posed in reference to recent
activities: for example, “Did you dress yourself this morning?” rather than “Do you
dress yourself?”
An inability to perform basic ADLs alone implies a higher risk for functional decline,
hospitalization, and poor outcomes leading to delirium and or death. Dependency
in these tasks, which is present in up to 10% of persons aged 75 years or older,
usually requires full-time help at home or placement in a nursing home.72
IADLs are tasks that are integral to maintaining an independent household, such as:
* using the telephone
* shopping for groceries
 preparing meals
 performing housework
* doing laundry
* driving or using public transportation
International Classification of Functioning, WHO WHO ICF is the WHO framework for measuring health and disability at both individual and population levels.

Disability and Health (ICF)

https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health

ICF was officially endorsed by all 191 WHO Member States in the Fifty-fourth World Health Assembly on 22 May
2001 (resolution WHA 54.21) as the international standard to describe and measure health and disability.

ICF is based on the same foundation as ICD and ICHI and share the same set of extension codes that enable documentation
at a higher level of detail.
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International Classification of Functioning,
Disability and Health (ICF)

WHO

World Health Organization. (2002). The World Health Report Reducing Risks. Promoting Health Life. Available at:
http://www.who.int/whr/2002/en/.

Analyses of over 50 national health surveys for the calculation of healthy life expectancy in The World Health Report 2000
identified severe limitations in the comparability of self- reported health status data from different populations, even when
identical survey instruments and methods are used.19, 20 The WHO Household Survey Study21 carried out 69
representative household surveys in 60 Member States in 2000 and 2001 using a new health status instrument based on
the International Classification of Functioning, Disability and Health,22 which seeks information from a representative
sample of respondents on their current states of health according to six core domains. These domains were identified from
an extensive review of the currently available health status measurement instruments. To overcome the problem of
comparability of self-report health data, the WHO survey instru- ment used performance tests and vignettes to calibrate
self-reported health on selected domains such as cognition, mobility and vision. WHO has developed several statistical
methods for correcting biases in self-reported health using these data, based on the hierar- chical ordered probit (HOPIT)
model.23-25 The calibrated responses are used to estimate the true prevalence of different states of health by age and sex.

EES

EEFBRFRAREHDE (BFRHEEE - ERFFEITEFRARRETRER) 0B HRABEE RRFGO
ERra R BT B HRE

-RBEEGIE. BEARUEZR) THEASATLS TEEEZFICHROL VM OFH) ». TELSHVRE
THHLEAELTL 2HEOFEY) Ofcd, MERE/TREE ERTAMNICE-T, SEITELEREOERE
MNARETH D, ENESBBREFGHERATH D MOV TIE, REERKTOELL EBED EBIZED
BoTEL>TL BAHEMENH S,

+ JAEHLEIS (f2FE - FHF wiFR I R T LICE T BN X REE) TIEEMN KEOREFHICOVT. THEE
SEIZHIBRD A2 OEARID T (Global Activity Limitation Indicator (GALI) [ZED < Life expectancy without activity
limitation), TE2MEERBOE L HID T ] (Life expectancy without chronic morbidity), TBHAMNRETHZ EBE
LTUL 2HARDFY | (Life expectancy in very good or good perceived health)M3DNIEIEIZDLNT, BEHEELT
W5,

* ICF (International Classification of Functioning, Disability and Health) 1Z & I+ % 2 il (participation)[CE R & H T E
BEEZ ORENSETECTIHELANE VS BRI HT

cognitive LE, disability-free

OECD

Robine JM, Romieu |, Jee M. Health expectancies in OECD countries. Reves Report No. 317; April 1998.

The first indicator proposed was disability-free life expectancy [Sullivan, 1971], followed by active
life expectancy [Katz et al., 1983]. The introduction of concepts from the International
Classification of Impairments, Disabilities, and Handicaps (ICIDH) [WHO, 1980] enables us to
differentiate among impairment-free, disability-free, and handicap-free life expectancies. Until
now, disability-free life expectancy (DFLE) has been the most frequently used expression, often
without explicit reference to the WHO-ICIDH concepts and sometimes as the generic term for
health expectancies.

According to the ICD framework:

- Disease-free life expectancy, the average number of years an individual is expected to live free
of disease if current patterns of mortality and morbidity continue to apply. A well known
example of a specific disease-free life expectancy is dementia-free life expectancy.

- Dementia-free life expectancy is a specific disease-free life expectancy, as dementia is a
medical diagnosis. It reflects the average number of years an individual is expected to live
without senile dementia if current patterns of mortality and morbidity continue to apply. A
calculation using the loss of cognitive function would of course result in an impairment-free life
expectancy.

According to the ICIDH framework, health expectancies are differentiated into:

- Impairment-free life expectancy, the average number of years an individual is expected to live free of impairment if
current patterns of mortality and impairment continue to apply.

- Disability-free life expectancy, the average number of years an individual is expected to live free of disability if current
patterns of mortality and disability continue to apply.

- Handicap-free life expectancy, the average number of years an individual is expected to live free of handicap if current
patterns of mortality and handicap continue to apply. The ICIDH distinguishes between seven main dimensions of handicap:
orientation, physical independence, mobility, occupation, social integration, economic self sufficiency and other handicaps.
The REVES classifisation system distinguishes independent life expectancy, mobility handicap-free life expectancy and
occupational handicap-free life expectancy. When the handicap is assessed in a global manner, the indicator is reported as
a general handicap-free life expectancy.

