Al 4
RN L A TR A e B A B
(VB BR AR R8 - W PRpy S8 205 BB R SR B IIFTE 6
(TN FE R &

K2 - MU |2 25 B U7 A6 BB & 55 B A pEME & o BRI 2 DU T B TAFSEL B = — (Update)

F7EfEE B D+ FURG RS BRREE e
WHE A ) IATER INSERZPIENAN )N RS OR R AL 2

RIFBEANIVAA )= a WFSER
R H KT BURTRHE FIBt(Joint Appointment)

WFoes % wiH% BRI RS BN
WHFEo A Bl A e AR AR R R E S R
WHoEm s REME R FLRG HRS: BOGRERT e
WHoes s e FHERT: REH D
WHoEm s B ERGHRT: e
MEEE

AHFZENE, WG IR R B2 TERE L, 2000-20224F D ET224F T, A%
A dhE I, RO, RGO 31T D E BRI GE I TS S 7 5SS L D0m LD s
D, PEZE, B, KOV, HBRRYRBERICE R A E T, BTGB IR & G784 pENE o B2 B
T HE BN EMERZ S RRE A TS T2 AT R 2 BR0 B - B  5 2 e H &35, B
121, PubMed:EconLitD2 > DI #R T VLG, [EIEE R (lifestyle diseases)), (W7
(diagnoses) |, [fH:FE(health)] (2, & (employment)], [t55 R (working status)], 175
(retirement) |, [H%3£/)%H (occupation group) | &V 72 —U —RIZEDMRBEI TV, AW 7 1
YD BWNCHEG LT, PEE, T, KO, BRI BRI CE S A E GRS L, B0
1ToTe. R, FGETENNTIITY T, A7 0y =7 N BhEM 211432 H] EL,
PubMed? H411F, EconLith*H361F, FH77TARDERSLIZDOUVNT, FHH - ATIHERE - AT 438t
GE T WD T — & 557 SRR B 322850 9T T - RS AT DUV TR - S B
EATolz., BRORE R, EEFIEEICEES NI SGH T, REFEEO EWT — XIS
NIZFHERF PO FIEZ O S <AFAET 208, kiR e [E oMk, L0
FERMIZAR > TNDZED 3ol Fie, EIEEERORBICRIBSND A O av 7
X, BELC, BEOT RIS R T 4 7 725 % 5. 2 DARIANZH D08, F DD KEICHE /)
AR, YRR NFE -l OB KE R B OFECEIE EE O N BIEO A5, BEEHE
BRSO « M Lo THRARY, ZD AN =X LDIERITIFVEZFE ST, LT, B
DS TO YT — =I5 T A58, KO, BRSO - HUBUZ K AE W E D L7 AT =X
LTCRAETDLONIKTT DD RO LTS, -, BT, BEMcoFilan) o4
IV AFEGLAR LD IE N DN T T LT FEb AR LT,
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A. WFFEERY

F 112, REEOHFFETIX, MEEENLR
T A 1 AL L, 2000-2022 F0 BT
22 NS, ARAEE A RES, KO, R
FOMIRIC BT HE R PRSI S
TR X Dmm ST, FEE, B, &
O, HIERAOZR BRI R 2 BT, AT
I3 &7 By A PE I O BEE IZ R 3 A E &Y - E
PERY R RRRIEAA T T e THF e B - S8 -
[ N g S SR e

B. WF9E07 14

HAREIZIE, PubMed&EconLitdD2-2DfR
RV, TAETEEIE T (lifestyle
diseases) |, [72Wi(diagnoses)|, [
(health) |12, [J& M (employment)], k57K
I(working status) |, [1BH#(retirement) |, [Hik
347 (occupation group) | &V o 7cF—TU —R
(CEDRREATV, RIFET R =7 D AR
(A LT, PEXE, WEE, MUY, HIBRAY/RBE
KN A E<ER et L, ZR%21T-
7z.

C. WFFERG R
C-1. MR R

fEg, WEECENTTYC, A9
TaY =7 ORI T OHIEL,
PubMed? 54114, EconLit/h 361544 Hi
L, BRIZAT T, RPN ERIDORFGREL
ToRPTTAR DRGSO T, FHH AT
ISR« Tt RIE - ST ICH WS T —
H gk 7 SRR BT DR oo i A R
[ZDOWTER AT oI (R1EFK2E S

).
C-2. gz

FRFAE R D, LK (PubMed T, K[E A3
fF; EconLit CI, KENTHE, T4 H32(4),
4 —ALZV 7 (PubMed C414:), BRINGEE
(PubMed T3 114, EconLit T2014) %%t 5L L
TR <TFAET D— 5, £ DML
(ZBAL T, RO BRI NDTZT
T, PubMed T, #[ED{F:, AARDIE,
Hong KongZ 1{#FEconLit CiZ, F&[E A 114,
HARDR2ME, BENE, TAAZT TEAN
AT X AU T B, AURDBUEE, 4
Bkl G rp o7 ESOHUE A, L0 ERN H
AR > TWDZEN DT, Fiz, fHhFf
DE % %t G L LTcra A N —I2 kb5
Hr 23, PubMed G2, EconLit T1{:&Y, #i4k
DI HRIZHD< Meta-Analysis73, PubMed T3
{4, EconLit C2{4E:dH~7-.

C-3. o7 —#

ABFFE CERIZAT T2 T OB FE T,
2[5 - Hiulsk Dpopulationt 25t 3 DR MED iR
D TEWT —ZRHODIZE BT,
/NI D JE B\ TA L A8 2 — AT TN
B2 T DMFAE LT, S6IZ, [Al— (B AZHE
B2 o7z - TIEBF Al §E72 longitudinal
data (panel data)% FH\ =R 90 D 7e b7 45
TELTz. BIZIT, b STERER D 2 70> T2 FRIN
Htsz S RELTZ T DIFE AL T, The
Survey of Health, Ageing and Retirement in
Europe (SHARE)?S U o 41T%. SHARE
1, BRN2TE LA AT T D505 LA LD
EA9140,000 N5 1T, R -t Y
AR SN SANVEST/RP 3 SUNVES/£ 3

VRN FEEC OV T, PubMed T, EU 2% 4L
UT=ARZE08 1T 1, 74T RS 348, &0
2, T — TN 2, AT —F N 44k, T
TUAM 2, TANTURMS AR, vy =—0 1
:, AN 1, UNT =77 1 #4, Econlit T
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X, EUD 1L, To~—723 4, AFVANR3
1, RV 2T o7, W, Fl— LR TDE
DHEFFE N DT80, 22 TOERII T EEN
FHETS.



(ZB49 %longitudinal data T 5.

IZEAETFEDS, SHARED L5722 E <o itk
ERIBELIZFAETHLDIZH LT, BTHR
T~ — 2% T, REIMICHhE-T, EA
Z BB AT REZRAE R DIT LT — 2 (N R B REHE
BF, EREARGIR, EEGRE, EPES
M, hospital registration& )& I & X854,
BUR Dpure effectZ 38§ 572D (T EASH]
KIGRBHEREATHID DT —H B HODHIL
TV,

C-4. BEI7IZEAD D (W 224K

F7, BEREALLT, 1ZEAEDHFFET,
OHEE-WREMNE; @7 NVEIA L= A
L HIEV - I8, @RVAMT—7
=17 —, BHDHNE, O - PRI - £
TRk CGRARR - R ; @Ot F DT 7 MEARIE D
BN T TS, Hisklz Wi,
L7 ohClE, —ERNTOAN=—
Taslg B UTCAREIS AT, BN, B
Pettune, IR Aok G & LT (BB oD Fhl R GiE
LT TN,

SEITIRDUCBE T DFRIEE LT, J7@Zn
(5t 55 DA ), /K E)(absenteeism), Fip ik 3
(presenteeism/work disability: HEIL TW\%
DS, KRR - S (R fdt e oo REZ 2 T
WDTD, ARFEIHI DS R THE
PME T L CWDIRIE) S WL TS, S5
AEPEMEZRRGETT DB, absenteeism<?
presenteeism/work disability& VW HOBE ST E 2
THDN, BEER AR EL THWY
7-4F521%, PubMed CiZ, Lund et al. (2008)&
Virtanen, et al. (2015021507200,

TR 757 By C— B T @ AR PEVE D FEAR
ELT, FFS TR HWSNHZ 80
LD, BRI TR - 3 - IRk - FLEhE
WROREREZ AL 7 IR kT2
EERAVERINE L CTE AL FIROF U Z FH
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T < ADD. FT, DECIEdH S
D3, IR HEANDOEEIRELE, (HFA
BOBEE, B EOVAY, BGIZBIT D AN
L AL W Eb B RS .

C-5. fEREICEADLEIFIZEE)

AW L A Y CHAIEEE R A &
T ORI LEHEL T, FEEDHER
(D3, BEIRIA, TEERZRAAR, MR,
)0, AEIEEEIHN O FAE LA D 5V Body
Mass Index (BMI)%%: D i &7~ 9~ Fa 42 25
WHILTWDAN, =B FE(self-rated
health status)X°, Z9 L7 BNAOIRA LT {]
HNDE DN V(disability) DA, &= A
fi4F (disability-adjusted life year: DALY)% H
AR AT 5.

