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Childhood Health State and Future Outcomes: Evidence from Panel Survey for the Japanese

Population
(BAE) RIEKRZERZREFEARE SHEE
BER>

Numerous studies in the developed and developing countries around the world have found that childhood health is
highly associated with future health and socioeconomic status, but there are few empirical studies on this issue using
the Japanese data. This investigation would provide useful policy implications for the Japanese health policies for
both children and adults.

<B®>
The aim of this study is to examine the effect of childhood poor health state on the future health and socioeconomic
outcomes by using the nationally representative individual panel data from the Japanese Life Course Panel Surveys

that have been conducted by the Institute of Social Science, the University of Tokyo since 2007.

<AHE>
We specifically examine the effect of having any life-restricting illness or disorders before one was 18 years old on

future outcomes including health, working conditions, and individual income in adulthood by econometric method.

<#EE>

We find that childhood poor health state adversely affects various future health conditions for the middle- and long-
run. Specifically, the effect on physical health in adulthood is larger than that of psychological health, and the effects
on subjective and physical health grow with age. In addition, the childhood poor health state negatively affects
promotion experience for the young generation. Moreover, childhood poverty adversely affects future subjective
and psychological health conditions and working outcome in the both generations, which potentially indicates the

existence of a cycle of poverty in Japan.

<EBE>

These empirical results have at least two implications for the Japanese public policy. First, our results suggest the
medical subsidy for children and infants from prefectural and municipal governments that possibly reduces health
deterioration through increasing medical care utilization has potentially positive effect on long-term health and
other socioeconomic benefits. Second, since the results indicate the existence of a cycle of poverty, expansion of

public educational support for children in low-income households could improve their future outcomes.
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Cost-effectiveness of sequential daily teriparatide/alendronate compared with

alendronate alone for older osteoporotic women with prior vertebral fracture in Japan

(BRAE) RERFRFEATALEVE— F BE
BER>

Osteoporotic fractures not only constitute a major medical and public health concern for older adults,
but also impose a large economic burden on society worldwide. Teriparatide stimulates bone
formation and activates bone remodeling, and can be a good option for the treatment of older women
with osteoporosis who are at high risk of fracture. Although teriparatide is the most expensive
medication in the treatment of osteoporosis in Japan (.e., 563,342 yen for annual supply of daily
subcutaneous teriparatide), to the best of my knowledge, a cost-effective analysis including

teriparatide has not been previously reported in Japan.

<B®>

The aim of this analysis was to examine the cost-effectiveness of sequential teriparatide/alendronate
(i.e., daily subcutaneous teriparatide for 2 years followed by weekly oral alendronate for 10 years)
compared with alendronate alone for 10 years among a hypothetical cohort of community-dwelling

osteoporotic women at age 75 years with prior vertebral fracture in Japan.

<AHE>

Using a previously validated and updated Markov microsimulation model, incremental cost-
effectiveness ratios [[CERs] (yen per quality-adjusted life year [QALY]) were obtained over a lifetime
horizon. The perspective of public health care and long-term care payers was adopted with a

willingness-to-pay of 5 million yen per QALY.

<HER>

In the base case, the ICER of sequential teriparatide/alendronate compared with alendronate alone
was approximately 9 million yen per QALY. In deterministic sensitivity analyses, results were
sensitive to the changes in the efficacy of teriparatide for hip fracture or the persistence rate of
teriparatide. In  probabilistic sensitivity analyses, the probability of sequential
teriparatide/alendronate being cost-effective compared with alendronate alone was 3 % at a

willingness-to-pay of 5 million yen per QALY.

