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Abstract
Health disparities are considered to be influenced by physical environment and social capital in addition to socioec-
onomic factors, and it is essential to understand the current status and issues of health disparities and social capital in
Japan in order to develop effective public health policies during the COVID-19 pandemic. In this study, we conducted
a literature review to understand the current state of research on health disparities and social capital in Japan and
studied regional differences in social capital. Studies on health disparities were broadly classified into those that
examined health disparities among regions and indicators related to such disparities. Studies on social capital were
roughly divided into those that examined the relationship between social capital and health indicators, and social
capital and local environmental indicators. Most studies were cross-sectional; cohort or intervention studies were rare.
Few studies used physical environment indicators as relevant indicators of health inequalities, and few examined the
association between social capital and community environment indicators.
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1. Introduction environment, such as the geography or structure of the

Recognized as one of the most critical issues in public
health, health disparities are defined as “differences in
the health status of a population due to differences in
regional and socioeconomic conditions”, and are dis-
cussed in relation with socioeconomic factors. Besides
socioeconomic conditions, however, health disparities

can also be influenced by differences in the physical

community in which one lives, and the social environ-
ment, such as the connectedness of community residents
and their sense of trust in the community.

With regard to the social environment, the concept of
social capital, meaning social connectedness and trust,
has been gaining attention. Social capital has been re-

portedly causing various health problems in individuals,
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but it is not limited to individual health; it may also af-
fect health disparities and regional differences.

To develop effective public health policies during the
COVID-19 pandemic, it is essential to understand the
current status and problems of health disparities and so-
cial capital in Japan.

This study conducted a literature review to under-
stand the current state of research on health disparities
and social capital in Japan, and researched on the re-

gional differences in its social capital.

2. Methods

This study researched domestic studies on “health
disparity / regional disparity” and *“social capital.” Us-
ing the “Ichushi-Web” (Japan Medical Abstracts Soci-
ety) 2, the literature was searched from January 2000 to
December 2019., The search was finalized in August
2022.
“(fERE/ALand #87=
/AL and Hb Jk 7= /AL) and (DT=2000:2019 and

Asearch using the expression
LA=japanese) and (PT=original article)” as search
terms yielded 61 results. Based on the titles and ab-
stracts, studies published in original articleson “health
disparities” in Japan, were collected.

Of the 61 studies retrieved, 24 were excluded, includ-
ing those that did not focus on health disparities, exam-
ined only health policy and healthcare costs, were inter-
national in scope, and were neither original papers, nor
conference abstracts. In addition to the three studies
from the manual search, 40 cases were reviewed conse-
quently.

For social capital, a search using the formula  “((/

— ¥ bFy EZIVIAL)or (Y —T b By B X

JVIAL) or ( “social” /AL and
(DT=2000:2019 and LA=japanese) and (PT=original

“capital” /AL)) and
article)” was used, which yielded 143 results. Based
on the titles and abstracts, studies published in original
articles or conference abstracts on the subject of social
capital related to health in Japan, were collected. A total
of 50 studies were eliminated from the 143 retrieved
studies, including those that did not focus on social cap-
ital, did not include health-related indicators, only ex-
amined health care policy, health care costs, computer
networks, etc., were international in scope, and were not
original research papers or conference abstracts. In ad-
dition to the four studies from the manual search, 97

cases were reviewed.

3. Results
3.1. Health disparity / regional disparity

Appendix 1 provides a summary of the 40 selected
studies. There were 9 papers published from 2000 to
2009 and 31 from 2010 to 2019.