C-6. T Fik

AETE BB OO R &7 ) AR EEME D B M
(2B DAFFEICINT, B RO, W
(2N A (causality/endogeneity) S TEAET 5
728, RRHEGREATOZ LD D TN EETH D
RTHD. L0, RERHMEmI L TRk 72
PR 700 B Tl AEMEIC K DHEEME D WY
ZlElET 578D, — R R COMEWE T — 4
(cross-section data) D55, HRVEZAEIE
(instrumental variable method: IV)IZ&5, —
B P f5e /N — 3 1 (two-stage least squares:
2SLS), [ A= 7 {%(propensity score
matching: PMS)E S HWHITEY, EIER
Fhi /L F5R (randomized controlled trail:
RCT) 1>~ 7=.

BT OWFFETIE, BEEWIMIZH 7> THE
N7Z BB rTHE7 2 longitudinal data (panel data)
DR RTREIC 2R o727, BRI 84
xS DR AROB) TR REHEE T D
dynamic panel model<°H# & HE E (structural
estimation)Z W e T AU S LA 89127
o7z, F7z, longitudinal data (panel data) T



1%, FEIC Lo TR LW EREE A O J8
% [E BN R (fixed effect) U CREAHITHZ &M
A[RBE72D. LIE3o T, ez BB
BT DI MOMAEL e &, R EDFE B
(KD NAT AT DT EN T REL /R D.

FTo, BT OWZEDINTND, 1T L
D BHHIDT-DITNES DB EATER T
— N, AT OMEEE TRAE T DI
AT A& RS HZEN R, O ER TO
ATIRARHGFEE LD RIS, FH AL
R oERRE BRI, % A LD 6
MDAVIATe MDD 72K, BB ARAT AZLD
HIEFRZEN/NSWNEWST-RFITNHHEE 2
SNAH(E A, 2018). ZHLTHtA2H 4518
BOITET —4%L, ENTOBUREREZH
SRFEBRE LTI LT, propensity scoring
matching& 7= 7255 #7 (difference-in-
difference) % itx H L 7- R R HEFRH HE 2. D D>
2.
C-7. ZrHrit

AR TLE 2—ZAT TR TIE, AR
PEDRRD TREVNT — X, Shkie REEE5HT
FIEDISHEN T, b ofE R, A1EE
TEIR O REBICARRSNDTA | DS 2y 7
%, LT, BRI R T T I B
G2 DM ANZHDHD, EDHEORESOM
FHFRIAE BRI, PR R - Al - R K
HE - B O T FE L FE O RN JRMED 7
7253, WSSO E - U S > THRARD T
ENoT.
C-7-1. WSEFRIZ L DE
B, WAL DENC OV TR TR
Fo. OB EELIEH HEBYEMF)DRIIZ
O, Bl IE, Torp, et al.(2019) T, BR
INZRFGRELTZMIFE T, KR, X —LT A
NTURIZBITDEOAEFEITHEEE T,
TR S RVMERNZH D ATREME mi<, fill
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T, 77U A NT 2= AFVRETI, #at
PN B EAIIBEIS RN E Do
-7z

WRIZ, Q7 NEA L/ N— A L B
FEHEEZONWTUE, To~—7, T4 T
VR, AV z—F , AN T, L2
TlX, FEEFEOECRES VDD
&, TNVAALTORMMERPIE TS50
T, /N—=MALTOEMMERN LR HH
FIZBHDN, T4 T RRTAN=T HTIEZ
HLT=FLED NSV (Roos, et al., 2005; Dianna
C,2013). 7, Ando E, et al. (2018) i,
[ R AR TS FLARE A - [ R - S A
(2007201 1)JZ&H, 78— A L5783 D
W =R T IBED T N EA LT I L,
FERIEOARRRIE, 7241 D58 L0
LMD 73— A DI TR ERICA E
IR WMEIZH DT EDRHLNIZSIL TN .

@RTIA NI T — T N—T1T7—DFERITC
1%, Kajitani S(2015)7%, Nihon University
Japanese Longitudinal Study of Aging% FH\»
T, BEDOT N—TT7— 58 D ke
I3, ORI ~T, RIS SSIRLARE . ARl
LEBIZRIRITIR MERNICH DL, xtHRAY
(2 BYEDRY ANy Z— 572 TIIhE R
(2R DRERDS BIEOT V—hT7— 578 &
DB AL LI AEICH B A CH D L%
BHS7MZLT-. Dang A, et al.(2019) Tl
2004-2005£2011-2012DIndia Human
Development Survey4 FL# L, A2 ROHR
HIZHRNT, RUAMIT—DBMIZ, 71—
77— LT, ZMETITAI1.01kg / m2&
<, BYETIIA1.18 kg / m2 @\ MEANIZHDHT
EVREILTND. ELT, AUREHENICHS
T HBMIDOHEAME )X, TEER DS, PIARST
B ROENDT IV—NT7 =R, FEV(:
FORIANT—~&, BRENITEATHEIZ



HLZELITEEL TWDERERRDIT T 5.
Ravesteijn B, et al.(2018)/%, 1984-2012
German Socioeconomic Panelz VT, 7 /1
— N7 —FHE NIRRT AN T — 5@ E 0
T EEREBLS Y MEIZH Y, W Ok
FERR 721329 H 43 DEALIZ LT D EHEEL
TWa. 7o, A—ARNUT TiX, &5 - AR
S8 - BE DD DIREHEF T DRl 7
BEIE REEDBIETHY, fhOREIT
~, ERIROEEEBLNES, BHLRRRO MR
iV ME BV D (McPhedran S, 2012).
Heinesen, et al. (2017)ClX, 7> ~—2D%,
MAERERGREDATET — 22D E, (LR
JRE=RS, P EE AR BN M\ S R C D
IR D0 e B, (R AR s
AT COLFITRT D0 2 L, it
HNCAH B A OMBINSH DT LR T
. BRI, RWFFEO 5ol Lln o7 B A 5718
B gt 7 ey = 7N st b R oot o
BLEIND D AETE BB T8 O T8 LM M
O~ 7 i a3 20 A B 32 FEREMFSE
(H29—PfBR# % ——fix —002)JIc 552
DDOHFSE, Fu, et al.(2020)EKaneko, et al.
(2020) T, fEERARIE B L2 MShDZ
LI o T IR R0k J7 R NS B 2 DR 7
IZ, cognitive (white collar)d& V%, non-
cognitive(blue collar)D 5 23ELI THHEN)
e et CVD.

(@ PRI - A2 Bk - BT (RAReR - FERATR)
{2 DU TIE, Llena-Nozal A, et al.(2004)723, A
FYAD R FK )72 longitudinal survey T 5
1958-2010 National Child Development
SurveyZ HVN T, BEFRRIZEEV TS NI,
FERWE R ST GG ORI ETRICE- 25
Tay I RIRIARVME RN 20 5 St w1 T
W5, ZHZh, Kim, et al. (2017) T, #&E
DT —2% T, B OFIEIZH) )06
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T, RS @I O O D E T, B
PRE « w3 LOMKIR - VAl - AL B
TEAE A OVAZ TN AT, F 5500 A% f
VR, BNPOFFHIEOCBE), EE
e L0 N LAY AZITH IS
TWDHERD EWEHRE L TS, Heinesen,
etal. (2018)Th, FEIZHELTDLIRNZ, IR
FHB CRRAAT LN H Y LB TIRNEH7R
HRZE TRV TW DS, R EBIR O JE HiER
LS ND FTREMEN E\Z &%, 2000-2005
Danish cancer and hospitalization registers(Z
FHAOZRLTNA.

QL@iH OB AR THMHIEELT,
Viisinen D, et al. (2020)73, 2014-2019(ZA™7
= —7 U CYEEE 272,855 N D F5 @4 % %t
RLELT, — 72 @ MR B33 DY
ATFERER R E L, Ehva BRI Chbi L
TR D5, FER, 7 —hT7— 98X
RUANIT— 5583 L LT, YA D
IITABN T A BAZ BN ENR DT
(OR: 1.80; 95% CI 1.71-1.90). F7=, ik
T AN — 5583 L U C, IRERERT Ak
AT —FEENL, EmERRT NV — AT — 5
(1.98;1.86-2.12)&[FERDOR(2.00; 1.88-
2.13), ZLC, IERHRET NV —h T — @& N
b7 T AL — ALV AT DIENN2.32;2.17-2.48)
ZEDTRSNTZ.

OfFO 7 NERIZ ST, Rivera-
Izquierdo, et al. (2020)73Meta-analysisZ{ T
VN, 7 NN SO Eh S S RITSL RS AU O[]
IR PR BB I MR S e o
TeEHEL WA,

KRAFFEDRR G LITH T F72 5708, EITOHF
ZEITIE, 20204FLAKE, JRYL A AYIZILRL
7= a4 L A(COVID-19)D BEAEAL P
FETC SIS N E D IO B E 5.2 5
DINZDWT T EAT ST FEDAFEAET B.



