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ABSTRACT

Secondary data analysis of national health surveys of the general population is a standard methodology for health
metrics and evaluation; it is used to monitor trends in population health over time and benchmark the performance of
health systems. In Japan, the government has established electronic databases of individual records from national
surveys of the population’s health. However, the number of publications based on these datasets is small considering
the scale and coverage of the surveys. There appear to be two major obstacles to the secondary use of Japanese
national health survey data: strict data access control under the Statistics Act and an inadequate interdisciplinary
research environment for resolving methodological difficulties encountered when dealing with secondary data. The
usefulness of secondary analysis of survey data is evident with examples from the author’s previous studies based on
vital records and the National Health and Nutrition Surveys, which showed that (i) tobacco smoking and high blood
pressure are the major risk factors for adult mortality from non-communicable diseases in Japan; (ii) the decrease in
mean blood pressure in Japan from the late 1980s to the early 2000s was partly attributable to the increased use of
antihypertensive medication and reduced dietary salt intake; and (iii) progress in treatment coverage and control of
high blood pressure is slower in Japan than in the United States and Britain. National health surveys in Japan are an
invaluable asset, and findings from secondary analyses of these surveys would provide important suggestions for
improving health in people around the world.
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POPULATION HEALTH AND SECONDARY
SURVEY DATA ANALYSIS

Population health is the aggregate of health conditions of
individuals who share a natural, cultural, and social
environment within a health system. In addition to clinical
determinants, population health is subject to complex inter-
actions of multiple internal and external forces, which are both
human and uncontrollable. The scientific field of health metrics
and evaluation reflects this characteristic of population health.
Health metrics and evaluation pursues the assessment of
health issues at the system level and integrates interdiscipli-
nary knowledge from medicine, epidemiology, demography,
economics, mathematics, and other relevant fields.1

Researchers in health metrics and evaluation typically
analyze individual-level data from existing national household
surveys to generate comparable evidence across countries

and over time for monitoring trends in the health status of
populations and benchmarking the performance of health
systems. Use of survey data collected by others in the past
for different purposes is preferable when it is financially or
technically impossible for researchers to independently collect
primary data from a sufficiently large sample for investigation
of population health issues. Secondary analysis of national
survey data dates back at least to the 1950s, and it originally
occupied a central position in social science.2,3 In particular,
national household surveys focus on households and residents
in areas separated by political boundaries; such surveys collect
information about residents’ lives in a social context, such
as with respect to families, neighborhoods, schools, and
workplaces. These characteristics of national household
surveys are also useful in epidemiological studies exploring
social aspects of health, including socioeconomic inequalities
and social determinants. Moreover, national household surveys
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typically use complex survey designs, such as stratification,
clustering, and sampling weights, to obtain a large, nationally
representative sample of a target population group. It is
appropriate to employ data of such probabilistic samples
covering a countrywide population when assessing health
problems of interest at the national and subnational levels.

Today, online access to freely available electronic records
has facilitated the public use of individual-level data of
national health surveys from such countries as the United
Kingdom,4 the United States,5 and developing nations that
participate in global initiatives, including the Demographic
Health Surveys Program.6 A notable example of secondary
survey data analysis is collaborative research on long-term
trends in the global burden of metabolic risk factors for non-
communicable diseases. Such studies have utilized existing
individual-level data from national household surveys as a key
data source,7 particularly with respect to measurements of
body height and weight,8,9 systolic blood pressure,10 blood
cholesterol,11 and blood glucose or hemoglobin A1c.12–14

In this Young Investigator Award Winner’s special article,
I describe the current situation of population health research
based on secondary data analysis of national surveys on the
general population in Japan. I then present a few examples of
secondary survey data analysis from my published studies to
illustrate its usefulness in epidemiology in Japan. This article
not only promotes understanding of readers overseas about
institutional and technical challenges for scientific use of
Japanese survey data but also encourages epidemiologists in
Japan to advance knowledge on population health through
exploring national survey data.

SECONDARY DATA ANALYSIS OF NATIONAL
HEALTH SURVEYS IN JAPAN

In Japan, the Ministry of Health, Labour and Welfare has
developed electronic databases of individual records from the

complete vital registration, as well as population and health
surveys conducted on nationally representative samples of the
general population (Table). Currently, the oldest electronically
available data in Japan are death and stillbirth records for 1972
(Statistics and Information Department, Ministry of Health,
Labour and Welfare, personal communication). These surveys
enable researchers to explore a wide range of health indicators
in depth, including fertility, mortality, morbidity, health
service utilization, and health risks and behaviors, in Japan.
An increasing number of original research articles based on

secondary data of these surveys have been published in peer-
review journals in epidemiology and public health, especially
since the 2000s. For example, around 50 journal articles have
used secondary data from one of the two major national
household surveys on health in Japan: the Comprehensive
Survey of Living Conditions15–34 and the National Nutrition
Survey (renamed the National Health and Nutrition Survey in
2003).17–19,25,32,35–63 Topics covered by the articles using the
Comprehensive Survey of Living Conditions include socio-
economic factors,15,20,23,24,27,32 inequality,19,21,26,28 gender
differences,16,33 self-rated health,15,24,29 mental health,20,27,34

activities of daily living,33 and health-related quality of
life.16,22 Articles using the National (Health and) Nutrition
Survey have examined anemia,41,50 oral health,45–47,49

dyslipidemia,52,55 hypertension,37,60 diabetes,62 weight status
and obesity,35,40,42–44 and lifestyle-related factors, including
tobacco smoking,45–47 dietary intake,38,39,53,54,58,59,63 and
physical activity.57,61 In some studies, anonymized individual-
level records were linked between the two surveys to
investigate socioeconomic factors and distribution of health
outcomes.17–19,25,32

The number of such publications is, however, relatively
small for the scale and coverage of the surveys: it falls far
behind other nations’ comparable survey data. For example,
as of November 10, 2015, systematic searches in PubMed
resulted in over 4500 papers published since 1980 using the

Table. Availability of secondary data of individual records from national surveys on population and health conducted on general
population by the Ministry of Health, Labour and Welfare

Survey title Secondary data availabilitya

Vital Statistics Annual; Live birth records (1974–), Stillbirth records (1972–), Death records (1972–),
Marriage records (1973–), Divorce records (1973–)b

