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analysis by age, updated version

P2-4  Chrispin Mahala Manda (Graduate School of Comprehensive Human Sciences, University of Tsukuba)

Lifestyle Patterns Associated with Hyperglycemia among Adults in Mito, Japan
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P2-5 Nobuyuki Izumida (National Institute of Population and Social Security Research)
Parent expectation of informal care provision and its related factors
P2-6 Masanobu Ono (Nagasaki University Kenya Research Station NUITM-KEMRI Project)
Associations of Livestock, Wildlife, and Environmental Factors with Risk of Human

Tungiasis in Kwale, Kenya
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P3-1  Joshua Gallagher (Graduate School of Comprehensive Human Sciences, University of Tsukuba)
Association of Usage of Guidelines Usage for End-of-Life Care with the Practice of
Advance Care Planning in Japan

P3-2  Kyoko Hanari (Graduate School of Comprehensive Human Sciences, University of Tsukuba)
Factors associated with discussing with one’s family on preferences for future medical
treatment among older persons. Results from a national questionnaire survey among
general population in Japan.

P3-3  Hiroaki Ueshima (Department of Health Services Research, Doctoral Program in Human Care Science)
Kinds of Activity of Daily Living tasks Associated with Long Hours of Informal Care:
analysis of the national representative survey in Japan.

P3-4 Xueying Jin (Health Services Research & Development Center, University of Tsukuba)
Place of death and care-need level trajectory in the last 5 years of life

P3-5 Yoko Moriyama (Department of Health and Welfare Services, National Institute of Public Health)
Which combination of Japanese long-term care insurance care services contribute to

preservation or improvement of care-need level?
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P3-6 Felipe Sandoval (Health Services Research & Development Center, University of Tsukuba)
A review of the literature on using long-term care claim data on epidemiological studies in
Japan
P3-7 Isao Nagata (Graduate School of Comprehensive Human Sciences, University of Tsukuba)
Attitudes towards end-of-life care of elderly critical patient with poor neurological
prognosis among medical workers who engage in emergency care and intensive care
P3-8 Takahiro Mori (Health Services Research & Development Center, University of Tsukuba)
The association of comorbidity with healthcare expenditures using claims data in Japan
P3-9 Taeko Watanabe (Department of Health Services Research, Faculty of Medicine, University of Tsukuba)

Married couples' risk of diabetes in Japan: cross sectional study
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P3-10 Keitaro Yoshida (Department of Psychiatry, Faculty of Medicine, University of Tsukuba)
A multi-level analysis of geographic variations in sleep disturbances and their correlates
among older adults in Japan
P3-11 Miyuki Aiba (Faculty of Human Sciences, Toyo Gakuen University)
Relationship between support for the elderly and healthy life expectancy: From the
national longitudinal survey
P3-12 Naoaki Kuroda (Health Services Research & Development Center, University of Tsukuba)
Antipsychotics use among people with dementia aged 75 years or older in Japan: a new

population-based estimation based on medical and long-term care data
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Human Resource Development in Global Infectious Disease Control.
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Lifestyle-related disease is a major issue for international health in the world.

§REICLDIRRAE —FREK

JER : M eE (RERRFETE HEEER)

P4-1  FfH T3 (UnkegEsis 3 4)

BRI K D EBRER - BERERBEE I T 72 7 ¢ — /L R S L ONERTEE)

P4-2 BB FH (TSRS 34F) MAENSHI L TN IR A—/ =7 10— g R 7 —LRERETT, )
FAERTRE T XL F — TR R A & RIEl——@&iln g 2y, Aii# 4 2 CHEE) T, iR 3L
X—%EV R0 6, EFIREA M ETE 20,

P4-3  EH ER EEKEERL 3 F)

AT = RNVE =W LD BT <7 =k TOBRATEZR T DA A D F IR EE
52 5ROkt

P4-4 Motohiko Adomi (School of Medicine, University of Tsukuba 6t year)

What I experienced at hospitals in Oregon, USA in the setting of primary care: from

the perspective of a medical student
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Implementation Research on Chronic Diseases in LMICs
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Celina Gorre (Executive Director, Global Alliance for Chronic Diseases)

Brian Oldenburg (Professor, The University of Melbourne)

Vilma Irazola (Director, Institute for Clinical Effectiveness and Health Policy,
Argentina)
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“Borderless Dialogue towards a Shining Global Aging”






MEL Zu— Vg DU T ~DOERR & R R ~RIERE
“Borderless Dialogue towards a Shining Global Aging” — Mapping the Challenges
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SDGs & UHC, Global Ageing and Required Action
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Expectation from the world to Japan toward an aging society
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Current situations and prospects on Intermediate care and Seamless-care in Thailand.

XH WE
JICA Z A, ®lEDOTDDHIRASES 7 VAT JRET Y =2 b
Hiroka YONEDA

JICA Thailand, Project on seamless health and social services provision for elderly persons (S-TOP)

SO EEME D ET X A 2BV T, EEE IS (JICA) i&%ﬁlW&fﬁ VT e A Lo SR S
nYxl FEIToTE T, 2007 4£~2011 4ED a3 2 =7 4 1B 5 EEE IR EEENE - &
HE—EADOKARET AR T Y =7 b (CTOP) | TIEHEEIY TH -7z [ERY— B2 (fRfd
Frobe) &b - makh—Ee X (B1EER%E) A L —EXED 238 L., mE L 50
C = HDORFEOEED 24T o7z, 2018 F~2017 4 [FE# S #E SO O — & ABH%
7rYx 7 b (LTOP) | TIIHUIIZH T 5 @mEENEDT DD AT MMEY | AMBEZ IR L
o BRI TR VAV RNDOEAN, ST IRV =TT XN—DFERLTH D, b
2O07 Y= FART, 2017 4F 11 ARV [ O OHISREE S 7 o A7 LB 7 0
Y7 b BRI LT, 2L OBREPEFRT HATOHFIRBEIAM, WK RRIZE D EHTo
Lﬁm%ﬁ’?ﬁﬁ?ﬁ\%§< REDEREITI DRI ANEY T —va a2 THE~DIRRE LD,

