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HEES : A1

Coronavirus Digital Vaccine Certificate Acceptance among the Japanese Public

Saitama University, BOLT Timothy
[Background]
As part of the COVID-19 spread prevention measures and re-opening of domestic and international
activities following the Covid-19 pandemic, one tool being are ‘digital vaccine certificates’ (DVC,
colloquially called ‘vaccine passports’). At a minimum, these contain the holder’s vaccination status
but potentially Coronavirus test results along with other personal and medical data. There are also
a variety of potential use cases for which these are being considered ranging from international
travel to permitting leisure facility access or employment in certain jobs.
[Purposel
This study is an examination of the Japanese public’s acceptance of digital vaccine certificates based
on how the digital vaccine certificates are regulated, data management policies and potential use
cases. As well as the attributes of the DVC, the use cases are a key differentiator of systems being
considered and a key priority of the public and important for the effectiveness of the vaccine
certificates. Hence, this study elicits what are considered acceptable uses of the data prior to Japan
announcing such a policy.
[Method]
A discrete choice experiment (DCE) is used to examine acceptance of a hypothetical vaccine
certificate scheme based on DVC management, data handling and usage policies. The choice
experiment uses a novel approach analysing the data with a strength of preference measure, as well
as a more traditional discrete choice model. The use cases use an ordered logistic regressions to socio-
demographic and attitude factors around trust and risk perceptions which correlate to higher
acceptance of various classes of use case. The DCE attributes, levels and the considered use cases
were based on a review of what other nations had already began implementing or expert guidance.
[Results]
A representative sample of 2,300 Japanese adults completed the DCE via an internet panel on 2021
March 25. (A large sample size was required for identifying attribute preferences as the restricted,
realistic attributes & levels leads to highly consistent acceptance responses in the DCE across all
presented alternatives. Of the sample, 44% of respondents changed their acceptance of the proposed
digital vaccine certificate based on the attributes with 28% crossing the acceptable/unacceptable
threshold amongst the choices.) Overall, 78% of all presented DVC options were acceptable or very
acceptable. Use case analysis indicates that specifically medical purposes (record keeping,
communication, outbreak modelling) and international travel are among the most accepted (>80%
acceptance) and with the lowest acceptance for various employment and retail access (45%~55%).
[Discussion]
Detailed DCE results, and use case correlation with socio-demographic and attitude factors will offer
detailed insights into the DVC acceptance of the Japanese public as they prepare to get vaccinations

for the Coronavirus. The use of various models for the DCEs will also be compared.
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BEES A2

The Macroeconomics of Covid-19 Exit Strategy: The Case of Japan

Waseda University, So Kubota
[Background]

During the COVID-19 crisis, the Japanese government has declared the state of emergency (soft
lockdown) several times. It has been the most important policy issue under the current crisis given
the substantial tradeoff between economic costs and preventing infection. This topic requires
interdisciplinary research over the fields of epidemiology, public health, and economics. As a reaction,
macroeconomists have immediately developed a new framework called the SIR Macro model, which
integrates the epidemiological model dealing with coronavirus transmission (SIR) into the
macroeconomic model. Furthermore, real-time research has been demanded given that the infection
and economic situations have been rapidly changing depending on COVID-19 variants and

vaccination plans

[Purposel

In this research, I use a SIR Macro model to study the economic and epidemiological consequences
of Japan's soft lockdown policies. As a real-time project, this research consists of two parts studied
during different research periods. The first part, which was originally reported in February 2021,
examines Japan's second soft lockdown from January to March 2021. From an ex-ante perspective,
I discuss the length of soft lockdown and propose another state-dependent policy depending on the
number of ICU patients. The model's prediction is evaluated from an ex-post perspective in the
second part, added in August 2021. In this part, I also project the future path of Japan's pandemic
under a revised scenario, incorporating the proliferation of COVID-19 variants, and discuss the

effectiveness of the inverse lockdown (economic stimulus) policy in the fall of 2021.