National Survey on Migration Every 5 years, 1991–107

National Fertility Survey Every 5 years, 1977–2002, 2005–107

National Survey on Family Every 5 years, 1993–107

National Survey on Household Changes Every 5 years, 1994–107

Comprehensive Survey of Living Conditions Household and income questionnaires (annual, 1986–), Health and savings questionnaires
(every 3 years, 1986–), Long-term care questionnaire (every 3 years, 2001–)

Longitudinal Survey of Newborns in the 21st Century Annual; 2001 Cohort (2001–), 2010 Cohort (2010–)
Longitudinal Survey of Adults in the 21st Century Annual; 2002 Cohort (2002–), 2012 Cohort (2012–)
Longitudinal Survey of Middle-aged and Elderly Persons Annual, 2005–
National Health and Nutrition Surveyc Annual, 1973–d

aAs of October 20, 2015.
bStatistics and Information Department, Ministry of Health, Labour and Welfare, personal communication.
cName changed from National Nutrition Survey in 2003.
dHealth Service Bureau, Ministry of Health, Labour and Welfare, personal communication.
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United States National Health and Nutrition Examination
Surveys, while more than 500 papers have been published
since 2004 employing the Korea National Health and
Nutrition Examination Surveys in South Korea.

OBSTACLES TO SECONDARY ANALYSIS
OF SURVEY DATA

There appear to be two major obstacles to the secondary use
of national health survey data in Japan: (i) legal constraints on
access to individual-level data and (ii) difficulties in dealing
with the disadvantages of secondary data. Regarding the legal
constraints, under Item 2, Article 33 of the Statistics Act
(Act No. 53, May 23, 2007), the central government strictly
controls the use of secondary data of official statistical surveys
for scientific purposes. The act stipulates that the head of
an administrative body involved in implementing an official
statistical survey may provide parties other than administrative
organizations with individual-level data of the survey under
the following conditions: a high level of public benefit is
recognized; the confidentiality of personal information is
protected; and public trust is ensured.64 Item 2, Article 9 of
the Ordinance for Enforcement of the Statistics Act makes
a further specification: secondary use of survey data must
pertain to the production of statistics and statistical studies for
which a public organization calls for public participation, and
that organization decides to support all or part of the costs
necessary for implementation.65 Thus, researchers are able to
access individual-level data of national surveys only if their
application for providing questionnaire information is related
to research projects funded or approved by a public scientific
body and is accepted by an administrative organization
responsible for a survey. Moreover, in the Guidelines for the
Application of Article 33 of the Statistics Act, the Ministry of
Internal Affairs and Communications clearly states that use
of secondary data of official statistical surveys is restricted to
Japan.66 This guideline eliminates the possibility of utilization
of secondary data by overseas researchers.

Another obstacle to employing existing national health
survey data is methodological difficulties in handling the
disadvantages of secondary data. Users of secondary data
benefit from the convenience and economy of relatively easy
access to datasets from nationally representative samples,
covering a wide range of topics over a long period.2,67,68

However, such users are not involved in the process of data
collection and therefore have no control over the conditions
and quality of data. For example, variables of interest may be
lacking from a survey; the measurement methodologies,
framing, and wording of survey items may be inconsistent
across surveys or change within surveys over time; and causal
relationships cannot be directly determined from cross-
sectional survey data. Researchers may even prefer using
primary or secondary data obtained from large prospective
cohort studies in local communities to national survey

data—particularly for assessing an association between a
health outcome and baseline factors. However, these charac-
teristics of secondary data apply to national health surveys in
any country and do not justify their limited use in Japan.

ASSESSMENT OF RISK FACTORS FOR NON-
COMMUNICABLE DISEASES

To illustrate the usefulness of secondary survey data analysis
in epidemiology in Japan, I present in this section a few
examples from some of my own studies. My colleagues and I
applied interdisciplinary approaches in analyzing secondary
data of individual records from official statistical surveys
in Japan—particularly the National Health and Nutrition
Survey and its predecessor, the National Nutrition Survey.
Methodological details of the Japanese nutrition surveys are
described elsewhere.69,70 Over the past few decades, these
surveys have annually measured anthropometric, biochemical,
and clinical profiles on individuals. To the best of my
knowledge, Japan is the only country that has kept annual
electronic records of measured biomarkers on individuals at
the national level over such a long period.
The population of Japan underwent a dramatic increase in

longevity immediately after World War II. An analysis of
published data from vital records showed that the rise in
life expectancy at birth during the 1950s and 1960s was
largely attributable to decreases in infant mortality from
gastroenteritis and pneumonia and in young adult mortality
from tuberculosis.71 In the late 1960s, the major driver of the
increase in longevity shifted to a decrease in adult mortality
from non-communicable diseases, such as stroke.72 A study
based on published statistics of the National Nutrition Surveys
for 1956–1980 determined that the decrease in stroke
mortality occurred at around the same time as a reduction in
average blood pressure at the population level; that finding
may partly reflect increased use of antihypertensive drugs in
clinical practice under universal health insurance coverage.73

Today, life expectancy at birth in Japan is increasing, albeit
at a decelerating rate. To further improve population health,
consistent and comparable evidence is essential to set
priorities in policies and programs for effectively controlling
the burden of non-communicable diseases.

Comparative risk assessment of adult mortality
To investigate the determinants of health and longevity for
Japan’s population, my colleagues and I conducted a
comparative risk assessment aimed at examining the most
important risk factors for death at the national level.56,72

Using an established single comprehensive framework,74 we
quantified and compared the contributions of 16 preventable
risk factors for adult mortality from non-communicable
diseases and injuries.
In the first step of the analysis, we collected data related to

exposure to risk factors and their causal associations with
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cause-specific mortality. We estimated exposure to risk factors
using secondary data from the dietary questionnaire, the
lifestyle questionnaire, and the physical examination of
the National Health and Nutrition Survey of 2007. In
collaboration with a group of leading epidemiologists in
Japan, we collected epidemiological evidence on causal
associations from meta-analyses and large-scale prospective
studies, such as the Japan Public Health Center-Based
Prospective Study.75–83 We calculated population-attributable
fractions from these estimates with respect to exposure and
causal associations. The population-attributable fractions
measured proportional reductions in mortality that would
have been achieved if risk factor exposures of a population
had shifted to alternative, more favorable counterfactual
distributions.