<EE>

Among community-dwelling older osteoporotic women with prior vertebral fracture in Japan,
sequential teriparatide/alendronate was not cost-effective compared with alendronate alone at the
pre-determined willingness-to-pay. The high cost of teriparatide was the main driving factor for

sequential teriparatide/alendronate being not cost-effective.
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Pre-K and Childhood Asthma: A Quasi-Experimental Study Using Linked Data
(BRAE) HUL KPR PR A2 ATE 0 B EAEE
(#E];&# ) University of North Carolina, School of Social Work Paul Lanier
FORUR P E AR FERIRMEESATEI A0 EARES
Background:
Whether to ensure universal access to Pre-Kindergarten education (Pre-K) has been a pressing policy
question in the United States. Prior research has shown positive effects of Pre-K on children’s cognitive
development, delinquent behavior, and future use of welfare benefits. However, studies on the effects of
early education on short-term child health outcomes are scarce.
Purpose:
The purpose of this study is to investigate the causal effects of a Pre-K program in one state on pediatric asthma.
Methods:
Children’s individual data derived from an existing evaluation study conducted in an east central state in
2015 were linked to state administrative Medicaid claims from birth to the end of 2017. Families were
recruited to the Pre-K Study when they attended Kindergarten using stratified random sampling of counties
and school districts. The sample included a treatment group of children who attended Pre-K and a
comparison group of children who had access but did not attend Pre-K. Among 823 children in the original
study, 612 children (74%) were linked to Medicaid claims data using names and date of birth. The unit of
analysis was person-month: 51,408 observations (84 months x 612 children). The primary outcome was
severe pediatric asthma with exacerbation/asthmaticus identified by ICD 9/10 codes. A difference-in-
difference model was adopted using a panel analysis with three time periods: prior, during, and after Pre-K.
The explanatory variables were interaction terms between Pre-K enrollment and 1) prior vs. during period
and 2) during vs. after period. To adjust for endogeneity of Pre-K enrollment, 18 variables were included in
calculating the propensity score. Inverse probability weighting was used in the analysis.
Results:
Children enrolled in Pre-K had greater risk of claims indicating an asthma diagnosis during the Pre-K
compared with children who did not attend Pre-K (b = 0.0047, p = 0.05). Conversely, in the follow-up
period, children enrolled in Pre-K had lower risk for asthma diagnosis compared to non-Pre-K children (b = -
0.0056, p = 0.04).
Discussion:
Findings support the theory that Pre-K may increase access to health services related to asthma in the short-
term and attenuate future risk for asthma-related service use. Attending Pre-K may have a surveillance effect,
which encourages caregivers to seek health services for their children. Further Pre-K may decrease medical
service use as children enter elementary school for pediatric asthma due to decreased incidence of severe
asthma symptoms among children who engaged in appropriate care during the Pre-K period.
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The Impact of the Coverage of Smoking Cessation Aids on Marijuana Use Outcomes

(Presenter) Waseda University, Yichen Shen

(Co-author) Waseda University, Haruko Noguchi

[Background]

Over past decades, countries around the world implement various punitive policies, such as rising tobacco’s tax and
banning public smoking, to curb their population smoking rates. Given the success of these punitive policies, we
investigate an alternative policy differed from the punitive policies which also influences smoking. Put differently,
we examine whatever the provincial coverage of smoking cessation aids (SCA) will influence the behaviors of
smokers in Canada. As prior literatures noted, marijuana is a compliment of smoking. Given the SCA will influence

smoking, we believe that the SCA coverage will also have a spillover impact on marijuana use.

[Purpose]
To investigate the impact of the coverage of SCA on marijuana use in Canada.

[Method]
Using 2005 — 2012 Canadian Tobacco Use Monitoring Survey, we implement a difference-in-differences by
exploiting the differences in implementation timing of provincial SCA coverage to empirically evaluate the impact

of the drug coverage.

[Results]

We show the coverage of SCA is associated with 2.3% increase in SCA usages. We find the coverage
of SCA is not associated with past-year marijuana use. On the contrary, we find the coverage
significantly reduces the higher frequency of marijuana use. That is, the drug coverage increases the
1 — 3 times/month use by 6.7% and decreases daily use by 6.6%. We further examine the impact of
the coverage on marijuana frequency by level of smoking intensity. The results show that the drug
coverage significantly reduces > weekly and daily uses by 6.3% and 5.9% while it increases 1-3
times/month use by 15.5% for light smokers (smoked < median number of smokes past week). For

heavier smokers (> median), we find no evidence of any impact on marijuana frequencies.

