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Author Title Year . Education Income Occupation association
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Socioeconomic . . Highest Reference Reference Reference
. . All- 1 h
Vathesatogk isadvantage and discase- cause mortality Cohort studies Lowest 1.40 (1.29-1.52) 1.41 (1.24-1.61) 1.14 (1.01-1.30) !
. specific mortality in Asia: . . . Highest Reference Reference Reference .
t P, Battyet . : : 2014 | rtalit hort st T T (educat
! o e? aiye systematic review with 0 Cardiovascular mortality Cohort studies Lowest 1.66 (1.23-2.25) 1.45 (0.88-2.36) 1.07 (0.86-1.33) (education)
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Socioeconomic status High Reference > 985,
. . T ethnicity, alcohol T
and the 25 x 25 risk Intermediate 1.17 (1.12-1.22) intake. phvsical
Stringhini S, factors as determinants of Low 1.34 (1.28-1.39) L phy
. . . ele Sex, age, and activity, current
Carmeli C et premature mortality: a 2017 Occupatlona] position thnicit tob
I. multicohort Study and Cardiovascular mortallty Hich Reference race or ethietty T Reference 0 a(.:co L.lse’ T
a . ] & hypertension, intake of
meta-analysis of 1-7 Low 1.52 (1.37-1.67) 1.29 (1.16-1.43) salt or sodium
million men and women Occupational position diabetes, and obesity
Cancer mortality ~ High Reference T Reference T
Low 1.43 (1.34-1.52) 1.26 (1.19-1.34)
Mortality from other Qccupatlonal position
causes High Reference 0 Reference T
Low 1.45 (1.35-1.56) 1.25 (1.17-1.33)
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dM, relation to cardiovascular All-cause Tertiary Reference
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SAE etal.  mortality: a comparison of Primary or none 1.56 (1.38-1.76)
Asian and Australasian Cardiovas Tertiary Reference
populations in a pooled cular Secondary 1.23 (0.98 to 1.56) <0.001 ™
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Tanaka H, Mortality by occupation and 2020 The 2015 24,863,422 Report of Vital All-cause 28,695  Japanese Occupation
Tanaka T industry among Japanese men fiscal year Statistics: mortality Clerical workers 2,495 0.64 (0.61-0.68)
et al. in the 2015 fiscal year Occupational Carrying, cleaning, packaging, and related workers 1,064 0.73 (0.68-0.78)
and Industrial Manufacturing process workers 3,424 0.90 (0.85-0.94)
Aspects Sales workers 2,890 Reference
Security official 794 1.10 (1.02-1.19) 11
Transport and machine operating workers 2,015 1.18 (1.12-1.25)
Professional workers 4,840 1.35 (1.29-1.42)
Construction and mining workers 3,546 1.79 (1.70-1.88)
Administrative and managerial workers 2,031 1.86 (1.76-1.97)
Agriculture forestry and fishery workers 2,017 2.50 (2.36-2.65)
Service workers 3,579 2.89 (2.75-3.03)
Industry
Education 621 0.79 (0.72—0.86)
Wholesale and retail 2,479 Reference
Combined services 205 1.02 (0.88-1.17) Age
Research and professional services 903 1.10 (1.00-1.22)
Real estate and rental 477 1.10 (1.02-1.18)
Manufacturing 4,688 1.16 (1.11-1.22)
Medical and welfare 1,201 1.25 (1.16-1.33)
Government 1,230 1.31 (1.22-1.40)
Finance 641 1.37 (1.29-1.46)
Other services 1,902 1.38 (1.27-1.51) (N
Information 1,024 1.45 (1.35-1.56)
Transport 2,635 1.54 (1.45-1.62)
Entertainment services 739 1.77 (1.63-1.92)
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Gerontological mortality
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their activities

Income (males)

High-income (more than 3 million yen)
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Low-income
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BMI 25.0 X Low-income
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High-income (more than 3 million yen)
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Low-income
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1.17 (0.54-2.54)
1.28 (0.50-3.31)
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1.72 (0.85-3.48)
1.35 (0.69-2.67)
2.16 (0.94-4.97)