In the second step of the analysis, we multiplied the
population-attributable fractions by the number of cause-
specific deaths to determine the number of deaths associated
with each risk factor. We obtained the number of cause-
specific deaths from individual mortality records of vital
registration in 2007. To improve the validity, reliability,
and comparability of the data on cause-specific mortality,
we followed algorithms developed for the Global Burden
of Disease Study. The algorithms redistributed ill-defined
codes on death certificates, such as those for cardiac arrest,
heart failure, and senility, that were not supposed to be the
underlying causes of death.84

Results of the comparative risk assessment suggested that
tobacco smoking and high blood pressure were the two major
risk factors for mortality among adults aged 30 years and
over in Japan in 2007. Of 834 000 adult deaths from non-
communicable diseases and injuries, 129 000 deaths from
cancer, cardiovascular diseases, and respiratory diseases
were attributable to smoking; 104 000 cardiovascular
deaths—largely from stroke and ischemic heart disease
among older people—would not have occurred if systolic
blood pressure had been maintained at optimal levels. These
two risk factors were followed by 52 000 deaths associated
with physical inactivity and 34 000 deaths linked to high
blood glucose concentration or high dietary sodium intake.

These results are similar to findings in high-income
countries, including the United States85,86; however, the
contribution of high body mass index (19 000 deaths) was
fairly small in Japan. One characteristic of adult mortality in
Japan was a relatively large number of deaths from cancer
attributable to infectious agents, such as stomach cancer
related to Helicobacter pylori (31 000 deaths) and liver cancer
related to hepatitis C virus infection (23 000 deaths). The
mortality burden attributable to infection will, however,
decrease in the future because the prevalence of infection
from these agents has been declining. The findings of our
study have been widely utilized for developing clinical
guidelines and health promotion policies at the national and
subnational levels.87,88

Estimation of treatment effects from observational
data
As noted above, one study using published statistics found an
association between the decrease in mean blood pressure and
increased use of blood pressure-lowering drugs in Japan.73

However, no analysis had been undertaken of individual
records to examine in greater detail the factors behind the
decline in population blood pressure. Therefore, by pooling
secondary data of the National Nutrition Surveys conducted
between 1986 and 2002, my colleagues and I assessed the
contribution of antihypertensive medications and lifestyle
factors to the decrease in mean systolic blood pressure during
that period.51

A methodological challenge in that analysis involved
estimating the effects of antihypertensive drugs on systolic
blood pressure from the observational data of the pooled
cross-sectional surveys. It is to be expected that proper
medication will lower blood pressure. Nevertheless,
simultaneous causality may exist between antihypertensive
treatment and blood pressure: at the time of the survey,
people may have been receiving antihypertensive medication
owing to their high blood pressure, and at the same time
the medication would have reduced the blood pressure.
Consequently, a simple ordinary least-squares regression of
systolic blood pressure on medication use might yield a biased
positive association.
Having tried multiple methods, including propensity-score

matching, to deal with unobserved treatment selection bias
in observational data, we selected an econometric method of
the two-stage least-squares regression with an instrumental
variable. For an instrumental variable, we adopted the
proportion of people—by sex and prefecture of residence—
with hypertension who were receiving treatment; we did so
under the assumption that this aggregate measure would have
no direct relationship with the individuals’ systolic blood
pressure. In the first stage of the two-stage least-squares
regression, we predicted the probability of undergoing
treatment from the logistic regression of receiving anti-
hypertensive medication on the instrumental variable and
covariates (such as body mass index, cigarette smoking,
alcohol consumption, regular exercise, and daily salt intake).
In the second stage of the model, we conducted an ordinary
least-squares regression to determine the associations of
systolic blood pressure with the predicted probability of
being treated and all of the explanatory variables used in the
first stage except the instrumental variable. We used estimated
regression coefficients and their variances to decompose the
decrease in mean systolic blood pressure between 1986 and
2002 into contributions of the explanatory variables.
The results of our study suggested that the decline in

mean systolic blood pressure from the late 1980s to the early
2000s may be partly explained by the increased use of
antihypertensive drugs—particularly among older patients
with hypertension—and to a lesser extent by reduced dietary
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salt intake. However, a substantial part of the blood pressure
reduction was unexplained. That may have been partly due to
the use of the single measurement of blood pressure in the
analysis and the presence of unobserved explanatory variables
in the survey, such as socioeconomic status and individual
nutrient intake.

Comparable evidence on management of high blood
pressure
To assess the performance of health systems in controlling risk
factors, it is necessary to obtain comparable evidence. A
number of studies have examined the awareness, treatment,
and control of hypertension in the general population using
secondary data from national health surveys.89–104 However,
their results are not always directly comparable, largely
because of inconsistencies in measurement methods and
analytic strategies. For example, the number of blood
pressure readings varies across surveys over time: the Japan
National Nutrition Survey took only a single blood pressure
measurement until it started measuring twice in 2000; the
United States National Health and Examination Survey
measured blood pressure six times in 1988–1994 and three
times in 1999–2014. Currently, blood pressure is measured at
least twice from a participant in many national health and
examination surveys because the first measurement tends to
be higher than usual.60,91,96 It appears to be normal practice
in studies to discard the unstable first reading and use
the average of subsequent readings when more than one
measurement is taken.10,91,103 Nevertheless, some government
publications have employed the average of all available blood
pressure measurements, including the first one.105,106

Such discordances in measurements and analytic protocols
across studies may confuse and mislead readers about the
performance of health systems in the control of population
blood pressure. Therefore, to achieve comparable evidence for
different countries over time, my colleagues and I estimated
indicators for the management of hypertension under
consistent definitions from the secondary data of national
health examination surveys.60

The key part of our study was exploration of access to
individual-level data. We used several electronic databases
to search systematically for information on national health
examination surveys from various parts of the world. We
reviewed journal articles and survey reports to determine
whether the surveys satisfied the criteria for inclusion in our
study: (i) a random sample of adults of a whole country;
(ii) inclusion of both sexes; and (iii) data on blood pressure
measurements, diagnosis of hypertension, and use of
antihypertensive medications. The surveys in 73 of 193
World Health Organization member states satisfied these
criteria at the time of our study. After downloading publicly
available datasets or officially requesting data from the
institutions that conducted the surveys, we finally obtained
anonymized individual-level data from 20 countries: seven

low-income, nine middle-income, and four high-income
countries. Data for multiple years were available for Japan,
the United Kingdom, and the United States.
Using consistent definitions, we estimated for each country

the prevalence of hypertension—defined as systolic blood
pressure ≥140mmHg or currently receiving antihypertensive
medication—and the proportion of hypertensive individuals
whose condition was diagnosed, treated, or controlled with
medication. Our results showed that the prevalence of
hypertension was substantial in some low- and middle-
income countries, and blood pressure control in hypertensive
individuals was particularly poor in Albania, Armenia, Iran,
and Turkey. We also found that the treatment and control
coverage of high blood pressure was substantially lower in
Japan than in the United States; progress in managing
hypertension with medication over time was slower in Japan
than in the United Kingdom and United States.

