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ARTICLE INFOQ ABSTEREACT

Eeyweorck Backgroumd: Japam is facing a rapid increase in the mmmber of reported child maltreatment cases.
Child maltseatiint Child maltreatment has long-erm consequences for the wictims, and unemployment rate is
M ragptaci consdered a strong predictor of it. However, only few studies have analyzed the cossal relation
?‘"d du";:?f:u between child maltreatment and the unemployment rate—particularly the =fects of the lafter on
-".“P-‘-“-E : the former—in Japan.

Metfsods: Using prefecture-level longitudinal data from 2005 to 2016, we employed a fixed effects
mstrumental variable estimation. The estimation incheded a weighted average of the national
unemplayment rate across inchestries by industrial stractures in 2005 as an instrument to identify
the causal effects.

EResufts: The average local umemployment rate changed by approximately 50% from the peak to
the bottom in the sample period. A 50% increase in loml unemployment rates increased the
mumber af reparted child neglect cases and child deaths by 80% and 70% (statisticall y significant
at the 5% level], respectively. Purther, it increassd cases of death due to extemal cawuses, unin
tentional imjuries, and uninfentional drowning by 14606, 217%, and 315% (Satistically signifi
cant at the 5% level), respectively.

Comchusion: The local unemployment mte is a risk factor for child maltreatment, resalting in
children’s death, especially as a result of unintentional drowming—the common cnse of death
dhee ta child neglect. When the local aeemployment rates rise, govemments should allocate more
financial and human resources for preventive measures to combat child deaths cansed by neglect.

1. Intreduction

Child maltreatment iz one of the most critical social and global pathologies in current times. According to the World Health Or-
ganization (WHO), more than 40,000 children under the age of 15 di= due to maltreatment (Le., phyzical, sexual, and emotional abuze
and neglect) annually. Further, according to the WHO, 500 million children aged betwesn 2 and 4 years regularly cuffer from phyrsical
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Abstract

In clinical trials, smoking-cessation aids (SCAs) have proven to be effective at
improving the odds of smoking cessation. Because of the effectiveness of SCAs
in these settings, many countries have adopted the coverage of SCAs to reduce
tobacco use. However, the effect of such coverage on tobacco use is ambiguous.
On one hand, the coverage may have the intended effect and reduce tobacco
use. On the other hand, the coverage may cause beneficiaries to participate in
tobacco use more as the drug coverage protects beneficiaries from future costs
associated with tobacco use. To understand the effect of SCA coverage, we ex-
amine it using 2008-2012 Canadian Tobacco Use Monitoring Survey and a dif-
ference-in-differences approach. We find that SCA coverage increases cigarette
and cigarillo use. Moreover, the effect of SCA coverage on tobacco use is strong-
er in men and in those with at least a college education. Our results point to the

unintended consequences of the coverage of SCAs on tobacco use.

EEYWORDS
difference-in-differences, drug insumance, ex-ante moral hazard, smoking, smoking-cessation
aids

1 | INTRODUCTION

Approximately 20% of the world's population smokes cigarettes (World Health Organization [WHO], 2018) and seven
million deaths annually are attributed to smoking worldwide (WHO, 2017). Goodchild et al. (2018) estimated the total
economic loss from smoking was US$1436 billion, or approximately 1.8% of the world's annual gross domestic product in
2012, Consequently, many governments have implemented various measures to reduce tobacco use through price-related
and non-price-related policies such as taxation and public smoking bans (Bitler et al., 2010; Carpenter, 2009; Carpenter
et al., 2011; Gallus et al., 2006; Hansen et al., 2017; Peterson et al., 1992). A particular non-price related policy that has
gained considerable attention relates to smoking-cessation aids (SCAs).

SCAs are drugs that reduce withdrawal symptoms by moderating the symptoms of irritation and mood disorders
(bupropion and varenicline). Several clinical trials have highlighted the effectiveness of these drugs in improving smok-
ing cessation (Aubin et al., 2004; Cinciripini et al., 2013; Jorenby et al., 1999; Wagena et al., 2005). Specifically, Hughes
et al. (2014) reviewed the existing evidence from clinical trials and found that treatment by bupropion significantly
increases the 6-month smoking abstinence by 62% more than placebo treatment. Due to the effectiveness of SCAs in

This 1s 2n open acoess article under the terms of the Creattve Commons Atrtbution License, which permiis use, distribubion and reproduction 1n any medium, provided the
original work 1s property clted.
& 2021 The Authoms. Health Economics published by John Wiley & Sons Lid.