5l 21X, Mutambudzi et al. (2020)TiZ, J<[EH
DEIDT —2E52451, 120,075 ND 718
HIZHILT, vy U—N—L
BELC, EIFRNEFEE(RR 7.43, 95% CI 5.52-
10.00), f12-ZENMEFE(RR 1.84, 95% CI
1.21-2.82) , XY, £DMDT /LT )L -
7 —7—(RR 1.60, 95% CI 1.05-2.45 )i,
COVID-19 OEJFE(LY AT N ENZEEHH
T LT, ZOLTCAERITHE D E, AHFET
X, =oAL -U—T—i%, COVID-19
ICREFESNDI DR AT LOSNED =y
JIZBRL, BIEALU AN &L, ZHLT- 5@
wAREL R T AEUR O EEM AR T
2.

C-7-2. [H - HuBIZ L DE

SHAREZ VBRI AR % o dr st e L LT-
WFFE 0, [EH« Ik~ T, A7EBIER O
BICRESND A OREFE 2 7 03857
WG 2 D BORESOFFH A E
PEIZERD.

Flores and Kalwij (2014) Ti%, AV =—7
T, BHERED BT R RIEICH & T
FHDIZKIL, T~ —7 TIEMFHEICE
RS2 TN K Ya P A /oY e D QAN 1
¥, EBREEEE IOV TOREE TSN T
1%, ROBULDETDFR/NIH D, 42T
DERMN G E CREFHFINC A B e B0 -
7= &L CTuA. Bambra and Eikemo
(2009)TiZ%, BWBD B IC W, | fi
FEIRREBDN K ZEIT - 2 2522873 Anglo-SaxonHf!
BOFERTRLRES, BIEIZOWTL,
Bismarckianfl Ched KEVMEANICH DT E
WbipoT. IHIZ, KiEa—my L HdfE
#17 DE 2 TIE, R a2y 713t T R
AT PRI BRIy, AbRGE [E
TITBE FERE11.9% R A M5 & T, B ER
FHETIROEINI L, SHITREIR BN R
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SHIVTWDH BN E 47 (Trevisan and
Zantomio, 2018). Kelly, et al. (2019)TiZ, &
HRERRELT, HE7H LT —HITLD
B TR T2 AE R, BMIOHE N
PR, FEFEREO EALOETIZGPDD AL
EOAKIBICIETL, AR %84 5L,
BMIIZGDP/FE R4 11.5% 8 S D12
HHERELTCND. IHLT- B, KT
[, HETAE, mPTE ISR
~OEBIIBIERS TR, SR D
H GV IR WIZED 1D THDA, TEERE
BRI Z D R E)%e V= Lund et
al.2009) Tl, AV x=—F L &TF L~ —J %%}
LLUTERFZEAITV, il A e AR
D NIREOMeREL, £z, 18R R
REPRAE DS K e 2R 180 D BN H DT EDVR
S, FOREITWE CHE FRICA EIZ
EDRNEL TN,

D. B4

FT, ARAFFEITIIT DB RERND, 47
Mt G Lrg o7 ERL IR D HZ L3
ootz YREHIRIZ B 2 EEE TGS
HAH T BRI AIDINEEDFNT —
ZDIFAER YL T — 2T DI 5EEH O
accessibility?®, 0 H A RENRD D HHZ L
DIFRD1>EHZ 2 HND.

5218, AFFEOT —~IZ oW, Bl
1E, AEKRCBRINZH S, (GO mV T
BT — 2SR R R P O F1EL G
THILIZEAST, RERHERDTZD DI KD
AR CTdh DN A= (causality/endogeneity) 12 &
DHEE NAT A% TR L ID LB E 2 < D
FEINATISINDOOdD. i, ITHT —XIC
TR HD. FFEDITE T — 20 BR300
HIFRITMO TRERI THLHENI R, Fe,
ITET — 21203, B ROMFITET



DHIENTEHIE ENDHT=0D, A ZIL0N
WENEZAVUTHEZAIZE, BARERIS
DUAT I ED, e E I TRRS DB o
i@ﬁﬁ@cé&wﬁﬁﬂ% A AT, 1
WAL S, B RO T2
ZEHE L0, [H l%oﬂﬁfy EREH LA I Tttt S
TN R DIER AL IR O R K&
WHIERR FHI IR o CQNDZEND, it
FZ, HEVZLDIERERMEL 720 EN)
AT AT MBS D, Lizdio
T, HARTIH, dafitamseftsi
BHREDRIC, HDHFEOEBREBMRNHHEDL
HETHDH(E M, 2018).

AT BB R O R FR & 55 B A pEME o0 BEELME
(BT AR T U RT, BEint el
725 TWDHHARR, AU A H O Sk k3
NIV OOBHLET VT REEIC BT AEA
5Bt R N2 &> TR A] R 7 SR & 70
HTHA). IZhhbbT, ¥igT —~ I
T DHEBEZR 3EAEDS, MR H C B\ TRk
DIRNDIE, REHEDEWVE D BT —HF )
RIPHEINTVRNWZENER D 1 O TH
HEWZ L.

AIFFETLE 2—EAT T FFETlE, &
PEDRRD TENT —HIZ, SR R LM
FENSHEN T, SRR, AiEE
TERORBICREIND A O a7
I, BEL T, BRITIRBUC R T T T T i B A
5.z DAEM] \—3?)5753 %O)ﬂﬁiﬂ@j(%é%fyb
FHERAE BT, PRI AR o BE
E-ﬁ%\@@iﬁ%ﬁfrg EDOMENJE i@yf
725, BRI SCE - M2 K> TR DT
EN oz,

L7 oT, BRI T V7 TOMEND
I, FRCERM 2 LT i, Biedik
RBEONDFREMED Em V. FTe, Dﬁ?’@l
SN TR IE, AETE RS OO R R SR I S B
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BA KA T HREMED RS, OWTE, EER
SR OEN, 2L C, MR N R DER
U Z 351 D D B DR FH R F
EAMEEE DR BEOREIITONTE, EHITH
aﬁ@%imﬁ}zémﬂ\é.

F7o, ZRHOEITHIE T, MR
[E LM 1 2 LA ENREIN N ST AT =R AT
BT 20N ETIINEE SH A2 ST
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HLUTHE To28s3 2.
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RRREAAT ST AT e A B - FE B 95 &
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[ BT RS | P S A7 5 SRR STl
RFMED BT —F PRS- G ER
FOFEE RIS T D03,
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AN AAYY

AETEEIER ORBIARIND A Ofd
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TSRWERT FHIA B, PR - A FE - A e
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Brenner, H., Occupational Ireland Records of sickness Sickness absence and  Diagnosis Descriptive Cardiovascular disease and
& Ahern, W. and absence since 1981to early retirement of classification statistics musculoskeletal disorders each
environmental 1996 construction workers  according to ICD9 accounted for nearly one third of the
1 medicine conditions leading to permanent
(2000) disability on the grounds of which
early retirement was granted.
Karjalainen, Scandinavian ~ Finland Three national Detailed level of Persistent asthma Log-linear A significantly increased risk was
A., Kurppa, journal of registers, and all 25- occupational model found for either men or women in
K., work, 59-year-old employed  classification 125 occupations. For the men, the
Martikainen, environment Finns were followed risk was highest among bakers,
R, & health for asthma incidence in laundry workers, shoemakers and
Karjalainen, (2002) 1986-1998 repairers, tanners, fell mongers and
2 J., &Klaukka, pelt dressers, and metal plating and
T. coating workers. For the women, the
risk was highest among shoemakers
and repairers, railway and station
personnel, jewelry engravers, engine
room crew, molders, round-timber
workers, and bakers.
Gambin Unpublished European 1994-2001 ECHP and  Continuous: log Dummies: Health OLS and Generally, health status and chronic
(2005) Countries SOEP hourly wage status from very Random- disease affect the wage of men
good health to poor  effects, and across European countries but has
health status, Fixed-effects no consistent effects for women of
chronic disease European countries. For instance,
men in Austria indicate that good
3 health improves wage but for

women the effect is small to
insignificant. Furthermore, effect
varies by country. For instance,
good health increases wage by 9.8%
in Austria but 12.34% in Greece for
men.
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Roos et al.

Scandinavian
Journal of
Public Health
(2005)

3 Nordic
Countries
(Denmark,
Finland, and
Sweden)

The Nordic Data bank

Dummy: unemployed Dummies: Self-
or not

reported poor
health and any
limiting

longstanding illness

Logistic

Overall, poor self-reported health
reduces the probability of being a
full-time employed and increases the
probability of unemployed and
being housewife for women across
Denmark, Finland, and Sweden,
though the effect is small in Finland.
Similar to women, men also
experience the same unemployment
effect of poor health and pattern is
similar to women across three
Nordic Countries.

Schuring et al.

