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ABSTRACT

The Labour Market and Health Effects of
a Diabetes Warning:

Evidence of Gender and Age Differences
from the Lifelines Cohort Study

To promote early detection of diabetes and ameliorate the negative consequences of
diabetes, some governments provide diabetes screenings. This paper contributes to the
literature by being the first to investigate whether an issued warning affects the individual’s
employment status. Additionally, our analysis also explores health effects, stratified by
gender, age, and education , in order to receive indications for potential pathways of the
employment effects. By doing so, we present the first results in the literature for individuals
under 40. Using a multidimensional regression discontinuity design, we investigate the
short- and long-run effects of a diabetes risk warning issued by Lifelines, a Dutch cohort
study. In particular, low-educated individuals below 40 increase their labour market
activities after a warning, which is generally more pronounced and also persistent for
women. Surprisingly, this is not matched by similar strong effects on health outcomes by
either gender. Health effects are very heterogeneous by gender, age and educational group.
Older, highly educated women seem to benefit particularly strongly from a warning, as a
significant reduction in the 4-year mortality rate indicates.
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The Labour Market and Health Effect of a Diabetes Warning

1 Introduction

Diabetes mellitus (DM) type 2 is an expanding chronic disease that in 2024 affected
1 in 10 adults worldwide, as estimated by the International Diabetes Federation [1].!
However, about 4 in 10 diabetic adults are unaware of their disease [1]. This is an
alarming number, particularly in light of descriptive finding suggesting that undiag-
nosed individuals compared to diagnosed are more likely to develop health complica-
tions, such as heart disease [4], and experience larger mortality rates [5]. To promote
early DM detection and prevent such negative consequences, some governments (i.e.
Japan and Korea) provide diabetes screenings, which issue warnings if individuals are
at risk of DM, targeted at the whole population aged 40 and over. In a comprehensive
evaluation, we investigate whether receiving a DM warning initializes labour market
and health effects in the Netherlands, a country where no nationwide DM screening

exists.

To date, the effects of diabetes mellitus warnings on labour market behaviour have
not been examined. This is an important gap, particularly in light of a growing body of
evidence documenting the adverse labour market consequences of a formal DM diagno-
sis (as surveyed by [6]). A range of studies has shown a negative relationship between
diagnosed DM and labour market outcomes. Moreover, there is some evidence that fol-
lowing a diabetes diagnosis, additional shocks might lead to a worsening of the disease
[7]. These findings suggest that interventions at an earlier stage - such as DM warnings
issued when individuals are identified as prediabetic - could, in principle, contribute to
preventing these negative outcomes, for example by altering health trajectories or be-
havioural responses. Whether such warnings are effective in doing so, however, remains

an open empirical question.

While a warning can positively affect health behaviours and outcomes, its effect
on labour market outcomes is ex-ante unclear. Regarding health behaviours and out-
comes, there is some evidence that issued warnings are effective in the short run [8,
9].2 We add additional insights with regard to this pathway, particularly by taking
the heterogeneity of different population groups into account. Following [12], these
potential health changes may influence labour market outcomes by way of three prin-
cipal channels: productivity, preferences and expectations, and financial incentives. If

a warning, for example, prevents the onset of diabetes or mitigates the severity of its

"We consider only type 2 diabetes as it is the most widespread type and is usually developed in
later stages of life [2]. In the Netherlands, it affects 90% of the diabetic population [3]. Type 2 DM
causes higher insulin resistance and relative insulin deficiency [2].

2Studies on the effects of recent diabetes diagnoses also reached similar conclusions |10, 11].
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complications, the associated decline in productivity may be attenuated. Regarding
preferences and expectations, the effect is ambiguous. On the one hand, compared
to individuals who experience more severe illness, those who receive an early warning
may place lower relative value on leisure, exhibit greater willingness to invest in work
capacity, and postpone retirement. On the other hand, they might expect a longer
working life and therefore either choose to invest more time in education or exhibit
a temporarily weaker attachment to the labour market, reflecting a reduced urgency
to work intensively. With regards to financial incentive, improvements in health may

reduce reliance on disability insurance or other forms of income support.

However, as our treatment is a warning, we also need to consider that it contains
a potential information shock. Therefore, the direction of the labour market effects
is sensitive to the mechanism through which the warning operates. In particular, the
warning may increase awareness of an underlying health condition, potentially influ-
encing behaviour in different ways. If the information confirms the presence of a man-
ageable condition — thereby explaining existing symptoms without implying severe
consequences — the warning may be perceived as relatively positive. In such cases,
leisure might be given less weight compared to work. Conversely, if the news is com-
pletely unexpected and perceived as negative, individuals might place greater value on
leisure or re-evaluate their eligibility for disability benefits or early retirement. At the
same time, in the negative scenario, the information shock may prompt an increase in

labour supply, as individuals perceive a shortened time horizon for work.

In total, the overall impact of DM warnings on labour market outcomes is theo-
retically ambiguous and cannot be determined ex ante. Particularly in light of the
undetermined direction of the labour market effects of an issued warning, we are able
to make an important contribution to the cost-effectiveness analysis (CEA) of screen-
ings. In fact, [13] and [14] report that more than 90%, of the CEA studies only include
direct benefits and costs, that is, health outcomes and costs, disregarding important
indirect costs and benefits, such as labour market effects. These omissions neglect the
recommendations of the Second US Panel on Cost-Effectiveness, which advocates for

the inclusion of indirect costs in CEAs [15].

Our focus on labour market effects of DM warnings also fills a gap in the broader
literature on the interaction of health and labour market. Despite the wide-spread in-

terest in this topic® little is known about the effects of health interventions on labour

3See for example [16] for an early review of the papers, and [17] for the heterogeneous effects of
health level on employment
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market outcomes in developed economies. An exception is [18], who evaluate the labour
market effects of a health intervention to reduce the risk of coronary heart disease mor-
tality in the United States.

We employ Dutch data from Lifelines, a collection of longitudinal health measure-
ments of more than 160,000 participants, covering the years between 2006 and 2018.
At baseline, Lifelines performed blood sample tests and sent a warning to participants
who had glucose or HbAlc* values above the predetermined threshold. This paper
estimates the labour market and health effects of receiving a warning with a multidi-
mensional regression discontinuity design (RDD). By using this large survey sample,
we are able to estimate warning effects for a country that has not (yet) introduced a
screening programme. Furthermore, we do so for all ages, i.e. not only for older age

groups that are usually targeted.

The diabetes screening literature has overlooked gender® differences, although de-
scriptive studies document remarkable gender differences in diabetes incidence, diabetes
treatment and health outcomes. For instance, diabetic women suffer from higher mor-
tality rates than men due to cardiovascular complications caused by DM and receive
less aggressive medical treatment [19, 20, 21|. Furthermore, men and women might
also differ in labour market responses, particularly in the Netherlands, where women
are highly likely to work part-time [22]. We therefore carefully differentiate between

men and women.

