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An empirical analysis on policies for middle-aged and elderly populations
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We analyzed the impact of the Specific Health Checkups and Specific Health
Guidance (SHC-SHG) using two difference-in-differences (DID) approaches. (1) Since the checkup is
mandatory only for salaried workers, their participation rate is notably higher than that of other
workers, making them the most affected by the reform. A DID estimation Is conducted with the
salaried workers as the treatment group (TG) and self-employed workers as the control group (CG),
and revealed changes in health behaviors and outcomes following the policy introduction, only among
university graduates at a high health risk. (2) The SHC-SHG mandated municipalities to provide a
standardized program. Municipalities with lower per capita expenses before 2008 increased their
financial efforts on the checkups more than others. A DID estimation was conducted with
municipalities with substantial expansions as the TG and others as the CG, and showed evidence of
health improvement among the TG.
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Fig. 1 Participation rate in health checkups of the middle-aged. Source: Comprehensive Survey of Living Conditions. Participation rate is calcu-
lated for males aged 50-62

1
“Oikawa (2024) Fig. 1 Panel (b)



event study DID
( 14 )
@)
BMI 2 @)
2 (b)
European Journal of Health Economics (Oikawa,
2024)
27
26
e [P | T & i TTTTemen
£s
n o
g% 25
=y
82
24
~ it
—— Self-employed
23 worker
2007 2008 2009 2010 2011 2012 2013
Introduction of
the new health checkup system
Year
(a) University Graduates
27
26
% ) 1\ ————————————— /
ES
% 2
24
- St
—— Self-employed
23 worker

2007 2008 2009 2010 2011 2012 2013

Introduction of
the new health checkup system

Year

(b) University Non-Graduates

Fig.3 Changes in BMI among individuals at high pre-reform risk by employment status and level of education. Source: JSTAR. Sample: Males
aged 50-62 whose BMI before the policy reform was greater or equal to 23.5
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Figure 2: Event Study: Outpatient Visits, Hospital Admissions, and Medical Expenditure

Notes: We estimated Equation (1) by using the cross terms of the treatment dummy and the year dummy variables
instead of the DID term. We set 2005 and 2007 as the reference time period for the Patient Survey and the SMCA,
respectively. The diamond symbols indicate the estimates of the cross terms of the treatment dummy and the year
dummy variables. The bars are the 95% confidence intervals for the estimates. The confidence intervals are calculated
using standard errors robust against municipality-level clustering. Panels (a), (b) and (c) use the Patient Survey, and
Panel (d) uses the SMCA.
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