DOFF & LTI Em e, MAETEORMFRLLE L T5HBFOWEML BT b, A4
BZH? TR T 2N T — g =—ADOZFLE LT, K E WD STl N Rz
535 ERFERE & H T Intermediate Care (IC, Hfi 7 7) DML ZAZE L TN D, TSI,
TaYve s FTIEAMEREE BEEARS T LT, BHEFHRY B T —va -t
A T HE S5 H, ARBLRPER ik CoO Y — B R~ LI H 72 < % < seamless care T —E X
NERBEIELIFEEZHPNE LTS, XAEAND/ A 2y M A NEHITET L — B X 2B,
BIZIZET A —EZED Ofe & B AR %2 © & 12, seamless care (DWW T DBUERTES &
FLO, FABFIIRNTHHT, ¥4 2 E~DOEXIREBILY, a7 MG HH 6

22H . 10 Hulik 40 Fas OB LTV, BURIEIRICE O CTE 0, £7o, REEE . (LB - A
DOREREE, ERERREFRERICHT HIHERNE, BEbERATEL, btk 41
®D IC & seamless care DHRZFEIT L, SR EEET 5,

(W& IEE]
KHERRA © 2009 FEEIRRFHFFEFHL AR, 2009 4:~2012 FERIENALFFIRC R
DIRPEY BV T =g v (A, 2012 H£~2014 FEFMG BRI R E L (T—F).
2015 FAPRITERMFEY ~e U 7 — g 2 (=H), 2016 4 University of Leeds, School of
Sociology and Social Science, Master of Disability and Global Development & 7T (1 ¥V X).
2016 £F~2017 FEEF ) IEJICA) S REEIC B 2 [ERRH ) F3H4 . 2017 4F 11 H XLV
B,



DF R I D AARDOHER

Measures taken by Japan against a declining birthrate and aged society
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P2-1 Association between favorable health outcomes and higher socio-economic
status in Fukui prefecture

OHaruka Sakamoto?!, Sayaka Horiuchi2

1 Department of Global Health Policy, University of Tokyo
2 Teikyo University Graduate School of Public Health

[ Background] Japan is one of the fastest ageing countries in the world. Although aging
population and the associated burden of morbidities are major challenges in the whole nation,
there are substantial regional differences which have important implications for local health care
needs. Fukui prefecture is among the highest in terms of life expectancy and health life expectancy,
however, not has been analyzed the possible cause of health disparities across prefectures. As
Fukui prefecture attains not only favorable population health but also higher status than national
average in most of socio economic status (SES) such as average household income and education
attainment. Under the hypothesis that these high standards of SES may affect good population
health in Fukui prefecture, in this study, we analyze the relationship between population health
and SES.

[Methods] We used a regression model to analyze population health across 47 prefectures and
SES including average household income, Gini coefficient, number of household who live three
generations, religious activities and community support activities. All the data were stored in a
portal site of Statistics Japan, Ministry of Internal Affairs and Communications.

[Results] We found that favorable population health outcomes were correlated with higher SES
in Fukui prefecture. However, there are still large variation of across prefectures.

[ Conclusions] Better SES could affect favorable population health. Further researches are
needed how these findings can be translated into policies and practices at each community.

P2-2  Experiences of accepting Taiwanese Students in a field of Rehabilitation
OYoshihide Kanail, Wen-Lin Tung?, Neil David Parry3, Hideki Shiraishi2

1 Department of Physical Therapy, Ibaraki Prefectural University of Health Sciences
2 Department of Occupational Therapy, Ibaraki Prefectural University of Health Sciences
3 Center of Humanities and Sciences, Ibaraki Prefectural University of Health Sciences

[Introduction] Medical professionals in the field of rehabilitation have more chances to treat
foreign patients. Mutual comprehension between medical staffs and foreign patients is very
important to improve communication quality. Outline: An exchange agreement between
Kaohsiung Medical University (KMU) and the Department of Physical Therapy, Ibaraki
Prefectural University of Health Sciences (IPU) has been established from 2017. Participants from
Taiwan had the opportunity to learn about Japanese health care system.

[Discussion] We have not clarified the effect of this exchange enough yet. Conclusions: Students
can broaden their horizons by experiencing different cultures. We believe this program is
meaningful to develop international perspectives of medical professional students.



P2-3 Factors related to length of stay at the emergency room in a Japanese hospital:
a stratified analysis by age, updated version
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1 Doctoral Program in Human Care Science, Graduate School of Comprehensive Human Care
Sciences, University of Tsukuba

2 Department of Health Services, Faculty of Medicine, University of Tsukuba
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[Background] Providing care at the emergency room (ER) within a short time is necessary to
guarantee adequate health care service. This research aimed to explore predictors that of length of
stay (LOS) at ER in a Secondary Care Hospital.

[Methods] This is a cross-sectional study, using secondary data from Mito Kyodo Hospital. The
observation period was one year from January until December 2016. The population consisted of
citizens from Mito area (Ibaraki prefecture). The median LOS for this study was 85 minutes
utilized as a cut-off point. The independent variables were: sex, acuity, length for performing
diagnostic analysis: blood analysis, portable X ray (XP), and computed tomography (CT), trauma
status, patient disposition, shift, day of the week stratified by age. The dependent variable was
LOS. Logistic regression was conducted and bivariate analysis. The sample was formed of patients
visiting ER by ambulance, 4637 visits were recorded, after data cleaning 3780 remained (<65 yo:
1904, from 65 yo: 1876).