[Discussion]

Our findings show that countries who wish to reduce population’s marijuana use can leverage this
policy as an alternative to the punitive policies. Moreover, our results show that lighter smokers are
more affected by the policy. Given the findings, we suggest that governments who wish to leverage
this policy needs to further incentivize heavier smokers to use SCA in order for this population to
benefit from the reduction effect of marijuana use. Overall, our findings show that offering SCA as

part of prescription drug coverage is a viable policy for reducing the overall marijuana use in smokers.
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Economic burden of postpartum depression in Japan

(Presenter) Department of Health Informatics, Kyoto University, Mo Xiuting

(Co-author) National Institute of Social Security and Population Research, Gai Ruoyan Tobe
Department of Health Informatics, Kyoto University, Takahashi Yoshimitsu

Department of Health Informatics, Kyoto University, Nakayama Takeo

[Background]
Postpartum depression (PPD) is the most common medical complication during the first months after
childbirth. Previous literature revealed the effects of PPD on a set of outcomes and suggested a huge

economic burden to individuals, families and society.

[Purpose]

This study aims to estimate the potential economic burden caused by PPD in Japan.

[Method]

Literature review was conducted on 2019, March 7th to search related systematic reviews on pooled
prevalence/incidence of PPD in Japan and pooled odds ratios of related health consequences in recent
5 years. Based on the calculated population attributable fractions (PAFs), disability adjusted life
years (DALYs) due to PPD were estimated.

[Results]

13 systematic reviews on PPD were included in the final estimation. Prevalence of Japanese PPD
was supposed to be 16% (95%CI: 15%-17%). DALYs attributed to PPD is estimated to be 42,958
(20,654, 59,711) in 2015. Adverse health outcomes related to PPD were huge: infant temperament,
cognitive and emotional development, postpartum fatigue, lower 1Q of kids and so on. Among them,
which can be measured as economic burden, were the greater risk of hospitalization of children under
1 year old and infant mortality under 1 year old. 1,17 (95%CI: 0.33-1.92) billion yen attributed to
hospitalization and 137 (95%CI: 5, 217) newborns mortality were estimated attributed to PPD. No
systematic review or meta-analysis pointed out the specific relationship between prenatal depression

and postpartum depression.

[Discussion]
Findings suggest that PPD symptoms have a substantial disease burden on affected mothers as well

as on their children and partners.
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Reduced formal long-term care availability and informal caregivers’ health: Nationwide natural-experiment

with Japanese long-term care insurance

(Presenter) Department of Public Health, Graduate School of Medicine, The University of Tokyo, Atsushi Miyawaki
(Co-authors) Department of Public Health, Graduate School of Medicine, The University of Tokyo, Yasuki Kobayashi
Faculty of Political Science and Economics, Waseda University, Haruko Noguchi

Department of Health Services Research, Faculty of Medicine, University of Tsukuba, Taeko Watanabe

National Institute of Public Health, Hideto Takahashi

Department of Health Services Research, Faculty of Medicine, University of Tsukuba, Nanako Tamiya

[Background]
In several societies, formal long-term care (LTC) services are universally offered, partly aimed at alleviating
caregiver’s burden. However, the effect of the formal LTC availability on informal caregiver’s health is not
elucidated empirically or structurally.
[Purpose]
To test the impacts of formal care availability on caregivers’ health by using amendment of Japanese long-term care
insurance (LTCI) in 2006, which reduced benefits and available services within LTCI coverage for part of formal
care recipients.
[Method]
We used the Comprehensive Survey of Living Conditions from 2001 through 2016. Primary informal caregivers
were defined as individuals aged 30 or older who lived with and provided care to family members aged 65 or older.
A propensity score matched difference-in-differences approach was applied. We compared primary informal
caregivers of care recipients whose formal care availability would be reduced by LTCI amendment in 2006 (denoted
as the treatment group) with primary informal caregivers of care recipients whose formal care availability would
not be affected by the amendment (denoted as the control group). Long hours (i.e., more than 3 hours per day) of
informal caregiving, self-rated health, a symptom of heart diseases, and a symptom of musculoskeletal diseases
were used as outcomes. We identified 14260 caregivers following the criteria of the treatment group and the control
group. After excluding 2832 participants who had missing key variables or were off-support, 11428 caregivers
(73.7% were women; mean age = 64.2) were analyzed.
[Results]
We confirmed that the LTCI amendment increased the probability of long hours of informal caregiving by 36%
(p=.001). The LTCI amendment increased the prevalence of the symptoms of heart diseases by 116% (p<.001) and
musculoskeletal diseases by 22% (p=.024) but did not significantly affect self-rated health.