Journal of
Epidemology

& Community

Health (2007)

11 European
Countries
(same as
above)

1994—-1998 European
Community Household
Panel (First Five
Waves)

Dummies:
Employed,
unemployed, and
retired

Dummies: Poor
health and chronic
health problem

Logistics
Regression

By countries, authors find that poor
health and chronic health
significantly increases the
probability of being unemployed
and retired. For example, individuals
with poor health are 30% less likely
to be employed and those with a
chronic health problem are 10% less
likely to be employed in Germany.
Similarly, those with poor health are
2.6 times more likely to be
unemployed and retired while 2.2 to
2.4 times more likely to be
unemployed and retired in Germany.
Similar pattern can be found across
other 10 countries but the effect of
poor health on employment,
unemployment, and retirement is
strongest on Demark, Netherlands,
and the United Kingdoms.

Alavinia and
Burdorf

International
Archives of
Occupational

Environmental

Health (2008)

11 European
Countries
(Denmark,
Sweden,
Austria,
France,

2004 SHARE

Dummies: Retire,
Unemployed, and
Homemaker

Dummies: self-
reported good
health

Logistics

Significant heterogeneity exists
across country and dependent
variables. For retirement, poorer
health increases the probability of
retired in Sweden, Denmark,
Germany, Austria, Italy, Spain, and
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Germany,
Switzerland,
Belgium,
the
Netherlands,
Spain, Italy
and Greece)

Greece. Poor health has no effect on
retirement in the Netherlands,
Switzerland, and France. Similar to
unemployment, poor health
increases unemployment in
Denmark, Germany, and etc. It has
no effect in France.

Bambra and
Eikemo

Journal of
Epidemology
& Community
Health (2009)

23 European
Countries

2002 and 2004
European Social
Survey

Dummy: unemployed

or not

Dummies: Self- Logistics
reported poor Regression
health and any

limiting

longstanding illness

By region and gender, limiting
longstanding illness and self-
reported poor health increases odds
of being unemployed across all
gender and regions: Scandinavian,
Bismarckian, Anglo-Saxon,
Southern, and Eastern Europe. As an
example, limiting longstanding
illness increases the odds of
unemployed by 96% than those
without in Scandinavian and those
with limiting longstanding illness
increases the odds of being
unemployed by 121% than those
without for men. To summarize, the
effect of poor health and illness on
unemployment status is greatest for
those who lived in Anglo-Saxon
region for women and Bismarckian
for men.

Lund et al.

European
Journal of
Public Health
(2009)

Sweden and
Denmark

Danish Work
Environment Studyand
HaKuL

Dummy: Absent due
to sickness at work in
> 7 Days or not

Dummies: Logistics
Overweight, obese,

neck, lower back,

knee symptoms,

Categorical: Self-

reported health

Being obese and overweight
increases the odds of being absent
for sickness in both Sweden and
Denmark. The effect are relatively
similar across these two countries.
Furthermore, various of different
symptoms of chronic health
symptoms are associated with higher
odds of being absent for sickness in
both Sweden and Denmark. The
effects do not vary by countries.
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Herquelot, E., Diabetes Care  France GAZEL prospective Transition from Diabetes Multistate Cox ~ Employment rate decreased more

Guéguen, A.,  (2011) cohort of 20,625 employment to model rapidly in participants with diabetes

Bonenfant, S., employees of the disability (51.9 and 10.1% at 55 and 60 years,

9 & Dray-Spira, French national gas respectively) compared with

R. and electricity nondiabetic participants (66.5 and

company “EDF-GDF.” 13.4%, respectively).

McPhedran, S.  Journal of Australia Waves 2 (2002) to 6 Labor force General health and  logistic Older workers in trades, labor, and
aging and (2008) of the participation =1 if well-being assessed  regression production occupations, the majority
health (2012) Household, Income consistently in the using the Short model of whom are men, have poorer

and Labor Dynamics in  labor force between Form-36 (SF-36) general health than their
Australia Waves 2 and 6; =0 if counterparts in other occupations
in the labor force at and are also the most likely to exit
Wave 2 but left the the workforce.
10 workforce and did
not reenter it between
Wave 2 and Wave 6.
Three broad
categories of
occupations:
professional,
clerical/sales/services
Olesen, S. C.,  Social Australia 2001-2006 Household,  Early retirement Mental Health log—log Poor mental health was associated
Butterworth, psychiatry and Income and Labour Inventory (MHI-5)  regression with higher rates of retirement in
1 P., & Rodgers, psychiatric Dynamics in Australia model men (hazard rate ratio, HRR 1.19),

B. epidemiology (HILDA) Survey and workforce exit more generally
(2012) in women (HRR 1.14).

Deiana C. Unpublished 26 European 2007 and 2009 Dummies: Full-time, Dummy: daily OLS and PSM  Having a limitation on activities
(2013) Countries European Union Part-time, Retired, activities limited reduces the probability of full-time

Statistics on Income Unemployed, and due to physical or employment and increase part-time
and Living Conditions  Inactive mental problems or employment, though the effect
12 not varies across countries. That is,

effect is stronger in countries such
as Austria, Belgium, and the effect
is weaker in countries such as,
Estonia and Finland.
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13

14

15

16

De Wind, A.,, BMC Public Netherlands  Interviews conducted Early retirement Health problems Qualitative Both poor and good health
Geuskens, G.  Health (2013) with 30 employees method influenced early retirement. For poor
A., Reeuwijk, (60—64 years) who health, four pathways were
K. G, retired before the identified. A good health also
Westerman, official retirement age influenced early retirement, since
M. J., Ybema, of 65 persons wanted to enjoy life while
J. F., Burdorf, their health still allowed to do so.
A., ...& Van
der Beek, A.
J.
Robroek, S.J., Scandinavian  N/A PubMed and Embase Exit from paid Overweight, Meta-analysis ~ Obese (relative risk (RR)=1.53) and
Reeuwijk, K. journal of for English language, employment through  obesity, and lack of overweight (RR=1.16) individuals
G., Hillier, F.  work, longitudinal, disability pension, physical activity had an increased likelihood of exit
C., Bambra, environment quantitative studies unemployment, and from paid employment through
C. L., van & health early retirement disability pension, but were not at
Rijn, R. M., & (2013) statistically significant increased risk
Burdorf, A. for unemployment or early
retirement.
Schuring, M.,  Scandinavian =~ Netherlands 1999-2002 Permanent =~ Unemployment, early ~ Self-reported health Cox Poor health increased the likelihood
Robroek, S. J., journal of Quality of Life Survey  retirement, disability =~ with five proportional of labor force exit into
Otten, F. W.,  work, pension, or becoming categories. Those hazards unemployment [hazard ratio (HR)
Arts, C. H., & environment economically reporting less than ~ analyses 1.89], disability pension (HR 6.39),
Burdorf, A. & health inactive “good health” were and early retirement (HR 1.20), but
(2013) defined as having a was not a determinant of becoming
poor health economically inactive (HR 1.07).
Bonauto, D. Preventing USA A landline telephone Occupation codes Obesity by Body Multivariate Workers in protective services were
K.,Lu,D., &  chronic survey in Washington  using the Mass Index regression 2.46 times as likely to be obese as
Fan, Z. J. disease (2014) state Prevention’s Standardized analyses workers in health diagnosing
Behavioral Risk Factor ~ Occupation and occupations. Workers with
Surveillance System Industry Coding physically demanding occupational
from 2003 to 2009 physical activity had a lower PR of

obesity (PR = 0.83) than those with
non-physically demanding
occupational physical activity.
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17

18

19

20

21

Rumball- Health Affairs 16 high SHARE (2004-07), Early retirement Self-reported Cox Across the sixteen countries, people
Smith, J., (2014) income ELSA (2002, 2004, doctor’s diagnosis ~ proportional diagnosed with diabetes had a 30
Barthold, D., countries and 2006), and HRS of diabetes hazards models percent increase in the rate of labor-
Nandi, A., & (2004) force exit, compared to people
Heymann, J. without the disease.
Virtanen, M.,  Diabetic Finland Finnish Public Sector Work disability Obesity, physical Group-based Diabetes was associated with a
Kivimidki, M., Medicine France Study (1102 cases; activity, smoking trajectory ‘high—increasing’ trajectory only
Zins, M., (2015) 2204 controls) and the and alcohol modelling (OR 1.90). Obesity and low physical
Dray-Spira, French GAZEL study consumption activity were similarly associated
R., Oksanen, (500 cases; 1000 with high work disability in people
T., Ferrie, J. controls), followed up with and without diabetes. Smoking
E,. & for 5 years. was associated with ‘high—
Vahtera, J. increasing’ trajectory in employees
with diabetes (OR 1.88) but not in
those without diabetes (OR 1.32).
Kaspersen, S.  The European = Norway Self-reported health Unemployment Chronic somatic Cox Compared to reporting no
L., Pape, K, Journal of data (1995-1997) conditions, high proportional conditions/symptoms, having >3
Vie, G. A., Public Health linked to the National symptom levels of  hazard models  chronic somatic conditions (HR
Ose, S. O., (2016) Insurance Database anxiety and 1.78) or high symptom levels of
Krokstad, S., (1992-2008). depression, poor anxiety and depression (HR 1.57)
Gunnell, D., self-rated health, increased the risk of subsequent
& Bjerngaard, insomnia unemployment substantially. Poor
J.H. self-rated health (HR 1.36),
insomnia (HR 1.19) were also
associated with increased risk of
unemployment.
GBD 2016 The Lancet Global Global Burden of Occupational risks deaths and Comparative Occupational risk factor accounted
Occupational ~ (2017) Diseases Studies Data disability-adjusted  risk assessment for the fewest number of deaths and
Carcinogens life years (DALYs) framework DALYs among all risks (metabolic,
Collaborators environmental, occupational, and
behavior risks), and there was a
significant decline in it since 2006.
Heggebo Ethnicity & 18 European 2005-2014 European Dummy: Dummy: LLSI: OLS Having a limiting long-standing
Health (2017)  Countries Union Statistics on Unemployed or not limiting long- illness increases the probability of

Income and Living
Conditions

standing illness

unemployment for some countries,
such as Austria, Belgium, Czech
Republic, and more. No effects are
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23

24

found on Croatia, Hungary, and
more.