However, one should realize that handicap is - next to the presence of disabilities - to a large extent determined by the
environment one lives in. Therefore differences in (cultural) environment will always have to be taken into account when
making geographical (for instance international) comparisons.
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cognitive LE, disability-free

OECD

Robine JM, Romieu |, Jee M. Health expectancies in OECD countries. Reves Report No. 317; April 1998.

According to the REVES committee on conceptual harmonization [Chamie, 1990], the ICIDH

disability-free life expectancy should be differentiated into:

- Functional limitation-free life expectancy, the average number of years an individual is expected to live free of functional
limitation if current patterns of mortality and disability continue to apply. Functional limitations mean restrictions in
abilities, for instance, to bend forward and pick up something, or the ability to walk.

- Activity restriction-free life expectancy, the average number of years an individual is expected to live free of activity
restriction if current patterns of mortality and disability continue to apply.

Activity restrictions mean problems in the performance of complex normal human activities like cooking and dressing.

According to Katz et al. [Katz et al., 1983] and subsequent authors:

- Active life expectancy was built to measure independence through the calculation of the average number of years an
individual is expected to live without restrictions in a number of activities of daily living (ADL) or instrumental activities of
daily living (IADL) if current patterns of mortality and ADL/IADL problems continue to apply. So, given the intention of these
authors, active life expectancy is an example of a specific handicap-free life expectancy.

Although meant to be an indicator of independent life, the fact that active life expectancy is built with activity restriction
data, will always make it difficult to classify. Dependency is not necessarily reflected by the number of inabilities. One could
imagine more direct assessments of dependency through one or two general questions leading to other indicators of
independent life expectancy.

Perceived health expectancy is a generic term for health expectancies calculated for health states defined using population
data on perceived health status [Mathers et al., 1994]. So:

- healthy life expectancy, or life expectancy in good health, is the average number of years an individual is expected to live
in a health state defined as the "favorable part" part of the distribution of perceived health status (usually self-rated on a
scale of the form excellent/good/fair/poor, or alternatively, very good/good/fair/bad/very bad).

Health-adjusted life expectancy is a generic term for a weighted expectation of life summed over a complete set of health
states. Weights for health states typically range from zero (death) to unity (optimal health). Health-adjusted life expectancy
is a statistical abstraction based on health expectancies in a number of discrete health states and explicit weights for each
of those health states. The weights may be empirically derived, based on expert opinion, or arbitrarily chosen [Mathers et
al., 1994].

Historic indicators without any explicit reference to the WHO - ICIDH conceptual framework and

which cannot be classified according to classification system are referred to as “unclassified

disability”-free life expectancy. Thus:

- “Unclassified disability”-free life expectancy is the average number of years an individual is expected to live free of
“disability” (generic or historic term) if current patterns of mortality and “unclassified disability” continue to apply. This
indicator is a combination of mortality and morbidity data without reference to any distinguishable section of the ICIDH.
The REVES classification system is summarized in table 1. Because some conceptual points need more clarification and

because ICIDH is currently being revised, a further evolution of it is expected.
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WHO

Colin D Mathers Ritu Sadana Joshua A Salomon

(historical background of measurement is discussed in 1.Introduction and 2. Background)

Health state expectancies and disability-adjusted life expectancies

We can categorise health expectancies into two main classes: those that use dichotomous health state weights and those
that use health state valuations for an exhaustive set of health states. Examples of the first class include:

Disability-free life expectancy: This health expectancy gives a weight of 1 to states of health with no disability (above an
explicit or implicit threshold) and a weight of 0 to states of health with any level of disability above the threshold. Other
examples of this type of health expectancy include active life expectancy, independent life expectancy and dementia-free
life expectancy.

Life expectancy with disability: This is an example of a health expectancy which gives 0 weight to all states of health apart
from one specified state of less than full health (in this case, disability above a certain threshold of severity). If health state 3
in Figure 2 is ‘moderate disability’ then the area under the survival curve corresponding to health state 3 represents life
expectancy with moderate disability. Other examples of this type of health expectancy include handicap expectancy, severe
handicap expectancy and unhealthy life expectancy.

Examples of the second type of indicator include:

Health-adjusted life expectancies: These have been calculated for Canada and Australia using population survey data on the
prevalence of disability at four levels of severity together with more or less arbitrary severity weights [53-55]. More
recently, Canada has produced the first estimates of health-adjusted life expectancy based on population prevalence data
for health states together with measured utility weights [56].

Disability-adjusted life expectancy: This was calculated for the Global Burden of Disease Study using disability weights
reflecting social preferences for seven severity levels of disability [7]. DALE has also been calculated for Australia using
prevalence data from the Australian Burden of Disease Study [46] and preference weights derived from the Global Burden
of Disease Study and from a Dutch study using similar valuation methods [57].

Terminology

WHO

Health expectancy (HE): Generic term for summary measures of population health that estimate the expectation of years of
life lived in various health states.

Health state expectancy: Generic term for health expectancies which measure the expectation of years lived in a single
specified health state (eg. Disability-free).

Disability-adjusted life expectancy (DALE): General term for health expectancies which estimate the expectation of
equivalent years of good health based on an exhaustive set of health states and weights defined in terms of health state
valuations. Health-adjusted life expectancy (HALE) is a

synonym for DALE.

Healthy life expectancy: Used as a simple synonym for DALE.