CONCLUSIONS AND FUTURE
DIRECTIONS

In this paper, I have discussed the challenges and
achievements of secondary data analysis of national health
surveys in Japan. I conclude with two recommendations about
future directions for advancing health metrics and evaluation
research in this country.
First, to increase the usefulness of health survey data,

panels of experts and departments of the ministry responsible
for survey implementation need to make greater efforts to
revise survey designs and questionnaires so that they are
comparable in quality with those of other countries. For
example, instead of the National Health and Nutrition Survey
being implemented annually, I believe it would be better to
conduct it with an expanded sample every 3 years in
conjunction with the large-scale survey of the Comprehensive
Survey of Living Conditions. That way, researchers would be
able to perform a more statistically powerful analysis on
secondary data of the National Health and Nutrition Survey;
they would also be able to extend their analysis by using data
linked with the health questionnaire of the Comprehensive
Survey of Living Conditions. Although this redesign of the
survey would require further reinforced coordination among
the relevant authorities and impose an additional burden on
them, in the long term, it would benefit survey administrators
if that revision reduced implementation costs and the
workload on survey interviewers while concurrently
increasing the response rates. Substantial improvements in
quality could be expected through allowing sufficient time
and resources for planning, implementation, and assessment
between the surveys.
Second, interdisciplinary research in population health

should be more strongly encouraged in departments of
public health and epidemiology at universities and research
institutes in Japan. Researchers need to collaborate and
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interact across academic disciplines as teams to exchange
ideas and advanced analytic techniques for their front-line
research with secondary data. A world-class research
environment for population health sciences should be
established in Japan to maximize the interests and
knowledge of leading scientists and also to provide students
with training opportunities for understanding the complex
system of health and wellbeing of populations. Such
institutional reforms will ultimately lead to advances in
knowledge and techniques for secondary survey data analysis.

National health surveys in Japan are an invaluable asset,
and findings from secondary analyses of these surveys could
provide important suggestions to improve the health of people
around the world. I hope this paper encourages many
epidemiologists in Japan to undertake analyses of secondary
survey data and disseminate high-quality evidence from this
country to the global community of population health
researchers and policymakers.

ACKNOWLEDGMENTS

I am grateful to professors Toshihiko Hasegawa, Christopher
JL Murray, and Kenji Shibuya for their invaluable guidance in
my research, and to Dr. Nobuo Nishi for his helpful comments
on an earlier version of this manuscript.

Conflicts of interest: None declared.

REFERENCES

1. Murray CJ, Frenk J. Health metrics and evaluation:
strengthening the science. Lancet. 2008;371:1191–9.

2. Kiecolt KJ, Nathan LE. Secondary analysis of survey data.
Newbury Park, CA: Sage Publications, Inc.; 1985.

3. Deaton A. The analysis of household surveys: a micro-
econometric approach to development policy. Baltimore,
Maryland: The Johns Hopkins University Press; 1997.

4. Health Survey for England [homepage on the Internet]:
University of Essex, University of Manchester and Jisc.
Available from: http://discover.ukdataservice.ac.uk/series/?sn=
2000021.

5. National Health and Nutrition Examination Survey [homepage
on the Internet]. Available from: http://www.cdc.gov/nchs/
nhanes.htm.

6. The Demographic and Health Surveys Program [homepage
on the Internet]. Available from: http://www.dhsprogram.com/
Data/.

7. Global Burden of Metabolic Risk Factors for Chronic Diseases
Collaboration. Cardiovascular disease, chronic kidney disease,
and diabetes mortality burden of cardiometabolic risk factors
from 1980 to 2010: a comparative risk assessment. Lancet
Diabetes Endocrinol. 2014;2:634–47.

8. Finucane MM, Stevens GA, Cowan MJ, Danaei G, Lin JK,
Paciorek CJ, et al. National, regional, and global trends in
body-mass index since 1980: systematic analysis of health
examination surveys and epidemiological studies with 960
country-years and 9.1 million participants. Lancet. 2011;377:

557–67.
9. Ng M, Fleming T, Robinson M, Thomson B, Graetz N,

Margono C, et al. Global, regional, and national prevalence
of overweight and obesity in children and adults during
1980–2013: a systematic analysis for the Global Burden of
Disease Study 2013. Lancet. 2014;384:766–81.

10. Danaei G, Finucane MM, Lin JK, Singh GM, Paciorek CJ,
Cowan MJ, et al. National, regional, and global trends in
systolic blood pressure since 1980: systematic analysis of
health examination surveys and epidemiological studies with
786 country-years and 5.4 million participants. Lancet.
2011;377:568–77.

11. Farzadfar F, Finucane MM, Danaei G, Pelizzari PM, Cowan
MJ, Paciorek CJ, et al. National, regional, and global trends in
serum total cholesterol since 1980: systematic analysis of health
examination surveys and epidemiological studies with 321
country-years and 3.0 million participants. Lancet. 2011;377:
578–86.

12. Danaei G, Finucane MM, Lu Y, Singh GM, Cowan MJ,
Paciorek CJ, et al. National, regional, and global trends in
fasting plasma glucose and diabetes prevalence since 1980:
systematic analysis of health examination surveys and
epidemiological studies with 370 country-years and 2.7
million participants. Lancet. 2011;378:31–40.

13. NCD Risk Factor Collaboration (NCD-RisC). Effects of
diabetes definition on global surveillance of diabetes
prevalence and diagnosis: a pooled analysis of 96 population-
based studies with 331 288 participants. Lancet Diabetes
Endocrinol. 2015;3:624–37.

14. Hajifathalian K, Ueda P, Lu Y, Woodward M, Ahmadvand A,
Aguilar-Salinas CA, et al. A novel risk score to predict
cardiovascular disease risk in national populations (Globorisk):
a pooled analysis of prospective cohorts and health examination
surveys. Lancet Diabetes Endocrinol. 2015;3:339–55.