We further leverage the richness of the dataset at hand in terms of demographic
and personal characteristics by stratifying our results by age and educational level.
Available studies on large-scale diabetes screenings, like the Korean case of [8] and the
Japanese one of [9], only have information on individuals aged over 40. Thanks to the
structure of Lifelines, we also provide the first results for individuals under 40. Under-
standing the effects on younger patients is crucial, as particularly the prevalence among
younger individuals is increasing [23| and those who develop diabetes early in life expe-
rience more complications over time, i.e. higher cardiovascular risk factor [24], and even

all-cause mortality [25]. Educational attainment is used as a proxy for socioeconomic

4HbA1c stands for glycosylated haemoglobin, it recovers the average blood sugar level over the past
2 to 3 months [2]. To obtain information on HbAlc, a blood sample test is needed.

5We use the term ’gender’ to align with the administrative data being analyzed, as these records
often reflect individuals’ legally recognized gender markers; this is particularly relevant for transgender
individuals who have updated their documentation to reflect their preferred gender. However, we ac-
knowledge that this approach may still misclassify other gender identities beyond the binary categories
of men and women, as such information is not captured in the administrative data and is therefore
beyond our control.
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status (SES) since studies on diabetes interventions® show that low-SES patients tend

to benefit the least from them when their specific needs are not considered [26].

We find that low-educated, younger individuals, after receiving a marginal warning,
increase their labour market activities. This effect is particularly strong and long-
lasting for women. However, this is not accompanied by a similar remarkable change
in our health indicators. Moreover, the health reaction by gender is quite heteroge-
neous. Concerning young individuals of lower educational attainment, for example,
men reduce smoking, whereas women report a lower probability of being in very good
health. Turning to other demographic groups, it should be noted that higher educated
older women seem to gain the most in terms of health from receiving a warning. Their
mortality rate declines significantly in the long term. This could be related to a higher
probability of consulting a general practitioner and a higher rate of diabetes diagnosis.
Remarkably, at the same time, we do not observe changes in labour market activities.

The rest of the paper is organised as follows: Section 2 describes Lifelines. In Section
3, we present our econometric model and in Section 4 we discuss descriptive statistics.
Our empirical findings are presented in Section 5 and Section 6 discusses sensitivity

analyses. Lastly, Section 7 concludes.

2 Data source, warning structure and typical treat-

ment

Lifelines is a multi-disciplinary prospective population-based cohort study exam-
ining in a unique three-generation design the health and health-related behaviours of
167,729 persons living in the North of the Netherlands that started in 2007. It employs a
broad range of investigative procedures in assessing the biomedical, socio-demographic,
behavioural, physical and psychological factors which contribute to the health and dis-
ease of the general population, with a special focus on multi-morbidity and complex

genetics.”

Lifelines collaborated with more than 70% of all general practitioners (GPs) in the

provinces of Groningen, Friesland and Drenthe to recruit participants [27]. GPs invited

SDiabetes interventions usually target diagnosed diabetics and teach them to better manage their
disease.

"The Lifelines initiative has been made possible by a subsidy from the Dutch Ministry of Health,
Welfare and Sport, the Dutch Ministry of Economic Affairs, the University Medical Center Groningen
(UMCG), Groningen University and the Provinces in the North of the Netherlands (Drenthe, Friesland,
Groningen).
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all their patients aged 25-50 who satisfied the following requirements: able to (1) un-
derstand Dutch, (2) fill in a questionnaire, (3) visit the GP. Moreover, they did not
suffer from severe mental illness and did not have a terminal illness, meaning that they
had a life expectancy of at least 5 years. In this way, almost 81,500 individuals were
recruited. Then, Lifelines asked recruited individuals to invite their relatives, resulting
in 64,500 additional participants. Additionally, around 21,500 individuals signed up

via Lifelines’ website.

Lifelines is organised in waves that differ in the content they provide. Figure 1 shows
the time span of the waves and their content. Waves with the letter A in their names
consist of two questionnaires and two in-person visits and they all followed the same
procedure. Questionnaire 1 surveys socioeconomic variables, such as employment and
education, and information on diabetes and other diseases. Questionnaire 2 contains
data on other variables not surveyed in Questionnaire 1 (i.e. some health behaviours).

Wave 1B only consists of Questionnaire 1. Notably, no in-person visit took place.

The timing of the questionnaires and in-person visits in waves A was as follows:
participants received Questionnaire 1 at home around 21 days before the first visit. On
the day of the appointment, among others, the participant’s height and weight were
measured. During the visit, Lifelines personnel checked whether Questionnaire 1 was
adequately completed. The second visit happened on average 40 days after the first
one. Questionnaire 2 was sent to the participants’ homes and was completed about 7
days before the visit. During this second appointment, participants brought their urine
samples to the centre and blood samples were collected. Visits took place before 10:00
AM and lasted 20 minutes. Participants were required to fast before the visit and we
observe that only 2% of the participants did not comply. We exclude them from the

sample.

A letter containing the results of the physical examination was first sent to their
GPs 2 weeks after the examination and then to the participants after an additional
2 weeks. The letter contained results on about 15 physical measurements, of which
HbAlc and fasting glucose were the blood sugar measures. When results were above
the thresholds that Lifelines established as a healthy amount of blood sugar, the spe-

cific measurement was flagged and a written warning was reported on the results’ sheet.

Participants received slightly different worded warnings based on their HbAlc and
fasting glucose levels. The thresholds used by Lifelines are summarised in Table 1 and

are graphically displayed in Figure 2.A. However, since the content of the warnings
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is very similar, we group them in our analysis, as shown in Figure 2.B. According to
the American Diabetes Association’s (ADA) diagnostic criteria [28], individuals who
received warnings 2 to 4 are undiagnosed diabetics. Those who received warning 1 are
to a large extent considered prediabetics by the ADA [28]. However, the ADA consid-
ers glucose greater than or equal to 7 mmol/L the diagnostic threshold for diabetes,
while Lifelines uses the threshold glucose strictly larger than 7 mmol/L.® Nonetheless,
the discrepancy between the thresholds is small and the warnings have very similar
wording. We further address this issue in a sensitivity analysis in Appendix B. Lastly,
as will be explained in the next Section, our final estimation sample mostly consists of

individuals who are in fact prediabetics and received warning 1.

We focus on the potential warning given in wave 1A, which took place around the
year 2008. In case a general practitioner (huisarts) in the Netherlands identified a
patient with prediabetes during this period, would follow a management plan focused
primarily on lifestyle intervention and monitoring, rather than immediate medication.
Official guidance at the time — for example, the NHG-Standaard (see [29]) and [30]
emphasized diet and exercise changes, regular follow-up of blood glucose, and address-
ing cardiovascular risk factors. After identifying prediabetes, the GP would imple-
ment a plan for regular monitoring to catch progression to diabetes early and to guide
management. Follow-up testing and risk monitoring were important aspects of care.
Additionally, GPs or their practice nurses would provide education and motivation for
lifestyle changes (weight management, regular exercise, smoking cessation). In practice,
a patient with prediabetes around 2008 might see the GP every few months initially to

support lifestyle change, then about once a year for blood tests if stable.

