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Characteristics of people who are screened to be positive but do not consult a physi
cian for clinical follow-up: epidemiologic and qualitative research
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According to the analysis of the database linking health evaluations and healthcar
e claims (receipt), we found that only approximately 30% of screened diabetics or hypertensives consulted
clinicians for clinical follow-up. Predictors for failure to follow were younger age and modestly higher v
alues (HBAlc, blood pressure) than the cut-off (Tsujimura, Diabetes Res Clin Pract [in press] ).
In addition, interview surveys were conducted on 11 people who moved from the Tohoku district after the Gr
eat East Japan Earthquake (2011). We found that they were not assured for their opportunities to participa
te in the health evaluation if they did not move their residential registry from the original places to th
e places where they had moved to (submitted).
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Table Adjusted Odds Ratios for No Follow-ups

Table Adjusted Odds Ratios for No Follow-ups

<men>
3 months 6 months 12months
OR (95% OR (95% OR (95%
Cl)? Cl)? Cl)?
Age, 10
0.82 0.78 0.76
year
; (0.75-0.90) (0.71-0.85) (0.70-0.83)
increase
Body
mass 0.979
. 0.999 0.98
index, 1 (0.960-0.99
(0.98-1.02) (0.96-0.99)
kg/m2 8)
increase
HbAc,
0.69 0.67 0.64
1%
. (0.65-0.74) (0.62-0.71) (0.59-0.69)
increase
Proteinu 0.73 0.72 0.69
ria (0.54-0.99) (0.54-0.97) (0.51-0.94)
Hyperten 0.55 0.49 0.45
sion (0.44-0.68) (0.40-0.61) (0.37-0.56)
Dyslipide 0.36 0.38 0.35
mia (0.28-0.46) (0.30-0.49) (0.27-0.46)
Depressi 0.17 0.14 0.20
on (0.04-0.78) (0.03-0.74) (0.04-1.07)
Health
insuranc
eplan
A 1.00 1.00 1.00
(Reference)  (Reference)  (Reference)
5 0.85 0.89 0.89
(0.69-1.06) (0.73-1.09)  (0.73-1.09)
c 0.50 0.77 0.69
(0.32-0.78) (0.49-1.20) (0.44-1.07)
Depende
nt status
at health NA NA NA
insuranc
e plans

<women>
3 months 6months 12 months
OR (95% OR (95% OR (95%
CIp CIp CIp
Age, 10
0.82 0.72 0.76
ear
y 0.64-1.03  (0.57-0.91) (0.61-0.95)
mcrease
Body
mass 1.006 1.001
. 1.02
index, 1 (0.965-1.0 (0.96-1.04
(0.97-1.06)
kg/m2 49) 3)
increase
HbA:,
0.78 0.71 0.74
1%
. (0.65-0.92)  (0.59-0.85) (0.61-0.89)
mcrease
Proteinu 0.369 0.53 0.62
ria (0.15-0.91)  (0.21-1.34) (0.24-1.64)
Hyperte 0.67 0.57 0.24
nsion (0.36-1.28)  (0.30-1.09) (0.11-0.52)
Dyslipid 0.39 0.31 0.30
emia (0.20-0.76)  (0.15-0.63) (0.13-0.69)
Depressi 0.19 0.37 0.41
on (0.016-2.31)  (0.03-4.85) (0.03-5.22)
Health
insuranc
e plan
1.00 1.00
1.00
A (Reference (Reference
(Reference)
) )
0.58 0.69 0.76
B
(0.33-1.001)  (0.40-1.18) (0.44-1.31)
0.71 0.54 0.69
C
(0.15-3.34)  (0.13-2.21) (0.17-2.87)
Depende
nt
status at 0.63 0.74 0.61
health (0.36-1.11)  (0.43-1.27) (0.35-1.05)
insuranc

e plans
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