15. Shibuya K, Hashimoto H, Yano E. Individual income, income
distribution, and self rated health in Japan: cross sectional
analysis of nationally representative sample. BMJ. 2002;324:
16–9.

16. Asada Y, Ohkusa Y. Analysis of health-related quality of life
(HRQL), its distribution, and its distribution by income in
Japan, 1989 and 1998. Soc Sci Med. 2004;59:1423–33.

17. Takeda Y, Kawachi I, Yamagata Z, Hashimoto S, Matsumura
Y, Oguri S, et al. Multigenerational family structure in Japanese
society: impacts on stress and health behaviors among women
and men. Soc Sci Med. 2004;59:69–81.

18. Takeda Y, Kawachi I, Yamagata Z, Hashimoto S, Matsumura
Y, Oguri S, et al. The impact of multiple role occupancy on
health-related behaviours in Japan: differences by gender and
age. Public Health. 2006;120:966–75.

19. Fukuda Y, Hiyoshi A. High quality nutrient intake is associated
with higher household expenditures by Japanese adults. Biosci
Trends. 2012;6:176–82.

20. Fukuda Y, Hiyoshi A. Influences of income and employment
on psychological distress and depression treatment in Japanese
adults. Environ Health Prev Med. 2012;17:10–7.

21. Fukuda Y, Hiyoshi A. Association of income with symptoms,
morbidities and healthcare usage among Japanese adults.
Environ Health Prev Med. 2012;17:299–306.

Ikeda N. 111

J Epidemiol 2016;26(3):106-114

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18395581&dopt=Abstract
http://discover.ukdataservice.ac.uk/series/?sn=2000021
http://discover.ukdataservice.ac.uk/series/?sn=2000021
http://www.cdc.gov/nchs/nhanes.htm
http://www.cdc.gov/nchs/nhanes.htm
http://www.dhsprogram.com/Data/
http://www.dhsprogram.com/Data/
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24842598&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24842598&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295846&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295846&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24880830&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295844&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295844&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295847&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21295847&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21705069&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26109024&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26109024&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25819778&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=11777798&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=11777798&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15246171&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15087144&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16949626&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23006964&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23006964&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21431805&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22180347&dopt=Abstract


22. Nishi A, Noguchi H, Hashimoto H, Tamiya N. Scale
development of health status for secondary data analysis
using a nationally representative survey. Environ Health Prev
Med. 2012;17:252–7.

23. Nishikitani M, Tsurugano S, Inoue M, Yano E. Effect of
unequal employment status on workers’ health: results from a
Japanese national survey. Soc Sci Med. 2012;75:439–51.

24. Tsurugano S, Inoue M, Yano E. Precarious employment and
health: analysis of the Comprehensive National Survey in
Japan. Ind Health. 2012;50:223–35.

25. Fukuda Y, Hiyoshi A. Associations of household expenditure
and marital status with cardiovascular risk factors in Japanese
adults: analysis of nationally representative surveys. J
Epidemiol. 2013;23:21–7.

26. Hiyoshi A, Fukuda Y, Shipley MJ, Bartley M, Brunner EJ.
A new theory-based social classification in Japan and its
validation using historically collected information. Soc Sci
Med. 2013;87:84–92.

27. Okumura Y, Ito H. Out-of-pocket expenditure burdens in
patients with cardiovascular conditions and psychological
distress: a nationwide cross-sectional study. Gen Hosp
Psychiatry. 2013;35:233–8.

28. Hiyoshi A, Fukuda Y, Shipley MJ, Brunner EJ. Health
inequalities in Japan: the role of material, psychosocial, social
relational and behavioural factors. Soc Sci Med. 2014;104:
201–9.

29. Kachi Y, Inoue M, Nishikitani M, Yano E. Differences in self-
rated health by employment contract and household structure
among Japanese employees: a nationwide cross-sectional study.
J Occup Health. 2014;56:339–46.

30. Tsukinoki R, Murakami Y. [Association between single-person
households and ambulatory treatment of endocrine and
metabolic disease in Japan: analysis of the Comprehensive
Survey of Living Conditions]. Nihon Koshu Eisei Zasshi.
2014;61:299–305 (in Japanese).

31. Ishii S, Ogawa S, Akishita M. The State of Health in Older
Adults in Japan: Trends in Disability, Chronic Medical
Conditions and Mortality. PLoS One. 2015;10:e0139639.

32. Kachi Y, Otsuka T, Kawada T. Socioeconomic Status and
Overweight: A Population-Based Cross-Sectional Study of
Japanese Children and Adolescents. J Epidemiol. 2015;25:
463–9.

33. Monma T, Takeda F, Noguchi H, Tamiya N. Age and sex
differences of risk factors of activity limitations in Japanese
older adults. Geriatr Gerontol Int. 2015 Jun 4. doi:10.1111/
ggi.12533.

34. Wada K, Eguchi H, Yoneoka D, Okahisa J, Smith DR.
Associations between psychological distress and the most
concerning present personal problems among working-age men
in Japan. BMC Public Health. 2015;15:305.

35. Yoshiike N, Matsumura Y, Zaman MM, Yamaguchi M.
Descriptive epidemiology of body mass index in Japanese
adults in a representative sample from the National Nutrition
Survey 1990–1994. Int J Obes Relat Metab Disord. 1998;22:
684–7.

36. Sakata K, Matumura Y, Yoshimura N, Tamaki J, Hashimoto T,
Oguri S, et al. [Relationship between skipping breakfast and
cardiovascular disease risk factors in the national nutrition

survey data]. Nihon Koshu Eisei Zasshi. 2001;48:837–41 (in
Japanese).

37. Hasegawa T, Hori Y, Sakamaki H, Suzuki K. Meta-analysis on
the therapeutic state of hypertensive population in Japan:
focusing on the impact of new diagnostic criteria of Japanese
Guideline for the Management of Hypertension 2000.
J Epidemiol. 2002;12:112–9.

38. Kawado M, Hashimoto S, Matsumura Y, Oguri S, Okayama A,
Nakamura Y, et al. [Nutrient intake of elderly people with care
need and caregivers based on data of the Comprehensive
Survey of the Living Conditions of People on Health and
Welfare and the National Nutrition Survey in Japan]. Nihon
Koshu Eisei Zasshi. 2002;49:922–8 (in Japanese).