Majeed, T., Journal of Australia 2011 Australian Life Workforce Diabetes, asthma, Multinomial Diabetes, asthma, depression, and
Forder, P. M., agingand Histories and Health participation depression, and regression arthritis were less prevalent in men
Mishra, G., health (2017) (LHH) Survey arthritis and women in class “mostly full-
Kendig, H., & time work,” compared with other
Byles, J. E. workforce patterns. The odds of
“mostly full-time work™ were lower
for men reporting depression or
arthritis, whereas among women,
depression was associated with
“increasing part-time work™ after
adjusting early and adult life factors.
Park, J., Kim,  Annals of Korea The fourth Working 20 occupations in Hazards of health chi-squared Aged workers in elementary and
S. G, Park, J.  occupational Conditions Survey of South Korea that problems test for the skilled manual occupations reported
S., Han, B., and 2014 employ the most differences frequent exposure to job-specific
Kim, K. B., & environmental aged workers (at least between aged hazards, such as noise, vibrations,
Kim, Y. medicine 55 years-old) by the workers and high and low temperatures, solvents,
(2017) Korean Standard young workers  and chemicals. In addition, aged
Classification of workers also reported more frequent
Occupations exposure to ergonomic hazards, such
as tiring or painful positions,
carrying or moving heavy loads, and
repetitive movements.
Reeuwijk et Scandinavian 11 European 2004—2012 Survey of ~ One categorical Good or poor self-  Cox Stratified by three regions
al. Journal of Countries Health, Aging, variable, five reported health Proportional (Bismarckian, Scandinavian, and
Work, (Denmark, Retirement in Europe categories: 1) Paid status (a dummy) Hazards Model =~ Southern European), poor health is
Environment, = Sweden, or SHARE (First Four  employment, 2) and F&G’s generally associated with a higher
& Health Austria, Waves) disability benefit, 3) Proportional probability of being in disability
(2017) France, unemployed, 4) early Subdistribution  benefit and unemployed across the
Germany, retirement, and 5) Hazards Model three regions. For Bismarckian
Switzerland, economically region, those with poor health are
Belgium, inactive (stopped 2.89 times more likely to be in
the working for reasons disability benefit group than paid
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26

Netherlands,
Spain, Italy
and Greece)

not listed above such
as homemaking)

employment (baseline) and 1.71
times more likely to be unemployed
than be in paid employment. For
Scandinavian region, poor health
increases the probability of being in
disability benefits than in paid
employment by 3.69 times. Finally,
individuals are 7.34 times more
likely to be in disability benefit than
paid employment if they are in poor
health and in Southern Europe
region.

Ando, E., Industrial Japan 2007-2011 Type of employment  Cardiovascular logistic Non-standard employees had a
Kachi, Y., health (2018) Comprehensive Survey contract: standard risk: obesity, regression statistically significant higher OR
Kawakami, of Living Conditions (full-time and abdominal obesity, = model for current smoking than the male
N., Fukuda, and National Health permanent) or non- hypertension, standard employees (OR 1.39; 95%
Y., & and Nutritional Survey  standard (part-time diabetes, CI, 1.13-1.86). The prevalence of
Kawada, T. job) dyslipidemia, diabetes was significantly higher
current smoking, among female non-standard
excessive alcohol employees than standard employees
consumption, and (OR 1.83; 95% CI, 1.10-3.09)
metabolic
syndrome
Leonardi et al. International 3 European  Collaborative Research  Dummy: Dummy: Self- Logistics Higher handgrip decreases
Journal of Countries on Ageing in Europe Unemployed or not reported poor unemployment in all three countries.
Environment (Finland, health The effect is relatively similar across
Research and Poland, and Continuous: three countries. That is, 1kg
Public Health ~ Spain) Handgrip in kg and increases in handgrip strength leads
(2018) walking test at 4m to 0.1 — 0.2 times decreases in

In meter

unemployment. For self-reported
poor health, poor health increases
the odds of unemployment by 3.14
times in Poland and 1.27 times in
Spain.
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28

29

30

Scharn, M., BMC public N/A 20 research articles Retirement timing Multiple domains Meta-analyses ~ Health limitation is one of the eight
Sewdas, R., health (2018) of the determinants, domains (demographic factors,
Boot, C. R., including health health, social factors, social
Huisman, M., participation, work characteristics,
Lindeboom, financial factors, retirement
M., & Van preferences, and macro effects) that
Der Beek, A. determine the timing of retirement.
J.
Heggebo and  Interantional 4 European 2013 European Union =~ Dummy: Dummy: LLSI: OLS Having a limiting long-standing
Buffel Journal of Countries Statistics on Income Unemployed or not limiting long- illness increase the probability of
Health and Living Conditions standing illness being unemployed in Norway,
Services Netherlands, and Belgium but has
(2019) no effect in Denmark. The effect
varies by education level, marital
status, age, and gender across these
countries.
Porru et al. European 11 European 2004 SHARE Dummy: Dummy: depress or  Cox Depression is more likely to increase
Journal of Countries Unemployed or not not using a scale of  proportional the risk of unemployment in
Public Health EURO-D scale (1: hazard model European countries, though the risk
(2019) >4 score and 0 varies. For instance, Northern
otherwise) European countries only have 1.03
risk ratio compared to Southern
European countries which have 1.68
RR.
Fu, R, PLoS ONE Japan the Comprehensive Working status by Diagnosed OLS, 2SLS Cardiovascular diseases
Noguchi, H., (2019) Survey of Living gender and cognitive  cardiovascular with IV significantly and remarkably
Kaneko, S., Conditions (CSLC) (white-color)/non- diseases reduced the probability of working
Kawamura, from 1995 to cognitive (blue-color) by 15.4% (95% CI: -30.6% to -
A., Kang, C., 2013 workers 0.2%). The reduction in working
Takahashi, H., probability was detected for women
Tamiya, N. only. Respondents aged>=40 years

were less likely to work once
diagnosed and the reduction was
enlarged for those aged>=65 years,
while those aged < 40 years
appeared to be unaffected.
Probability of engaging in manual
labor significantly decreased once
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32

33

diagnosed; however, no impact was
found for cognitive occupations.
Among employed respondents, the
adverse effects of cardiovascular
diseases decreased working hours by
five hours per week. Validity of the
biomarker instrumental variables
was generally verified.

Schuring et al.  Scandinavian 25 European 2005-2014 European Dummy: Dummy: Self- Cox Poor health increases the odds of
Journal of Countries Union Statistics on Unemployed or not reported poor proportional unemployment across Europe.
Work, Income and Living health hazards models  Specifically, the effect is strongest
Environment, Conditions among Anglo-Saxon region while
& Health the effect is weakest among Eastern
(2019) region.
Torp et al. Journal of 6 European ~ EU COST Cancer and  Dummy: Employed Dummy: Cancer Proportion test ~ Cancer survivors are more likely to
Occupational Countries Work Network Dataset  or self-employed, survivor or not be self-employed. In particular,
Rehabilitation reduced work hours cancer survivors in Belgium and
(2019) Continuous: hours of Ireland are more likely to be self-
work, mean reduced employed than being employed as a
work hours salaried worker. No effect is found
on France, Norway, and UK. Similar
patterns can be observed for work
hours.
Deedele A, International Kaunas city, Cross-sectional survey  the International Perceived Stress Binary logistic ~ Multivariate logistic regression was
Miskinyt e A., Journal of Lithuania which was conducted Standard and Sedentary regression used to assess the impact of
AndruSaityte  Environmental in 2017 by a research Classification of Behaviour sedentary behaviour on perceived
S., Bartkut e Research and market agency and Occupations stress among different occupational
Z. Public Health designed based on (ISCO) and grouped groups. The prevalence of high
(2019) telephone interviews into white-collar sedentary behaviour was 21.7 and
(ISCO-88 major 16.8 % among white-collar and
occupational groups blue-collar workers, respectively.

