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3. Abstract

Objective: Here, to help construct a model using rewards to encourage behavior change
and thereby reduce social security costs, we clarified the socioeconomics of health
activities.

Methods: Subjects were 79 people aged 20 to 82 years attending fitness clubs. The
main endpoint was reduction the medical expenses starting from age 40. Disease areas
were cardiovascular disease, renal failure disease, diabetes, and “others”, and prevention
of related events were set as the secondary endpoint. Systolic blood pressure, body mass
index (BMI), prevalence of diabetes, rate of obesity, and other parameters were
measured, and results were compared with national averages. Risks of the target events
were then quoted from previous studies, and the disease state transition (Markov model)
was prepared. Social economy was calculated by integrating the unit prices of health
care costs by age group into the model (Monte Carlo method).

Results: BMI (22.15 = 3.19), body fat mass and fat percentage, and systolic blood
pressure (128.77 + 17.77 mmHg) all had statistically significant (p <0.05) negative
correlations with utilization frequency (3.7 £ 1.4 times/week). Utilization frequency has
increased significantly by the duration over 36 months (p =0.007). Expected savings of
public health care costs were estimated at 1.532 million yen/person.

Conclusion: Socioeconomics for participation in health activities was promising, and
incentives appeared to strongly promote behavior change from a healthcare economics
point of view.
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