[Results]

About the ex-ante study of the second soft lockdown, the model predicts that a long enough lockdown
can avoid future lockdowns, improving both the infection and the economy. However, this result did
not take the Alpha and Delta variants into accounts. Given the variants' spread, I find that, as an
ex-post evaluation, the model broadly captures the realized consequences of the second soft lockdown
and the subsequent paths. For the future, uncertainly about the infection parameter of Delta Variant
is crucial. The fiscal stimulus becomes relatively effective in November because of the dynamic

infection externality.

[Discussion]

One of the biggest challenges of SIR Macro models is predicting policy results before the policy has
done. It is entirely different from usual economic research that examines the past policies and events.
This project is an experiment for interacting policy questions and academic research under

continuing crisis.



HEES B-1

Socioeconomic-related Health Inequality in Physical and Cognitive Impairments among People Aged
50 Years and Older across Japan and Europe

(Presenter) Faculty of Economics, Keio University, Tokyo, Japan

Dung Le

(Co-author) Faculty of Social Sciences, TU Dortmund, Germany

Nekehia Quashie

(Co-author) Faculty of Social Sciences, TU Dortmund, Germany

Martina Brandt

(Co-author) Faculty of Economics, Keio University, Tokyo, Japan

Yoko Ibuka

[Background]
Studies have demonstrated that socioeconomic-related health inequality exists in many developed
countries. However, comparative analyses on socioeconomic inequality in physical and cognitive
impairments are scarce, and to what extent institutional settings explain the degree of the inequality

across countries remains largely unexplored.

[Purposel

This study aims to measure socioeconomic-related health inequality in physical and cognitive
impairments among individuals aged 50 and older across 16 countries, identify the contributors to
explain the source of inequalities within each country, and examine how the magnitude of the
inequality is associated with country-specific institutions to understand the relationship between

the institutional setting and inequality.

[Method]

We used harmonized data from the Japanese Study of Aging and Retirement (JSTAR) and the
Survey of Health, Ageing and Retirement in Europe (SHARE), containing non-institutionalized
32,171 individuals aged 50 and older. The concentration index (CI), using a household wealth index
as a measure of socioeconomic status, was used to quantify the degree of impairment inequalities.
We then decomposed impairment inequalities in each country into contributions of factors at
individual levels. Finally, we analyzed the correlation between the CI and macro-level indicators of

healthcare systems to highlight institutional determinants of the inequality.

[Results]

Inequalities in both impairment outcomes favoring the higher socioeconomic groups were found in
all countries and were particularly high in Israel and Spain. By contrast, we found that Japan and
Sweden had the lowest inequality. The decomposition analysis results showed that wealth,

education, and employment were the major contributors to impairment inequalities, though there
10



were substantial variations of their contributions between countries. We also found that a higher
healthcare expenditure per capita, more hospital beds, and doctors per 1,000 inhabitants were

associated with lower socioeconomic-related health inequality.

[Discussion]

Our cross-sectional findings suggest several potential sources of inequality at an individual level
within each country. In contrast, institutional determinants partly explain why some countries
achieve a lower inequality than others. Our findings stimulate future longitudinal analyses, which

should also account for potential selection and reporting biases.
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BHEES C2

Patient cost-sharing, income, health expenditure, and health among older people
BEZDRFRERBEIRAMAZER MksLRE
(KEEE) BEZBAFXRFEZECEMRM BEIROAVNAER RER
(XREE) WEXFARFR TXT
(KXREE) FEXZFHEFtE 52— aERl

[Background]

Despite rapidly rising health expenditure due to population aging, empirical evidence on the effects of cost-sharing
on older people is still limited. Existing studies focused only on a small set of services or focused on relatively
wealthy older people. More importantly, there is little evidence as to the heterogeneous effects of cost-sharing by
income on older people. Even for other age groups, very few studies have examined heterogeneous responses by

income in a credible way.

[Purposel

This study aims to estimate the effects of cost-sharing on the utilization of healthcare and health among older people,
the most intensive users of healthcare. This study also aims to examine the heterogeneous effects of cost-sharing by
income.

[Method]

We employed a regression discontinuity design by exploiting a drastic reduction in the coinsurance rate from 30%
to 10% at age 70 in Japan. We used large administrative claims data as well as income information at the individual

level provided by a municipality.