2200 | Healtk Feonomics. 2021 30 2H0-2216, wileyonlinelthrary.com/joumnalhec & 2021 John Wiley & Sons Lad.
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We investigated the causal effect of college education on smoking, drinking, sleeping, and cancer screening ©
behavior in Japan. To estimate said effect, we leveraged a unique instrument in which a mismatch between
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COVID-19’s Lockdown and Crime
Victimization: The State of Emergency under
the Abe Administration

Yichen SHEN,t &2 Rong FU 2 and Haruko NOGUCHI
Waseda Universty

ABSTRACT

COVID-19 has led many governments to impose lockdowns in efforts to reduce the spread of
the virus One of the many consequences of the lockdown is a reduction in crime. We apply a
difference-in-differences approach to the 20182020 Crime Statistics to investigate the effect of
the 2020 lockdown on crime victimization in Japan. We find that the 2020 lockdown leads to
127 and 20.9% declines in violent and property cime victimization rates per 100, people,
respectively. Moreover, we observe that premeditated crimes, such as breaking-and-entering and
sexual assault, decine more than non-premeditated crimes, such & homicide. We also explone
the heterogeneous effects of the lockdown by age groups. We observe that there is a signifcant
deding in sexual assault victimization for those between the ages of 0 and 29, and there are sig-
nificant declines in overall violent and property crime victimizations and their subtypes for those
between ages of 30 and 5%. Finally, we show that there is an improvement in suicide rates, which
suggests that better mental health is the mechanism partially mediating the relationship between
loscked own and crimme victomzation

Key words: COVID-19, crimes, difference-in-differences, lockdown, pandemic

JEL codes: H12, 112, T18

1. Introduction

COVID-19 has killed more than 1.5 million people worldwide as of December 2020,
The pandemic presents an unprecedented challenge to governments across the globe.

This research is partly funded by a research geant from the Ministry of Health, Labor, and Wel-
fare (Principal investigator: Haruko Noguchi, 19FA1013). We are grateful to the two desgnated
discussants, Masko I and Yoko Ibuka, who provided excellent comments that have led to signifi-
cant improwements in the earlier verdon of this manuscript. We would also like to thank Caolin
McKenzie, Marcus Moland, Kazumasa Iwata, Shumpel Takemaorl, Charles Hodoka, Cassey Lee,
Etsuro Shioji, Kenichi Usda, Shiro Armstrong, and all the participants of the 32nd Asian Eco-
nomic Policy Review Conference for their helpful comments during the conference on October
3, 2020, All errors are oUr OWI.
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Keywords:
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Anticancer drugs

Drug insurance

Parity law
Difference-in-differences approach

This study investigates the impacts of anticancer drug parity laws on mortality rates in the United States using a
difference-in-differences approach. Using data from 2004 to 2017 Compressed Mortality Files, we show that the
anticancer drug parity laws reduce the mortality rate for head/neck malignant cancers but have no impact on
malignant cancers of other types. We also rule out an insurance expansion channel that may influence the
relationship between anticancer drug parity laws and malignant cancer mortality. Our results are robust to

various specifications and falsification tests. Our findings imply that providing equal access to oral anticancer
drugs is an effective tool for the prevention of premature mortality.

1. Intreduction

Cancer is the second leading cause of death in the United States
(Siegel et al., 2018). In 2015, the total earnings lost due to cancer
mortality were approximately USD 94.4 billion (lslami et al.,, 2019).
Therefore, policies that improve access to anticancer therapies can
potentially yield large socioeconomic benefits through the reduction of
premature cancer mortality. For instance, improved insurance coverage
could potentially reduce eancer mortality through increased access to
anticancer therapies (Rosenberg et al., 2015). Drug therapy is one such
approach that has garnered significant attention. It involves the utili-
zation of intravenous anticancer drugs (IADs) and oral anticancer drugs
(OADs) to treat cancer when a tumor has been removed by surgery or
other therapies or has spread to other parts of the body.

However, previous literature on the impact of drug insurance on
health has been empirically inconclusive. For example, Huh and Reif
(2018), Dunn and Shapiro (2019), Diebold (2016), and Wang et al.
(2015) highlighted the beneficial health impact of drug insurance (such
as Medicare Part D, which covers prescription drugs) and found that
such insurance improves health outcomes. Conversely, Liu et al. (2011),
Kaestner et al. (2019), and Khan et al. (2007) found that drug insurance
had no discernible impact of drug insurance on health outcomes. As
such, the impact of drug insurance on health outcomes remains an open
issue.