[Results] Younger patients spend less time in ER than older patients. Multivariable analysis
revealed, for younger patients: longer examinations are related to long LOS (OR compared with no
diagnostic test, blood test: 1.58, XP: 1.64, CT: 2.11); woman stay longer (OR: 1.24); trauma patients
(OR: 0.38), night (OR: 0.61) and weekend (OR: 0.62) patients stay shorter. For older patients:
longer CT (OR: 1.43) is related to longer LOS, trauma (OR: 0.65) and night patients (OR: 0.69) stay
shorter.

[ Conclusion] There were differences in LOS between younger and older patients.

P2-4 Lifestyle Patterns Associated with Hyperglycemia among Adults in Mito, Japan
OChrispin Mahala Manda?, Mizuho Fukushige?, Yukiko Wagatsuma?

1 Graduate School of Comprehensive Human Sciences, University of Tsukuba
2 Department of Clinical Trials and Clinical Epidemiology, Faculty of Medicine, University of Tsukuba

[ Introduction ] Lifestyle characteristics are associated with cardio-metabolic disorders.
Populations have varying distributions of lifestyle characteristics which in turn contributes to
different health outcomes. We therefore explored lifestyle patterns of health check-up participants
and association with Hyperglycemia in Mito, Japan.

[Methodology] This was a cross-sectional study utilizing data generated by annual health
examinations of Mito area residents. Principal component analysis was used to analyze lifestyle
patterns and multivariate logistic regression to assess the association of lifestyle patterns with
hyperglycemia.

[Results] The study had a total of 3 690 participants (52.3% male, mean = SD age, 50.3 + 14.9
years). There were 884 (45.8%) hyperglycemia individuals including 324 (16.9%) diabetes cases
among men, and there were 813 (46.2%) hyperglycemia individuals including 150 (8.5%) diabetes
cases among women. Our study extracted 4 lifestyle patterns of which 2 were high risk patterns
for hyperglycemia: pattern 1. drinkers (OR, CI; 1.28, 1.10 — 1.63), and pattern 3. changing weight
(OR, CL; 1.09, 0.90 — 1.33) while pattern 2. physically active was associated with lower risk of
hyperglycemia and type 2 diabetes (OR, CI; 0.84, 0.71 — 0.99).

[ Conclusion ] Different lifestyle patterns were observed in this population. Therefore,
Interventions should be tailored to individuals’ accumulated lifestyle patterns to achieve
meaningful results in type 2 diabetes prevention in this population.



P2-5  Parent expectation of informal care provision and its related factors
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[Background] NIPSS(2013) shows that a third of elderly people hope to take long term care at
their home, and more than half of those expect their children to provide informal care to them. To
understand why people still hope their children to provide informal care, we make empirical
analysis on the association between parents’ hope on the informal care and related factors.

[Methods] We use the individual data of “The National Survey on Social Security and People’s
Life”. With matching parents’ records and their children’s ones, we use the cases whose parents
and spouses are 65 years old or more. We perform logistic analysis between parents’ hope on
informal care as outcome variable, and parents’ and children’s characteristics as independent
variables.

[Results] Educational attainment, frequency of talk in daily life, are not significantly related to
outcome variable. This holds both for parents and children. Neither Parents’ experience of
informal care provision nor children’s job participation has significant relationship. Age of

arents are positively (OR: 2.11 [1.48, 3.00]), marital status of parents are negatively (OR: 0.38
0.18, 0.82]) related to outcome. Children’s willingness to provide informal care is significantly
positively related to outcome variable (OR: 1.74 [1.01 3.00]).

[ Conclusion] For appropriate socialization of LTC, we should check whether children’s
willingness to provide informal care really reflects their situation; working status, marital status
child rearing and so on.

P2-6  Associations of Livestock, Wildlife, and Environmental Factors with Risk of
Human Tungiasis in Kwale, Kenya

OMasanobu Ono#, Morris Ndemwa!, Mwatasa Juma S. Changomal,
Toshihiko Sunahara?, Peter S. Larson3, Kazuhiko Moji4, Noboru Minakawa?2

Nagasaki University Kenya Research Station NUITM-KEMRI Project

Department of Vector Ecology and Environment, Institute of Tropical Medicine, Nagasaki University
Department of Epidemiology, University of Michigan School of Public Health

School of Tropical Medicine and Global Health, Nagasaki University
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[Background] We 1) assess prevalence of tungiasis at the household level in
both humans and livestock. 2) Identify risk factors for human tungiasis related to livestock,
presence of wild animals, livestock management, and environmental factors.

[Methods] The study was cross-sectional. All participants were examined for signs of tungiasis.
An accounting of livestock was performed. Animals were chosen randomly for examination. A
questionnaire was administered and GPS coordinates for households were taken. Using the GPS
coordinates, environmental data was extracted from remote sensing data for elevation, proximity
to water and the wildlife park and vegetation.

[Results] Of 319 households, 41 (12.9%) had at least one case of tungiasis in humans, and 280
(87.8%) possessed at least one species of domesticated animal. Prevalence of tungiasis in domestic
animals belonging to surveyed households level was 68.6%. The odds of tungiasis in humans was
associated with presence of stray dogs (OR 2.37 (1.20, 4.64)), distance(km) to the national wildlife
reserve (OR 0.90 (0.81, 0.99)), and elevation(m) (OR 1.04 (1.00, 1.08)). In a multivariate model, the
association of stray dogs and tungiasis held even when accounting for other factors (adjusted OR
2.74 (1.29, 5.76)). There was no association between human tungiasis and livestock ownership (OR
1.33 (0.50,

4.65)).