A. Study overview

All the selected studies were cross-sectional studies,
with the exception of two cohort studies [Appendix 1:
Nos. 8, 34]. The studies were broadly classified into two
categories: (1) “Studies examining health disparities
among regions,” in which it is compared health indica-
tors across regions, and (2) “Studies examining relevant
indicators of health disparities,” that examined the rela-
tionship between health indicators showing disparities
and regional differences (health disparities), and indica-

tors of regional characteristics (Table 1)
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Table 1. Study category: health disparity / regional disparity

Number of studies Study ID*
(1) Studies examining health disparities among 28 2,3,6,9, 13, 15-21, 23-32, 34, 36-40
regions
(2) Studies examining relevant indicators of health 12 1,4,5,7, 8,10, 12-14, 22, 33, 35
disparities

* Study ID is based on Appendix 1

The health indicators used to show disparities in-
cluded daily health behaviors (nutritional status, exer-
cise, smoking and drinking habits, obesity, etc.), dental
and oral status, mortality (suicide, cancer, etc.), subjec-
tive sense of health/depression and health (behavior)-re-

lated environments, quality of life, longevity, rate of

Table 2. Health indicators: health disparity / regional disparity

treatment accepter, and so on. Most indicators were
based on government statistics or health examination re-
sults. Infant health examination coverage was also con-
sidered to be used as an indicator but was not used in

practice (Table 2).

(1) Studies examining health disparities among

(2) Studies examining relevant indicators of

regions health disparities
Number of - Number of -
studies Study ID studies Study 1D

Health behaviors 13 2, 15, 17-19, 23, 24, 27, 29, 6 4,12, 14, 22, 33, 35
Dental and oral status 7 3, 6, 15, 19, 20, 26, 28 3 4,22,33
Mortality (ate) 5 16, 18, 29, 30, 36
depression
Health (behavior)-related 20 9, 11, 15-19, 21, 23-25, 27- 4 14, 22, 33, 35
envionments . .2931,3,3436-38
Quality of life 1 21 1 8
Life expectancy, Rate of 14 16, 18, 20, 21, 23-25, 27, 30, 2 22,33

treatment accepter, etc.

31, 34, 36, 39, 40

* Study 1D is based on Appendix 1

The unit for classifying disparities (regional differ-
ences) was the prefecture in all studies that covered the

entire country. Studies that covered prefectures or

28

municipalities considered municipalities (cities, towns,
and villages), medical regions, school districts, etc. as

the unit of classification (Table 3).
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Table 3. Unit for classifying disparities: health disparity / regional disparity

(1) Studies examining health disparities
among regions

(2) Studies examining relevant
indicators of health disparities

Numbgr of Study ID* Numbgr of Study ID*
studies studies

Entire country 6 15, 16, 18, 20, 36, 39 2 22,35

Prefectures 14 2,9,17, 23, 25-29, 31, 2 12,13
________________________________________________________________________________________________ 32,87, 38, 80 e
Prefectures or municipalities

Municipalities (cities, towns, 4 3,19, 21, 24 5 5,7 10, 14, 33

AN VRGeS ) e

Medical regions 2 30, 34 2 1,8

School districts 1 1 o

Healthcenter 1 6 o

Regional type 0 1 4

* Study ID is based on Appendix 1

The Table 4 is applicable only to “(2) Studies exam-
ining relevant indicators of health disparities.” Indica-
tors related to the socioeconomic environment are often
used as local environmental indicators affecting health
disparities. Five studies examined not only socioeco-
nomic indicators, but also physical environment indica-

tors. Most of the indicators used were government

statistics aggregated by unit of analysis (prefecture, mu-
nicipality, etc.); however, some studies used indicators
based on cognition, such as the local physical environ-
ment supporting residents’ physical activity [Appendix
1: No. 11], and residents’ characteristics related to dif-

ferences in suicide rates by region [Appendix 1: No. 10].
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Table 4. Local environmental indicators: health disparity / regional disparity

(2) Studies examining relevant indicators
of health disparities

Number
of Study ID*
studies

Socioeconomic indicators

(Prefecture Municipality) Income

71,7,8,12, 14, 22, 35

Unemployment rate 417,812
Percentage of people on public assistance 31,7,8
Population density 41,7,8,33
Percentage of elderly households 31,78
Percentage of members of senior citizens' clubs 41,78, 14
Number of doctors, public health nurses, etc. 31,7,8
Total number of health consultations 41,7,8,35
Number of passenger cars owned 31,7,8
Ratio of workers in each industry 31,78, 33
Income inequality (Gini coefficient) 312,14, 35
Current balance of local government bonds 27,8
Local government expenditure 27,8
Aging rate (percentage of elderly population) 112
Divorce rate 21,7
Volunteerism rate 113
Percentage of people certified as needing long-term care 27,8
College enrollment rate 312,14, 33
Number of days of service use by the elderly 18
Recognition of neighborhood involvement, etc. 310, 14, 35
Physical environment indicators
Number of medical facilities 41,7,8, 33
Number of educational facilities 113
Number of retail stores 17
Percentage of municipal roads paved 17