[Discussion]
Reduced formal care availability may cause unintentional adverse health effects on informal caregivers, through

increasing their hours of informal caregiving.
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Testing for Monopsony in the Labor Market of Nurses: Evidence from a Fee Schedule R

evision
(BRAE) —HBRE BFEEHMRE 88X BT
(KREEE) IHKE Kk BEA

BER>

The number of health care workers has increased dramatically during the last decade in many
developed countries. Ministry of Health, Labour and Welfare (MHLW) estimates that the number of
workers in health care sector increased by 44 percent from 2003 to 2012 (MHLW, 2013). Despite
expanding labor demand for nurses and other health care workers, some studies find that the wage
of nurses was stable during 2000s in spite of severe shortage of RNs.

<B®>

A classical theory, so-called "monopsony” in the labor market, gives a valuable prediction from the
declining competition that the employers have more power to dictate wages under inactive
competition in labor market. In particular, the labor market for hospital nurses has been regarded as a
textbook example for labor market monopsony for a long time. This paper tests the prediction from
labor market monopsony that firms cannot increase employment without increasing wage in the
context of nurse labor market.

<AHE>

In order to break a simultaneous relation between employment and wage, we exploit a large policy
reform in Japan which bursts demand for nurses without directly intervening wage system. That is, in
2006, the Japanese national government revised fee schedule and introduced a new basic daily
reimbursement rate for hospital care in order to reward hospitals with higher nurse-staffing levels. By
exploiting the introduction of this new reimbursement system, which is one of the most dramatic
changes on the reimbursement for nurse staff levels in Japan, we explore how 7:1 hospitals adjusted
wage level in order to attract nurses.

<HER>

Being consistent with this incentive, we show large increase in the number of RNs and significant
reduction of PNR in 7:1 hospitals, using the census of government-owned hospitals from 1999 to
2014. Despite the large increase in nurse employment, we find no increases in the average wage of
nurses in 7:1 hospitals. This indicates that the simple classical model of labor market monopsony is
not supported in this labor market. However, given the large reduction of effort level, which can be
measured by PNR, null effects on nominal average wage also indicates that hospitals face upward
labor supply curve in terms of effective wage level.

<EE>

Taken together, this paper suggests that labor market monopsony is still a useful tool to understand

wage dynamics of nurses.
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How Does the Natural Disaster Affect Parents’ Labor Force Participation and Children’s Outcomes?

(E3iAZE) Graduate School of Economics Shuhei Kaneko
<E=R>
Natural disasters often cause serious damages to affected people’s daily living. The damages are not only
related to financial aspects, but also deterioration in physical and/or psychological health status. However,
while some studies have focused on impacts of different types of natural disasters from various aspects, to our
knowledge, there are no literatures which investigated the effects on children’s health outcome, the changes in
their non-cognitive skills, or parental labor supply.
<BHI>
In this study, we investigated the effects of the Great East Japan Earthquake (the Earthquake, hereafter) on
parents’ labor supply, children’s attitudes and/or behavior in their daily living, and their health status.
<AHE>
We applied Triple Difference (TD) estimation method to the Longitudinal Survey of Newborns in the 21st
Century (LSN21). In this survey, children born in January 10-17, 2001 (January Cohort), and July 10-17,
2001 (July Cohort) were randomly sampled based on the information of Vital Statistics. Our identification
strategy is as follows. (i)Because the Earthquake causes damages toward the limited regions in Japan, we can
classify the devastated and non-devastated regions as treated and control group; and (ii) For the year of 2011,
we regarded July Cohort as a treatment group, because they were surveyed in July 2011 after the Earthquake
hit in March 2011; while January Cohort was surveyed in January 2011 before the Earthquake. These
exogenous classifications justify the validity of TD estimation.
<HER>
The results showed that parental labor supply (especially for mothers) significantly decreased, and children’s
health status got worse after the Earthquake. In contrast, we observed the improvement in the non-cognitive
skills of children and the time which mothers spend with the child significantly increased after experiencing
the Earthquake.
The common trends before the Earthquake were satisfied and the results did not qualitatively change even after
considering the migrated households, which corroborates the causal effect of the natural disaster on outcomes
of our interests.
<EE>
While the negative effects of the Earthquake on children’s health status and mothers’ labor supply were
observed, positive effects on children’s attitudes and/or behavior in daily living would imply a mechanism in
which the longer time mothers spend with children, the better their non-cognitive skills are nurtured in the
adversity. This study provides new evidence on the relationship between the natural disaster and the subsequent
effects on parents and children. [399 words]
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The Effect of Truck Drivers’ Compensation on Safety Performance
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Monetary Values for Activities Limited Due to Poor Health: Evidence from Japan
(BAE) BARFRRE BFFE BE flE
(XEVEH) ZEKRF BFPH EFH F2L

