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Moral hazard during the lifestyle disease management: analysis of
epidemiological data and questionnaire survey
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We collected information with regard to “ moral hazard” and “ adverse
selection during the care of lifestyle diseases and information that can facilitate the
discussion. In the questionnaire survey, current statin users did not experience weight gain when
they started statin therapy, which did not support the occurrence of moral hazard in this case.
About 40% of statin users or SGLT2 inhibitor users answered that they might stop taking these drugs
if these drugs were no longer reimbursed. These patients may be in the situation of moral hazard or
adverse selection because they may have changed their dietary behavior when insurance coverage was
changed. More than 80% of people without these drugs were supportive about reimbursement of
pharmacotherapy for the lifestyle diseases. These results can be important when policymakers plan to

change the insurance scheme of these drugs.
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