* Study 1D is based on Appendix 1

B. Summary of research results
The “(1) Studies examining health disparities among
regions” reported differences in health indicators among

regions, regardless of the type of health indicator
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health-related environment). Studies focusing on
changes in health indicators reported that prefectural

disparities in drinking habits tended to increase, while
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those in exercise habits tended to decrease [No. 2]. The
caries rate among 3-year-olds decreased annually in all
health centers in the prefecture, but the manner of de-
crease differed between health centers [No. 6]. These
findings indicate that changes in health indicators also
show regional differences.

In “(2) Studies Examining Related Indicators of
Health Disparities,” local environmental indicators af-
fecting health disparities differed not only by type of
health indicator, but also by gender. In a study that ex-
amined local environmental indicators affecting health
behaviors by gender, the percentage of adults who were
obese by prefecture was associated with the number of
private cars owned (positive) for both males and fe-
males, but was associated with the total unemployment
rate (positive) only for males and with the Gini coeffi-
cient (positive) and rate of university enrollment (nega-
tive) only for females [No. 12]

3.2. Social capital

Appendix 2 provides a summary of the 97 selected
studies. There were 4 papers published from 2000 to
2009 and 93 from 2010 to 2019.

A. Measurement index
(1) Social capital indicator

Social capital was measured using trust (local or gen-
eral trust), norms (reciprocity), networks (horizontal or
horizontal), or a combination of these items. Social cap-
ital has been categorized into: cognitive (trust and
norms) and structural (networks); and few studies have

examined the types of ties, such as cohesive-, bridging-,

and connected social capital. Not only did the content,
number, and combination of items measured vary from
study to study, but the scoring of social capital also dif-
fered not only in the content, number, and combination
of items measured, but also in the scoring methods and
criteria for judging results (cutoff values).

The scales (items) used in several studies as indica-
tors for measuring social capital in residential areas in-
cluded the social capital scale of the AGES (Aichi Ger-
ontological Evaluation Study) project ¥, the rural SC

survey form ¥, and the SC scale of Fujisawa et al.”

B. Health indicators

The subjective sense of health and depressive symp-
toms were the most frequently used health indicators.
Although the number of studies was small, some used
physical activity and exercise habits, eating habits, and
other health behaviors; and the incidence of lifestyle-re-
lated diseases (including dental and oral diseases) and
death as indicators.
C. Regional environmental indicators

Three studies measured the physical environment of
the residential area. These studies viewed the physical
environment as the social capital of the residential area
[Appendix 2: No. 5], and a place that fosters social cap-
ital [Appendix 2: No. 7].
D. Research content

The study design was mostly cross-sectional; how-
ever, 4 cohort studies were conducted. In addition, there
were three intervention and observational studies (Table

5).
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Table 5. Study design: social capital

N‘;tmugfgs‘)f Study 1D*
Observational studies 96
"""""""" Cohortstudies 4  21,28,5566
Cross-sectional studies 92 1-7,9-13, 15-20, 22-27, 29-35, 37-54, 56-65, 67-97
Intervention studies 3 8 14,36

* Study ID is based on Appendix 2

The majority of study participants were local resi- areas, or apartment complexes. Excluding studies tar-
dents (Table 6). Although most were adults (including geting local residents, studies were conducted on social
the elderly), some studies were conducted on students capital in workplaces targeting employed persons, and
(junior high school students and elementary school stu- studies on social capital evaluation status in the districts

dents). Some were limited to mountainous areas, rural where public health nurses work.