SREBEDHEALE

Greek

Bagavos C. Gender and regional differentials in health expectancy in Greece. J Public Health Res. 2013 Sep 2;2(2):e12. doi:
10.4081/jphr.2013.e12. PMID: 25170483; PMCID: PMC4147731.

mainly three methods are used to calculate that measure.20 The first is based on the gen- eral self-perceived or self-rated
health (very good, good, fair, bad, very bad), the second on chronic health problems (yes, no) and the third on the global
activity limitation indicator (strongly limited, limited, not limited).
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Regional difference in HE

HIEMOHRMFHLS A TREAIL

DEWIZLD

Netherland

Groenewegen PP, Westert GP, Boshuizen HC. Regional differences in healthy life expectancy in The Netherlands. Public
Health. 2003 Nov;117(6):424-9. doi: 10.1016/S0033-3506(03)00100-8. PMID: 14522158.

Social conditions and lifestyle differences between regions are negatively associated with healthy life expectancy in Dutch
regions. Healthcare supply variables show no clear relationship.

As a first step in the exploration of correlates of health life expectancy, correlations and regressions with socio-economic, life
style and healthcare supply variables were calculated.

Healthy life expectancy shows a regional pattern, slightly different from that found in life expectancy and self-reported
health. The regional distribution of male and female healthy life expectancy is different, especially at 65 years. Healthy life
expectancy of women aged 65 years is independent of their total life expectancy. Social conditions and lifestyle differences
between regions are negatively associated with healthy life expectancy in Dutch regions. Healthcare supply variables show no
clear relationship.

Regional difference in HE

Spain

Guti€ rrez-Fisac JL, Gispert R, Sol'a J. Factors explaining the geographical differences in disability free life expectancy in Spain.
J Epidemiol Commun Health 2000;54:451—5

* The possible geographical diVerences among areas within a country are of great interest in public health and health policy
as they show the potential for prevention that still exists.

= Information on permanent disability was taken from the survey on disabilities, impairments and handicaps that the
National Institute of Statis- tics (INE in Spanish) carried out in 1986.7 In this survey disability was considered to be any
permanent limitation of activity that lasted or was expected to last for more than one year. The survey included basic
activities in accordance  with the criteria of the International Classifi- cation of Impairments, Disabilities and Handicaps.8

The statistical analysis was made separately for each of the two dependent variables: DFLEb and DFLE65. Basic descriptive
statis- tics were calculated.Pearson correlation coeYcients were calculated.The multiple linear regression analysis

Regional difference in HE

OECD

Robine JM, Romieu |, Jee M. Health expectancies in OECD countries. Reves Report No. 317; April 1998.

Reves Report on Health Expectations in OECD Countries gives regional data for the UK, Canada, Australia and Spain.

- Several countries have computed estimates in order to make geographic comparisons across provinces (Canada, [Wilkins
and Adams, 1983a; Wilkins and Adams, 1983b; Wilkins, 1991]); states or territories (Australia, [Mathers, 1991]); regional and
local authority areas (United Kingdom, [Bone et al, 1995]); autonomous communities (Spain, [Regidor et al., 1995]); and
community size (Canada, [Wilkins and Adams, 1983a; Wilkins and Adams, 1983b]). Annex 4 presents the results for Australia,
Canada, Spain, and the United Kingdom. A study of the trends in disability-free life expectancy across regions is currently
being conducted in France [Robine et al., 1998].

HE and deprived area

UK

Smith MP, Olatunde O, White C. Inequalities in disability-free life expectancy by area deprivation: England, 2001-04 and
2005-08. Health Stat Q. 2010 Winter;(48):36-57. doi: 10.1057/hsq.2010.20. PMID: 21131986.

= prevalence of self-reported limiting long-standing iliness or disability.Prevalence data were combined with mortality and
mid-year population estimates (MYPE) over the same periods to calculate estimates of LE and DFLE at birth and at age 65 for
males and females in each deprivation quintile.(IMDZ5FX [, %% Al L THE & DFLELLER)

= using Index of Multiple Deprivation(2007) and compare two four- year time periods, 2001-04 and 2005-08, to assess any
change in the inequality in LE and DFLE

= Males and females at birth and at age 65 in the less deprived areas could expect longer, healthier lives than their
counterparts in more deprived areas in both 2001-04 and 2005-08. This analysis suggests that the inequality in DFLE
between deprived and affluent area clusters has increased during the first decade of the 21st century.

= By quintile, the greatest inequality in LE and DFLE lay between the most deprived and next most deprived quintiles.

Urban Rural

Bangladesh

Islam MS, Tareque MI, Mondal MNI, Fazle Rabbi AM, Khan HTA, Begum S. Urban-rural differences in disability-free life expect:

Statistically significant differences in DFLE were revealed from birth to age 15 years for both sexes between urban and rural
areas.

JPN DI

EES

Kataoka A, Fukui K, Sato T, Kikuchi H, Inoue S, Kondo N, Nakaya T, Ito Y. Geographical socioeconomic inequalities in healthy
life expectancy in Japan, 2010-2014: An ecological study. Lancet Reg Health West Pac. 2021 Jul 15;14:100204. doi:
10.1016/j.lanwpc.2021.100204. PMID: 34527999; PMCID: PMC8355904.