<E=> The well-being literature has traditionally employed single-equation models, and found that the main
determinants of life satisfaction are age, employment status, gender, geographic region, health status, household
income, marital status, and social relationships. However, from the view point of health policy, multiple regression
analysis is recommended in order to get a better understanding of interventions. Causal relationships among
variables concerned and unobserved variables should be controlled in the simultaneous-equation system.

< BHBI> While the well-being valuation approach derives monetary values for non-market goods and services
like health, no prior studies have focused on the activities limited due to poor health. We used the data of the
frequency that activities such as housework or work was limited due to poor health status, and evaluated monetary
values for activities limited due to poor health among workers and non-market workers.

<7Aik> We used a nationwide 8 waves (2007-2013) longitudinal data of the Japanese Life Course Panel Survey
of middle-aged persons (JLPS-M). The JLPS-M focused on male and female residents in Japan aged between 35
and 40 at the time of first survey conducted in January through March, 2007. The respondents were selected from
the Basic Resident Registration through a stratified sampling method based on age and gender. We measured
respondents’ mental health status using the five-question Mental Health Inventory (MHI-5) and estimated bivariate
seemingly unrelated ordered probit models. This model can analyze unobserved factors that make individuals
more satisfied with their life. We used the change in employment status and evaluated monetary values for
activities limited due to poor health among non-market workers because 16 percent of non-market workers
engaged in market work for the past year.

<#EE > Main determinants of monetary values for activities limited due to poor health among non-market
workers were age, change in employment status, gender, geographic region, mental health status, household
income, and marital status. Occupational status was a determinant of monetary values among workers. Monetary
values of non-market workers (N=767) were 38465 USD per year (1 USD=120 Japanese yen), which was almost
57 percent higher than that of workers. Not feeling happy at all was associated with higher frequency of activities
limited due to poor health among non-market workers. Life satisfaction of non-respondents of household income
was lower, compared to respondents, irrespective of frequency of activities limited due to poor health.

<ZEZ> Simultaneous-equation approach can adequately evaluate monetary values for activities limited due to
poor health, irrespective of employment status. We must pay attention to both the facet of housework of not
feeling happy at all and non-response of household income. Because one quarter of non-market workers did not
respond household income, the monetary values might have been overestimated. Researchers should note positive
effects of leisure activities on subjective well-being when considering the policy to lower compensating values of
activities limited due to poor health among non-market workers. It is a recommended policy that non-market

workers engage in leisure activities such as exercising to feel more positive emotion.
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Returns to Sleep: The Impacts of Sleep on Labor Productivity
(RAE)RBMEERT BEFM RE/EH

<HE>

AR DT ER R L 2 B AERI<5 5. RO IS >TROBMAEML T S25
N ZOVEDELTEZALNDDAFEEFRIDOEMTHS. ZENLTTBRBETILORMEATIE, KR
(ERUMERE)DHREERATHIESEN LRI HLE ARBEEREOLRICKIRBENRIENRE
HEHETTRLAVEBYREBRERS LHGHERREEOCT. CORMEATEINL B8RO LRIZEST
BN O @R DT 5. =720, BERFEOHRDITEFTDEBELCER NORIMENSFTRI=ED
BEDQEFTHICHELRIEIT. ARFEIFOZOMETIE, BMESEERETHBFLLLEHDEND
MR HDHILEIRRTS.