Table 6. Study participants: social capital

Number of -
studies Study 1D
Local residents 84
© Adults (including elderly) 4 1,25,6,8,9,11,13,15,16,19,21 ,26-28 ,31 ,33 ,36

,37,39 ,41-43 ,49 ,50 ,55 ,57 ,58 ,62 ,65 ,67 ,71 ,80 ,82
,85,87-89 ,91 ,92 ,97

elderly only 27 10, 12, 14, 20, 22, 23, 34, 38, 46, 53, 54, 56, 59, 60, 66,
68, 70, 73, 75, 76, 78, 8L, 83, 84, 86, 90, 95

Child's parent/guardian 12 4,25,35,40, 44, 45, 47,51, 64, 74,79,96

Junior high school students 2 7,32

Elementary school students 2 89,3

'''''''''''''''''''''''''''''''''''''''''''''''''' 9 24,29,30,43,61,6372,93,9%4

Public health nurse 6 3,17, 18, 48, 52, 77

* Study ID is based on Appendix 2

The studies were broadly divided into two categories studies examining the relationship between social capi-
(Table 7): (1) studies examining the relationship be- tal and environmental indicators.

tween social capital and health indicators, and (2)
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Table 7. Study category: social capital

Number of studies

Study ID*

(1) studies examining the relationship between social 70
capital and health indicators

1-6, 8-14, 16, 18-22, 25-27, 29-36, 38, 39, 42, 45-51,
58, 60-63, 65-67, 70-76, 78, 80, 81, 83-85, 87-91, 93,
95-97

(2) studies examining the relationship between social 41
capital and environmental indicators

7,10, 14, 15, 17, 23, 24, 28-31, 34, 37, 38, 40, 41, 43,
44, 51-55, 57, 59, 60, 63-66, 68-70, 77, 79, 82, 84, 86,
92-94

* Study ID is based on Appendix 2

Many studies used social capital, health, and other regional indicators (regional level), or including both in-

measurements as individual indicators in their analyses dividual and regional indicators (multilevel)(Table 8).

(individual level), with fewer studies analyzing them as

Table 8. Study level: social capital

Number of studies

Study ID*

Individual level 81 1, 4, 6-9, 11-16, 18-26, 28-35, 37-56, 58, 61-67, 70-73,
75-86, 88-94, 97

Regioné-l- level 12 2,

3,5, 10, 17, 27, 57, 59, 68, 69, 74, 87

Multilevel 4 36, 60, 95, 96

* Study ID is based on Appendix 2

3.3. Relationship between social capital, health and (Table 9). With the exception of one cohort study [Ap-

community environmental indicators in the region pendix 2: No. 66] and two intervention studies [Appen-

From the 97 studies reviewed in this study, 62 studies dix 2: Nos. 14, 36], the study designs were all cross-

examined the relationship between social capital, health,  sectional.

and community environmental indicators across regions

Table 9. Relationship between social capital, health and community environmental indicators in the region

Number of studies

Study ID*

2,5,7,13, 14, 16, 19, 20, 22, 25, 26, 31, 34-36, 42, 45-
47, 50, 51, 58, 60, 62, 63, 65-67, 70, 71, 73-76, 78, 81,
83, 84, 87, 88, 90, 95, 96

(1) Relationship between social capital and health 43
indicators
-(2) Relationship between social capital and 30

community environmental indicators

7,14, 15, 17, 23, 27, 31, 34, 37, 40, 43, 44, 51-54, 57,
59, 60, 63-66, 68-70, 82, 84, 86, 92

* Study ID is based on Appendix 2
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4. Discussion

Studies on health disparities were broadly divided
into those examining health disparities among regions
and related indicators of health disparities. The most
commonly used health indicators of disparities were dis-
ease prevalence (dental and oral status, death, etc.) and
health behaviors (daily living behaviors, health check-
ups, etc.). In terms of relevant indicators of health dis-
parities, many studies used a number of socioeconomic
indicators, whereas few studies included local physical
environment indicators to examine their association
with health disparities. Although health disparities are
expected to be influenced by the physical environment
and local socioeconomic factors, few studies have ex-
amined its association with these indicators. Physical
environment is an environmental factor open to modifi-
cation and intervention. Clarification of the association
between such factors and health disparities can lead to
measures to reduce health disparities. Future research
should focus on the physical environment as it affects
health disparities.