[Results]

Using the claims data with 2,040,369 person-month observations for health expenditure, we found that reduced
cost-sharing modestly increased outpatient expenditure. The implied price elasticity was —0.11. When examining
the effects of reduced cost-sharing by income, we found that the price elasticities for outpatient care were —0.05,
—0.11, and —0.15 for lower-, middle-, and higher-income individuals, respectively, suggesting that lower-income
individuals do not have more elastic demand for outpatient care compared with other income groups. Using large-
scale mail survey data with 4,835 observations for self-reported health, we also found that the cost-sharing reduction

improved self-reported health only among lower-income individuals.

[Discussion]
The response to reduced cost-sharing for outpatient care was driven by middle- and higher-income individuals
without clear health improvement; middle- and higher-income individuals accounted for approximately 90% of the

increase in outpatient expenditure caused by the cost-sharing reduction.
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The Impacts of the COVID-19 Pandemic on Physician Visits in Japan
Seinan Gakuin University, Narimasa KUMAGAI
[Background]
During the COVID-19 pandemic, there is concern that social distancing and fear of contagion reduced the number
of physician visits in Japan, putting severe financial strain on most of hospitals or clinics. Because nurses whose
preschool children go to nursery school or kindergarten had to take a leave, the nationwide preschools closure had
an adverse effect on the number of physician visits. If the lasting reduction in the number of physician visits

increased the clinic closure, regional disparities in health care access may enlarge.

[Purpose]
The purpose of this study is to estimate the impacts of the spread of COVID-19 on utilization of outpatient services.

[Method]
This study uses the monthly data from January 2020 to February 2021, and estimates fixed-effects models. Data

were drawn from the monthly statistics report of Social Insurance Medical Fee Payment Fund (Shiharai Kikin).

[Results]

The major findings of this study are summarized as follows: (1) When the number of new 110 cases per 100,000
people were confirmed during the past month (Stage 4), the spread of COVID-19 had reduced 10% of the number
of physician visits than the previous year. The magnitude of the following two impacts on the number of physician
visits are comparable: the st state of emergency declaration in 7 prefectures, and the number of new confirmed 82
cases per 100,000 people in a month (Stage 3). (2) After the 2nd state of emergency declaration, almost half of the
reduction in the number of physician visits caused by the spread of COVID-19 had decreased. But, the 2nd
declaration had a negative impact on the number of inpatients. (3) Among 6 prefectures where specific precautions
were declared, the reduced health care costs per capita of preschool children was 30% greater than those of 7
prefectures where the 1st state of emergency was declared. Regional disparities in physician visits of preschool

children were not small over the sample period.

[Discussion]

The reduction in the number of physician visits due to the 1st state of emergency declaration was greater than those
caused by the spread of COVID-19 during the same period. However, the 2nd state of emergency declaration did
not have a statistically significant impact on the number of physician visits. The declaration’s impact declined over
time. We must not overestimate negative impacts of state of emergency declaration on physician visits. The number
of inpatients during the current and past months has resulted in a net positive impact on the number of physician
visits, indicating that the number of physician visits in the area where the transition of COVID-19 patients between

hospitals has been smooth will regain its pre-pandemic level early.

Keywords: COVID-19; Physician visits; Preschool children; State of emergency declaration
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Does birthweight matter to quality of life? A comparison between Japan, the U.S., and India
JRESREFE RS 1R YD+
GLFEEEA)  sHSCEORE: fFE 2R
<EFm>

While several studies in the field of social sciences have investigated the effects of birthweight on
social attributes, such as income and occupation in adulthood, we have not come across a study

that deals wight the effect of birthweight on quality-of-life attributes such as happiness.

<HB>

The aim of this study is to examine the long-term effect of low and high birthweight on the eight
outcomes concerning quality of life, adolescent academic performance, height, education, marital
status, body mass index (BMI), income, health, and happiness, using the large-scale survey data

conducted in Japan, the U.S., and India.