* In England, regional differen- tial in HLE were considered based on small units, and in- equalities in HLE based on
geographical deprivation were ob- served. However, very few studies have focused on HLE in small geographical units as in
the English studies; most were based on large geographical units such as country, state, and prefecture.

- REANFEIRIR(Z A 5€2-5 £ unhealthy years)

* The estimated LE, HLE, and NHLE became lower as the deprivation index worsened: the differences between the most and
least deprived areas for HLE were 2-49 years for LE and 2-32 years for HLE in males; 1-:22 years for LE and 0-93 years for HLE in
females.

Similar to values at birth,

LE and DFLE at age 85 both increased

UK

Wohland P, Rees P, Gillies C, Alvanides S, Matthews FE, O'Neill V, Jagger C. Drivers of inequality in disability-free expectancy
at birth and age 85 across space and time in Great Britain. J Epidemiol Community Health. 2014 Sep;68(9):826-33. doi:
10.1136/jech-2014-204083. Epub 2014 Jun 6. PMID: 24907279; PMCID: PMC4145463.

Similar to values at birth, LE and DFLE at age 85 both increased between 1991 and 2001 (though DFLE increased less than LE)
and gaps across local areas widened (and more for DFLE than LE).
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R A& Spain Gutiérrez-Fisac JL, Gispert R, Sola J. Factors explaining the geographical differences in Disability Free Life Expectancy in Spain. | = Both DFLEb and DLFE6S vary widely among provinces.

SREAZEHOR A J Epidemiol Community Health. 2000 Jun;54(6):451-5. doi: 10.1136/jech.54.6.451. PMID: 10818121; PMCID: PMC1731685. = The independent variables considered were socioeconomic factors, variables related with the health system and certain
risk factors asso- ciated with lifestyle. The socioeconomic factors used were the illiteracy rate per 1000 popula- tion, the
percentage of the unemployed popu- lation and the percentage of rural population (those living in towns with fewer than 50
000 inhabitants), all of this information was ob- tained from the 1986 Municipal Census of the population.10 We also used
the number of immigrants per 100 000 population, the number of automobiles per capita and the number of telephone lines
per 1000 popula- tion, information that was obtained from the Annual Statistics of the INE.11
The variables related to the health care system were the number of hospital beds per 1000 population and the mean hospital
stay, both of which were obtained from the Statistics of Inpatient Health Facilities.12 We also used the number of physicians
per 1000 population published in the Annual Statistics of the INE.11 The risk factors related to behaviour and lifestyle were
the percentage of smokers in the population and the percentage of the popula- tion that consumes alcohol, both indicators
obtained from the National Health Survey car- ried out by the Ministry of Health in 1987 in a representative sample of the
non- institutionalised Spanish population.13 Finally, we included as an independent variable the percentage of the
population 65 years of age and older, as an indicator of a type of society.

EEREH®ASICL SHhiEE BA Hosokawa R, Ojima T, Myojin T, Aida J, Kondo K, Kondo N. Associations Between Healthcare Resources and Healthy Life The findings revealed significant regional disparities. The number of doctors and therapists, support clinics for home
Expectancy: A Descriptive Study across Secondary Medical Areas in Japan. Int J Environ Res Public Health. 2020 Aug healthcare facilities and home-visit treatments, and dentistry expenditure per capita were positively correlated with life
29;17(17):6301. doi: 10.3390/ijerph17176301. Erratum in: Int J Environ Res Public Health. 2020 Oct 16;17(20): PMID: expectancy and healthy life expectancy (correlation coefficients > 0.2). They also revealed gender differences. Despite
32872538; PMCID: PMC7503367. controlling for population density, inequalities in healthy life expectancy were observed, highlighting the need to promote

social policies to reduce regional disparities.

SESIZ & ihigiE Brazil Szwarcwald CL, Souza Junior PR, Marques AP, Almeida WD, Montilla DE. Inequalities in healthy life expectancy by Brazilian Marked regional inequalities in HLE were found, with the loss of healthy life much higher among residents of the poorest
geographic regions: findings from the National Health Survey, 2013. Int J Equity Health. 2016 Nov 17;15(1):141. doi: regions, especially among the elderly.
10.1186/512939-016-0432-7. PMID: 27852270; PMCID: PMC5112675.

TEHEGROEX. BEEGOE Greek Bagavos C. Gender and regional differentials in health expectancy in Greece. J Public Health Res. 2013 Sep 2;2(2):e12. doi: = First, the differences in terms of life expectancy and of healthy life years do not move in the same direction. For instance,

EIRR B 10.4081/jphr.2013.e12. PMID: 25170483; PMCID: PMC4147731. at NUTS_2 regions, the lowest level of life expectancy is found in Eastern Macedonia and Thrace (78.7) and the highest in

Epirus (82.2). However, those regions are in a rather inter- mediate position in terms of healthy life years (63.4 and 65.3 years
respectively) whereas Western Greece (57.5) and lonian Islands (69.2) represent the two extremes. Second, life expectancy
differentials are less pronounced than those in healthy life years. In fact, the maximum difference among regions in the
expected number of life-years is 3.5 (4.5%) whereas in years without disability is 11.7 (20.4%).