Studies on social capital were broadly classified into
those that examined the relationship between social cap-
ital and health indicators, and social capital and commu-
nity environmental indicators. This was because social
capital had no unified definition, and was selected ac-
cording to the characteristics of the target area and -pop-
ulation, purpose of the study, and survey method.

Social capital was measured in the area of residence,
primarily for adults and the elderly living in the com-
munity. However, places where people live and work
are not limited to their residential areas. Social capital is

formed in each place of activity, such as work, school,

34

and social activities (hobbies, volunteer work, etc.). It
may be necessary to broaden the scope of social capital
studies by evaluating it in each place of activity, not lim-
ited to the area of residence, and by asking which place
of social capital has an impact on health when multiple
places of social capital are formed. Additionally, if mul-
tiple social capital is formed, it may be necessary to ex-
pand the scope of social capital consideration.

Several studies have reported that the impact of social
capital on health differs across regions and by gender,
regardless of the health indicator used, and that interac-
tion effects were observed. Some studies also reported
the possibility of different effects (atomistic error) be-
tween social capital at the individual and regional lev-
els®. Most domestic studies on social capital have ex-
amined it as an individual indicator. However, it is nec-
essary to distinguish between the individual and re-
gional levels”. Further research is needed to clarify the
impact of both individual and regional social capital on
health.

In addition to studies that used physical environment
indicators as relevant indicators of health disparities,
few studies have examined the association between so-
cial capital and local environmental indicators. In stud-
ies that examined the relationship between social capital
and the physical environment of a residential area, the
latter was considered as one component of social capi-
tal®, and as a place that fosters social capital®. The
physical environment of a residential area cannot be
separated from the social environment represented by
social capital, and both are considered important envi-
ronmental factors influencing physical and mental

health. There are insufficient studies that examine the
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impact of both the physical and social environments of
a community on health and health disparities, and fur-

ther research on these issues is needed in the future.

5. Conclusion

This study aimed to understand the current state of
health disparities and social capital research in Japan,
particularly focusing on regional differences, through an
exhaustive literature review. Studies on health dispari-
ties were broadly classified into those that examined
health disparities among regions and indicators related
to such disparities. Studies on social capital were
roughly divided into those that examined the relation-
ship between social capital and health indicators, and
social capital and local environmental indicators. Most
studies were cross-sectional; cohort or intervention
studies were rare. Few studies used physical environ-
ment indicators as relevant indicators of health inequal-
ities, and few examined the association between social

capital and community environment indicators.
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Appendix 1.