In case a patient was diagnosed with DM, a structured, stepwise approach was
followed. Management began with lifestyle modification — emphasising dietary ad-
justment, increased physical activity, and weight reduction — similar to the one for
prediabetes. Pharmacological intervention commenced if lifestyle changes failed after
3-6 months or if HbAlc was already significantly elevated (typically HbAlc > 7.0-7.5
% ), with metformin as the first-line agent due to its efficacy, favourable side-effect
profile, and cardiovascular benefits. Sulfonylureas were commonly used as second-line
therapy, while insulin was introduced in cases of inadequate glycemic control despite
oral agents. Treatment goals targeted an HbAlc below 7%. Care delivery was inte-

grated within primary care settings, where protocolized multidisciplinary management

8We note that to formally diagnose diabetes based on fasting glucose levels, an individual must
exhibit glucose levels exceeding the diagnostic threshold on at least two separate occasions according
to the ADA.
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and annual complication screening became standard practice.

Our sample encompasses data from waves 1A, 1B and 2A of Lifelines, following
individuals for an average of 4 years. On the basis of the blood sample results, we know
who received a warning at baseline (wave 1A). Since we are interested in the effect of
the warning on individuals previously unaware of their diabetes risk, we exclude from
the sample those who self-reported either a diabetes diagnosis or were using diabetes
medication at baseline (12,707 individuals dropped). We keep individuals older than
28 at baseline (26,207 individuals dropped). These individuals likely completed their
studies and, without a prior diabetes diagnosis, are unlikely to have type 1 diabetes at
the time of warning.” Furthermore, we exclude those older than 60 at baseline (36,535
individuals dropped) to ensure that participants did not reach the statutory retirement
age by wave 2A. Nonetheless, some participants took early retirement. Lastly, we ex-
clude from the sample women who were pregnant at baseline (254 individuals dropped)
as pregnant women with high blood sugar values might not suffer from type 2 DM but

gestational diabetes. Unfortunately, we do not have information on gestational diabetes.

Regarding the outcome variables, participants self-reported employment, working
hours, disability insurance, and (early) retirement. We assign a value of 1 to employ-
ment if they reported being employed irrespective of hours worked, and a value of 0
to individuals who were (early) retired, homemakers or unemployed. Individuals under
disability insurance can also report being employed. Thus, in some cases, both dummies
for employment and disability insurance can equal 1. We unfortunately do not have

access to earnings information, and, therefore, cannot analyse the effects on income.

With regard to the health variables, we use information on health behaviour and
objective health measures that are available in our data set and common in the liter-
ature: The GP visit variable equals 1 when participants reported visiting their GP at
least once last year. We classify participants as smokers if they self-reported smoking in
the last month and as alcohol drinkers if they reported consuming alcohol at least once
in the same period. The dummy variable for follow-up physical activity equals 1 for in-
dividuals who reported being at least slightly more physically active compared to their
baseline level. As objective health measures we classify the following: The DM diagno-

sis dummy equals 1 for those who self-report a new diagnosis. BMI was self-reported

9This type of DM is developed in early life stages and those affected by it are unlikely to survive until
30 without a proper diagnosis and treatment, as this type of diabetes often requires insulin treatment.
To give an idea of how fundamental access to cures is for type 1 diabetics, the life expectancy of
children with type 1 diabetes in rural Mozambique, where diabetes care is of poor quality, is 7 months
[31].
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in wave 1B but measured by Lifelines during the visits in wave 2A. HbAlc is retrieved
from the blood sample test data. The mortality dummy equals 1 for those who died
before 2018, which is the last year of wave 2A. In addition, our data allow us to present
results for self-reported health, which have not been explored in previous studies that
rely primarily on administrative data lacking this type of information. Here we create
a dummy variable for very good health equals 1 for individuals who self-reported at
least very good health. Note, individuals were asked to rate their health from 1 “poor”

to 5 “excellent”. We code very good health answers equal to or higher than 4.

3 Model

To investigate the effect of the diabetes risk warning received at baseline on labour
market and health outcomes, we employ a regression discontinuity design (RDD), which
estimates a local treatment effect. This method addresses endogeneity concerns, such
as bias from omitted variables like unobserved health status, that would arise if em-
ployment were regressed directly on the warning indicator. The RDD circumvents this
issue by exploiting the existence of an arbitrary threshold used to assign treatment and

the fact that individuals just below and above it have similar underlying characteristics.

We employ a sharp RDD, as noncompliance is impossible due to Lifelines automat-
ically sending warnings for blood sugar values exceeding the defined thresholds. As
discussed in Table 1, Lifelines sent out different types of warnings depending on the
thresholds. However, we focus on the effect of receiving any warning regardless of type,
as the wording differences are minimal. We will also investigate this issue further in a
sensitivity analysis. Thus, in our main analysis, we define the treatment for individual

7 in wave 1A as

ti = 1(HbAlciia > 6.1% | glucosesa > 7.1mmol /L) (1)

where t; is the treatment indicator for individual ¢ who received a warning in wave 1A.
Due to the presence of two running variables in the warning assignment rule, glucose
and HbAlc, a multidimensional setting is necessary. To use a multidimensional RDD,
we first need to account for the difference in information contained in the running
variables. Indeed, glucose measures the short-run blood sugar average and HbAlc the
long-run one, necessitating a standardization of both running variables. We employ the

standard deviation computed by gender (indexed as g),'° as we will conduct the analysis

10The standard deviation of glucose is 0.65 for men and 0.56 for women. The standard deviation of
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separately by gender. Furthermore, we also centre the variables at their respective cutoff

values.

l ;i — 7.1
glucose _std; = grucose — (2
sdg(glucose;)

HbAle std; = — -G 22
s sd, (HbALc;)

To have a single running variable, as required by the RDD, we create a new running
variable equal to the minimum distance from the cutoff of both glucose and HbAlc [32].
Furthermore, since glucose and HbAlc are centred and standardised, the new running

variable is centred and standardised as well. The new running variable z; is computed

as follows
(
—min(| glucose_std; |,| HbAlc_std; |)  if glucose std; < 0 & HbAle std; <0
| glucose _std; | if glucose _std; > 0 & HbAlc_std; <0
Zi =
| HbAlc_ std; | if glucose _std; < 0 & HbAlc_std; > 0
\ Vglucose _std? + HbAlc_std? if glucose std; > 0 & HbAlc_ std; > 0

(2)

The observed outcome is

yi = (1 —t;) - wi(0) +t; - yi(1) = w(0) Zf #sl (3)
yi(l) if =0

where y; is the observed outcome. Following the usual notation in the causal inference

literature, y;(0) is the potential outcome in the absence of treatment and y;(1) is the

potential outcome in the presence of treatment.

The sharp RDD design estimates the following treatment effect:

7 = E[(yi(1) - 5:(0)lz = 0] = Im E[(y3]z; = 0)] — lim E[(yi[; = 0)] (4)

the treatment effect 7 is local, it reflects the causal impact of marginally crossing either
of the cutoffs. To estimate 7, we estimate Equation 5. We stratify results by gender
and estimate the effect of marginally receiving a warning at baseline on the outcomes

(Yiw) in waves 1B (on average 1.5 years later) and 2A (on average 4 years later).

Yiw = Po + Ttina + Przina + Bozita - tina + Bavira + X4V + € w=1B,24 (5)

HbAlc is 0.36 for men and 0.33 for women.

10
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we report this coefficient in the next sections. The treatment dummy is t;14, and
zi14 the centred running variable, Xj;ao a vector of demographic controls measured at
baseline (namely, a second-order polynomial of age, educational level, and whether the
individual was born outside of the Netherlands), year of inclusion at baseline and cur-
rent year fixed effects. By including ;14 as a control, we correct for possible baseline

differences in the outcome variable, as suggested in [33].