= When gender dimension is combined with age, we observe that women of all ages live a greater number of years with lim-
ited or severely limited activity limitation, despite living longer. In fact, the gender gap in life expectancy decreases with age,
while the differ- ences in healthy life years remain rather constant (at around 3.0 years) between 20 and 59 years of age at
the benefit of men and start decreas- ing at age 60 and over

Hhigh = USA Chang MH, Molla MT, Truman BI, Athar H, Moonesinghe R, Yoon PW. Differences in healthy life expectancy for the US Northeast had the longest HLE and the South had the shortest.
population by sex, race/ethnicity and geographic region: 2008. J Public Health (Oxf). 2015 Sep;37(3):470-9. doi:
10.1093/pubmed/fdu059. Epub 2014 Aug 30. PMID: 25174043.

SESICk %% Vietnam Hoi le V, Phuc HD, Dung TV, Chuc NT, Lindholm L. Remaining life expectancy among older people in a rural area of Vietnam:  [There is a trend of increasing life expectancy among older people in rural areas of Vietnam. Inequalities in life expectancy

trends and socioeconomic inequalities during a period of multiple transitions. BMC Public Health. 2009 Dec 17;9:471. doi:
10.1186/1471-2458-9-471. PMID: 20017933; PMCID: PMC2803493.

exist between socioeconomic groups, especially between different poverty levels and also patterns of living arrangements.
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Leading causes of DALYs and changes during 1990-2017

Global

Kyu, H. H., Abate, D., Abate, K. H., Abay, S. M., Abbafati, C., Abbasi, N., . .. Murray, C. J. L. (2018). Global, regional, and
national disability-adjusted life-years (DALYs) for 359 diseases and injuries and healthy life expectancy (HALE) for 195
countries and territories, 1990-2017: A systematic analysis for the global burden of disease study 2017. The Lancet,
392(10159), 1859-1922. doi:https://doi.org/10.1016/S0140-6736(18)32335-3

* We used data for age-specific mortality rates, years of life lost (YLLs) due to premature mortality, and years lived with
disability (YLDs) from the Global Burden of Diseases, Injuries, and Risk Factors Study (GBD) 2017 to calculate HALE and
DALYs from 1990 to 2017.

* Our results showed disparities in disease burden between males and females.Females are more likely than males to
have a higher burden from disabling conditions such as most musculoskeletal disorders except for gout, iron-deficiency
anaemia, and major depressive disorder. Iron-deficiency aneaemia is common especially at reproductive ages for females,
and for boys and girls (aged 5-14 years) equally (appendix 2). Males are more likely than females to be affected by fatal
conditions including different types of cancer, injuries, and ischaemic heart disease.

In several high Socio-demographic Index (SDI) countries, the difference between male and female HALE has decreased over!
time, which could partly be attributable to the decreasing gap between the sexes in the prevalence of specific risk factors—
eg, smoking and alcohol use. 24,25

Our results show increased life expectancy and more years lived in poor health for women than men in most countries.
This finding could be attributable to sex differences in the patterns of disease burden. For example, women are more likely
than men to have a higher burden from disabling conditions (eg, most musculoskeletal disorders except for gout, iron-
deficiency anaemia, and major depressive disorder), whereas men are more likely than women to be affected by fatal
conditions including different types of cancer (eg, liver cancer, lung cancer, leukaemia, colorectal cancer, and pancreatic
cancer), injuries, and ischaemic heart disease. Various explanations have been suggested for the sex difference in disease
risk, including social norms (eg, heavy drinking is socially acceptable for men in Russian tradition), health-related beliefs
and behaviours, and biological factors (eg, sex hormones). 22,26

falls

Global

WHO Global Report
on Falls Prevention in Older Age 2007

As is outlined in Chapter 1, women are more likely than men to fall and sustain fracture (1), resulting in twice more
hospitalizations and emergency department visits than men (2). However, fall-related mortality disproportionately affects
men.

The difference in falls in older age may stem from the gender-related factors, such as women being inclined to make
greater use of multiple medications and living alone (3). In addition, biological difference also contributes to greater risk,
for instance, women's muscle mass declines faster than that of men, especially in the immediate few years after
menopause. To some extent this is gender-related as women are less likely to engage into the practice of muscular building
physical activity though the life course e.g. sports.

Health seeking behaviour differs according to gender. Culturally-oriented expectations to gender roles affect behaviour
when seeking medical care. Male higher fatality rates may be due in part to the tendency of men not seeking medical care
until a condition becomes severe, resulting in substantial delay to the access to prevention and management of diseases.
Further, men are more likely to be engaged in intense and dangerous physical activity and risky behaviours such as
climbing high ladders, cleaning roofs or ignoring the limits of their physical capacity.
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N, BRECHEDIMEORETILSILDOEREILHRIZENI Erbhn o1,