To address this issue, we exploit the state-level policies under which
the insurance costs of OADs and [ADs are equalized to improve access to
OADs in the US. These policies are referred to as anticancer drug parity

* Corresponding author.

laws. Previous literature has shown that these laws have significant and
modest impacts on out-of-pocket costs for patients using OADs (Duset-
zina et al., 2018). Specifically, Dusetzina et al. (2018) demonstrated that
the parity laws reduce the costs of OADs for patients and double the
probability of patients receiving OADs at no costs. In other words, the
parity laws improve cancer patients’ accessibility to OADs. This, in turn,
may improve patients’ chances of survival by providing them access to
novel oral drug therapies, combination therapies with more efficient
treatments, and better drug adherence (Batson et al., 2017; Hershman
etal., 2011; Maemondo et al., 2010; Motzer et al., 2009; O’ Shaughnessy
et al.,, 2002; Vokes et al., 1989; Zhou et al., 2011). Through these
channels, a state implementing anticancer drug parity laws may expe-
rience a reduction in cancer mortality rates.

Our study is related to two strands of literature concerning the
impact of insurance coverage on health outcomes. The first strand
concerns the impact of parity laws on treatment utilization and health
outcomes (Buckles, 2013; Klick and Markowitz, 2006; Lang, 2013;
Popovicl et al., 2017; Schmidt, 2007), while the second strand refers to
the impact of drug insurance on health outcomes (Dunn and Shapiro,
2019; Kaestner et al., 2019; Khan et al., 2007; Huh and Reif, 2017; Liu
et al, 2011; Wang et al., 2015). Prior literature on parity laws—for
example, Lang (2013) and Popovici et al. (2017) —shows that such laws
improve access to treatment utilization, which spills over to the overall
population health. However, previous studies on parity laws have
focused on mental health and infertility. As a result, we know little about
the impact of non-mental health and non-infertility parity laws.
Furthermore, past studies on drug insurance are limited to public
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The best of both worlds? The economic effects of a hybrid
fee-for-service and prospective payment reimbursement
system

Rong Fu'© | Yichen Shen® | Haruko Noguchi®

school of Commence, Waseda Usnivessity,

Toikyo, 1amn Abstract

Tsradhsaie Schonl of Boonomics, Waseda Countries seeking to move away from a purely fee-for-service (FFS) system
Unhverdly, Tokys, Japan may consider a hybrid approach whereby only some procedures are paid by
Tchoal of Pollical Sokencz and FF5 while others are paid prospectively. Yet little evidence exists whether such

Econnmics, Wissda Usherdly, Tokyo, a hybrid payment system contzins overall costs without adverse influences on

Japan

health outcomes. In 2003, Japan experienced a reform from FFS to a hybrid
Carrespondence payment system in which only some inpatient procedures were paid pro-
Roag Fu, Sthool of Commerne, . N . .
Waseda L W, 1461 Nishl-Wassda, spectively. We exploit this reform to test how such a hybrid system affecis
Shinjuku.ku, Tokyo 1698050, Japan. owerall costs and health oulcomes. Briefly, we find that healthcare providers
Ematl: natltelisgreussdap responded opportunistically to the refirm, moving some procedures out of the
Punding information bundled inpatient setting to FFS services, leading to no reduction in cost.
Japan Society for the Promation of There was some evidence of A moderate deterioration in health cutcomes. in
Sctemce, Grant/Avan Mumber: terms of & decline in the probability of symptoms being cured at discharge. In

19E1372; Mintstry of Health, Labour and i -
Welfare, Crant/Awasd Humber: Grank-is- sum, cur resulls suppest that in some cases, 8 hybrid payment system can be

Aid for Scientific Reearch Froject non-superior to either FFS or prospective payment system.

KEEYWORDS
hundled payment, hybrid payment sysiem, substilulion behavior, price regulation

1 | INTRODUCTION

Since 2000, global health spending has increased at an annoal rate of 4.0%, about 1.5 times the 2.8% anmual growth rate
of the global economy (Xu et al., 2018). To contzin costs, many countries have opted to replace traditional Fee-For-
Service (FFS) payments with a prospective payment system {PPS), incentivizing providers to reduce costs by avoiding
unnecessary services (Carroll, Chemew, Fendrick, Thompson, & Rose, 2018; Ho & Pakes, 2014). However, providers
could also be incentivized o avoid unprofitable patienis and discharge patients inappropriately early (Ellis, 1008;
Gilman, 2000). Such behaviors may reduce costs at the expense of population health; for example, Cutler (1995) finds
higher monality and readmission rates at hospitals paid by PPS.