39. Nakamura M, Tajima S, Yoshiike N. Nutrient intake in
Japanese adults—from The National Nutrition Survey,
1995–99. J Nutr Sci Vitaminol (Tokyo). 2002;48:433–41.

40. Yoshiike N, Seino F, Tajima S, Arai Y, Kawano M, Furuhata T,
et al. Twenty-year changes in the prevalence of overweight
in Japanese adults: the National Nutrition Survey 1976–95.
Obes Rev. 2002;3:183–90.

41. Takimoto H, Yoshiike N, Katagiri A, Ishida H, Abe S.
Nutritional status of pregnant and lactating women in Japan:
a comparison with non-pregnant/non-lactating controls in the
National Nutrition Survey. J Obstet Gynaecol Res. 2003;29:
96–103.

42. Matsushita Y, Yoshiike N, Kaneda F, Yoshita K, Takimoto H.
Trends in childhood obesity in Japan over the last 25 years from
the national nutrition survey. Obes Res. 2004;12:205–14.

43. Takimoto H, Yoshiike N, Kaneda F, Yoshita K. Thinness
among young Japanese women. Am J Public Health. 2004;94:
1592–5.

44. Hayashi F, Takimoto H, Yoshita K, Yoshiike N. Perceived
body size and desire for thinness of young Japanese women:
a population-based survey. Br J Nutr. 2006;96:1154–62.

45. Ojima M, Hanioka T, Tanaka K, Inoshita E, Aoyama H.
Relationship between smoking status and periodontal
conditions: findings from national databases in Japan.
J Periodontal Res. 2006;41:573–9.

46. Hanioka T, Ojima M, Tanaka K, Aoyama H. Relationship
between smoking status and tooth loss: findings from national
databases in Japan. J Epidemiol. 2007;17:125–32.

47. Hanioka T, Ojima M, Tanaka K, Aoyama H. Association of
total tooth loss with smoking, drinking alcohol and nutrition in
elderly Japanese: analysis of national database. Gerodontology.
2007;24:87–92.

48. Nishimura R, Nakagami T, Tominaga M, Yoshiike N, Tajima
N. Prevalence of metabolic syndrome and optimal waist
circumference cut-off values in Japan. Diabetes Res Clin
Pract. 2007;78:77–84.

49. Ojima M, Hanioka T, Tanaka K, Aoyama H. Cigarette smoking
and tooth loss experience among young adults: a national
record linkage study. BMC Public Health. 2007;7:313.

50. Hayashi F, Yoshiike N, Yoshita K, Kawahara K. Trends in the
prevalence of anaemia in Japanese adult women, 1989–2003.
Public Health Nutr. 2008;11:252–7.

51. Ikeda N, Gakidou E, Hasegawa T, Murray CJ. Understanding
the decline of mean systolic blood pressure in Japan: an
analysis of pooled data from the National Nutrition Survey,

Secondary Survey Data Analysis on Population Health in Japan112

J Epidemiol 2016;26(3):106-114

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21918867&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21918867&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22357298&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22453210&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23208515&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23208515&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23631782&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23631782&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23391611&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=23391611&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24581079&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24581079&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25230825&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25098646&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25098646&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26431468&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26005066&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26005066&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26044713&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26044713&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26044713&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25885770&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=9705030&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=9705030&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=11725527&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12033521&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12402469&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12402469&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12656221&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12164470&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12755530&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12755530&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=14981212&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15333320&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15333320&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17181892&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17076784&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17641448&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17518955&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17518955&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17467105&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17467105&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17976246&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=17601361&dopt=Abstract


1986–2002. Bull World Health Organ. 2008;86:978–88.
52. Kaneita Y, Uchiyama M, Yoshiike N, Ohida T. Associations of

usual sleep duration with serum lipid and lipoprotein levels.
Sleep. 2008;31:645–52.

53. Wakita Asano A, Miyoshi M, Arai Y, Yoshita K, Yamamoto S,
Yoshiike N. Association between vegetable intake and dietary
quality in Japanese adults: a secondary analysis from the
National Health and Nutrition Survey, 2003. J Nutr Sci
Vitaminol (Tokyo). 2008;54:384–91.

54. Wakita Asano A, Hayashi F, Miyoshi M, Arai Y, Yoshita K,
Yamamoto S, et al. Demographics, health-related behaviors,
eating habits and knowledge associated with vegetable intake
in Japanese adults. Eur J Clin Nutr. 2009;63:1335–44.

55. Roth GA, Fihn SD, Mokdad AH, Aekplakorn W, Hasegawa T,
Lim SS. High total serum cholesterol, medication coverage and
therapeutic control: an analysis of national health examination
survey data from eight countries. Bull World Health Organ.
2011;89:92–101.

56. Ikeda N, Inoue M, Iso H, Ikeda S, Satoh T, Noda M, et al.
Adult mortality attributable to preventable risk factors for non-
communicable diseases and injuries in Japan: a comparative
risk assessment. PLoS Med. 2012;9:e1001160.

57. Inoue S, Ohya Y, Tudor-Locke C, Yoshiike N, Shimomitsu T.
Step-defined physical activity and cardiovascular risk among
middle-aged Japanese: the National Health and Nutrition
Survey of Japan 2006. J Phys Act Health. 2012;9:1117–24.

58. Tsubota-Utsugi M, Nakade M, Imai E, Tsuboyama-Kasaoka N,
Nozue M, Umegaki K, et al. Distribution of vitamin E intake
among Japanese dietary supplement and fortified food users:
a secondary analysis from the National Health and Nutrition
Survey, 2003–2009. J Nutr Sci Vitaminol (Tokyo). 2013;59:
576–83.

59. Tsuboyama-Kasaoka N, Takizawa A, Tsubota-Utsugi M,
Nakade M, Imai E, Kondo A, et al. Dietary intake of
nutrients with adequate intake values in the dietary reference
intakes for Japanese. J Nutr Sci Vitaminol (Tokyo). 2013;59:
584–95.

60. Ikeda N, Sapienza D, Guerrero R, Aekplakorn W, Naghavi M,
Mokdad AH, et al. Control of hypertension with medication:
a comparative analysis of national surveys in 20 countries.
Bull World Health Organ. 2014;92:10–9C.

61. Matsushita M, Sawada SS, Nakagata T, Nishi N, Okuda N,
Miyachi M. [Characteristics of the number of steps in the
National Health and Nutrition Survey]. Nihon Koshu Eisei
Zasshi. 2014;61:686–92 (in Japanese).