YL AR T OERESL2%(HMHS5%, KM8.0%)TH D EEESINI3) FILARZTOERRIEFEMRELD
ISELK BN BREFLEN o1z, COH - ERBNDHE TTRL2EEDAEAOQSEKRELT) UL TIEOHT
BLARZTOERERCOFLUL)ZHELI-E A, BE370FA(BMH1208 AN, &H2505AN) &% o1,
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foo FEVLARZTICONTIE, ZLZLDWEEDBERTEA HEICBXENZIFTLATHEIOT, A
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BHBE. B BA BRIR BT (2018)BHEMBEDET . 15K BHEBED Up todate, RAR E EFEIBR 48595 HHAEOBHEBE#TADK 1280 AT, XHEFBHEOHNIBFEEEAELTND,
- HABIOREERL, FTELBHBREMEBRO PTE LT (R 3)5), XMEIBHO 28T HY, E&H
10EE< AL E 1. 5~ FiEmy %
. B BA FRE E(2007)850 - BIRFPHOBEM—EZT—4h5—, P bAP—=21—HK5 4 XVol. 79 N0.32007- |+ HHE TIZERMICHISEEDEE D10~20%A%, FERAR & TIE30% U LAEET 51), &tEd. B
L TEREIENTL.
CEMEBROLVEREICHKRLT, 1DTHLEMBR 2£L05L. 1BUEBKRT 531813485, 1AM LUE
BEBHFIRSNDENEA 285, BIA2AM U EISHS ETATN105ME, 53(5I2FT 519).
KEEBTREREHT Bx X E RBFEZFUEABREEREHILENRN ERE2002FICH T 2HREBEROHELISF HOER| - SETERANEREETIANZHEDNS> 5. HRELTEE#FAICHE SN -OEEAOOMKE. 7
— BAES#HR4180:25-30, 2004 O Y B ICHE SN -DREA—ABERTH 1=
F 2002 KERETEE BT ER R R EB BT F (25,300 & Y & 14(92,600)2F M o1
RfE. EERORET BA IRk BE—* B B E2 M W T3 E B2, 012)SE RS HREOLEDEEER L3FRDERF. F59% B - BEKRIIOVWTINAEKEENFONI-0DI136,420 N(B143,127 A, %143,293N)T, 5 EHE &EICLSE
ARG S FEE, BE16.4%, 2.1%, K1H27.8%, 62%EKMEITHETH 7=(P<0.001), FIEEREIFLEL, FHMEE
DEFELBITHEMT BERERLT-,
CAFITEH T S M S REOLE BOEFERIBHLNTHEL, HDTHCTENATORE NERSNE0HT
Hot=
+ Campbell 51F, =2—P—35 2 FIZHEIT270% ULOEHEGIA 1 EHDAEDHR, B FHiEOE
THIEEREIE & U 3.2f8E < (958CIR 1.7-6.0), KiEHLEIMERMTH >1=A%, MEFHICAETEIAMN o2& LT
LVf=27)
/I I —IIHB T B HMIBEEOTSRLU DB E L300 D 9 EROMEARK THRET LR, BE0kE,
=i, TROBRBROBLARCLERICEEL, TATARILEBREFCTH Y, &IE2BOERIE, i
7 LICEER, Eefl/\ 4 — REEAY1.6(95RCIE1.1-2.4) T &H D 1=
LEDZE B |EAEFBEFI6ARRARUE-RNHEEMZEES 202)BEFHOFHTEMBIZONT - 20165 TAEEEICHIBROLVHARMOFTY(E)) BrEEH#EE72.04, &HEF74.79
BRELEAOZNHE Greek Bagavos C. Gender and regional differentials in health expectancy in Greece. J Public Health Res. 2013 Sep 2;2(2):e12. doi: | * Firstly, we have to con- sider that, if there is a (negative) relationship between age and good health, the fact that women

10.4081/jphr.2013.e12. PMID: 25170483; PMCID: PMC4147731.

live longer than men might be reflected in the longer period they live with functional limitations compared to men. At
population level, this is appreciated through the differential ageing of female and male population. In order to estimate the
impact of this demographic dimension on the differences in (weighted) preva- lence rates without any activity limitation
between men and women, we have calculated the corresponding standardized (weighted) preva- lence rates for women.

* Those standardized rates are obtained by apply- ing the prevalence rates of women to the age structure of the male
pop- ulation aged 15 years and over. The results indicate that, if the male and the female age distributions were identical,
prevalence rates for women without disability could be 74.6% instead of 72.7%. Taking into account that, at national level,
the prevalence rates without disability for men is 82%, we can conclude that around 21% of the difference between men
and women as regards their health status, namely with- out any activity limitation, could be attributed to a pure
demographic effect (i.e. to the fact that women live longer than men and therefore aging is more pronounced for the
female rather than for male popula- tion). This demographic effect also holds for regional inequalities in health status,
because of the unequal distribution of ageing across regions
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HLERS:EE R EU Maki N, Martikainen P, Eikemo T, Menvielle G, Lundberg O, Ostergren O, Jasilionis D, Mackenbach JP; EURO-GBD-SE Life expectancy and disability- free life expectancy were directly related to the level of education, but the educational
consortium. Educational differences in disability-free life expectancy: a comparative study of long-standing activity differences were much greater in the latter in all countries.
limitation in eight European countries. Soc Sci Med. 2013 Oct;94:1-8. doi: 10.1016/j.socscimed.2013.06.009. Epub 2013 Jun
25. PMID: 23931939.

HLEEEER Korea Kim, J. I., & Kim, G. (2017). "Country-level socioeconomic indicators associated with healthy life expectancy: Income, HLE and the income index as a measure of gross national income per capita (INI), percentage of the urban population (UP)
urbanization, schooling, and internet users: 2000-2012": Erratum. Social Indicators Research, 131(3), 1269. as a measure of urbanization, mean years of adult schooling (MYS) as a measure of educational attainment, and number of
https://doi.org/10.1007/s11205-016-1295-4 internet users (IU).