Conseguently, an increasing number of countries have experimented with hybridizing the ban payment systems to
preserve the advantzges and mitigate the disadvantages of each (Ellis & McCuire, 1086; Ma, 1094; Robinson, 2001). The
PP3 nature of a hybrid payment system can blunt the excessive financial incentives of FFS and contain costs. The FFS
nature, in turm, can mitigate the unintended incentives of PPS and prevent undertreatments. Empirical evidence is
mixed regarding whether a hybrid payment system is better at conizining costs than a pure FFS. A few experimenial
studies show that capitation-FFS hybrid systems have smaller deviations from the optimal level of treatments compared
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ABSTRACT

Lifestyle-related diseases account for a large proportion of mortality rates and healthcare expenses.
These diseases are largely preventable with behavioural changes, but people often do not have
adequate information to change their risky health behaviours. This study, for the first time, examines
the extent to which health check-ups, which provide relevant information, affect health behaviours
and labour outcomes of people with lifestyle-related diseases. Using nationally representative data
on health and socioeconomic status in Japan, this study employs propensity score matching to

KEYWORDS

Health check-up; lifestyle-
related diseases; health
behaviours; labour
participation; Japan

JEL CLASSIFICATION
118; 110; 9

compare two samples with similar attributes who had or had not received health check-ups. The
results show that people who had health check-ups exhibit healthier behaviours and longer working
hours than people who had not. Considering their cost and the benefits derived from resultant
increases in annual income, health check-ups can be regarded as cost-effective.

l. Introduction

Risky health behaviours such as high cholesterol
intake, physical inactivity, tobacco use, and excessive
alcohol consumption are major causes of lifestyle-
related diseases, including cancer, heart diseases, and
diabetes (Danaei et al. 2009). These diseases cause
high mortality and morbidity rates in high-income
countries, and thus, their prevalence poses
a considerable economic burden (World Economic
Forum 2011). In Japan, approximately 60% of deaths
are attributed to lifestyle-related diseases, and they
accounted for about 30% of total healthcare costs in
2014-2015 (Ministry of Health, Labor and Welfare
(MHLW), 2017).

Lifestyle-related diseases are largely preventable
with behavioural changes (Cawley and Ruhm
2011). However, people do not always change
their risky health behaviours. One of the key rea-
sons for this, according to Kenkel (1991), is that
people do not have adequate information about
their own health. To address this, many developed
countries have introduced mandatory health
check-ups to provide people with information on
their health status (Dalton and Soljak 2012; Kim,
Lee, and Lim 2019; Hackl et al. 2015). In 2008, the
MHLW in Japan introduced a health check-up

system for people aged 40 to 74 years, called
‘Specific Health Checkup (Tokutei Kenshin),
focusing on metabolic syndrome.

Regarding the effects of health check-ups, the
literature has shown mixed results. Some studies
have found no significant effects of health check-
ups on risky health behaviours and health out-
comes (Kim, Lee, and Lim 2019), while others
have shown that check-ups significantly change
the risky health behaviours of those who are diag-
nosed with diabetes (Oster 2015) and hypertension
(Zhao, Konishi, and Glewwe 2013).

This study investigates how health check-ups
affect risky health behaviours and labour outcomes
among people with lifestyle-related diseases: diabetes,
hyperpiesia, lipidemia, and obesity. Health check-up
would motivate those especially who are taking risky
health behaviours and having lifestyle-related disease
to change their behaviours by being aware of their
own current health status. The behavioural change
eventually would improve their health status, which
leads them to be capable to work for longer hours.
To our knowledge, this is the first known study
focusing on the relationship between health check-
ups and labour outcomes. Based on the estimates of
labour outcomes, a simple cost-effectiveness analysis

CONTACT Cheolmin Kang 8 kang@aoni.waseda.Jp e Faculty of Political Science and Economics, Waseda University, Tokyo 169-8050, Japan
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Abstract

Objectives

In this paper, we aim to estimate the effect cancer diagnosis has on labour-force participa-
tien among midde-aged and older populations inJapan. We investigate the impact of can-
cer diagnosis on job cessation and the gap between gender or job types.

Methods

We sourced data from a nationwide, annual survey targeted population aged 51-70 featur-
ing the same cohort throughout, and examined respondents’ cancer diagnoses and whether
they continued to work, while also considering differences between gender (observations:
53 373 for men and 44 027 for women) and accupation type (observations: 84 501 for cogni-
tive worker and 20921 for manual werker) in this regard. We also examined one-year lag
effects, using propensity score matching to control for confounding characteristics. We also
implement Logistic regression and derive the odds ratio to evaluate the relative risk of can-
cer diagnosis, which supplements the main result by propensity scoere matching.