62. Goto M, Goto A, Ikeda N, Noda H, Shibuya K, Noda M.
Factors associated with untreated diabetes: analysis of data
from 20 496 participants in the Japanese national health and
nutrition survey. PLoS One. 2015;10:e0118749.

63. Ikeda N, Okuda N, Tsubota-Utsugi M, Nishi N. Association of
energy intake with the lack of in-person review of household
dietary records: analysis of Japan National Health and Nutrition
Surveys from 1997 to 2011. J Epidemiol. 2016;26:84–91.

64. Statistics Act (Act No. 53, May 23, 2007) [homepage on the
Internet]: Government of Japan; 2007. Available from: http://
www.soumu.go.jp/main_content/000313530.pdf.

65. The Ordinance for Enforcement of the Statistics Act (December
26, 2008, Ordinance of the Ministry of Internal Affairs and

Communications, No. 145) [homepage on the Internet].
Tokyo: Ministry of Internal Affairs and Communications;
2008. Available from: http://law.e-gov.go.jp/htmldata/H20/
H20F11001000145.html.

66. The Guidelines for the Application of Article 33 of Statistis Act
[homepage on the Internet]. Tokyo: Ministry of Internal Affairs
and Communications; 2008. Available from: http://www.stat.
go.jp/index/seido/pdf/33glv3.pdf.

67. Boslaugh S. Secondary data sources for public health: a
practical guide. New York: Cambridge University Press; 2007.

68. Vartanian TP. Secondary data analysis. New York: Oxford
University Press; 2011.

69. Katanoda K, Matsumura Y. National Nutrition Survey in
Japan—its methodological transition and current findings.
J Nutr Sci Vitaminol (Tokyo). 2002;48:423–32.

70. Ikeda N, Takimoto H, Imai S, Miyachi M, Nishi N. Data
Resource Profile: The Japan National Health and Nutrition
Survey (NHNS). Int J Epidemiol. 2015.

71. Yoshinaga K, Une H. Contributions of mortality changes by age
group and selected causes of death to the increase in Japanese
life expectancy at birth from 1950 to 2000. Eur J Epidemiol.
2005;20:49–57.

72. Ikeda N, Saito E, Kondo N, Inoue M, Ikeda S, Satoh T, et al.
What has made the population of Japan healthy? Lancet.
2011;378:1094–105.

73. Ueshima H, Tatara K, Asakura S, Okamoto M. Declining trends
in blood pressure level and the prevalence of hypertension, and
changes in related factors in Japan, 1956–1980. J Chronic Dis.
1987;40:137–47.

74. Ezzati M, Rodgers A, Lopez A, Murray CJ, editors.
Comparative Quantification of Health Risks: Global and
Regional Burden of Disease due to Selected Major Risk
Factors. Geneva: World Health Organization; 2003.

75. Katanoda K, Marugame T, Saika K, Satoh H, Tajima K, Suzuki
T, et al. Population attributable fraction of mortality associated
with tobacco smoking in Japan: a pooled analysis of three large-
scale cohort studies. J Epidemiol. 2008;18:251–64.

76. Mizoue T, Inoue M, Wakai K, Nagata C, Shimazu T, Tsuji I,
et al. Alcohol drinking and colorectal cancer in Japanese:
a pooled analysis of results from five cohort studies. Am J
Epidemiol. 2008;167:1397–406.

77. Yamaji T, Inoue M, Sasazuki S, Iwasaki M, Kurahashi N,
Shimazu T, et al. Fruit and vegetable consumption and
squamous cell carcinoma of the esophagus in Japan: the
JPHC study. Int J Cancer. 2008;123:1935–40.

78. Ishiguro S, Sasazuki S, Inoue M, Kurahashi N, Iwasaki M,
Tsugane S. Effect of alcohol consumption, cigarette smoking
and flushing response on esophageal cancer risk: a population-
based cohort study (JPHC study). Cancer Lett. 2009;275:
240–6.

79. Honjo K, Iso H, Tsugane S, Tamakoshi A, Satoh H, Tajima K,
et al. The effects of smoking and smoking cessation on
mortality from cardiovascular disease among Japanese: pooled
analysis of three large-scale cohort studies in Japan. Tob
Control. 2010;19:50–7.

80. Parr CL, Batty GD, Lam TH, Barzi F, Fang X, Ho SC, et al.
Body-mass index and cancer mortality in the Asia-Pacific
Cohort Studies Collaboration: pooled analyses of 424 519

Ikeda N. 113

J Epidemiol 2016;26(3):106-114

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19142299&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18517035&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19001770&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19001770&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19707222&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21346920&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21346920&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22291576&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22207036&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24477257&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24477257&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24477258&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24477258&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=24391296&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25501587&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25501587&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=25756183&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26548354&dopt=Abstract
http://www.soumu.go.jp/main_content/000313530.pdf
http://www.soumu.go.jp/main_content/000313530.pdf
http://law.e-gov.go.jp/htmldata/H20/H20F11001000145.html
http://law.e-gov.go.jp/htmldata/H20/H20F11001000145.html
http://www.stat.go.jp/index/seido/pdf/33glv3.pdf
http://www.stat.go.jp/index/seido/pdf/33glv3.pdf
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12656220&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=26239276&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15756904&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=15756904&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21885105&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21885105&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=3818867&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=3818867&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19075498&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18420544&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18420544&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18688852&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19036500&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19036500&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=20008160&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=20008160&dopt=Abstract


participants. Lancet Oncol. 2010;11:741–52.
81. Suzuki R, Iwasaki M, Inoue M, Sasazuki S, Sawada N, Yamaji

T, et al. Alcohol consumption-associated breast cancer
incidence and potential effect modifiers: the Japan Public
Health Center-based Prospective Study. Int J Cancer. 2010;127:
685–95.

82. Matsuo K, Mizoue T, Tanaka K, Tsuji I, Sugawara Y, Sasazuki
S, et al. Association between body mass index and the
colorectal cancer risk in Japan: pooled analysis of population-
based cohort studies in Japan. Ann Oncol. 2012;23:479–90.

83. Shimazu T, Sasazuki S, Wakai K, Tamakoshi A, Tsuji I,
Sugawara Y, et al. Alcohol drinking and primary liver cancer:
a pooled analysis of four Japanese cohort studies. Int J Cancer.
2012;130:2645–53.

