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[BAY] S ENIHR TR b RBEMAE (KEOSFMIRE) BREROGVED 1 STHDL, TDOR
RELTEXLNZCRIFRT AN R (HCV) OFEFHIFEMIEZE L, IFEEEEROBDZ HIEL
TR RICE T DR AR D,

[FiE] 1. &~V =F 2— RoMiE : B 7Tl 4500 7283, B LOEEER L2175
reEOaR— A, 2. —REEESICBIT D HCV IREROFH « ki F 2B DRIV —=2 7
F—H OEFH WrEHE) ., 3. HCV T+ U7 Of AR Y X 27 « i) A BERERZ I 0
¥ &I HEE O W R AR A AW IO R IHERE, B L OMRIMIZ Lo Tl E R R Sz HCV
U7 pak— A, 4. HCV genotype OIFRZE D HKRRIBIZE 2 D8 « & (CRUEMATR.
RFEZEds L OVWTFRE D 3 BF) R (BEMRMEX v U 7) B, 5. CRUEMIFRBHRIINTH A ¥—
7 =11 (IFN) {BROFFE PRI R « JE8% 58 % reference |2 FIV 72 Z ik 1 [7] retrospective cohort
FEoN

[REBR] 1. il
D—fREEEHRICET D

Tablel. Incidence of HCV infection among blood donors in Osaka

Age at initial Incidence rates of HCV infection pv:rl()5 P-Y (95%CI)
HCV #3110 1 blood donation (yr) Male Female Total
NEYT-V 5RE LR 16-24 11.01 ( 6.53-17.40)  7.01 ( 3.73-11.99)  8.89 ( 6.04-12.61)
CHE< (Tablel). == 25-34 2.18 ( 0.59- 559) 831 (3.59-1638) 429 (222- 7.50)

35-49 1.89 ( 0.51- 4.83)  1.68 ( 0.20- 6.08)  1.81 ( 0.67- 3.95)
b, ERTO HCV @ 50-64 823 (3.02-17.92) 627 ( 1.71-1605)  7.32 ( 3.51-13.45)
reproduction I IEH & Total 507 ( 3.47- 7.15) 582 ( 3.83- 846) 538 ( 4.10- 6.95)

L o N A cohort study with 247,437 male and 200,606 female HCV seronegative donors who
INEURAY AN 5 & % A donated blood more than once between February 1992 and July 1997 in Osaka (Ret'3)

biuiz, 2. —fREwE

HiZki 5 HCV rRAARITHAFERICH
ARTEL. BEFn 1 7 & AR o i
L L bz, RO FEDS EA LT
Too A1 70 w0 FFHE B A 1N
L. @WSATREERAE ~D care 7S HH
thneExoni, 3. HCV ¥x U
T ORFAfEE A RERER U X 7135 30%.
e % LMENRKEND L (Fig1) .,

5 1000 p

Estimated incidence rate of HCC
per 100,000 HCV carrier:

HCV Y=/ %47 1b L. FHEZE O 100 L L o L
B . i 45-49 50-54 55-59 60-64
TEREMT D LEHLNICLK Age
(Fng) o4 ki BRI L S AT Fig.1 Five year age specific incidence rates of HCC among HCV

carriers by sex (Ref.8)

BRIk o2y HCV £+ U 7 TH. b
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Fig.2 The odds ratios for the development of CH, LC and HCC among ASC with
HCYV genotype 1b infection against those with genotype 2a or 2b infection.

ZmL7c (Table2), LAEMNG, (Ref.4)

EIRIZHK 100 FAWD EHESNDEE HCV v VT 2R 7 U—=0 72 Lo THRMICHER L,
WIS DB B % T DH%OIT A N ZFIEFI D7 SR BT 2 2 L5, RPE O RICHD
THHI Lzl

Table2. Efficacy of Interferon Therapy in Reducing the Incidence of
Hepatocellular Carcinoma in Patients with Chronic Hepatitis C Who
Have Different Levels of Response to Interferon Therapy

n Rate Ratio 95%CI
Interferon Group 594 0.52 0.26-1.04
Sustained responder 175 0.16 0.04-0.62
Transient responder 165 0.27 0.09-0.79
Non- responder 254 0.74 0.37-1.48
Control group 144 1.00

Age, sex. ALT level, platelet count, histological staging, HCV subtype and HCV
concentration at entry were adjusted in Cox proportional hazard analysis.

[ k]

o)}
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Public health, ageing and the future.
Reversible disability: a 2020 challenge
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Short Summary

Demographic projections emphasising the growth of the very elderly, the burdens in
developing countries, and the role of declines in total fertility in population ageing have
been instrumental in putting ageing on the policy agenda. Documenting the epidemiologic
transition towards chronic disease burdens has promoted increased access of older people to
the methods of control of chronic diseases (eg. treating high blood pressure in older people),
and has highlighted the need for appropriate health services which provide for the needs of
older people.

The concept of compression of morbidity has been helpful in providing a more "up-beat"
view of the future, although the evidence to support this hypothesis is lacking. This
represents a major failure of the scientific community to gain sufficient funds to establish
well-designed prospective studies which would allow the hypothesis to be tested properly.
The family of survival curves: onset of disease, onset of disability and mortality remain
theoretical curves after 20 years of effort! It seems crucial that these concepts are explored
in more detail and relevant data collected to produce real disease, disability and mortality
curves and to make comparisons between different countries, within countries, and between
individuals with differing characteristics (eg. socio-economic variation).

The concept of healthy active life expectancy (HALE) and the work that has gone on in
attempting to deal with the methodological problems deserves continued attention. HALE
provides an attractive measure for monitoring success and failure of health and social policy
but relevant data for its calculation are very limited. This should be given much higher
priority in the future.