To estimate Equation 5, we employ a weighted OLS, where a triangular kernel
assigns larger weights to observations close to the cutoff, and we apply a first-order
polynomial on both sides of the cutoff.!* Following [35], we choose a linear polynomial
to avoid overfitting, as the bandwidth is narrow. We estimate Equation 5 only for
those in a bandwidth of 1.5 standard deviations (sd) from the cutoff. We enforce this
bandwidth to guarantee the compatibility of our results across the various outcomes,
as data-driven bandwidths suggested by [35] change for each outcome. Notably, with
the 1.5 sd bandwidth, as reported in Table 2, the treated group is largely made of those
who received a prediabetes warning. Given the discrete nature of the running variable,
we do not cluster the standard errors at every unique point of the running variable
because such practice leads to poor coverage properties [36].1? Instead, following [36],
we estimate heteroskedasticity-robust standard errors, which are provided by an option
of the rdrobust package [34].

To guarantee a causal interpretation of the estimates two conditions need to be ful-
filled: 1) sorting in or out of treatment is impossible, thus, the running variable cannot
be manipulated; 2) individuals around the threshold are similar. Regarding the first
assumption, our running variables are unlikely to be manipulated. First, participants
did not know the exact cutoffs for the diabetes risk warning before receiving the letter.
Second, participants receive a warning if either threshold is crossed. While glucose lev-
els reflect short-run blood sugar levels and may be easier to manipulate, this is not the
case for HbAlc. HbAlc reflects blood sugar levels over the past two to three months
[37]. HbAlc manipulation would only be possible if participants changed their lifestyle
for at least two months before the lab test. The absence of visible discontinuities in
HbAlc and glucose levels at the cutoff values, as shown in Figure 3, provides evidence
for our claims. Furthermore, in Tables B7-B9 in Appendix B, as a sensitivity check,

we replicate the main analysis using HbAlc as the sole running variable to identify

1'We use the rdrobust package developed by Calonico et al. [34]

12They find that, for small bandwidths, standard errors clustered at every unique value of the running
variable produce confidence intervals that have an actual coverage rate much lower than the nominal
95 percent. The coverage rate here is the proportion of times that a confidence interval successfully
contains the true value of the parameter being estimated.

11
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the effect of a warning for individuals crossing only the HbAlc 6.1% threshold. As
discussed above, this group contains most of the treated observations. We find similar

findings to those discussed in our main result section (Section 5.1).

The second assumption implies that individuals around the threshold only differ
because of the warning they have received. To validate this assumption, we follow
a common approach in the literature by assessing whether predetermined covariates
exhibit discontinuities at the cutoff at baseline. Any such discontinuities would indicate
potential preexisting differences between individuals above and below the threshold. We
estimate a model similar to Equation 5, using the baseline value of the control variable
as the outcome and excluding controls from the right-hand side. Following [35], for this
test, we use bandwidths that minimise the asymptotic coverage error rate (CER) of
the bias-corrected confidence interval. We show the results of this falsification test in
Table 3. We find that only women’s smoking behaviour varies discontinuously at the
cutoff at the 90% level. We replicate this exercise for the other subgroups present in

our analysis in Tables C1 and C2 in Appendix C.

4 Descriptives

In this section, we present baseline descriptive statistics for individuals in the range
of 1.5 sd below the cutoff (control group) and 1.5 sd above the cutoff (treated group),

based on the standard deviation of the running variable computed by gender.

Looking at the descriptive statistics for the whole sample in Table 4, we find similar
patterns for both genders in differences across the threshold. Regarding the control
variables, those in the range of 1.5 sd above the threshold are significantly older, less
likely to have a university or an upper secondary education, more likely to have lower
secondary education and to be born outside the Netherlands. Considering the outcome
variables, the differences are significant for all variables except retirement. Those under
the threshold are more likely to be employed (this is even more so for women), work
more hours, are less likely to be on disability insurance and (insignificantly) less likely
to be retired. Furthermore, individuals 1.5 sd below the cutoff are less likely to visit
their GP, smoke, are more likely to drink alcohol and report at least very good health.
While for both genders those below the cutoff have lower BMI, the differences around

the cutoff are more pronounced for women than for men.

When comparing age groups across the threshold in Tables D1 and D2 in Appendix

D, descriptive statistics for individuals older than 40 are very similar to those of the

12
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complete sample. This is unsurprising as most of those who received a warning are aged
40 or above. Among individuals under 40, while many differences across the threshold
lose significance, their signs generally align with those observed in the overall sample.
The few instances where the direction differs are when the differences for individuals

under 40 are insignificant (i.e. smoking probability for men).

5 Results

In Section 5.1, we present the main results, where we stratify by baseline age groups
(28-40 and 41-60) and gender. The age stratification has two major advantages. Firstly,
we are able to investigate whether the age restriction for screening programmes that
other countries impose is suitable for the Netherlands. Additionally, it takes into ac-
count that individuals diagnosed with diabetes before the age of 40 have higher risks
of diabetes complications [38, 39| and all-cause mortality [25] than those diagnosed af-
ter 40. Section 5.2 extends the analysis by further stratifying the sample according to
educational attainment. The graphical representation of the results by age and gender

can be found in Figures E1 to E12 in Appendix E.

5.1 Main results

As shown in Table 5, younger women experience a significant positive increase in
their employment rate of around 8 percentage points (pp) in both, the short-term and
long-term, after marginally crossing either of the warning thresholds. The short-term
effect is partly driven by a significant reduction in the take-up of disability insurance
of 2 pp. There are signs that the weekly hours of younger women also increase after
receiving a warning; however, this effect is not significant. In contrast, older women do
not engage more actively in labour market activities after receiving a warning. Neither
employment rate, weekly hours, nor disability insurance take-up show economically or
statistically significant changes. Moreover, in the long-term older women are more likely

to retire by nearly 2 pp.

The labour market results of men somewhat mirror the results of women. In the
short term, young men below the age of 40 experience a significant increase in the
employment rate of 4 pp accompanied by a significant decrease in disability insurance
take-up of 2 pp due to a warning. Additionally, weekly hours increase significantly
by more than 2 hours per week. However, in contrast to younger women, these effects
seem to evaporate in the long term. With regard to employment rate and weekly hours,

older men, similarly to older women, do not show a change in work attachment after
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receiving a warning, as neither labour market measure changes significantly. However,
notably the uptake of disability insurance of older men significantly decreases in the

long term by 2 pp and no change in retirement take-up is detectable.

Thus, for younger individuals, we find positive short-term employment effects of a
diabetes warning which persist for women in the long term. In contrast, the employ-
ment outcomes of older individuals seem to be only affected in the long term showing
opposing directions by gender. The retirement rate of women increases whereas the dis-
ability insurance take-up of men decreases, both significantly. However, neither change

translates into a significant change of the employment rate.

Additionally, we are interested in whether diabetes warnings lead to changes in
health-related outcomes (see Table 6 and 7). Not only is this interesting from a medical
perspective, but could also provide information on potential pathways for the labour
market effects. For this analysis, we use health behaviours and outcomes common in
the literature. Furthermore, our data allow us to present results for self-reported health,
which have not been explored in previous studies that rely primarily on administrative

data lacking this type of information.