84. Naghavi M, Makela S, Foreman K, O’Brien J, Pourmalek F,
Lozano R. Algorithms for enhancing public health utility of
national causes-of-death data. Popul Health Metr. 2010;8:9.

85. Danaei G, Ding EL, Mozaffarian D, Taylor B, Rehm J, Murray
CJ, et al. The preventable causes of death in the United States:
comparative risk assessment of dietary, lifestyle, and metabolic
risk factors. PLoS Med. 2009;6:e1000058.

86. World Health Organization. Global health risks: mortality and
burden of disease attributable to selected major risks. Geneva:
World Health Organization; 2009.

87. Reference material for the promotion of Health Japan 21 (the
second term) [homepage on the Internet]; 2012. Available from:
http://www.mhlw.go.jp/bunya/kenkou/dl/kenkounippon21_02.
pdf.

88. The Japanese Society of Hypertension. Guidelines for the
management of hypertension 2014. Tokyo: The Japanese
Society of Hypertension; 2014.

89. Banegas JR, Rodriguez-Artalejo F, de la Cruz Troca JJ,
Guallar-Castillon P, del Rey Calero J. Blood pressure in Spain:
distribution, awareness, control, and benefits of a reduction in
average pressure. Hypertension. 1998;32:998–1002.

90. Fuentes R, Ilmaniemi N, Laurikainen E, Tuomilehto J, Nissinen
A. Hypertension in developing economies: a review of
population-based studies carried out from 1980 to 1998. J
Hypertens. 2000;18:521–9.

91. Wolf-Maier K, Cooper RS, Banegas JR, Giampaoli S, Hense
HW, Joffres M, et al. Hypertension prevalence and blood
pressure levels in 6 European countries, Canada, and the United
States. JAMA. 2003;289:2363–9.

92. Wolf-Maier K, Cooper RS, Kramer H, Banegas JR, Giampaoli
S, Joffres MR, et al. Hypertension Treatment and Control in
Five European Countries, Canada, and the United States.
Hypertension. 2004;43:10–7.

93. Lim TO, Morad Z. Prevalence, awareness, treatment and
control of hypertension in the Malaysian adult population:
results from the national health and morbidity survey 1996.
Singapore Med J. 2004;45:20–7.

94. Altun B, Arici M, Nergizoglu G, Derici U, Karatan O, Turgan
C, et al. Prevalence, awareness, treatment and control of

hypertension in Turkey (the PatenT study) in 2003. J Hypertens.
2005;23:1817–23.

95. Choi KM, Park HS, Han JH, Lee JS, Lee J, Ryu OH, et al.
Prevalence of prehypertension and hypertension in a Korean
population: Korean National Health and Nutrition Survey 2001.
J Hypertens. 2006;24:1515–21.

96. Hajjar I, Kotchen JM, Kotchen TA. Hypertension: trends in
prevalence, incidence, and control. Annu Rev Public Health.
2006;27:465–90.

97. Cutler JA, Sorlie PD, Wolz M, Thom T, Fields LE, Roccella EJ.
Trends in Hypertension Prevalence, Awareness, Treatment, and
Control Rates in United States Adults Between 1988–1994 and
1999–2004. Hypertension. 2008;52:818–27.

98. Wu Y, Huxley R, Li L, Anna V, Xie G, Yao C, et al.
Prevalence, awareness, treatment, and control of hypertension
in China: data from the China National Nutrition and Health
Survey 2002. Circulation. 2008;118:2679–86.

99. Damasceno A, Azevedo A, Silva-Matos C, Prista A, Diogo D,
Lunet N. Hypertension prevalence, awareness, treatment, and
control in Mozambique: urban/rural gap during epidemiological
transition. Hypertension. 2009;54:77–83.

100. Falaschetti E, Chaudhury M, Mindell J, Poulter N. Continued
Improvement in Hypertension Management in England: Results
From the Health Survey for England 2006. Hypertension.
2009;53:480–6.

101. Egan BM, Zhao Y, Axon RN. US trends in prevalence,
awareness, treatment, and control of hypertension, 1988–2008.
JAMA. 2010;303:2043–50.

102. McAlister FA, Wilkins K, Joffres M, Leenen FH, Fodor G, Gee
M, et al. Changes in the rates of awareness, treatment and
control of hypertension in Canada over the past two decades.
CMAJ. 2011;183:1007–13.

103. Aekplakorn W, Sangthong R, Kessomboon P, Putwatana P,
Inthawong R, Taneepanichskul S, et al. Changes in prevalence,
awareness, treatment and control of hypertension in Thai
population, 2004–2009: Thai National Health Examination
Survey III–IV. J Hypertens. 2012;30:1734–42.

104. Farzadfar F, Murray CJ, Gakidou E, Bossert T, Namdaritabar
H, Alikhani S, et al. Effectiveness of diabetes and hypertension
management by rural primary health-care workers (Behvarz
workers) in Iran: a nationally representative observational
study. Lancet. 2012;379:47–54.

105. Wright JD, Hughes JP, Ostchega Y, Yoon SS, Nwankwo T.
Mean systolic and diastolic blood pressure in adults aged 18
and over in the United States, 2001–2008. Natl Health Stat
Report. 2011:1–22, 4.

106. Ministry of Health, Labour and Welfare. The National Health
and Nutrition Survey in Japan, 2012. Tokyo: Ministry of
Health, Labour and Welfare; 2014.

107. Bandou R. How to use raw data of annual population and social
security surveys. J Popul Problems. 2013;69:124–7 (in
Japanese).

Secondary Survey Data Analysis on Population Health in Japan114

J Epidemiol 2016;26(3):106-114

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=20594911&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19960437&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19960437&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21597097&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21702041&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21702041&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=20459720&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19399161&dopt=Abstract
http://www.mhlw.go.jp/bunya/kenkou/dl/kenkounippon21_02.pdf
http://www.mhlw.go.jp/bunya/kenkou/dl/kenkounippon21_02.pdf
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=9856963&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=10826553&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=10826553&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=12746359&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=14638619&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=14976578&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16148604&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16148604&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16877953&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16533126&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=16533126&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=18852389&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19106390&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19470872&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19204180&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=19204180&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=20501926&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21576297&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22828082&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=22169105&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21485611&dopt=Abstract
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=Retrieve&db=PubMed&list_uids=21485611&dopt=Abstract