The role of medical care in contributing to the improvement of population health,
particularly since the modern era (post 1970s) is controversial but of fundamental
importance in both developed and developing countries. This should form a major theme
for the next decade. However, the issue of income security for older people is at the core
of healthy ageing for coming cohorts of elderly people. It is crucial that simplistic analyses
(19) are adequately reviewed and counter arguments, data and practical experience
developed.(20)



Long abstract
"Why are the Japanese living longer?" is a question not short of plausible answers: reductions
in environmental and personal risk factors for common diseases, economic and social
development, better health and social policy, investment in social capital, and interactions
between these explanations are all possibilities. Untangling such complex variables, many of
which are intrinsically hard to measure, given the paucity of relevant data is the tricky bit.
Income disparities are clearly relevant, but are only partial predictors of life expectancy.
The role of medical care in extending life expectancy remains an area of considerable
controversy. Data from large-scale cohort studies, set up in the 1970s and 1980s to examine
the causes of cardiovascular disease now provide a valuable resource for the study of
population ageing. In the British Regional Heart Study - a cohort of men aged 40-59 years in
1978-1980 - marked social class gradients in risk of severe disability are apparent, but within
social classes ownership of a car and a house are associated with lower levels of disability.
Survival free of disability is strongly associated with positive health behaviours and life-styles.
These findings suggest that much disability among men in Britain is preventable through
individual and social interventions. Understanding the underlying causes of disability in
populations is of great importance in developing health and social policy aimed to prevent and
reduce the burden of disease associated with ageing populations. "Reversible disability" is a
useful model to examine the contributions of disease, individual and environmental factors and

provides a framework for new research agendas.

Epidemiologic transition goes hand in hand with demographic transitions from high fertility,
high mortality populations to low fertility, low mortality situations.(1) In general, it might

be assumed that with ageing of populations, everything gets worse because many chronic
diseases are so strongly age-dependent. However, the position is more complex than this.
Questions that require answers concern a) the ability of elderly people to benefit from health
and social interventions; b) the extent to which successive cohorts of elderly people are
more physically, mentally and socially robust; c) "substitute" morbidity and mortality that
may result if mortality from common Killers is avoided or delayed; and, d) whether disability
may be "reversed" by interventions aimed at chronic diseases, individual capacity to cope,
and environmental changes.

Why do populations age? The determinants of ageing of populations are reductions in
fertility and reductions in death rates at all ages. The explanation for both of these trends
in the UK and other post-industrialised countries is to be found in improved socio-economic
status of populations and not in the effects of medical care.(4) Over the more recent past, a
case has been made that medical care has contributed considerably to gains in life
expectancy.(5) However, the evidence to support these claims is patchy, demands many
assumptions and probably over-states the case for the benefits of medical care.



In developing countries, it is more likely that preventive health care, rather than medical care,
has had the effect of accelerating the rate at which population ageing has occurred. Family
planning programmes and child health programmes exemplified by the GOBI-A (growth
charts, oral rehydration, breast feeding, immunisation and vitamin A supplementation)
programmes promoted by UNICEF are of particular significance.(6)

The aims of health and social policy in old age are to "add life to years as well as adding
years to life".(7) This means that we are interested in how long people life in a healthy
state and are less interested in simply prolonging life when severe disability has taken hold.
Concerns have been raised about the way in which technological advances in medical
practice have resulted in people being kept alive despite terrible impairments of
communication, mobility, and pain.

The tools to measure both disability and mortality in a combined index have only recently
been developed and go under the general term of health expectancy measures.(8,9) Their
derivation is simple in principle but difficult to achieve in practice. Life expectancy is the
number of years that will be lived, on the average, at a given age. It gives a summary
measure of the mortality experience of a population from current age-specific death rates
and is thereby independent of the age structure of the population. Comparisons can
therefore be made between countries that differ in their age structure. Health expectancy
by contrast is the number of years that a person may expect to live in a healthy state.

Since one of the main reasons for examining Healthy Active Life Expectancy is to make
comparisons between countries and between places within countries, some standardisation
would be helpful. In general, criteria that are easy to apply, unambiguous and are not
subject to cultural bias are needed. Disability criteria based on activities of daily living
appear to be the best solution.

One of the major questions surrounding demographic and epidemiological transitions is the
implications for burdens of disease.(10,11,12) Will we be faced with a massive increase in
the numbers of disabled people as the population ages? Alternatively, will the population
be healthier, and consequently will we see disease and disability squashed into a smaller part
of the fixed human lifespan? A further possibility is that we will see a new equilibrium
between mortality and disability with roughly the same relative levels as now.

Examination of trends in Healthy Active Life Expectancy would permit some conclusions to
be drawn. However, as the data to examine these questions are severely limited both in
amount and quality, it is not clear from examination of trends which of these hypotheses is
supported. Men have shorter life expectancy than women but have better disability free
life expectancy. There is no doubt that life expectancy continues to rise even in very old



populations such as Japan and Britain, by as much as one year every decade.

Reversible disability

By the age of 80 years four out of five people have some self-reported disability,(8)
implying a considerable "iceberg" of unreported suffering. A model based on the concept
of reversible disability offers a logical framework for public health action. Disability, and
certainly its associated disadvantage (or handicap), may be improved by focusing on the
disease itself (eg. prevention, treatment, palliation), the individual (eg. education, welfare
benefits, social support), and the environment (eg. public transport, shops, entertainment,
interior design). Public health medicine, health and social services, local government
authorities, and other sectors may achieve better health of ageing populations through
concerted, rather than fragmented, actions.
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