1-5) and blue-collar
(ISCO-88 major
occupational groups
6-9) workers

Blue-collar workers had a higher
risk of high perceived stress (OR
1.55, 95% CI 1.05-2.29) compared
to white-collar workers; however,
sedentary time did not have any
impact on high perceived stress
level. Meanwhile, white-collar male
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35

36

(OR 4.34, 95% CI 1.46-12.95) and
white-collar female (OR 3.26, 95%
CI 1.23-8.65) workers who spend
more than three hours per day
sedentary had a greater risk of high
levels of perceived stress. These
findings indicate sedentary
behaviour effect on perceived stress
among two occupational groups—
white-collar and blue-collar
workers—and other important
factors associated with perceived
stress

GBD 2016 Occupational Global Global Burden of Occupational Cancer attributable =~ Comparative An estimated 349,000 deaths and 7.2

Occupational ~ and Diseases Studies Data  carcinogens deaths and risk assessment  million DALY’ in 2016 due to

Carcinogens Environmental (sociodemographic disability-adjusted  framework exposure to the included

Collaborators ~ Medicine index, employment life years (DALY5s) occupational carcinogens—3.9% of

(2020) data) all cancer deaths and 3.4% all cancer

DALYSs; 79% of deaths were of
males and 88% were of people aged
55 79 years.

Kaneko, S., PLOS ONE Japan Longitudinal Survey of Working status by Diagnosed cancer Logistic Cognitive workers are more prone to

Noguchi, H., (2020) Middle-aged and gender and cognitive regression with  quit their job in the year of diagnosis

FuR., Kang, Elderly Persons (2005-  (white-color)/non- propensity by 11.6 percentage points, and this

C, Kawamura, 2016) cognitive (blue-color) score matching effect remains significant, 3.8

A.,Amano S., workers percentage points, in the following

Miyawaki A. year. On the other hand, for manual
workers the effect during the year of
diagnosis is huge. It amounts to 18.7
percentage points; however, the
effect almost disappears in the
following year.

Rivera- International N/A 18 studies Shift work Prostate cancer Meta analyses ~ No association was found between

Izquierdo, M.,  Journal of rotating/night-shift work and

Martinez- Environmental prostate cancer, pooled OR 1.07

Ruiz, V., Research and (95%CI1 0.99 to 1.15)

Castillo-Ruiz,  Public Health

E.M,, (2020)
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38

39

Manzaneda-

Navio, M.,
Pérez-Gomez,
B, &
Jiménez-
Moleoén, J. J.
Mahumud BMC Public Australia The Household, work disability Cancer Survivor unadjusted and  Cancer survivors who faced a severe
R.A., Alam Health (2020) Income and Labour adjusted fixed-  health burden were at 5.32 times
K., Dunn, J. & Dynamics in Australia effect significantly higher risk of having
Gow J. survey multinomial work disability compared with
logistic patients who had no health burden.
regression Other potential predictors, such as
model older patients(relative risk ratio,
RRR = 1.82; 95% CI: 1.57, 5.87),
those engaged in lower levels of
physical activities (RRR = 1.91;
95%CI: 1.07, 3.40), those who drink
alcohol (RRR = 1.29; 95% CI: 1.15,
1.49), and poor socioeconomic
status (RRR = 1.28;95% CI: 1.16,
2.23) were all significantly
associated with extreme work
disability.
SunY., Wang  BMC Public Hong Kong  cluster-randomized Likert scale Physical/mental A generalized ~ On-going study
A, YuS, Health (2020) control trial related health linear mixed
Hagger M.S., outcomes, health- model
Chen X., Fong related quality of (GLMM)
S.S.M.F, care
Zhang C.,
Huang WY,
Baker J.S.,
Dutheil F.,
GaoY.
Viisénen D., BMC Public Sweden the HPI Health Profile  physical activity Occupation group Chi-square test ~ The greatest variation in OR across
Kallings LV.,  Health (2020) Institute cohort (HPI, pattern, physical (a Swedish & sub-major and major occupational
Andersson G., Stockholm, Sweden. examination Standard multivariable groups were seen for daily smoking
Wallin P., www.hpihealth.se) indicators, perceived  Classification of adjusted (OR=0.68 to OR =5.12), physically
Hemmingsson health and other analyses demanding work (OR = 0.55 to
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40

E., Ekblom-
Bak E.

lifestyle-related Occupation:
indicators SSYK)

OR =45.74) and high sitting at work
(OR=0.04 to OR=1.86). For
clustering of health risk indicators,
blue-collar workers had significantly
higher clustering of health risks
(OR: 1.80; 95% CI 1.71-1.90)
compared to white-collar workers
(reference). Compared to high-
skilled white-collar workers, low-
skilled white-collar workers had
similar OR (2.00; 1.88-2.13) as
high-skilled blue-collar workers
(1.98; 1.86-2.12), with low-skilled
blue-collar workers having the
highest clustered risk (2.32; 2.17—
2.48). There were large differences
in health risk indicators across
occupational groups, mainly
between high-skilled white-collar
occupations and the other
occupations, with important
variations also between major and
sub-major occupational groups.
Future health interventions should
target the occupational groups
identified with the highest risk for
effective disease prevention.

Carlsson S.,
Andersson T,
Talbiack M.,
Feychting M.

Diabetologia
(2020)

Sweden

This nationwide study
included all Swedish
citizens born between
1937 and 1979 and
gainfully employed
between 2001 and
2013 (N=4,550,892),
and followed for a
diagnosis of diabetes
from 2006 to 2015

the Swedish Standard type 2 diabetes
Classification of

Occupations 1996

(SSYK96)

Descriptive
statistics

Prevalence of type 2 diabetes was
5.2% in men and 3.2% in women; in
men it was highest among motor
vehicle drivers (8.8%) and in
women it was highest among
manufacturing workers (6.4%).
Incidence varied dramatically across
occupational groups. In men, it was
highest among manufacturing
workers (9.41) and professional
drivers (9.32) and lowest among
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(n=201,717) through
national registers

university teachers (3.44). In
women, incidence was highest in
manufacturing workers (7.20) and
cleaners (6.18) and lowest in
physiotherapists (2.20). We found
major differences in the prevalence
of being overweight and smoking
and in the level of physical fitness
across these occupational groups
even at young ages.

Mutambudzi
M.,
Niedzwiedz
C., Macdonald
E.B., Leyland
A., Mair F.,
Anderson J.,
Celis-Morales
C.C., Cleland
J., Forbes J.,
Gill J., Hastie
C.,

Ho F., Jani B.,
Mackay D.F.,
Nicholl B.,
O'Donnell C.,
Sattar N.,
Welsh P., Pell
J.P,
Katikireddi
S.V., Demou
E.

Occupational

&

Environmental
Medicine

(2021)

Methods Baseline UK
Biobank data (2006—
10) for England were
linked to SARS-CoV-2
test results from Public
Health England (16
March to 26 July 2020)

three occupational positive in hospital ~ Poisson

classification or death due to regression
schemes (including COVID-19 models
Standard Occupation

Classification (SOC)

2000).

Results Of 120 075 participants, 271
had severe COVID-19. Relative to
non-essential workers, healthcare
workers (RR 7.43, 95% CI 5.52 to
10.00), social and education workers
(RR 1.84, 95% CI 1.21 to 2.82) and
other essential workers (RR 1.60,
95% CI 1.05 to 2.45) had a higher
risk of severe COVID-19. Using
more detailed groupings, medical
support staff (RR 8.70, 95% CI 4.87
to 15.55), social care (RR 2.46,
95% CI 1.47 to 4.14) and transport
workers (RR 2.20, 95% CI 1.21 to
4.00) had the highest risk within the
broader groups. Compared with
white non-essential workers, non-
white non-essential workers had a
higher risk (RR 3.27, 95% CI 1.90 to
5.62) and non-white essential
workers had the highest risk (RR
8.34, 95% CI 5.17 to 13.47). Using
SOC 2000 major groups, associate
professional and technical
occupations, personal service
occupations and plant and machine
operatives had a higher risk,
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compared with managers and senior
officials.

