
Background: Text: Information and Communication Technology

(ICT) use has penetrated the daily lives of individuals as well as the
activities of public organizations. We examined the cross-sectional

association between ICT use and participation in community sup-
port activities in the elderly aged 65-74 for building community so-
cial capital in the current active aging policy of Japan.

Methods: Text: The target population was all residents aged 65-74
years without disabilities in a municipality, Japan. The self-

administered questionnaires were mailed to 5,163 individuals in
2018. A Total of 2,283 persons responded (response rate, 44.2%).
Participants provided information on basic characteristics, ICT use,

and intention to participate in community support activities for the
elderly.

Results: Text: A total of 1,089 (47.7%) persons showed positive in-
tention to participate in community support activities for the elderly.
Respondents who used a smartphone daily were 768 (33.6%). The

proportion of participants with positive intention to participate in
community support activities was 55.9% for those who used smart-
phones daily, whereas 42.8% for those who did not. Respondents

who used the website, LINE, or QR codes were more likely to par-
ticipate in community support activities than those who did not.

Conclusions: Text: Elderly people who utilize ICT frequently were
more likely to participate in community support activities. ICT use
among the elderly may be useful for building relationships of mutual

assistance in the community.
Key messages: Text: ICT helps mutual assistance among the elderly

in communities.
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Background: Healthy life expectancy (HLE) is an index combined

with mortality and morbidity. Monitoring HLE is useful to assess
and stimulate health promotion policies/programmes. Though HLE
in national or prefectural areas have often been observed, further

data in smaller areas are required. The aim of the study is to reveal
descriptive features of HLE in secondary medical areas, that is al-
most same as public health centre jurisdictions and median of popu-

lation is 214 thousand, in Japan.
Methods: HLE by gender in all 341 secondary medical areas were

calculated using Sullivan method. Population data was used from
resident registry. Mortality data was from vital statistics of total
death in 2016-2018. Data of proportions of unhealthy people was

from long-term care insurance data in 2017 using proportion of peo-
ple with care level 2 (almost bed ridden level) or more severe.

Finally, maps of HLE of all of Japan were drawn.
Results: Means (standard deviations, maximums, minimums, means
of ranges of 95% confidence intervals) of HLE at birth are 79.21

(0.86, 81.36, 76.90, 0.92) and 83.75 (0.62, 85.45, 81.99, 0.80)
years for males and females, respectively. Areas with short HLE

were prevalent in Tohoku region (northern part), while that with
long HLE in Chubu region (central part).
Conclusions: Descriptive features of HLE in smaller areas of all of

Japan can be firstly clarified.
Key messages: Monitoring HLE in local areas would be feasible and

useful in some countries. Precision of HLE of areas of these popula-
tion size would be acceptable.
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sures. Despite the growing body of evidence, the association
between these factors and lung function change over the lif course

has not been systematically reviewed.
Methods: Using a pre-defined protocol, two authors independently
identified publications related to lung function trajectories and

extracted relevant information. We included studies that identified/
developed/modelled/reported lung function trajectories based on at

least three-time points. Due to heterogeneity in the exposures and
methods used to model lung function trajectories, it was not possible
to conduct a meta-analysis.

Results: A total of 12 population-based cohort studies met the inclu-
sion criteria. Of these, 10 were birth cohorts. 4 studies used cluster

analysis techniques to develop trajectories while the others used gen-
eralized linear interactive modelling. Eight factors were identified,
by 2 or more studies, as predictors for reduced lung growth, decline

and/or persistently low trajectories. They were low birth weight and

International Journal of Epidemiology, 2021, Vol. 50, Supplement 1 i179

D
ow

nloaded from
 https://academ

ic.oup.com
/ije/article/50/Supplem

ent_1/dyab168.507/6361106 by guest on 10 April 2024