Health disparity / regional disparity: Japan, 2000-2019

No. Authors Year Title Journal Volume Issue Pages
1 H kAR EA S HE 2002 IEEIC 1T B HAATET DR B DR 49 13 14-20
) P R RE . =3 E.  /NE & [ AL 2000 AT, W S ) 1 B OV D BRI IR AR 2 & JE— 49 5 715
R BE B . % ORI BT 25 e
3 BNE.; =% M L 2003 IPRAEfTEARIC X 2 s P (R B ST BRHE 66 4 279-288
HADE RS AT 72 S E R
IR L S IR . ] . _
4 _E;'ﬁﬁﬂi L 2005 MEHE EinE O - D - RIERE the ARfIE 69 4 313-317
' ' BRFHEE & MRS D S TE
AR DE G AT T 72 SR
5 . THE G P E. N S A 3. 2005 HIETEE SlE o OB @O ARFREL  AREE 69 2 145-148
Mg 7 o K HE
LT NI 351 2 3k Va5 Bl 8 3R o sl ig
b e Fhe 22 ANIE S -~
6 A = 2006 T e L I B B e it 56 5 660-664
IR 1) 2 BRI O HUEIKE B X S
7 RIS K, LR B (. 2007 %HLF 4 \ﬁjwb[‘ LR B2k omm 54 3 2936
AR & o B
R L Tl 1< 31 % Quality of Lifed FEWTIYZE(L 1 BE
ORE 52 5 AKH L ; #2100 0 ; BEHL A "
8 gﬁ;;‘m PULRCIRE B oy ot mmsim IERILER oMY kol 54 7 3240
oA BHRLELT
ks i\ s < W, ¥ CBE
9 AR —. ) [EERGili ; HEA . ) FHHH . 3 YN 2009 Hfibf e f—riljmfwo;7 ;ﬂf#%faﬁub r;gj‘ el A 2 At 5 59 5 586-595
. EEIE . AOE R TN s B ZEMEFE  fEail. ERE R o Kok T SRS -
(2008)
10 L - P K s011 BRI 510 2 AR THIRTO®E i HARESEMEE 20 3 213993
o U BT o R S 2 0 Lok
Fzv 7YX bAFRICL?D EEBREI D smEpyesoe.
CTHE R N T IR T TR T 1} . PITRE & & HIEBISRIID  swghirg
i o B 2011 AR RIPEFEETHOTEIREIC X 235537 Research in Exercise 13 2 137-145
‘ ' fifl Epidemiology
TR D P E E A & A SRR EIC O W
12 Bl &, 2011 GBI OREE SIS & HAFETHE 2L JE A D Fi 58 3 1822
Frol f s Bk #E.  BOR SEL BL AL R TEL HOEFRAASATCCR L EER 7 7 Y 74 -
13 2012 - JEAE DA 59 1 26-34
s RRSE 14 LOBE V- FrEXALOELELD
G DS I HURIE B B A HUSRIIG S &
14 AR LR v L E. IR K. 2014 %KH% o ft L 50 LR JE A D AR 61 7 17
FHEK oG JAGES7 vy = 7 b
SEFTE T b S 3 FE IR 50 o0 g 22 v B
15 AHS . ; M & 2l A, KR 2014 T REROMET Mgkl ~ v 7 —ic EAOIRE 61 13 31-38

HHLT
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No. Authors Year Title Journal Volume Issue Pages
% 37 o i 7 — & % H o 72 BRGE LR
16 B R B R R N B R 2015 R SRR e 2 1 16
By OB
REFIRIC 351 2 2B IE C R o 7 & 4
17 B AN B ML 2015 ) KA 73 5 159-169
N AR T I A ML R T B L U % B KA HE
¥ s X OB iy O BRI IR 22 O AT
18 HIA Fl. ; #5K 2. 2015 . fh A PR RERIF 52 51 2 198-210
il sk = AR ST 1< X 5 Yo SR o Jese FL AR
. ;i AR R 32 . .
19 ?ﬁ;}”‘ ::h#ﬁ R MRS 2015 3o S oA 2 ORERR oMK NP ERMEE 66 1 2634
TREIHIRE PIC 351 2 LY S & YN R E A
20 EPAT B MR BN ML BRE & BN B 2015 jmi‘ﬁ IR TR MO £ < jmuﬁﬂmﬂi 70 117-121
DRHY T
21 HMR L B . BEE B R 2016 MliRIRE 7 7 F v B o HlgzE & I R JEAE o 51 63 1 16
T4 7 RT=VIC X B HAAD DD TS ZE
22 AHM . LRk A 0 R 2016 OFEHE EFHREFEEHFHE & ERAEFEERET DR rRME 66 5 458-464
)
5 EI O I 72 =}
23 KK E.; BT 2017 E’j’igaa PO T 2B IR BE Rtk T 5E 11 33-43
EIRIE DK XD
FUNPZEREEE D A v Z o~ R AR
24 (LR . BERE 75, BE AN BROK AL T %R 2017 REEHRRIGAL 2 TP T2 O ERedA 27 3 377-391
Vaxils
i3 Pl b g > FE AL IR O il
25 LA JFE. 2017 REVITLRORURAL L & 5 PRt AR B4 o 51 64 13 16-22
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