Results

Overall, the diagnosis of cancer has a huge effect on labour-force participation among the
population, but this effect varies across subpopulations. Male workers are more likely to quit
their job inthe year they are diagnosed with cancer (10.1 percentage points), and also inthe
following year (5.0 percentage points). Contrastingly, female workers are more likely to quit
their job immediately after being diagnosed with cancer (18.6 percentage points); however,
this effect totally disappears when considering likelihoods for the following year. Cognitive
workers are more prone to quit their job in the year of diagnosis by 11.6 percentage points,
and this effect remains significant, 3.8 percentage points, in the following year. On the other

PLOS ONE | https:/idoi.org/'10.1371/joumal pone. 02377582 January 29, 2020
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ABSTRACT

In the United States, smoking has been strictly restricted by both federal and state governments.
Almost all the policies have imposed high tax on cigarettes for decreasing the number of smokers.
In fact, the smoking rate has fallen in the past few decades among the population. The main
objective of this study is to evaluate whether the ‘traditional’ policy still remains effective by
applying the dynamic panel strategy to state-level aggregated data in the United States. Our result

KEYWORDS
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panel data; Addiction; Health
economics

JEL CLASSIFICATION
118; 112

shows that the remaining smokers up to today are less sensitive to the price hikes than past
smokers and that they are likely to ‘attenuate’ the cost of smoking by stockpiling in advance of the
policy enactment when they expect the increase of future price. The empirical results suggest that
an increase in the cost may no longer be so valid as it was in past decades.

‘Quitting smoking is easy. I've done it a thousand times.

- Mark Twain

I. Introduction

In the realm of economics, people’s addictiveness
towards tobacco, alcohol, illegal drugs, junk food or
gambling had been treated as totally irrational beha-
viour; therefore, many economists had thought that
indulging into these addictive goods and services
was caused by people’s weak willingness to quit
them or the lack of rational thinking. However,
based on the theory of health capital pioneered by
Grossman (1972) and the habit formation theory
explored by Pollak (1970), von Weizsicker (1971),
etc., economists tried to explain the impacts of an
individual's smoking or other addictive behaviour
and on related to his or her health status in the
economics framework. The economic models
describing short-sighted smokers’ behaviour are
called Myopic Behaviour Model (MBM), because
they do not care about the future harm caused by

today’s smoking or drinking. As US Department of

Health and Human Services (2014) reported, cigar-
ette smoking causes a large negative effect on health

status of smokers themselves, raising the risk of
diabetes, colorectal cancer, liver cancer, lung cancer,
age-related macular degeneration and so on. In the
U.S., Terry and Woodruff (1964) firstly pointed out
the risk of smoking and people came to realize the
future disutility and negative effect of smoking.
Given these situations, Becker and Murphy (1988)
proposed a theoretical model within which rational
smokers take the subsequent risk into account and
compare it with current utility induced by smoking.
The model is called Rational Addiction Model
(RAM) and it showed that many phenomena having
been regarded as irrational in the past could be
explained with smokers’ forward-looking and
time-invariant preference. Unlike MBM which
supposes that solely past consumption of addictive
goods would stimulate current one and addictive
individuals are unconcerned with the future’s con-
sumption, RAM emphasizes that addiction would
be determined by not only past consumption but
also future one. Because of the novelty and semin-
ality, many studies apply the framework of RAM to
analyse people’s addictive behaviour towards cigar-
ette, alcohol or gambling in the 1990s. Chaloupka
(1991), Becker, Grossman, and Murphy (1994)
(BGM), and Bardsley and Olekalns (1999) are
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Abstract

Objective

To evaluate how cardiovascular diseases harm labor force paricipation (LFP) amaong the
Japanese population and verify the validity of plasma biomarkers as instrumental variables
of cardiovascular diseases after adjusting for a broad set of confounders including dietary
intake.

Design

Using naticnally representative repeated cross-sectional surveys in Japan, the Comprehen-
sive Survey of Living Conditions and National Health and Nutrition Survey, with plasma bio-
markers as instrumental variables for quasi-randomization.

Setting

Onset of cardiovascular diseases in those receiving regular treatment for hypertension,
intracerebral hemorrhage, intracerebral infarction, angina pectoris, myocardial infarction, or
other types of cardiovascular diseases.

Participants

A total of 65,615 persons aged = 20years (35,037 women and 30,578 men) who completed
a survey conducted every three years from 1995 through 2013.

Main outcome measures
Respondent employment and weekly working hours during each survey year.

PLOS ONE | https:/idol.org/10.1371/joumal. pone.0219148  July 5, 2019
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