The most striking effect is the reduction in being in very good health for younger
women when passing the warning threshold. In the short term, we observe a 10 pp sta-
tistically significant reduction; the long-term coefficient still remains at 7 pp, although
not statistically significant. With regards to health behaviour and health outcomes,
neither statistically nor economically relevant changes in health behaviour and health
outcomes can be observed for younger women in the short term. In the long term, some
coefficients turn signs and/or become larger in absolute terms. However, they all stay

statistically insignificant.

Women 40 and older react differently when crossing the warning threshold than
younger women not only with regards to the labour market outcomes but also with re-
gards to the health outcomes. Surprisingly, receiving a warning at the margin increases
the percentage of older women reporting being in very good health by around 3 pp.
in the short term (at the 10 percent significance level). An effect that does, however,
not persist in the long term, as it reduces to close to zero. Interestingly, we find a
sizable although insignificant increase in the probability of exercising of 2 pp. How-
ever, all other short-term measures of health behaviour, like GP visits, smoking, as well

as the objective health measures (diabetes diagnosis, BMI and HbAlc) are close to zero.
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Also in the long-term, no changes with regards to GP visits or smoking are observ-
able for older women after a marginal warning, a similar result as for the short run.
However, as a long-term measure, we have information available on the alcohol con-
sumption, which is not collected in the earlier wave. This shows a sizable reduction of
drinking alcohol by 3 pp (significant on the 10 percent level). Another notable finding
is that the percentage of diagnosed older women increases in the long term by around
3 pp when warned at the margin. No changes are observable with regards to BMI and
HbAlc for older women. In particular, the result with regards to HbAlc is consistent
with previous studies ([8], [9]). Furthermore, we detect a sizable effect on the 4-year

mortality rate of app. —0.6 pp, which is, however, not significant.

When examining health-related responses to a marginal warning of men and com-
paring these to women’s responses, distinct gender patterns emerge. Among younger
men, smoking prevalence declines by approximately 7 pp in the short term and 8 pp
in the longer term, with both estimates reaching statistical significance at the 10 per-
cent level. These behavioural adjustments are not mirrored among younger women, for
whom no discernible changes in smoking are observed. Also in contrast to women, we
find indications that older men increase their use of general practitioner (GP) services,
with the probability of a yearly consultation rising by approximately 4 pp following the
warning. Conversely, while women appear to revise their self-assessed health status in
response to the threshold, we observe no statistically significant changes in self-reported
health among any of the male subgroups considered. Moreover, older men, in contrast

to older women, are not significantly more likely to receive a diabetes diagnosis.

The finding that young women are significantly less likely to report at least very
good health after a crossing of the warning thresholds can be explained in different
ways: 1) warned individuals became more self-conscious about their health because
of the warning and reported lower health without actually experiencing any new is-
sues; 2) the decrease in self-reported health reflects a worsening of their underlying
health. Given that younger women after crossing the warning threshold actually do not
show changes in other health-related indicators and in addition even reduce the take-
up of disability insurance, we think that the first explanation is more likely. We derive
supporting evidence by [40| and [41], who document that younger individuals tend to
underestimate their health and base their health assessment on diagnosis rather than
functioning, whereas older individuals tend to overestimate their health. These assess-
ments might be particularly true after an information shock, as we not only observe
that younger women are less likely to be at least in very good health, but also that older

women are more likely to report being at least in very good health after the marginal
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warning.

Interpreting the effect of the warning on the probability of diabetes diagnosis also
calls for further clarification. We consider diagnosed with DM those who self-reported a
diagnosis between waves as medication data is unavailable after baseline. As discussed
in Appendix A, if participants’ reporting behaviour remained consistent throughout the
waves, we expect most individuals diagnosed between waves to report their new status.
At first glance, the coefficient’s size might seem surprisingly small on the diagnosis vari-
able for either gender. To explain this, we note that the RDD estimates the effect of
crossing either the HbAlc 6.1% or glucose 7.1 mmol /L thresholds or both. As reported
in Table 2, more than 80% of those warned only crossed the HbAlc threshold and can
thus be considered prediabetic. Prediabetes is a phase before diabetes when individuals
can prevent DM from developing through lifestyle changes. Consequently, prediabetic
individuals should not be diagnosed with DM unless their condition deteriorates or

their GPs deem it appropriate.

Moreover, our findings indicate a statistically insignificant increase in diabetes diag-
nosis rates for older men, whereas, for older women, the increase (2.8 pp) is significant
in the long run. To explain the gender differences in diagnosed diabetes, particularly
in the long run, we refer to the literature on gender differences in diagnosis. [42]| and
[43] find that, on average, men are diagnosed 3-4 years earlier than women. This trend
of earlier diagnosis for men seems to be confirmed in our data, as the average diagnosis

rate 0.5 sd below the cutoff is higher for men than for women in the long run.

Following the broader literature on disease diagnoses, differences in diagnosis rates
between genders could stem from the dynamics of the patient-GP relationship [44].
Indeed, in the Netherlands, men are more likely to receive a diagnosis than women when
they visit their GP for common somatic symptoms [45]. This difference is partly driven
by women being prescribed fewer diagnostic interventions (i.e. laboratory analyses and
physical examinations) than men. However, even when diagnostic interventions are
performed, women are still less likely to be diagnosed with a disease than men [46]. In
our context, warned women not only receive a diagnostic intervention (the blood sample
test) like in the case of [46] but also a written warning from Lifelines. The significant
increase in DM diagnosis for older women might be driven by women feeling more
confident in asking their GP for further checks and eventually obtaining a diagnosis,
or by GPs, who also receive the warning from Lifelines, taking such warnings more

seriously.
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5.2 By education level

In this section, we stratify the analysis by educational level (below university ed-
ucation vs. university education), serving as a proxy for SES. This stratification is
motivated by evidence that individuals with lower SES are more likely to experience
diabetes-related complications over time [47] and present a higher incidence of (diag-

nosed) diabetes [48].

When examining the labour market outcomes for women, as reported in Table 8,
it is evident that the positive employment effects among younger women following a
marginal diabetes warning are concentrated among those with lower educational at-
tainment. Within this group, we observe sizable increases in employment, including
a rise of approximately 10 pp in employment probability and an average increase of 4
hours in weekly working time. Also among older women, heterogeneity by education
is salient. The observed increase in retirement appears to be concentrated among the
low-educated, whereas the decline in disability uptake is more pronounced among the

higher-educated.

A broadly similar pattern emerges for younger men, as shown in Table 9. Similar
to women, the effects found in the main sample are largely driven by lower levels of
education. For younger men with lower educational attainment, we find a short-term
increase in employment, while for older men with lower educational attainment, the
long-term decline in employment rate of nearly 5 pp is the more salient feature, part of
which is accounted for by an increase in retirement. In addition, we find a statistically
significant short-term reduction in disability claims of about 2 pp among older men. At
first glance, the concurrent decline in both employment and disability claims may seem
difficult to reconcile. However, it is important to note that the data include part-time
disability, such that disability and employment are not mutually exclusive. In addition,
some individuals may transition from disability to unemployment or exit the labour
force entirely, without necessarily entering retirement. Finally, we find a short-run in-

crease in the employment probability of older men with high education, of roughly 4 pp.