<JiE>

Using the data of Japan, the U.S., and India for 2011 from the Household Panes Survey on
Consumer Preferences and Satisfaction (JHPS-CPS) conducted by Osaka University, we regress
each of the eight outcome variables on low and high birthweight as well as the interaction terms of
the old age dummy and the birthweight dummies for each country. We estimate both reduced form
and recursive-structural form. While the reduced form estimates the total effect, i.e., the sum of
direct and indirect effects, of birthweight on each outcome, the latter reports the direct effect of

birthweight on each outcome.

<HER>

Our results indicated that the effects of birthweight are widely diversified across the countries: in
Japan, while low birthweight negatively affected many adult outcomes, the effect of high
birthweight are limited. In India, while low birthweight affected many outcomes negatively, similar
to Japan, high birthweight affects income, health and happiness positively. In the U.S., while low
birthweight did not have any significant effects, high birthweight negatively affects health and
happiness. In addition, these effects were stronger younger respondents than older ones. Further,

the results of the recursive-structural form were consistent with those of the reduced form.

<EE>
Our study demonstrated that low birthweight, rather than high birthweight, is the problem in Japan
and India. However, the opposite is true for the U.S., suggesting that the mechanism of effects of
low and high birthweight on quality of life might be different among countries.
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BRIZE TSR FREEI ORBENMERERMSHERORHNEIR
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BEXRBAZREFZH HR BF
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BIZRUE=MRIEFEZLGL,

<HBH#>

AKX T REABEIDA —F —A—FEHTHZAVTHFERUNDRBERBABEHETL  BFE
BAOREZETIKEDRYMBEZALSNIT D, SHI2. RBEREDREEZERELTRERDBAMIBIC
LEEL. BERBH ORERMEIEUEHETTL. TOBRZRALSHIZT D,

<FH&E>

AW TIE, T2 -FER - HR-HO (2019 DA EZERAVTUTREARAEBEINOERIHT 2 [BXAERIFE
BARIFDRET —FEERET S LITE- T HHRMEANORBERINRZHET S 5. AL, 1981
FEML2015FEFTOIRRDIREAERI(ZAULEE) OF—F —A—FEREFHT—2ERANT, HHEEFH
BAIN OFMEF X HEERN IS — ALY RERBARLRERMBHER(RER1HEMAAYDOBAM
WOEILR)ZHETT 5 HEORBERRKRERT BRI . [BERAANOERERAELE]EDE, TED
AEYHTOEH - HRERICHESNGVRERFEZANS,

<#HER>

HEHRICEDE EFERRICBV T, FEHFEFIHOSVHFEE VN VENLDIRIILF—ER
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BREDRBRENBESNT, EHARERIC. SXHEREEBENSDIRILF—EREATENINH]
REREDLBEINT, SOI2, CORIBHBEFMEIICEARLEN BEELTRHENIFEREI K
BB (3HE/MERCH D ELBALMEoT=, Fo, FEMFXHER A ORBERMISIEREHSHE. I
B B fE D AR Z (T KIERIZHY B HEFEIR —RBERESVEMETHEATSARIZEELTNST
EHhor=,

<EE>
AHBX T IR ABTIOT—EEAVTHRIZB T2 EBREDHAZTV. BEBEROFERE
(T | FEBREEST) MN1980FEMRND2010FERITMNTTHE /NN TSI EXFBHELMNIZ L, FERMERDE
BTN EBEREICEZAEEIZIDON\TIESE. EMICAEBALTOEL,
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Hospitalization for ischemic stroke was affected more in independent cases than in dependent cases during
the COVID-19 pandemic: an interrupted time series analysis

(Presenter) Hiroyuki Nagano!
(Co-author) Jung-ho Shin!, Tetsuji Morishita', Daisuke Takada', Susumu Kunisawa', Kiyohide Fushimi?,
Yuichi Imanaka!
1. Department of Healthcare Economics and Quality Management, Graduate School of Medicine, Kyoto
University
2. Department of Health Policy and Informatics, Graduate School of Medicine, Tokyo Medical and Dental
University, Yushima, Bunkyo-ku, Tokyo, Japan

[Background]
The pandemic of the coronavirus disease 2019 (COVID-19) has affected health care systems globally.

[Purpose]
The aim of our study is to assess the impact of the COVID-19 pandemic on the number of hospital admissions for

ischemic stroke by severity in Japan.