[Conclusion] Stray dogs could be a potential reservoir of human tungiasis in Kwale. Dogs may
bring the parasite from the park into areas of human habitation. More work needs to be done to
uncover zoonotic aspects
of tungiasis.
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[Background] Advance care planning (ACP) is a process that seeks to prioritise patients’ wishes
and values around care at the end-of-life. There are many guidelines for end-of-life care in Japan.
Among them, this study aimed to assess the association of guideline usage with the practice of
ACP among doctors in Japan.

[Methods] A randomised sample of healthcare staff across Japan was surveyed. Healthcare staff
were asked if they currently practiced ACP with patients at the end-of-life according to a
standardised definition. Logistic regression was carried out using variables from previous studies.

[Results] Analysis on 954 observations showed, when compared to not using any guidelines, and

using other sources of guidelines, the government guidelines for care of a dying person were
associated with practicing ACP (OR = 1.90, CI = 1.32-2.74) as was having received training in
talking to patients about end-of-life care (2.72, 1.93-3.85).
In comparison to doctors not involved with dying patients, ACP practice was associated with
doctors who are involved with at least one dying patient per month (5.34, 2.96-10.28), at least one
every 6 months, (4.69, 2.55-9.16), and at least one in one year (3.48, 1.75-7.21). Lastly, having a
speciality in general surgery was associated with practicing ACP (1.73, 1.18-2.57). The model
displayed an insignificant goodness of fit.

[ Conclusion] Using guidelines provided by the MHLW was associated with an increased odds of
practicing advance care planning. This stresses the importance of guidelines for person centred
end-of-life care.

P3-2  Factors associated with discussing with one’s family on preferences for future
medical treatment among older persons.
Results from a national questionnaire survey among general population in
Japan.

OKyoko Hanari!, Joshua Gallagher2, Nanako Tamiya3+4

1 Doctoral program in Clinical Sciences, Majors of Medical Sciences, Graduate School of Comprehensive Human Sciences,
University of Tsukuba

2 Doctoral Program in Human Care Science, Graduate School of Comprehensive Human Care Sciences, University of
Tsukuba

3 Health Service Research & Development Center, University of Tsukuba

4 Department of Health Services Research, Faculty of Medicine, University of Tsukuba

[ Background] The process of advance care planning involves a stage of discussion. Since previous
studies focused on patient-physician discussions, factors associated to discussing with the family
among the general population are unclear. The aim of this study i1s to investigate factors
associated with discussing with their family on preferences for one’s future medical treatment. As
older people (age 65 or over) have a higher risk for life-threatening diseases, we focused on them.

[Methods] This study was a secondary analysis using data from the survey of public attitude
towards medical care at the end of life that was a population based, anonymous survey, conducted
by Japanese Ministry of Health, Labor, and Welfare (MHLW) in December 2017. MHLW mailed
questionnaires to 6000 persons and received 973 responses.

[Results] In this study, 357 subjects were analyzed and 51.5% of respondents discussed with their
family about preferences for their future medical treatment. Multivariate logistic regression
analysis showed that being male (Odds Ratio (OR): 0.47; 95% confidence interval (CI):0.29-0.76),
having a family doctor (2.44; 1.47-4.08), living with a daughter (0.47; 0.24-0.92) and having had
care experience at a hospital within the past 5 years (2.78; 1.57-4.91), were significantly associated
with discussing.

[Discussion] Family doctors might facilitate discussions and their likelihood may be
based on actual experiences of care. Information on sex and relatives living together may
be important when healthcare providers want to facilitate discussions.
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[Introduction] The aim of this study is to identify kinds of ADL tasks related to long hours of
informal care, by gender of care recipients.

[Methods] We identified pairs of the care recipient and their primary informal caregiver living
together. Then we included the care recipients who were 65 years or older and certified as care
required level 1 to 5 in the Japanese long-term care insurance system. Dependent variable was
binary: "almost all day" of informal care or not. Indepenendent variables were assistance in 8 ADL
tasks. Each variable about assistance in ADL task was classified into "no assistance by primary
informal caregiver" (reference), "assistance by only primary informal caregiver", or "assistance by
both primary informal caregivers and formal caregivers". We used binary logistic regression
analyses by gender of care recipients.

[Results] 4216 pairs were included. In analysis among female care recipients, wiping body (OR =
1.77, CI = 1.14-2.74) and taking medicine (1.64, 1.01-2.64) were significantly associated with long
hours of informal care, in "assistance by both primary informal caregiver and formal caregivers".
In the same analysis among male care recipients, toileting (1.89, 1.07—3.35) and bathing (1.91,
1.09-3.32) were significantly associated with long hours of informal care, in "assistance by both
primary informal caregiver and formal caregivers".

[Conclusion] Our results suggest that it is important to provide care taking into account kinds of
ADL tasks and gender of care recipients, to support informal caregivers effectively.

P3-4 Place of death and care-need level trajectory in the last 5 years of life
OXueying Jinl, Nanako Tamiyal2, Hideto Takahashi3, Haruko Noguchi4

Health Services Research & Development Center, University of Tsukuba
Department of Health Services Rsearch, Faculty of Medicine, University of Tsukuba
Research Managing Director, National Institute of Public Health

Faculty of Political Science and Economics, Waseda University
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[Background] Functional decline is known as an important predictor of mortality risk. However,
few study have focused on the course of disability at the end of life. The aim of this study evaluated
the trajectory of care-need level at the end of 5 year.