Thus, among younger individuals, positive employment responses are concentrated
among the low-educated, with especially strong effects for women. Older individuals ex-
hibit more mixed responses: low-educated women and men show increased retirement,
while higher-educated groups reduce disability uptake. Moreover, there is a pronounced
heterogeneity among older men: the warning leads to both lower employment for the

lower educated in the long-term and higher employment in the short-term for the highly
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educated.

Turning to the health outcomes for women, as reported in Tables 10 and 11, younger
women of both educational groups appear to report lower levels of self-assessed health
following the warning, though this pattern is more pronounced among younger, highly
educated women. It should be noted, however, that these effects are no longer statis-
tically significant. Among the same group, we observe a short-term reduction in BMI
of approximately 0.7 points, suggesting some behavioural response in terms of weight
management. Among older women, the patterns differ by education. Those with lower
educational attainment show a decline in general practitioner visits over the longer
term - a somewhat unexpected finding - while their higher-educated counterparts ex-
hibit increases in health service use, including more frequent doctor visits and a higher
incidence of diabetes diagnoses. Most remarkably, this group also shows a significant

decline in the 4-year mortality rate by 1.5 pp.

As in the main analysis, we observe only limited changes in health outcomes for men
upon crossing the warning thresholds, even when stratifying by educational attainment
(Tables 12 and 13). The patterns remain distinct from those observed for women. The
reduction in smoking is concentrated among low-educated men, suggesting that health
behaviour responses are not uniform across groups. A further notable finding is that
older, higher-educated men are less likely to rate their health as very good following

the warning (around —8 pp) - a result that was not apparent in the main sample.

6 Sensitivity analysis

To show the robustness of our results, we replicate the analysis by gender and age,
taking into account multiple hypothesis testing and varying the choice of kernel, band-
width, and polynomial. As reported in Tables B1-B12 in Appendix B, our analysis is
robust to the use of a uniform kernel. Employing a smaller bandwidth (1 sd), most
of our results still hold. However, while the sign and size stay similar, the short-term
results for employment and hours worked for men under 40 become insignificant, prob-
ably due to a loss of statistical power due to the smaller sample size. Lastly, when
considering a second-order polynomial, the sign of the estimated coefficients remains
similar but the estimates for labour market outcomes become less precise, likely due to

overfitting, as discussed in Section 3.

In the analysis, we estimate the same equation for many outcomes. Due to random

chance, we run the risk of finding statistically significant coefficients. To address this
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issue, we compute p-values that account for multiple hypothesis testing within each
domain. We partition our outcomes into three domains, namely, labour market out-
comes, health behaviours and health outcomes. Staying on the conservative side, we
include self-reported health in the health outcomes domain. For each domain, we com-
pute the false discovery rate (FDR) based on the method proposed in [49]. FDR is the
expected proportion of rejections that are type I errors (false rejections) and is suitable
for randomised control trials. We apply this method because, in the RDD setup, the
treatment can be considered randomly assigned near the threshold when individuals

cannot manipulate the running variable [33].

As shown in Tables F1-F9 in Appendix F, most of the results from Section 5 are
also significant with the FDR correction. For example, in the analysis by age and
gender, the short-term labour market results remain statistically significant. On the
other hand, some health behaviours and outcomes lose statistical significance, such as
the lower probability of drinking alcohol for women over 40 and the higher probability
of visiting the GP for men over 40. Notably, in very few cases, the FDR p-values are
lower than the conventional p-values. This can happen when many null hypotheses are
rejected because, when many true rejections happen, this method tolerates some false

rejections too, but still maintains the false discovery rate low.

7 Discussion and conclusions

We conduct a comprehensive evaluation of the effects of a health intervention,
namely a diabetes warning. Building on the literature on diabetes screening’s effec-
tiveness, we are the first to analyse the employment effects of a diabetes risk warning.
We further contribute to the literature by presenting the first results on health out-
comes and behaviours by gender as well as age, and by providing evidence on effect
heterogeneity by educational level. We used data from Lifelines, a cohort study based
in the North of the Netherlands, in which participants received diabetes risk warnings
after performing blood tests. With a multidimensional RDD, we estimated the effect

of receiving a warning on labour market and health outcomes.

Our findings show that low-educated, younger individuals increase their labour mar-
ket activities after receiving a marginal warning. The effect is particularly strong and
long-lasting for women. However, this is not accompanied by a similar remarkable
change in our health indicators. Additionally, the health reactions by gender are quite
heterogeneous. Concerning young individuals of lower educational attainment, for ex-

ample, men reduce smoking, whereas women report a lower probability of being in
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very good health. Turning to other demographic groups, older individuals exhibit
more mixed responses concerning labour market results: low-educated women and men
show increased retirement rates, while higher-educated groups reduce disability uptake.
Moreover, there is a pronounced heterogeneity among older men: the warning leads to
both lower employment for the lower educated in the long term and higher employment

in the short term for the highly educated.

In addition, it should be noted that highly educated older women seem to gain the
most in terms of health from receiving a warning. Their mortality rate declines signif-
icantly in the long term. This could be related to a higher probability of consulting a
general practitioner and a higher rate of diabetes diagnoses. Remarkably, at the same

time, we do not observe changes in labour market activities.

Thus, we do not find a strong one-directional connection between labour market
activities and change in health indicators after receiving a warning, which might not
be surprising, given the multitude of theoretical predictions. A potential explanation
for the finding that particularly young, lower educated individuals increase their labour
market activities could be related to working more frequently in manual jobs than other
demographic groups. For these activities, diabetes-related side effects might be partic-
ularly detrimental. Although we do not find strong health-related changes, it might
be that some actually take place, given the medical trajectory that individuals usually
take after a warning, but are not captured by our indicators. Thus, this suggests the
employment effects might be related to changes in productivity. An alternative ex-
planation is that the diabetes warning may convey to individuals that a pre-existing
but previously undiagnosed health condition is both identifiable and manageable. This
reassurance could plausibly increase individuals’ perceived health capital and thereby

strengthen their engagement with the labour market.

In light of the positive labour market responses observed among younger individu-
als, there may be merit in considering the introduction of a screening programme also
to younger age groups, as the results indicate the potential of screening programmes to
at least partly counteract the commonly found negative employment effect of diagnosed
diabetes. Furthermore, our findings highlight the importance of incorporating produc-
tivity measures when assessing the effectiveness of screening programmes, a practice
that remains uncommon. As noted by [50] in their review of cost-effectiveness study
guidelines across various countries, only 35% of the guidelines recommended including

the impacts of indirect costs, such as changes in labour market outcomes.
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Furthermore, the health benefits of receiving a warning for older, higher educated
women should receive particular attention, as they point towards room for improvement
in the interaction between female patients and GPs. These warnings lead simultane-
ously to a higher rate of GP visits, diabetes diagnosis and lower mortality for this
particular group. From a public health perspective, a variety of relevant questions
arise in this context, among which are: Why do only highly educated women benefit so
strongly in health terms from the warning? Why does it appear that women suffer from

a delayed diabetes diagnosis? Answering these questions is left for future research.
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Figure 2: Explicative graphs of the various setups