<B®>

BERECEER(FHEEN COBREZERT DICE, BRRENEERICEZLIZELEESENE
REEICEADHELENTTERADILENHS. BRFHENEERCEDEZELS5Z50GLE, TOE
HOVEDICERICI S THBEEMUN LRI HEVBBEAEZZAONS. —AT, ESRNERFMFIICE
NEEBEEZZ0H6E, ThEEEEQOLRICIYEEDHSERAMNMEMT HENEELTVSERZS
Nd. RAEXTLEERERENERET S[BARARE/ARILFAE KHPST—2ID2006FE M 52017THEFT
DBEEEZFEDFERERANT ChoDFEDRREREZRELGAL, BRFREAEERICEZLFZEES
wIb.

<FH&E>

RN TIE, BEFEGERICL>TRAETOINEREZEZRT A0, BEMNRETILOHEZITS. I
AT, KRR EGERICE >TRAT HIREMEERT 510, BEEBEZRAVNS. EARMIZIE, BEE
DEEHEONA T BRERE LT FEYTEIZRELTRICANS.

<tER>

HEDOHER, AT HERBFRANIBEEMNT EEEREN4I-6% LR T I ENTNTNHENICEE
[CHEESNT-. ERFBEICRELIIGATH, HN3—5%NDEELERN LENHIAMICEEICHERSIN.
DRERL, BRBEOEMASBEESE LRESBEIEERLTNS. T, REMZEELLEWNMGE (E
EMRETIV) T, RBEIZEDONATIANELTOSIEN DM oz, SO LE, ESEDEMA EIREF
RZEADSEHEVSHOERBEBENFELTNDSILETRELTLS.

<EBEE>

BUFBHEICSVTEERREOBNASTBEENLEZ LRSEHLOVIAHXTHIENHT, A-bOEELE
EICBVWTEALDEZSZRD TRHBESEHLDTHS. £END—AT, BREOESERANSLLIERER
AR EINBAOLTOSELSHERT, BEDOLERTEMFENITREDEVI LG, SERFHEZNEE
HERETHEDMBERERDTRITINENZD.



C-2

RSkt LR
(FAE) HRKE WMEHLEY
(-LHEFJ/A%) %E%:&j{% IJ-IEH/ Z
KBrXE HNEERTF
B>

RIBEZRRIEIZ 2, ¥85F, BURT Y A LICEHORE 252 5 4 { OMZETRO 61T E 7 (Gerring
et al. 2015), — /5T, ¥ E7D T —% % H\ 7 Gisselquist et al. (2016) DHFFEIC LU, —EDSK
HFICB LTI RES M G SEACE T 2 —C ARBICEOBEL 52T Y, Z0%M4%2HS
DT B MEEDTRHI N T 3

<B#>
$ﬁ%u,ﬁﬁf%ﬁﬁ®§ﬁ%ﬁl%&§i%‘?VV—%N%IELT UTFD350)H—F 71
AFav (RQ) ZWGEEST %, (1) RIEGERIEIZ A% OEFERBICEH O EZ 52 5 D) (2) RIRSH

P& A& DIEFRIRIEEDBIRIZ ED X I RIS B WL THR @6&%@#()%%&%@&@%% ED ]
Z g 2 HRNE R 12D,

<HZE>

IHTICIE, THSERTT232014~20154E125E0E L 72 MYANMAR POVERTY AND LIVING CONDITIONS
SURVEY 2014/2015Z2 %, 4T —F DFREE LT, AT —%, 23 2=2574DF ==Y D
B, 232274 DREMIK, A7 7 DRI, FRCERMHROAEEDERZINEL T2
MTHD, OhICHWS F—%%1%, AANT—¥n=13,579, Kit7—¥n=3,647, a3 2=5457—%
n=304 ThHH, RNTRERZIEARL L THEEL 7,