%% 2: EconLit IZLXAMERER

Authors Journal Country Data Measurements Method Results
(Year) Work Health
Pelkowski, J. Growth and USA 1992-93 Health and Transitions between  Diagnosed with Multinomial Workers with health problems are
M., & Berger, Change Retirement Study employers according  health problems logit regression  more likely than healthy workers to
M. C. (2003) to HRS occupational remain with their current employer
1 coding scheme than to switch employers. But
among those who switch employers,
those with health problems are more
likely to change broad occupational
categories than are healthy workers.
Llena-Nozal Health UK 1958-2010 National Occupation types: Mental health by Ordinary least ~ Employment status, occupation and
A, Economics Child Development professional, Malaise Inventory ~ square with lifestyle variables are important for
Lindeboom, (2004) Survey managerial and fixed effect, the probability of experiencing a
) M., & Portrait, technical, skilled selection disability shock. Individuals who
F. non-manual, skilled model participate in the labour market and
manual, partly who hold a professional occupation
skilled and unskilled have substantially lower disability
shock probabilities.
Steiner, J. F., Cancer (2004) Review Literature review from  Work return and Cancer survivor or A conceptual Because the ability to work
Cavender, T. 1966-2003 by work function, not model of work  integrates so many physical,
A., Main, D. searching the economic status, after cancer mental/cognitive, social, and
S., & Bradley, MEDLINE, CancerLit, work intensity, role, economic considerations,
3 C.I EMBASE, and content observational studies of the impact

HealthSTAR,

PsychoINFO, ERIC,
and Social SciSearch
electronic data bases

of cancer on work and interventions
to improve work function are a
particularly important component of
cancer survivorship research.
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Cawley et al. Schmoller US and 1986-2001 Panel Continuous: log Continuous: IV (parental For men in both the US and
Jahrbuch Germany Study of Income wage weight, height,and BMI) Germany, having higher BMI has
(2005) Dynamic and 2002 BMI no effect on log wage. For women
German Soci- Dummies: in the US, higher BMI reduces log
Economic Panel Underweight, wage by 1.32%. For women in
overweight, and Germany, higher BMI has no effect
overweight on log wage.
Garcia and Unpublised European 1998 — 2001 European ~ Dummy: Employed Continuous: BMI Logit The effect of weight-related
Quintana- (2006) countries Community or not and weight variables on employment and wage
Domeque Household Panel Continuous: Hourly =~ Dummy: Obese or differed across countries and
wage not gender. We only highlight an
example as too many
heterogeneities to summarize
everything. For instance, Higher
obesity, BMI, and weight increases
unemployment in Greece, Italy, and
Spain for women, whereas they
have no effects on unemployment in
Demark, Finland, Ireland, and
Portugal. For men, higher weight-
related variables increase
unemployment for Belgium,
Finland, and Spain.
Kim, I. H,, Social science  Korea 1998 Korean National =~ Nonstandard Self-reported Logistic Nonstandard employees were more
Muntaner, C., & medicine Health and Nutrition employment: part- depression and regression likely to be mentally ill compared to
Khang, Y. H., (2006) Examination Survey time work, suicidal ideation standard employees. Nonstandard
Pack, D., & temporary work, and work status was associated with
Cho, S. I. daily work poor mental health after adjusting

for socioeconomic position
(education, occupational class, and
income) and health behaviors
(smoking, alcohol consumption, and
exercise).
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Lundborg et
al.

The
Economics of
Obesity
(2006)

European
countries

2004 SHARE

Dummy: Employed
or not

Continuous: Hours
worked and wage

Dummies: Obese

OLS

For Nordic and Central European
countries, BMI has no effect of
employment for either men and
women. For Southern European
countries, higher BMI reduces
employment for men but has no
effect on women. Generally, BMI
has no effect on hours of worked
except for women of Central
European countries. Interestingly,
higher BMI increases the
probability of employment by 10.1
percentage points for women of this
region. For wage, BMI only has
effect on wage for women living in
central European countries.

Brunello and
D’Hombres

Economics
and Human
Biology
(2007)

European
countries

1998 — 2001 European
Community
Household Panel

Continuous: Hourly
wage

Continuous: BMI

Instrumental
variable (BMI
of relative)

Higher BMI is no effect on wage in
Greece, Spain, Austria, Denmark,
and Ireland for women. Higher BMI
reduces on wage in Italy, Portugal,
and Finland for women. For
instance, one point increases in BMI
reduces wage by 1.4% in Italy;
reduces wage by 3.5% in Portugal;
and reduces wage by 3.6% in
Finland. For men, the effect differs
across countries as well.

Atella et al.

EHB (2008)

European
countries

1998 — 2001 European
Community
Household Panel

Continuous: Wage

Dummies: Obese,
Overweight, and

Underweight

OLS and
quantile
regression

For women, the obesity has no
effect on wage in Austria, Greece,
Ireland, and Portugal. For Belgium,
Denmark, Finland, Italy, Spain,
being obese significantly decreases
wage for women. Generally, weight
has no effect on wage across
countries, except for Austria,
Belgium, Ireland, and Italy.
Significant heterogeneity exists
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across different distribution of wags
for both gender.

Case and Journal of UK and US 1958 National Child Continuous: log Continuous: Height OLS and For men and women in UK, higher
Paxon Political Development Study, annual earning multinomial height is associated with higher log
Economy 1970 British Cohort logistics annual earning. For men in the US,
(2008) Study, 1986-1994 being higher is associated with
10 National Health higher probability of being in an
Interview Survey, executive position. For women in
1988 — 1997 Panel the US, the effect is much smaller.
Study of Income
Dynamic
Villar and EHB (2009) European 1994-2001 European Continuous: Continuous: BMI OLS and logit ~ For men, higher BMI is associated
Quintana- countries Community Household income with higher household income but
Domeque Household Panel the effect varies across countries. In
particular, higher BMI increases
household income in Finland,
Greece, and Denmark but has no
11 effect in Austria, Belgium, Ireland,
Italy, Portugal, and Spain. For
women, higher has no effect on
household income, except for
Denmark where higher BMI
increases household income for
women.
Hildebrand Unpublished European 1994 — 2001 European  Continuous: Wage Continuous: BMI Partial linear For Northern and Southern
and Kerm (2010) countries Community model (non- European countries, BMI has no
Household Panel parametric effect on wage for men. For women,
12 model) BMI reduces employment by

approximately 0.4 percentage points
for both Northern and Southern
European countries.
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13

14

15

16

Garcia-Gomez  Journal of European 1994-2001 The Dummies: Dummies: Self- Propensity Significant heterogeneity exists on
Health countries European Community — unemployed, retired, reported bad health  score matching the effect of health and chronic
Economics Household Panel and inactive (SAH) and chronic ~ (or PSM) disorder on employment outcomes
(2011) disorder across European countries. For
instance, being poor health reduces
the probability of being employed
by 6.89 percentage-points in
Denmark while the effect in
Belgium is only 2.30 percentage-
points. Similar pattern can be
observed for having a chronic
disorder. Stratified the effect by age
groups, authors find that older
workers have stronger effect of poor
health and employment than
younger workers. The pattern is
consistent across countries.
Moran, J. R., Journal of USA 1997-1999 Penn State ~ Prime-age cancer Diagnosis of all Propensity As long as two to six years after
Short, P. F., & health Cancer Survivor survivors’ types of cancer score matching  diagnosis, cancer survivors have
Hollenbeak, C. economics Survey probability of difference in lower employment rates and work
S. (2011) working, probability difference fewer hours than other similarly
of working full time, aged adults.
working hours per
week
Sotnyk Unpublished European 2004 — 2009 SHARE Dummy: Employed Dummies: Obese OLS with Regardless whatever it is Northern
(2011) countries or not and overweight lagged or Southern European countries,
Continuous: Hours dependent being overweight or obese has no
worked variable effect on employment and hours
worked.
Wandel, M., Handbook of  N/A Literature review and  Job stress Weight Job Psychological demand and decision
Kjollesdal, M.  Stress in the interpretation of demand/control latitude are comprised in the model.
K. R., & Roos, Occupations potential mechanism model When an employee experiences
G. (2011) high psychological demands and his

decision latitude is low, job strain is
high and leads adverse stress
reactions such as having unhealthy
diet and being at risks of obesity.
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Christensen,
B.J, &
Kallestrup-

17 Lamb, M.

Health
Economics
(2012)

Denmark

1985-2001 Merged
register data on
individual objective
medical diagnosis
codes and early
retirement behavior

Early retirement

Diagnoses defined
by ICD-10

Duration
analyses

Individual obtaining a diagnosis
from musculoskeletal system and
connective tissue, or from diseases
of the circulatory system,
experiences a more than 50 %
increase in retirement probability.

Flores and
Kalwij

18

Empirical
Economics
(2014)

European
countries

2004 —2012SHARE

Dummy: Employed
or not

Categorical: Self-
reported health (3
categories: fair,
good, and
excellent)
Dummy: Chronic
condition

Probit

Significant difference exists across
European countries in term of
effects of chronic conditions on
employment. Generally, having
chronic condition reduces
employment regardless of countries
but the significance varies. For
instance, chronic condition
significantly reduces employment in
Sweden but the effect of chronic
condition on employment is
negative and insignificant in
Demark. For self-reported good
health, coefficient size of the effect
of good health varies but
significance is consistent across
ALL countries.

Candon, D.

19

Economics & UK
Human

Biology

(2015)

2000-2006 English
Longitudinal Study of
Ageing

Labor force
participation and
working hours

Diagnosis of all
types of cancer

Propensity
score matching

Cancer have a negative impact in
both the first 6-month period
following diagnosis and the second
6-month period. In the second 6-
month period after diagnosis,
respondents with cancer are 12.2%
points less likely to work and work
4.2 fewer hours a week when
compared to matched, healthy
controls.

