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Metheod 1
Data source
» Secondary analysis of Japan’s vital statistics data from 1899 to 2014

(115 years)

* Calculated USMR of each prefecture and its Theil index by year to
assess the trend of inter-prefectural disparities in child health from
1899 to 2014
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Method 2
Measures of relative inequality

* For the measure of relative inequality, we calculated Theil index using
the following formula:
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USMR in 1899 to 2014
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4 Causes

Inequality of mortality induced by unknown causes

S

B 5 Inequality by unknown causes

Summary

* Under-five mortality in Japan has been steadily decreasing from 1948 to
2014, inter-prefectural disparities in USMR, which had remained low after

a temporal increase in the post-War period, has started to widen again in
2000s

* The large increase in USMR gaps in 1950s and 1960s may be explained by
the dramatic reduction in USMR at the same period. It is plausible to think
that prefectures, which might be wealthier or might have invested more to
health, achieved reduction in USMR earlier during this era, causing the gap
between better performing prefectures and those left behind. However, as
time went by, interventions to improve child health became equally
available in all prefectures, and thus resulted in the very low inter-
prefectural differences in USMR from 1970s to 1990s

6 Summary
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