DFLEEEER France Laborde, C., Crouzet, M., Carrere, A. et al. Contextual factors underpinning geographical inequalities in disability-free life = Local context can promote or reduce DFLE or DLE via different dimensions: economic factors (Jagger et al. 2008; Liu et al.
expectancy in 100 French départements . Eur J Ageing 18, 381-392 (2021). https://doi.org/10.1007/s10433-020-00589-0 |2010; Fouweather et al. 2015; Szwarcwald et al. 2017), social factors (Méki et al. 2013; Minagawa and Saito 2017; Brg

nnum-Hansen et al. 2017), policy deci- sions (Bergqvist et al. 2013; Minagawa and Saito 2017), urban or rural profile (Liu et
al. 2010; Islam et al. 2017), or even access to and use of health services (Liu et al. 2010; Szwarcwald et al. 2016; Kondo et al
2018).

= Our results suggest that geographical inequalities in health expectancies are significantly correlated with socioeconomic
status and with healthcare supply, support for older persons, and urban environments, particularly among women.

DFLE is positively associated with per capita GDP (Jagger et al. 2008; Liu et al. 2010; Fouweather et al. 2015), mean income
(Groenewegen et al. 2003; Minagawa and Saito 2017), mean educational level (Jagger et al. 2008; Maki et al. 2013;
Wohland et al. 2014; Szwarcwald et al. 2016) and life-long learning (Jag- ger et al. 2008). Negative relationships have been
found with the unemployment rate among the general popula- tion (Gutierrez-Fisac et al. 2000; Groenewegen et al. 2003;
Minagawa and Saito 2017) or among men alone (Jagger et al. 2008), and with illiteracy rates (Gutierrez-Fisac et al. 2000). In|
addition, some studies show an association with the urban—rural distribution of the population (Liu et al. 2010; Islam et al.
2017; Tareque et al. 2019) which can be an indirect indicator of ease of access to shops and services.

DFLERS:EER BAR Naoki Kondo, Takashi Mizutani, Junko Minai, Mari Kazama, Hisashi Imai, Yasuhisa Takeda, Zentaro Yamagata, Factors after adjusting for confounding factors, only the human resource factors of the number of PHNs and physicians were
Explaining Disability-free Life Expectancy in Japan: the Proportion of Older Workers, Self-reported Health Status, and the |associated with DFLE65s; however, medical infrastructure such as hospitals, clinics, and beds were not signifi- cantly
Number of Public Health Nurses, Journal of Epidemiology, 2005, Volume 15, Issue 6, Pages 219-227, Released November 07|associated with them. Particularly, the number of PHNs contributed the most to the DFLE6S differences. The ecological
2005, Online ISSN 1349-9092, Print ISSN 0917-5040, https://doi.org/10.2188/jea.15.219, study in Spain showed that the large number of physicians was significantly correlated with long DFLE65,18 but it was
https://www.jstage.jst.go.jp/article/jea/15/6/15_6_219/ article/-char/en, insignifi- cant in multivariate analysis. Further, the number of beds and the average length of stay in hospitals were not

correlated with DFLE65s. The present study is in good agreement with this data. Therefore, medical human resources may
be more important than medical infrastructure.

DFLEEEER China Liu, J., Chen, G., Chi, I. et al. Regional variations in and correlates of disability-free life expectancy among older adults in DFLE at age 60 varied widely by region, from 11.2 to 20.8 years in 2006. Per capita gross domestic product, proportion of
China. BMC Public Health 10, 446 (2010). https://doi.org/10.1186/1471-2458-10-446 urban residents, and access to health care were the primary factors associated with geographical variations in DFLE.

HLE&DFLERSEER EU Head J, Chungkham HS, Hyde M, Zaninotto P, Alexanderson K, Stenholm S, Salo P, Kiviméaki M, Goldberg M, Zins M, Vahtera| = people with higher education not only live longer but spend more years in better health than those with a lower
J, Westerlund H. Socioeconomic differences in healthy and disease-free life expectancy between ages 50 and 75: a multi- [education.8—12 Even fewer studies have investigated occupational socioeconomic position, a more proximal measure
cohort study. Eur J Public Health. 2019 Apr 1;29(2):267-272. doi: 10.1093/eurpub/cky215. PMID: 30307554; PMCID: which may better reflect adulthood circum- stances,13 and these also suggest that there are socioeconomic
PMC6426044. = Occupational socioeconomic position may be a more relevant measure, particularly in the context of extending working

lives.

HLE BAR Hosokawa R, Ojima T, Myojin T, Aida J, Kondo K, Kondo N. Associations Between Healthcare Resources and Healthy Life = home healthcare service, there were no significant correlations with LE and HLE for males. However, support hospitals
Expectancy: A Descriptive Study across Secondary Medical Areas in Japan. IntJ Environ Res Public Health. 2020 Aug for home healthcare per 1000 residents tended to correlate positively with HLE (r = 0.106, p = 0.049). Moreover, support
29;17(17):6301. doi: 10.3390/ijerph17176301. Erratum in: Int J Environ Res Public Health. 2020 Oct 16;17(20): PMID: clinics for home healthcare and home-visit care facilities per 1000 residents tended to correlate positively with LE (r =
32872538; PMCID: PMC7503367. 0.155, p =0.004 and r = 0.145, p = 0.007, respectively) and HLE