Gimenez-
Nadal and

20 Molina

Economic
Modelling
(2015)

European
countries

Multinational Time
Use Survey

Continuous: Hours
devoted to market
work

Dummy: Self-
reported good
health

Seemingly
Unrelated
Regression

Overall, better self-reported health
is associated with more hours
devoted to market work regardless
of countries and gender, though the
effect varies across countries and
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gender. For instance, good health is
associated with 33.7% more hours
in market work for men in France
while good health is associated with
only 12.0% increase in hours of
market work for men in Germany.
Similar pattern can be observed in
women as well.

21

22

23

Kajitani, S. Journal of the  Japan 1999-2001 Nihon Type of occupation: ~ Number of chronic ~ Discrete time-  Physical abilities of male blue-collar
Japanese and University Japanese white-collar and diseases, high duration model ~ workers decline more rapidly with
International Longitudinal Study of  blue-collar blood pressure, age, especially after 55 years of age,
Economies Aging diabetes compared to those in other
(2015) occupations. By contrast, the
probabilities of being diabetic
among male white-collar workers
increase more rapidly with age than
they do for male blue-collar
workers.
Kolodziejczyk, Economics & Denmark Danish Cancer Non-participation of ~ Breast cancer Propensity There is a significant educational
C.,& Human Registry linked to labor market and score gradient in the effect of cancer in
Heinesen, E. Biology hospitalization registry  eligibility to disable weighting the public sector, where the
(2016) pension, three years methods estimated effects are 11.5 and 3.8
after the year of percentage points, respectively, for
diagnosis the low- and high-educated. The
corresponding estimates for the
private sector are 6.2 and 3.2
percentage points and here the
educational gradient is only
marginally significant.
Lin, S. J. The Journal of Taiwan 2008 Panel Study of Wage Obesity Two stage least Individuals with excess bodyweight

Developing
Areas (2016)

Family Dynamics

square

are paid much less than their normal
weight counterparts, in particular
for female workers and those who
are aged 50 and above. Being
overweight and obese also penalizes
the wages of those who are engaged
in the managerial, sales, and
services occupations.
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Trevisan and Labour European 2001-2013 SHARE Dummy: Worked last Dummy: has a PSM For Nordic countries, negative
Zantomio Economics countries and 2002 — 2013 week or four months  heart attack, health shock reduces the probability
(2016) English Longitudinal or not cancer, or stroke or of being employed by 11.9
Study of Ageing not percentage-points. For contential
and Mediterranean countries, health
24 shock has no effect on the
probability of being employed. For
Eastern countries, negative health
shock results in a significant
negative effect on the probability of
being employed. That is, the effect
is approximately -0.595.
Heinesen, E., Applied Denmark 2010 administrative Return-to-work Breast, colon or Linear Return-to-work probability has a
Kolodziejczyk, Economics data and a survey to probability three melanoma skin probability negative correlation with pre-cancer
C., Ladenburg, (2017) breast and colon years after the year cancer diagnoses models job dissatisfaction with mental
25 J., Andersen, cancer survivors of diagnosis demands (where the correlation is
I., & Thielen, driven by the high-educated) and
K. with physical demands and the
superior (where the correlation is
driven by the low-educated).
Jeon, S. H. Health Canada Canadian 1991 Census Individuals' working  Cancer types that Coarsened Over the 3-year period following
economics link to Vital Statistics  status and total are restricted to exact matching the year of the diagnosis, the
(2017) Registry and annual earnings people surviving and regression  probability of working is 5
26 longitudinal personal for more than three  models percentage points lower for cancer
income tax records years or not survivors than for the comparison
group, and their earnings are 10%
lower.
Jeon, S. H., &  Journal of Canada Canadian 1991 Census Individuals’ working  Treatment: spouses  Difference in There is a strong evidence for a
Pohl, R. V. health link to Vital Statistics  status, annual were diagnosed difference with  decline in employment and earnings
economics Registry and earnings, and family  with cancer for the  coarsened of individuals whose spouses are
(2017) longitudinal personal income first time between exact matching diagnosed with cancer. Individuals
27 income tax records 1992 and 2003 reducing their labor supply to

provide care to their sick spouses
and to enjoy joint leisure. Family
income substantially declines after
spouses’ cancer diagnoses,
suggesting that the financial
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28

29

30

31

consequences of such health shocks
are considerable.

Heinesen, E., Journal of Denmark 2000-2005 Danish Labor market Diagnosis of all OLS, The negative effect of cancer on
Imai, S., & health cancer and outcomes four years  types of cancer robustness employment is stronger if the pre-
Maruyama, S.  economics hospitalization after diagnosed based on ICD-10 checks with cancer occupation requires high
(2018) registers cancer over different ATT with levels of manual skills or low levels
job characteristics inverse of cognitive skills. Cancer is not
measurement: skill probability associated with occupational
and ability weighting mobility.
requirements in each
specific occupation.

Mavisakalyan ~ EHB (2018) Armenia, 2008 Caucasus Dummy: Employed =~ Dummy: Attractive Probit Across three countries, the effect of
Azerbaijan, Research Resource or not or not attractiveness on employment is
and Georgia  Centers Data relatively similar for men. That is,

attractiveness increases the
probability of employment by
approximately 13 to 14 percentage
points. For women, the
attractiveness has no effect on
employment.

Ravesteijn, B., Health Germany 1984-2012 German Occupational titles Health satisfaction, Dynamic panel Blue-collar workers report worse

Kippersluis, H.  economics Socioeconomic Panel according to Self-assessed data model health than white-collar workers,

V., & (2018) International health, SF12 for and that the size of this health gap is

Doorslaer, E. Standard physical and comparable to the effect of ageing

V. Classification of mental health 29 months. However, because of

Occupations various sources of selection into
occupation, the association does not
necessarily reflect the causal effect
of occupation on health.

Stephens Jr, National USA Multiple risks factor Earning and family Coronary heart Randomized The health interventions

M., & Toohey, Bureau of intervention trail income disease related controlled trail  significantly increase earning by

D. I Economic risks and three percent and family income by

Research interventions such four percent with no concurrent

as cholesterol,

effect on labor force participation.
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working paper
(2018)

smoking, and blood
pressure.

Dang, A, Economics & India 2004-05 and 2011-12 Working or not and BMI Ordinary least ~ BMI is positively and significantly
Maitra, P., & Human India Human white-collar or not square associated with labor market
Menon, N. Biology Development Survey inactivity. Women in white-collar
(2019) work have about 1.01 kg/m2 higher
32 BMI than women in blue-collar
work. For working men, the
comparable estimate is
approximately 1.18 kg/m2.
Kelly et al. EHB (2019) Entire world 1984 — 2008 Multiple =~ Continuous: GDP Continuous: Mean ~ OLS and Across different income level of
(116 data sources: WHO growth BMI dynamic panel  countries, authors find that upper
Countries) data, The World estimation middle income countries experience
Development a significant reduction in GPD
Indicators, growth as BMI increases. That is,
33 International Country 1% increase in population BMI
Risk Guide, and UN decreases GDP growth by 11.5%.
Conference on Trade No effects were found on low-
and Development income, lower middle-income, and
high-income countries.
Osmani, A. R., Economic USA 2008-2015 Medical Employment status, Cancer survivor or  Correlated Male and female cancer types
& Okunade, Modelling Expenditure Panel weekly work hours, not random effects  adversely affect short- and long- run
A A (2019) Survey hourly rate of pay model employment prospects, and male-
and total number of specific cancers increase weekly
missed workdays due hours of work and decrease short-
34 to illness and long- run annual labor incomes.

Moreover, gender-specific cancers
increasingly limit long run family
incomes and raise total health
expenditures in the short- and
intermediate- runs but not in the
long-run.
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White-Means,  Journal of USA 2008-2014 Medical Labor force Self-reported hurdle negative  Hispanic and Black breast cancer
S. I, & Family and Expenditure Panel participation and cancer status binomial survivors were less likely to be
Osmani, A. R.  Economic Survey working hours model employed by 4% and 7.5%,
Issues (2019) respectively, compared with Whites.
Black prostate cancer survivors
were 8% less likely to work than
35 Whites. Once employed, Black and
Hispanic breast cancer survivors
worked an extra 4 and 6 h than
Whites, while Hispanic prostate
cancer survivors worked 5 fewer
weekly hours than Whites.
Hamaaki, ] &  Journal of Japan 2008-2010 Survey on  Labor force Number of IV probit and A deterioration in health increases
Noguchi, H. International Health and Retirement  participation and illnesses/lifestyle recursive the probability of not working and
Economic conducted by National =~ working hours disease/at least one  bivariate probit  being retired and, moreover, tends
Studies Institute of Population of the three killer models to decrease individuals’ average
and Social Security diseases in working hours per week. Compared
36 Research preceding three with males under 60 years of age,

years

the work status of males aged 60 or
over is significantly more likely to
be affected by having one additional
illness and suffering from a lifestyle
disease than that of under 60s.
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