HbA1c

A: Lifelines’ setup

glucose

HbA1c

B: RDD setup

The graphs were produced using Lifelines data from the first wave. Figure A shows the setup used
by Lifelines to issue the different warnings, as explained in Table 1, where the different colours and
symbols correspond to different warnings. Figure B shows the setup we employ in the RDD, where we

only consider receiving a warning, irrespective of its type, as treatment.
y ) 9
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13 Tables

Table 1: Summary of the warnings issued by Lifelines

Warning 1 2 3 4

Value HbAlce HbAlce HbAlc> 8% or glucose> 15
[6.1%,6.5%) [6.5%, 7.9%)] glucose> 7.1 mmol/L
and glucose< 7.1 and glucose< 7.1 mmol/L
mmol /L mmol/L

Diagnosis prediabetes™® diabetes diabetes diabetes

according

to the ADA

Message “the average glu- “the average glu- “the average glu- the GP was
cose level in the cose level in the cose level in the called by Life-
blood is slightly blood is slightly blood is increased. lines’ endocri-
increased. If increased. Would Will you have this nologist

Diabetes Mellitus
is not known, it is

you like to have
this checked again

checked again by
your doctor?”

recommended to by your doctor?”

check this.”

Warnings issued at baseline by Lifelines depending on the various thresholds. ADA stands for American
Diabetes Association.

*The official threshold for the ADA is glucose> 7 mmol/L. However, the majority of the individuals
in this group would still be considered prediabetic by the ADA.

Table 2: Distribution of the different warnings at baseline by values of the running
variable.

men women
total 1.5 sd above total 1.5 sd above
mean mean mean mean
prediabetes warning 1 0.697 0.822 0.807 0.896
diabetes warning 2 0.085 0.059 0.080 0.058
diabetes warning 3 0.218 0.119 0.112 0.046
Observations 1770 1500 2212 1994

The left column for both men and women contains information on the frequency of those warned by
Lifelines computed on the total sample. The right column displays the relative frequency only of those
who received a warning and are situated in a range of 1.5 sd of the running variable above the cutoff.
We drop those who received warning 4 as they are too fat from the threshold and would not enter our
estimation.
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Table 3: Falsification test for discontinuities in predetermined covariates around the
cutoff

CER-Optimal Robust Inference Effective N

Variable T Bandwidth p-value Left Right
Women

age -0.054 0.730 0.999 4250 1626
university education -0.008 1.042 0.702 8339 1767
lower secondary education  0.016 0.894 0.593 8339 1761
born outside NL -0.001 0.818 0.866 4250 1630
employed -0.0119 1.039 0.574 8339 1767
weekly hours worked -0.043 1.129 0.972 8287 1749
disability insurance -0.0023 1.072 0.771 8367 1770
retired 0.002 1.041 0.440 8339 1767
GP visit -0.018 0.777 0.350 4250 1629
currently smoking -0.044 0.927 0.053 8272 1738
alcohol drinker 0.006 0.850 0.784 4228 1618
at least very good health  -0.034 1.010 0.135 8339 1767
BMI 0.289 0.782 0.470 4250 1629
Men

age -0.706 0.874 0.116 6230 1297
university education 0.008 0.931 0.854 6301 1306
lower secondary education -0.011 1.101 0.662 6365 1312
born outside NL -0.007 0.989 0.421 6301 1307
employed 0.024 0.837 0.174 6230 1295
weekly hours worked 0.689 0.893 0.401 6194 1289
disability insurance -0.006 0.713 0.579 3136 1186
retired 0.008 0.649 0.136 3136 1184
GP visit 0.026 0.700 0.420 3136 1186
currently smoking -0.017 0.665 0.729 3092 1163
alcohol drinker -0.009 0.846 0.649 6183 1283
at least very good health -0.014 0.827 0.692 3185 1199
BMI 0.055 0.688 0.968 3136 1186

This falsification test looks for discontinuities in predetermined covariates at baseline. We estimate
Equation 5 where the outcome is the baseline value of the control variable and we exclude the controls
on the right-hand side of the equation. The coefficients are obtained via a multidimensional RDD
performed on Lifelines data. We employed CER-optimal bandwidths, as suggested in [35], and a first-
order polynomial on both sides of the cutoff.
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Table 4: Descriptive statistics at baseline by gender and values of the running variable

1.5 sd below 1.5 sd above
Tp sd T sd Tp-Tq

Women

controls
age 46.311 (7.828) 49.680 (6.942) -3.370%**
highly educated ~ 0.271  (0.445) 0.188  (0.391)  0.083***
lowly educated 0.729  (0.445) 0.812  (0.391) -0.083***
born outside NL.  0.029  (0.167) 0.035  (0.184) -0.006

outcomes
employment 0.841 (0.366) 0.776  (0.417)  0.064***
workweek hours  20.965 (13.368) 18.636 (13.992) 2.330%**
disabled 0.029  (0.167) 0.044  (0.204) -0.015%**
retired 0.003  (0.055)  0.005  (0.074) -0.002
gp visit 0.823  (0.382) 0.873  (0.333) -0.050%**
smoker 0.214  (0.410) 0.238  (0.426) -0.025%*
alcohol drinking ~ 0.706  (0.456)  0.671  (0.470) 0.035%**
very good health  0.327  (0.469) 0.237  (0.425)  0.090***
BMI 26.325 (4.795) 28.909 (5.923) -2.584***
Observations 20446 1834 22280
Men

controls

age 45.609 (7.716) 48.393 (7.037) -2.783%**
highly educated ~ 0.295  (0.456) 0.249  (0.433)  0.046™**
lowly educated 0.705  (0.456) 0.751  (0.433) -0.046%**
born outside NL.  0.022  (0.146)  0.037  (0.190) -0.016***

outcomes
employment 0.939  (0.240) 0.914  (0.280)  0.024%**
workweek hours  38.507 (14.327) 37.731 (15.658) 0.776
disabled 0.022  (0.146) 0.036  (0.186) -0.014%**
retired 0.006  (0.080) 0.009  (0.096) -0.003
gp visit 0.727  (0.446) 0.772  (0.419) -0.046%**
smoker 0.271  (0.444) 0.295 (0.456)  -0.025*
alcohol drinking  0.895  (0.306) 0.860  (0.348)  0.036***
very good health 0.368  (0.482) 0.273  (0.446)  0.095%**
BMI 26.846  (3.646) 28.738 (4.380) -1.892%**
Observations 15457 1388 16845

K p<0.01, ** p<0.05, * p<0.1

Statistics obtained using the first wave of Lifelines data. We compare individuals in the range of 1.5
sd of the running variable below the threshold to those 1.5 sd above the threshold. Z corresponds
to the average in the considered range below (Z;) or above (Z,) the cutoff. The last column reports
significance stars from a t-value test performed on the difference between z;, and z,.
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Table 5: Effect of a warning on labour market outcomes by gender and age