[Methods] This study used longitudinal data of national long-term care claims data which was
linked with vital statistic data. 31997 subjects who died during May 2013 to April 2014 were
analyzed. Group based trajectory model was used to analyze the common trajectory using the
record of care-need level in every 6 month. Further, this study identified care-need level trajectory
after stratified by place of death.

[Results] Three distinct trajectory were identified, from persistently high care-need level (29.9%),
slow deterioration (44.9%) and later accelerated deterioration (25.3%). After stratified by place of
death, similar trajectory were found for people died in hospital, clinic and at home. However for
people who died in long-term care facilities, 73.3% of them showed accelerated care-need level
deterioration.

[Conclusion] Accelerated care-need level deterioration trajectory were identified for the people
who died in long-term care facilities. Further study should clarify this reason.
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[Background] Previous studies have suggested that use of a single care service, under Japanese
long-term care insurance, is associated with care-need level deterioration; however, there are no
studies that explore the association of using combinations of care services with change of
care-need level. We aimed to determine which combination of services could contribute to
preservation or improvement of care-need level over a 1-year period.

[Methods] Anonymous Ministry of Health, Labour and Welfare of Japan Long-Term Care
Insurance claims data from Ibaraki Prefecture were analyzed. The top 3 most utilized
combinations of care services were identified as: daycare plus rental assistive devices; day
rehabilitation plus rental assistive devices; and home-help plus daycare. A total of 3702
individuals participated in the study; all aged 65 years or older, had been certified within
care-need levels 1 to 4 for long-term care insurance and had used 1 of the 3 combinations of care
services between April 2014 and March 2015. Multiple logistic regression was used to calculate
odds ratios of preservation/improvement of care-need level with combined care service use;
adjusting with sex, age, and care-need level at baseline (April 2014).

[Results] Home-help plus daycare contributed to preservation/improvement of care-need level
more than day rehabilitation plus rental assistive devices; however, daycare plus rental assistive
devices showed no significant difference.

[ Conclusion ] Of the 3 combinations, home-help plus daycare contributed most to
preservation/improvement of care-need level.

P3-6  Areview of the literature on using long-term care claim data on
epidemiological studies in Japan

OPFelipe Sandoval!, Nanako Tamiya®:2

1 Health Services Research & Development Center, University of Tsukuba
2 Department of Health Services, Faculty of Medicine, University of Tsukuba

[Background] The use of claim data from the long-term care insurance and medical long-term
care in Japan has gained traction in recent years. However, it is unclear how these data are been
used and extent of issues they have been used to deal with.

[Methods] The inclusion criteria for articles are all those original studies indexed in PubMed
with an abstract written in English in the past 5 years. Keywords used were “Japan”, “long term
care” and “insurance” or “claim”. Articles are identified by examining both title and abstract.
Data to be extracted included title, journal, date of publication, type of claim data, details on the
data and the type of outcome and exposure used.

[Results] Both queries returned 194 unique results from which 29 articles were selected. The
most prevalent outcomes were service use (12 studies), disability (8 studies), health outcomes (5
studies), and expenditure (4 studies. The most common exposure types were service provision (14),
health outcomes (11 studies), sociodemographics (10 studies), disasters (2 studies) and various
factors (1 studies).

[Conclusion] The most common results for both outcomes and exposure were services, used as
predictors (service provision) or as outcomes (service use). Also, disability and health outcomes
were frequently for both outcome and as exposure. Expenditure was only used as outcome, while
sociodemographics and disasters were only used as exposures. A deeper analysis on the stated
limitations of using claim data is needed to explore constraint in the design and inferences of these
studies.
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[Background] Elderly critical patients have increased with an aging society, and end-of-life care
for such patients is an important problem in intensive care and emergency care. This study aimed
to investigate the attitudes towards end-of-life care of elderly critical patient with poor
neurological prognosis among medical workers who engage in emergency care and intensive care.

[Methods] We conducted anonymous questionnaire survey through internet for medical workers
engaging in emergency care and intensive care.

[Results] The number of respondents was 185 (101 physicians, 84 medical staffs except
physicians). For an elderly patient with severe hypoxic-ischemic encephalopathy after cardiac
arrest, 86.8% considered life-sustaining treatment limitation if there were no family and no
advance directive. When the patients became septic shock during hospitalization, the proportion
that would enhance mechanical ventilation was 28.9% (no family) and 71.5% (with family’s hope
for aggressive medical treatment), the proportion that would increase the total amount of
infusions was 27.7% (no family) and 70.2% (with family’s hope for aggressive medical treatment),
the proportion that would start vasopressors was 21.4% (no family) and 70.6% (with family’s hope
for aggressive medical treatment), the proportion that would start antibiotics was 38.3% (no
family) and 75.3% (with family’s hope for aggressive medical treatment) and the proportion that
would start renal replacement therapy was 11.3% (no family) and 46.4% (with family’s hope for
aggressive medical treatment).

[ Conclusion] Medical workers engaging in emergency care and intensive care tended to consider
life-sustaining treatment limitation for an elderly critical patient with poor neurological prognosis.
However, they tended to treat when families hoped treatment.
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[Background] Little was known about the association between comorbidity status and healthcare
expenditure in Japan, for which we aimed to examine using claims data.