<#ER>

79, RQ (1) 1220w T, RIEOMRHEREL T, 23274 THHAINTWEREED B % SIHA S
L, TNZTNDOFEOHARFRILEMADEEEZ 2> ba—)L L kT, BAOHMTHAE 721
FRZ LD EIDZMRLILEIA, 332274 THAINTVLEFENPLVIZLE, WA E I3
B L& TE 2 EBFANICERICRED N, 28, 332254 DA V7 7%DIRILPWE
B~z ZE L CHHRIELEDb S ko7, RQ (2) I22WT, Iy —TIRELENICELR
DI BN I IC D D, N ENL 2 RIEE VIR OMFBHRHATELI LS, ENCRIENS
BehHoBEE, ZOUNORED2OD N — T3 F Tz L, Z DR, ©v < REH3 3 Hkk
JRETH H551213, ZRREDMER L AOMBBRZ R TOIIHN LT, ZNLNORBENFEEE %> T
WBHRICEW TR ZOMRIEFED ko, mZICRQ (3) 12w, EfTfE2SHEIcaa=
T4 HOTHRMBOBLCEEDHEEZY —> Y vy b7 — 27 OREEHKE L THWT, v RED
FHEZEICB W THERE: OBBRZHERALLLE A, 26HEDSH VI I 225 4 TRAPERZ T
DHERMPMET LT,

<EBEZ>

AEDFERD S, RIS LEEOBRICOWTIRS 2 —EDFMETICEVTHED NS Z &3
EhrElol, ZLT, A V7 7%HELCEHPIBHEETEHEZ2HDOD, ZNLTTIEFFHHL ENLWHE
W3dH Y, V—=vib gy b7 — 2 05EEE %2 3 HBENRE I N,



C-3

The Impact of Intra-Household Education Gaps on Health: Evidence from 32 Countries

(BAE) AMKZE K& #HEFH
<#HE=>
Knowledge of the determinants of an individual’s health is necessary for policymakers to formulate and introduce policies
to improve the national population’s health. Thereby many researchers have made empirical studies on the issue.
Regarding physical and mental health, it is found that social-economic factors such as income and habits (e.g. use of
alcohol, smoking) are associated with health outcomes. Individual educational attainment is a very controversial index in
human development and a main factor in the labor market, and it may also be an important determinant in an individual’s
health, and therefore a large number of studies have investigated the relationship between education and health outcomes.
<B#>
How does the intra-household education gap (IHEG) affect the individual’s self-rated physical health, mental health and
objective health? The positive correlations between income and health, and between education and health are well
documented in existing studies. This study investigated the relationship between a couple’s education gap on individual
health rating using data from an original international internet survey conducted in 32 countries over 6 continents.
<HE>
The instrument variable method was utilized to investigate the causal relationship. The dependent variables were self-
rated health, mental health, and objective health status. The main independent variable was the intra-household
education gap. Two indices were utilized in this study: (1) the intra-household education gap value (IHEG1) and (2) the
intra-household education gap dummy (IHEG2). IHEG1 was the difference value that was calculated by one person’s
educational attainment level minus their partner’s education level and IHEG2 was the intra-household education gap
dummy variable (same education attainment =1).
<#ER>
Two major conclusions emerged. First, couples with equal education levels were more likely to report a positive health
status while couples with an educational gap were more likely to report worse health status. Second, comparing the effects
of couple’ education gaps by various groups, it is indicated that the negative effect of an educational gap on health status
is greater for those who were highly educated, women, those in Asian countries and those in low-income countries than
was the case with their counterparts. In summary, attaining higher educational qualifications and marriage to similarly
well-educated partners correlates with a better overall health status.
<EE>
Based on the results in this study, the implications for policy development to improve the public health (national
welfare) can be considered as follows: Firstly, it is shown that reducing intra-household education gaps may also
improve individuals’ health status. Second, because a gender gap of educational attainment remains, particularly in the
developing countries, it can be expected that increasing the female school enrollment rate may contribute to reducing
the intra-household education gap. This would then improve overall health status, which would increase national human

capital and therefore increase economic growth.
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