= For healthcare expenditure, for males, dentistry expenditure per capita was significantly positively correlated with both
LE (r=0.228, p < 0.001) and HLE (r =0.237, p < 0.001), while outpatient expenditure per capita tended to correlate
positively with LE (r = 0.180, p < 0.001) and HLE

self-reported disability, USA Murray CJ, Lopez AD. Regional patterns of disability-free life expectancy and disability-adjusted life expectancy: global When measurements are based on self-reported disability, trends in health expectancies may be affected by changes in the|
Burden of Disease Study. Lancet. 1997 May 10;349(9062):1347-52. doi: 10.1016/50140-6736(96)07494-6. PMID: 9149696. |perception of iliness, the willingness to take on the sick role, and the cost to the individual of missing work or school.7-9

Inequalities in DFLE between ethnic groups UK Wohland P, Rees P, Nazroo J, Jagger C. Inequalities in healthy life expectancy between ethnic groups in England and Wales [Inequalities in DFLE between ethnic groups are large and exceed those in LE. Moreover, certain ethnic groups have a larger

in 2001. Ethn Health. 2015;20(4):341-53. doi: 10.1080/13557858.2014.921892. Epub 2014 Jun 4. PMID: 24897306; PMCID:

PMC4648377.

burden of disability that does not seem to be associated with shorter LE.
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Hosokawa R, Ojima T, Myojin T, Aida J, Kondo K, Kondo N. Associations Between Healthcare Resources and Healthy Life
Expectancy: A Descriptive Study across Secondary Medical Areas in Japan. Int J Environ Res Public Health. 2020 Aug
29;17(17):6301. doi: 10.3390/ijerph17176301. Erratum in: Int J Environ Res Public Health. 2020 Oct 16;17(20): PMID:
32872538; PMCID: PMC7503367.

Primary medical service areas consist of approximately 1700 districts; secondary medical areas consist of 344 jurisdictions;
and tertiary medical service areas consist of 52 areas. The secondary medical area is a region where general inpatient
medical care can be provided. In addition, the medical provision system is planned based on area unit to maintain medical
resources (e.g., number of beds and number of clinic facilities). The characteristics of each region with respect to HLE by
prefecture levels have been reported in multiple studies. However, these studies have focused on health promotion and
care prevention measures. There is a lack of assessment in units of administrative districts that are directly linked to
administrative activities.

the characteristics of population aging and epidemiological transition differ by region, which can have a significant impact
on healthcare system performance [29]. These factors influence the social determinants of health and may increase
imbalances within the healthcare system [30]. Thus, it is important to develop a healthcare system that matches the
actual conditions of each region. However, the actual distribution of the difference in HLE among secondary medical areas
has yet to be clarified. Therefore, understanding the regional characteristics of the medical service system related to HLE
in secondary medical areas is important to have a more effective approach in extending HLE and healthy aging policies.

Although Japan’s healthcare system is the most organized in the world, there are functional differences between regions
that need to be addressed [37]. There is a gap in terms of equal distribution of beds, staff, and doctors among all
prefectures. Thus, it is necessary to clarify the relationship between medical care resources (i.e., hospital beds, healthcare
workforce, home healthcare service, and healthcare expenditure) and HLE to contribute to developing effective policies to
extend HLE.

HLEEZ

WHO

Murray, Christopher & Lopez, Alan & Salomon, Joshua & Sadana, Ritu & Tandon, Ajay & Ustln, Bedirhan & Chatterj,
Somnath. (2000). Estimates of healthy life expectancy for 191 countries in the year 2000: methods and results.

Health policy is not aimed only at reducing mortality. Substantial resources are devoted to reducing the incidence of
conditions that cause ill health but not death and to reducing their impact on people’s lives. So it is important to capture
both fatal and non-fatal health outcomes in any measure of population health. For this reason, the World Health
Organization uses healthy life expectancy as a summary measure of level of population health that captures the full health
experience of the population and not just mortality.

Tresnd HE, review

international

Spiers GF, Kunonga TP, Beyer F, Craig D, Hanratty B, Jagger C. Trends in health expectancies: a systematic review of
international evidence. BMJ Open. 2021 May 25;11(5):e045567. doi: 10.1136/bmjopen-2020-045567. PMID: 34035101;
PMCID: PMC8154999.

In most countries, gains in healthy and disability-free life expectancy do not match the growth in total life expectancy.
Exceptions were demonstrated for women in Sweden, where there were greater gains in disability-free years than life
expectancy. Gains in healthy and disability-free life expectancy were greater for men than women in most countries
except the USA (age 85), Japan (birth), Korea (age 65) and Sweden (age 77).

Abstract(LE, function, dementia)

Finland

Enroth L, Raitanen J, Halonen P, Tiainen K, Jylhd M. Trends of Physical Functioning, Morbidity, and Disability-Free Life
Expectancy Among the Oldest Old: Six Repeated Cross-Sectional Surveys Between 2001 and 2018 in the Vitality 90+ Study.
J Gerontol A Biol Sci Med Sci. 2021 Jun 14;76(7):1227-1233. doi: 10.1093/gerona/glaal44. PMID: 32506117.

= Over time, functioning improved, especially, in women, and morbidity increased in men.
- LE without cardiovascular and dementia morbidity decreased for men (2.6 months) and increased for women
(1.9 months).
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Imanaka Y. Design & Restructure Social System for Well-Being. The 2nd Nikkei Super Active
Ageing Society Conference - An international conference aiming to resolve the issues of ageing:
Panel Session "Health". Tokyo & Online (Hybrid), 16 November 2020.

Program: https://events.nikkei.co.jp/30016/

Video Recording (Nikkei Channel):

(Panel Session "Health) https://channel.nikkei.co.jp/en20201116saas/2626.html
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