[Methods] We obtained the claims data sets of healthcare insurance for adults aged >75 years
and long-term care insurance between April 2012 and September 2013 from Kashiwa City. We
estimated healthcare expenditure for 12 months from the time when any service was provided,
1nclud1n% inpatient or outpatient care, a prescription of outpatient medication, or long-term care.
Those who had less than 12 months of healthcare expenditures were excluded from the analysis.
We also calculated the u£dated and reweighted version of Charlson Comorbidity Index (CCI) in
2011. We then performed multiple linear regressions to examine the association of comorbidity
(CCI score: 0 or >1) with healthcare expenditure, controlled for age (birth year: <1929, >1930) and
sex.

[ Results] The mean healthcare expenditure for 12 months was approximately ¥700,000
(n=31,035). In a multiple linear regression, CCI score was associated with greater healthcare
expenditure. Those with CCI score of >1 had ¥430,000 higher healthcare expenditure (p<0.001),
compared with those with CCI score of 0.

[Conclusion] In this population-based study using claims data, we found those with CCI score >1
had greater healthcare expenditure compared with those with CCI score of 0.
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[Aim]Both genetic factors and environmental factors are relevant to the development of diabetes.
Focusing on the importance of environmental factors, this study aimed to examine concordance of
diabetes in married couples in Japan.

[Methods] This is a cross-sectional study using household cards and health cards of the 2016
Comprehensive Survey of Living Conditions. The outcome variables were husbands’ receiving
diabetes therapy. The main exposure was wives’ receiving diabetes therapy. Logistic regression
analysis adjusted with other risk factors for diabetes was performed.

[Results] A logistic regression analysis revealed that when wives were receiving diabetes therapy
their husbands were also receiving the therapy at significantly higher rates with the odds ratio of
1.27.

[ Conclusions] This study clarified that the development of diabetes in wives is correlated with
that in their husbands. Considering the results, medical staffs should pay attention not only to
patients’ relatives but also to their spouses. In addition the patients and their spouses should
recognize that they share environmental factors of diabetes and improve their lifestyles
cooperatively
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[Background] Studies have demonstrated that insufficient sleep is associated with increased risk
of chronic disease (Liu et al., 2016). While there is a large body of literature on the correlates of
sleep disturbances, community-level effects on sleep disturbances have rarely been explored. Thus,
the current study seeks to explain individual-level sleep disturbances among older adults in Japan
in terms of both individual-level variables and a variety of environmental, socioeconomic, and
healthcare/welfare variables at prefecture level.

[Methods] The subsample of adults aged 65 or older in the Comprehensive Survey of Living
Conditions 2013 were matched with prefecture-level data from government and analyzed with a
multi-level regression model.

[Results] The chi-square tests comparing 47 prefectures indicated that individuals in southern
part of Japan are more likely to experience sleep disturbances. The following multi-level
regression analyses demonstrated that warmer climate tends to be positively correlated with sleep
disturbances while better socioeconomic status tends to be negatively correlated with sleep
duration and subjective sleep sufficiency, but positively correlated with the absence of insomnia.
Finally, better healthcare/welfare tends to be positively correlated with sleep duration but
negatively correlated with subjective sleep sufficiency and the absence of insomnia.

[Conclusion] The geographical variations in sleep disturbances may partly due to southern part
of Japan having warmer climate.
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[Background] Watanabe et al. (2017) defined time from Su]gl)lport level 1 to Care level 2 in
Certification of Needed Long-Term Care as “boundary }fhase of healthy life expectancy (BHLE)”.
We examined the relation between support for the elderly and healthy life expectancy in Japan.

[Methods] Data about support for the elderly were collected from “Longitudinal Survey of
Middle-aged and Elderly Persons”. The residents aged 50-59 in Japan were selected by a stratified
random sample. We used the data about the 1pl)resence, frequency, and satisfaction of support for
the elderly in each year from 1st (2005) to 10th (2014). All variables were calculated by averaging
them by prefecture after aggregating the scores for all years. The initial certified age of Support
level 1 and Care level 2 were calculated by averaging data by prefecture from “Survey of
Long-term Care Benefit Expenditures” from 2006 until 2014. BHLE was calculated by subtracting
the age of Support level 1 from Care level 2.

[Results] The support for the elderly was active in western Japan, especially Kyushu, less in
Tohoku. The presence of support for the elderly was significantly correlated with BHLE (r=.291).
The frequency of support for the elderly was significantly correlated with not only BHLE (r=.329)
but also initial certified age of Support level 1 %=.293) and Care level 2 (r=.299). The satisfaction
with support for the elderly had no significant correlation with healthy life expectancy.

B[I_(Ilﬁﬁclusion] On prefectures level, high frequency of support for the elderly might extend their
s.
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[Background] Antipsychotics (AP) have been used for behavioral and psychological symptoms of
dementia management despite its association with greater mortality. Previous studies with
medical claims data in Japan estimated the prevalence of AP in only older adults with
antidementia drugs (AD). This study aimed to estimate the prevalence of A% more accurately in
older adults with sementia, taking advantage of adding long-term care (LTC) data.

[Methods] Medical and LTC claims data and LTC certification data between April 2012 and
September 2013 was offered from a middle-sized suburban city. One-year prevalence of
antipsychotics use was estimated in participants aged >75 years with dementia defined as those
who were prescribed AD or rated as Rank I or greater on the “Independence Degree of Daily Living
for the Demented”.

[Results] The study included 26,214 participants; among them, 5,025 with dementia and 1,499
with AD.The prevalence of AP in participants with dementia was 10.4%, which was lower than
that in those with AD only (16.5%). LO(?ISth regresmqn analyses in participants with dementia
using LTC services (N=4,580) showed decreased cognitive function fge\{ere, adjusted odds ratio
2.02, 95%CI 1.52 to 2.67 vs mild), AD use (2.41, 1.96 to 2.98), and institutional LTC use (2.51, 1.98
to 3,17) were associated with greater use of AP whereas older age was associated with less use of
AP (92+ years, 0.41, 0.28 to 0.68 vs <77 years).