Reference
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Hirai, Aging: Differences in Mortality Gerontological mortality Income level
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Shinichiro Education in relation to 2008  1990-2003 39,228 The Japan All-cause 2,430  Japanese
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Ribeka cancer and cardiovascular Center-based Education smoking
Takachi et disease in Japan Prospective status, weekly
al. Study ethanol intake,
JPHC stud frequency of
Cohort I sports, body
Primary 1,490 1.31 (1.13-1.51) 1.19 (1.01-1.42) mass index,
energy intake,
Sex, age, and screening
<0.001 area ) 0.002 tests, fruit T
intake, green
Secondary 731 1.05 (0.90-1.22) 102 (0.86-1.21)  vegetables
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intake, other
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Tertiary 209 Reference Reference intake, and
occupation
Hirokawa Impacts of educational level 2006  1992-2002 11,081 The Jichi All-cause 588 Japanese Education (females)
K, and employment status on Medical School mortality Age,
Tsutusmi mortality for Japanese women Cohort Study =18 years 30 Reference 0.05 _ Reference 0.08 educational _
Acetal.  and men: the Jichi Medical 15-17 years 101 1.28 (0.85-1.92) 1.49 (0.92-2.39) level,
School cohort stud 1 t
choot conort Sey <15 years 108 1.52 (0.99-2.33) 1.65 (0.99-2.74) e
Education (males) status, alcohol
>18 years 69 Reference Reference consurnptlon,
0.05 0 0.28 smoking —~
15-17 years 191 1.33 (1.01-1.75) 1.21 (0.90-1.64) status,
<15 years 89 139 (1.00-1.93) 1.22 (0.85-1.76) financial
. capability
Occupation (females) Age index,
White-collar 40 Reference Reference vegetable
tendency,
Blue-collar 19 0.70 (0.41-1.21) - 0.69 (0.38-1.25) western meal -
Farmers and forestry workers 43 0.55 (0.35-0.85) 0.55(0.33-0.93) tendency,
physical
Unemployed 137 0.80 (0.55-1.16) 0.75 (0.49-1.14) activity, BMI,
Occupation (females) hypertension,
total
White-collar 42 Reference Reference o
cholesterols,
Blue-collar 84 1.22 (0.84-1.76) ™" 0.98 (0.65-1.48) and ™
Farmers and forestry workers 129 1.25 (0.88-1.78) 1.05 (0.71-1.56) mezt"alizssal
Unemployed 94 1.64 (1.11-2.41) 1.51 (1.00-2.28)
Iwasaki Rural-urban differences in 2002 1993-2000 2,295 (rural he Komo-Ise Stuc All-cause 131 (rural Japanese Qc¢cupation (rural area)
M, Otani sociodemographic, social area) and mortality ~ group) Salaried worker Reference Reference
Tetal.  network and lifestyle factors 3,334 (urban and 207 Self-employed 1.93 (1.24-2.98) 1.28 (0.72-2.27)
. . ] ™ Age, area, -
related to mortality of middle- area) (urban Agriculture and forestry 1.07 (0.68—1.68) 0.72 (0.37-1.39) ,
aged Japanese men from the group) No occupation 1.47 (0.62-3.48) 1.47 (0.54-3.98) oscup ?tloni
Komo-Ise cohort study Occupation (urban area) educationa
. background,
Salaried worker Reference Reference . .
smoking habit,
Self-employed 0.72 (0.53-0.98) \ 0.80 (0.55-1.15)

alanhal



Agriculture and forestry

0.83 (0.20-3.34)

nsu

1.93 (0.46-8.05)

alvulivl

No occupation 0.98 (0.58-1.67) 0.94 (0.58-1.80) consumption,
. body mass
Education (rural area) index. and
Junior college or higher Reference ) Reference chro,ni . I
High school or lower 4.08 (1.30-12.85) 4.39 (1.06-18.21) disease
Education (urban area)
Junior college or higher Reference - Reference -
High school or lower 1.28 (0.89-1.84) 1.07 (0.69-1.64)
Ishizaki Self-rated health and social role 2006  1992-1998 8,090 The Saku All-cause 1,363 Japanese Education (males) Being engaged
T,Kailet as pr.edictors for 6—year. total Longitudingl mortality >9 years Reference n yvork, —
al. mortality among a non—d1§abled Study on Aging 0-8 years 0.99 (0.83-1.20) haYlng any
older Japanese population . hobbies, living
Education (females) with spouse,
=9 years Reference living with -
0—8 years 1.19 (0.97-1.47) children,
Fujino Y, A nationwide cohort study of 2005 1988- 110,792 The Japan  All-cause 3,948  Japanese Education (males)
Tamakosh educational background and Unclear Collaborative  mortality 18 years or older Reference 1 Reference 1
1Aetal. major causes of death among Cohort Study 16—17 years old 1.06 (0.97—1.16) 1.06 0.97, 1.16
the elderly population in Japan . %On ;:5 (ifears or younger 1.16 (1.08-1.25) Age 1.14 (1.05-1.22) alcohol, job stat
£valuation ucation (females)
of Cancer Risk 18 years or older Reference 1 Reference 1
(JACC Study) 16-17 years old 1.040.92, 1.16 1.03 0.92, 1.15
15 years or younger 1.26 (1.14-1.39) 1.23 (1.12-1.36)
Fujino Y Occupational factors and 2007 Unclear Unclear The Japan  All-cause Unclear Japanese Type of employment (males)
mortality in the Japan Collaborative  mortality Employed 1,439 Reference
Collaborative Cohort Study for Cohort Study Part time 166 1.08 (0.92, 1.27)
Evaluation of Cancer (JACC) for the Self-employed 2,842 1.14 (1.07, 1.22) T
Evaluation Housewife 11 1.25(0.69, 2.28)
of Cancer Risk Unemployed 3,033 1.59 (1.47,1.71)
(JACC Study) Others 610 1.26 (1.14, 1.40)
Type of employment (females)
Employed 272 Reference
Part time 220 1.09 (0.91, 1.30)
Self-employed 713 1.18 (1.03, 1.37) Age T
Housewife 1,426 1.15 (1.00, 1.31)
Unemployed 2,840 1.49 (1.30, 1.71)
Others 295 1.18 (0.99, 1.40)
Type of job (males)
Office work 819 Reference _
Manual work 3,224 1.03 (0.95, 1.11)
Others 538 1.04 (0.93, 1.18)
Type of job (females)
Office work 215 Reference B
Manual work 904 0.86 (0.74, 1.00)
Others 649 0.97 (0.83, 1.15)
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