[Method]

We analysed administrative (Diagnosis Procedure Combination — DPC) data for cases of inpatients aged 18 years
and older who were diagnosed with ischemic stroke and admitted during the period April 1 2018 to June 27 2020.
Levels of change of the weekly number of inpatient cases with ischemic stroke diagnosis after the state of emergency
for COVID-19 pandemic were assessed using interrupted time-series (ITS) analyses. The numbers of patients with
various characteristics and treatment approaches were compared. We also performed an ITS analysis for each group
(“independent” or “dependent”) divided based on components of activities of daily living (ADL) and level of

consciousness at hospital admission.

[Results]

A total of 170,294 cases in 567 hospitals were included. The ITS analysis showed a significant decrease in the
weekly number of ischemic stroke cases hospitalized (estimated decrease: —156 cases; 95% confidence interval
(CD: =209 to —104), which corresponds to —10.4% (95% CI: —12.4 to —8.4). The proportion of decline in the
independent group (—21.3%; 95% CI: —26.0 to —16.2) was larger than that in the dependent group (—8.6%; 95% CI:
—10.8 to —6.4).

[Discussion]

Our results show a marked reduction in hospital admissions due to ischemic stroke after the state of emergency for

the COVID-19 pandemic. The independent cases reduced more in proportion than dependent cases.
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FEOOF A IILRABELSE (COVID-19) DFRITMNIBELTHS . LOIDIBFEDOMNAZEIZXEI HCOVID -
19RITOEENREIN TN, ABIZEVTRITOHRLLGIBEONAVICKTIZ2ELEOEZETFE+H
[ZIE D> TLELY,

< B#I>

AFEDOEHIL. COVID-19RITOE—RIRRLENATBDZE (AIREFZ) ICRIFTEZELZHASHNIZT
HZETHB.

<HE>

Diagnostic Procedure Combination(DPC) T —#4% &ML T, 20185F7A M5202056 A DEICAARTHRL— i
BE ER120DNARE KRR/ ERR. BT, B . 2B . B S S URER. . JERTF)0/ BE. FFiE. BiIILAR.
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The Effects of Gender-Specific Local Labor Demand on Birth Outcomes

(Presenter) Osaka University, Mika Akesaka
(Co-author) Hitotsubashi University, Nobuyoshi Kikuchi

[Background]

Understanding the impact of economic conditions on neonatal and infant health is essential for reducing future
health and welfare costs. Nevertheless, studies examining the relationship between economic downturns and infant
health in developed countries are limited, with mixed results. One reason for this inconsistency in results is the focus
on an aggregate measure for economic fluctuations that may have masked the different impacts of labor market

conditions for mothers versus fathers.

[Purposel
This study aims to evaluate the impact of economic conditions during early pregnancy on neonatal and infant health

through the employment status of mothers and fathers.

[Method]

We use the panel data from the Longitudinal Survey of Newborns in the 21st Century. Utilizing the fact that men
and women are often engaged in different industries, we construct a shift-share type predicted employment growth
rate to capture gender-specific labor demand shocks. We regress child health outcomes on the gender-specific
predicted employment growth rates, controlling for the child’s and parents’ characteristics, and the birth month and
prefecture fixed effects. We mainly focus on three sets of outcomes: preterm birth and low birth weight,

hospitalizations for illness at ages 1.5-4.5, and developmental delay at ages 2.5 and 3.5.

[Results]

An increase in the labor demand is significantly associated with an increase in the probability of preterm birth and
low birth weight, but not with a small for gestational age. The results suggest that a large part of the negative impact
on birth weight is attributable to a reduction in weeks of gestation. Estimating the differential impacts of the
employment growth rates for men and women, we find that shocks to labor demand for women are the main driver
of the significant negative effects observed in newborn health. However, we find no evidence of a significant impact
of the labor demand shocks during pregnancy on children’s severe health conditions or developmental delays in

early childhood.

[Discussion]
The results suggest that maternal employment is a crucial factor in prenatal health. It implies that policies that
target mothers could improve prenatal health. The negative effects of improvements in employment opportunities

for women are more likely to be relevant for the child’s health conditions in the short run.
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