[Conclusions] We provide a new population-based estimate of the prevalence of AP use among
older adults with dementia in Japan.
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P4-4 What I experienced at hospitals in Oregon, USA in the setting of primary care:
from the perspective of a medical student

OMotohiko Adomi!?
1 School of Medicine, University of Tsukuba, 6 year

[Introduction] State of Oregon, USA is well-known for its primary care network. The network
consists of “Primary Care Provider (PCP)” who are Medical Doctor, Family Nurse Practitioner, and
Physician Assistant. The integrated Electronic Health Record (EHR) among hospitals around
Oregon and PCP-Patients online communication tool realize the network.

[Outline] The presenter who joined 2-weeks program at the OHSU Faculty of Family Medicine
shares experiences from the perspective of medical students. The presenter introduces a whole
picture of primary care network, continuity of disease management, and what will be barriers for
Japan to construct primary care network.

[Discussion] The most impressive experience was the continuity of chronic disease management,
which was effective both in keeping disease under good control and establishing comfortable
PCP-Patients relationship. There are confronting barriers to construct the network in Japan.

i) Integration of EHR provided by different venders with consideration for privacy

ii) Collaboration between hospitals guided by municipalities and government

iii) Cultivation of specialist who can play a role as a PCP

iv) Rethinking of PCP-patient relationship in context of Japanese interpersonal communication
culture

v) Conducting a pilot test to assess the effect of primary care network in Japan

[Conclusion] The integrated primary care network can play an important role in Japan. We
medical students and medical professionals should recognize the importance of primary care
network and take action.
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AMED

Special Symposium co-hosted by JAIH, AMED and GACD

Title : Implementation Research on Chronic Diseases in LMICs

Date & Time: 11:30 -13:00, July 7", 2018

B Venue: 33rd Japan Association for International Health (JAIH) Society of East regional

meeting

Chair : Hidechika Akashi (Director, Department of Global Network and Partnership,
Bureau of International Health Cooperation, National Center for Global Health and
Medicine; Program Officer, Research Program on the Challenges of Global Health
Issues, Japan Agency for Medical Research and Development)

B Speakers :

>
>

Celina Gorre (Executive Director, Global Alliance for Chronic Diseases)

Brian Oldenburg (Chair of Non-Communicable Disease Control and Head of WHO
Collaborating Centre on Implementation Research for Prevention & Control of NCDs)
Vilma Irazola, (Director, Department of Chronic Diseases, South American Center of
Excellence in Cardiovascular Health, Institute for Clinical Effectiveness and Health
Policy, Argentina)

Yoko Izumi (Senior Director, Japan Agency for Medical Research and Development)
Yoshiharu Kim (Director, Department of Behavioral Medicine, National Institute of
Mental Health, National Center for Neurology and Psychiatry; Center Director,
National Information Center of Stress and Disaster Mental Health, National Institute

of Mental Health, National Center for Neurology and Psychiatry)

B Overview :

Reflecting population aging throughout the world, the global burden of non-communicable

diseases constitutes a major public health challenge, which undermines social and economic

development. In low- and middle-income countries (LMICs), as well as in high-income

countries, chronic diseases including cardiovascular diseases, cancer, chronic respiratory

diseases, and diabetes are responsible for onset of disabilities, and are responsible for a

considerable part of mortality. There is a growing concern that chronic diseases are risk
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factors for dementia.

In collaboration with the Global Alliance for Chronic Diseases (GACD) (3% 1), Japan Agency
for Medical Research and Development (AMED) promotes global health research toward
achieving SDGs through Research Program on the Challenges of Global Health Issues (32).
This session will provide a broad overview of the roles of AMED and GACD in relation to
implementation research, as well as discussion on challenges and future prospects of

implementation research on chronic diseases in LMIC.

X1 GACD (Global Alliance for Chronic Diseases)

The Global Alliance for Chronic Diseases (GACD) is a collection of the world's largest
public health research funding agencies. The GACD funds joint research programmes into
lifestyle-related or chronic diseases (cardiovascular diseases, diabetes, certain cancers,
lung diseases and mental health). The alliance coordinates and supports research activities
that address the prevention and treatment of chronic non-communicable diseases, on a
global scale. These conditions account for 60 percent of deaths globally. The GACD's multi-
country, multi-disciplinary research focuses in particular on the needs of low- and middle-
income countries, where 80% of deaths from chronic diseases occur. The alliance also
focuses on research with vulnerable populations of more developed countries. The GACD
is the first collaboration of major research funding agencies to specifically address chronic
non-communicable diseases. Together, the members of the alliance represent over 80% of
public health research funding worldwide. The GACD is now made up of fourteen public
health research funders from around the world. AMED became the member of GACD in
June 2016. Dr. Makoto Suematsu, AMED president, is a GACD Board member.

GACD joint calls:

Since its formation in 2007, GACD has implemented five joint calls for implementation
science research proposals on diseases within its strategic focus areas. GACD joint
research calls to date:

1st joint call: Hypertension (2010)

2nd joint call: Type 2 Diabetes (2013)

3rd joint call: Chronic lung diseases (2014/15)

4th joint call: Mental health (2017)

5th joint call: Scale-up of hypertension and diabetes (2018)
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AMED has participated in the 4" and 5" joint calls.

%2 AMED'’s Research Program on the Challenges of Global Health Issues

This program promotes research related to global public health issues (infectious disease
control, maternal and child health, universal health coverage, aging populations, lifestyle-
related diseases, etc.) in areas such as disease etiology, disease prevention, and
standardizing methods of diagnosis and treatment. It aims to contribute to global health by
taking advantage of advanced science and technology, and knowledge and experiences
which have been accumulated in our country. The program also aims to enhance the global
cooperation in health research. Achievements and findings of this program are expected to
be instrumental for international organizations in developing global policies and principles.
AMED'’s membership in GACD is based on this program and enables AMED to participate
in collaborative, world-class research in implementation science.



i
e

At 24 22 RASHHARERT — %2 v & —,
A =R AT O ERRICZARTT 2 DREICH Y |
wEe @F®) 2wk E Lk,

ok BEY LT, ELHRLBEL LTI,

HAEER AR PR - 250 33 ISR H AT &

KEf WE ERT



RESEEFNRAEEBIT NAFZIER

KIFE 54—
+ B #H

e T EERTE O |smrsmmxmy

bedez] o<E b 8— |mprespan
58 40
18 53 20
13 28 00 41
48

03 18 21
33 53

13 33 01 41
53
13 33 21
53

10 RENEE 01 41
53

13 33 21
53

3 33 01 41
53

13 33 21
53

16 IENEE 01 41
53

Il 13 43 21

K23 53 01 41

19 PR 21

20 pX! 01 40

YAl 03 20

22 [k 00 40

SR\ ARE T ERZ

=2E KRFES

T xH

REREBR(BAEN)

RN TiEE 72 2250 LHE Ra

" B FRFET

17 47
17 47
07 2] 47
07 27 47
07 2] 47
07 27 47
17 47
17 47
17 47
17 47
17 47
17 47
17 47
17 47
17 47
17 47
17 47




AAREFRRAE R 5 33 MR A AT =

REE
HE R R KFEFERR~NNVAT—E R S —F 50 iz
LAY —E R — A —F

FHEEER

HAEBRREER S 5 33 I B A = 55 R
T 305-8575

FRNRT: EZEFR VAT —ER Y —F 558

mail: jaih. e33@gmail. com

WroEEN
TEL:029-853-3482
http://md. tsukuba. ac. jp/hsr/jaih

FtiE

Sk
SHR PV A — AR > 2 —
S e
FE YDA v A AR AT BT R (AMED)
AARARIEF S AT ORI T 2 AL - ERCEERAS

R

[ aVEaa e SR A
AR KRER T — 27—
AR =2 A FErT

FREBER
Felipe Sandoval, A ZFH, #H T, AHE #7

HEAY 7

FENE K%, 4 LB, & OB
E g, EaR f@h. ME O BE N UxdA
Hl

XA MHE ER AE BE ORE TR

HBHRHE T
R EFHFEALE. HEMESEAE


tel:029-853-3482

	抄録　Final.pdf
	抄録0627.pdf
	1表紙.pdf
	抄録0626
	抄録0626
	抄録0625
	抄録0625
	抄録0625.pdf
	抄録0625
	抄録0620.pdf
	抄録0620.pdf
	抄録0620
	白ページ.pdf




	2目次 revised 最新.pdf
	抄録0625
	抄録0620.pdf
	抄録0620.pdf
	抄録0620
	白ページ.pdf








	3大会長挨拶　田宮修正版カラー
	3大会長挨拶　田宮修正版カラー
	抄録0626
	抄録0625
	抄録0625
	4日程表0604
	抄録0625
	抄録0625
	抄録0620.pdf
	抄録0620.pdf
	抄録0620
	5交通のご案内白黒
	6 大学会館地区建物配置図
	大学会館配置図revised.pdf







	7連絡事項.pdf
	抄録0625
	抄録0625
	抄録0625
	抄録0620.pdf
	抄録0620.pdf
	抄録0620
	8　プログラム表紙
	白ページ.pdf


	8会場別プログラム.pdf


	抄録0625
	8会場別プログラム



	抄録0625
	抄録0625
	抄録0625
	抄録0620





	8会場別プログラム.pdf
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	9-0表紙（大会長講演）
	白ページ.pdf




	抄録0625
	抄録0620
	抄録0620
	抄録0620
	白ページ.pdf










	9　大会長講演.pdf
	抄録0627
	抄録0626
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	10-0表紙（教育講演）
	白ページ.pdf











	10　教育講義.pdf
	抄録　Final
	抄録0627
	抄録0626
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	11-0表紙（シンポジウム）
	白ページ.pdf
	抄録
	白ページ.pdf











	11　シンポジウム.pdf
	抄録0627
	抄録0626
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	抄録
	12-0表紙（一般演題）


	白ページ.pdf







	12一般演題　P1
	12一般演題　P2


	12一般演題　P3.pdf
	抄録0627
	抄録0626
	12一般演題　P4
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	13 特別企画Final
	バインダー1.pdf
	13　特別企画
	バインダー2.pdf
	13表紙（特別企画）.pdf








	抄録0625
	抄録0620
	抄録0620
	抄録0620
	13 特別企画Final
	バインダー1.pdf
	13　特別企画
	バインダー2.pdf
	デスカフェ (1)
	介護ロボット体験.pdf

	
	バインダー2.pdf
	東日本ポスター学生セッション0613




	jiah-s-2
	バインダー1
	13　特別企画
	第33回日本国際保健医療学会 東日本地方会 AMEDシンポジウム案 （Eng)











	13 特別企画Final
	第33回日本国際保健医療学会 東日本地方会 AMEDシンポジウム案 （Eng)0626

	抄録0626
	14謝辞
	抄録0626
	抄録0625
	抄録0625
	抄録0625
	抄録0625
	抄録0620
	抄録0620
	抄録0620
	14-15
	バス時刻表.pdf








	33回学会-後記0626.pdf