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd  Effective average 0.5 sd  Effective
T before cutoff N T before cutoff N
Women
Under 40
employed 0758%* .8553 3846 .0862* .8475 2791
(2.433) (1.824)
weekly hours worked — 1.1727 20.8 3706 2.3977 21.3 2765
(1.124) (1.609)
disability insurance -.0212* .0395 3846 -.0094 .0339 2791
(-1.875) (-.638)
Qver 40
employed .0191 7799 16870 -.0095 7355 13603
(1.581) (-.517)
weekly hours worked 1793 18.4 15973 -.1992 17.6 13429
(.505) (-.442)
disability insurance -.0077 .0564 16870 -.0024 .0533 13603
(-1.3) (-.411)
early retirement -.0008 .0085 16870 .0163* .0266 13603
(-.154) (1.845)
Men
Under 40
employed 0431%* .9328 3068 .0304 .9398 2286
(2.009) (.896)
weekly hours worked —2.4274** 38.5 2892 -.007 38.9 2267
(2.05) (.001)
disability insurance -.0236* .042 3068 -.0192 .0241 2286
(-1.685) (-1.295)
Over 40
employed .0068 .8913 12215 -.026 .8559 9748
(.831) (-1.485)
weekly hours worked 1861 36.1 11444 -.5713 34.0 9649
(.49) (-.711)
disability insurance -.0129 0673 12215 -.024** .0785 9748
(-1.505) (-2.26)
early retirement .0059 .009 12215 0115 .0328 9748
(1.517) (1.223)

FF 5<0.01, ** p<0.05, * p<0,1

Results are based on the estimation of Equation 5 using an RD design with a triangular kernel and
local linear regressions, applied to data from Lifelines waves 1B and 2A. The bandwidth is set to
1.5 standard deviations of the running variable, calculated by gender at baseline. We employ robust
standard errors and display robust z-statistics in parentheses. We control for the baseline value of
the outcome variable, a second-order polynomial of age, educational level, country of birth, year of
inclusion and current year fixed effects. For reference, we report the mean of the dependent variable
for individuals located within 0.5 standard deviations below the cutoff. The number of observations
used in each regression corresponds to those falling within the estimation bandwidth, reflecting the
effective sample size for the RD estimation.
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Table 6: Effect of a warning on women’s health behaviours and outcomes by age

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd  Effective average 0.5 sd  Effective
T before cutoff N T before cutoff N
Under 40
health behaviours
GP visits -.0152 .8026 3846 .0377 1712 2791
(-.288) (.788)
smoking -.0079 .1908 3846 .0401 1373 2243
(-.43) (.785)
drinking -.0627 7379 2261
(-.961)
exercising -.0151 4013 3846
(-.431)
subjective measure
very good health  -.1015** 3224 3846 -.0711 .3814 2791
(-2.036) (-1.104)
health outcomes
diagnosed .0044 .0263 3846 -.0074 .0339 2791
(.263) (-.168)
BMI .1493 27.2 3846 -.3574 27.3 2791
(.754) (-.883)
HbAlc -.0092 5.7 2791
(-.167)
death -.0011 . 4433
(-.571)
QOver 40
health behaviours
GP visits .0047 .8124 16870 -.01 .823 13603
(.209) (-.728)
smoking -.0037 .2332 16870 -.0059 2 11905
(-.383) (-.658)
drinking -.0324* 7426 11976
(-1.797)
exercising .0256 .2386 16870
(1.015)
subjective measure
very good health .0267* 2324 16870 -.0033 275 13603
(1.692) (-.002)
health outcomes
diagnosed .0057 .0062 16870  .0275%** .019 13603
(1.458) (2.764)
BMI -.0174 26.8 16870 -.0106 27.1 13603
(-.339) (-.125)
HbAlc .0109 5.9 13603
(.426)
death -.0055 .0115 19039
(-1.393)

FE p<0.01, ** p<0.05, * p<0.1

Results are based on the estimation of Equation 5 using an RD design with a triangular kernel and
local linear regressions, applied to data from Lifelines waves 1B and 2A. The bandwidth is set to
1.5 standard deviations of the running variable, calculated by gender at baseline. We employ robust
standard errors and display robust z-statistics in parentheses. We control for the baseline value of
the outcome variable, a second-order polynomial of age, educational level, country of birth, year of
inclusion and current year fixed effects. Mortality is defined as dying by the end of 2018. For reference,
we report the mean of the dependent variable for individuals located within 0.5 standard deviations
below the cutoff. The number of observations used in each regression corresponds to those falling
within the estimation bandwidth, reflecting the effective sample size for the RD estimation.
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Table 7: Effect of a warning on men’s health behaviours and outcomes by age

1B (after 1.5 y)

2A (after 4 y)

average 0.5 sd  Effective

average 0.5 sd  Effective

T before cutoff N T before cutoff N
Under 40
health behaviours
GP visits -.0093 .6218 3068 -.0126 7229 2286
(-.185) (-.279)
smoking -.0734* .395 3068 -.0833* .3478 1785
(-1.914) (-1.8)
drinking -.0493 .9286 1811
(-.976)
exercising -.0058 2521 3068
(-.047)
subjective measure
very good health -.0347 .3445 3068 .0028 3735 2286
(-.823) (.006)
health outcomes
diagnosed .0083 3068 -.001 .0241 2286
(.611) (-.164)
BMI -.0957 27.1 3068 .0527 27.2 2286
(-.424) (.216)
HbAlc -.0183 5.8 2286
(-.389)
death -.005 .0069 3669
(-.965)
Over 40
health behaviours
GP visits .041* .685 12215 .0137 .7404 9748
(1.727) (.553)
smoking -.0022 2511 12215 .0003 .2044 8205
(-.117) (.234)
drinking .0085 .8941 8270
(.613)
exercising .026 .1962 12215
(1.093)
subjective measure
very good health -.0234 2915 12215 -.0255 3153 9748
(-.993) (-1.066)
health outcomes
diagnosed .0055 .0056 12215 .0147 .03 9748
(.712) (.752)
BMI -.0339 27.3 12215 .0267 27.5 9748
(-.195) (.418)
HbAlc .0189 5.9 9748
(.401)
death -.0006 .0146 13924
(-.104)

FF p<0.01, ** p<0.05, * p<0.1

Results are based on the estimation of Equation 5 using an RD design with a triangular kernel and
local linear regressions, applied to data from Lifelines waves 1B and 2A. The bandwidth is set to
1.5 standard deviations of the running variable, calculated by gender at baseline. We employ robust
standard errors and display robust z-statistics in parentheses. We control for the baseline value of
the outcome variable, a second-order polynomial of age, educational level, country of birth, year of
inclusion and current year fixed effects. Mortality is defined as dying by the end of 2018. For reference,
we report the mean of the dependent variable for individuals located within 0.5 standard deviations
below the cutoff. The number of observations used in each regression corresponds to those falling
within the estimation bandwidth, reflecting the effective sample size for the RD estimation.

37



The Labour Market and Health Effect of a Diabetes Warning

“UOIYeWII)Se (JY 9Y) 10J 9zIs ojdures aA1)0a]je oY) SUIId_PaI ‘YIpLmapueq
UOTYRUII)SS 1) UIIM SUI[[e] 9501} 03 SPUOdSelIod UOISSAIZII [Ord Ul PAsIl SUOIJRAISSCO JO I9qUINU O, 'JOID 91} MO[9q SUOIIRIASD PIRPURIS G'() UM
Po3ed0] S[BNPIATPUI 10} d[qelIes juapuadop oY} JO UedW oY} 110dol oM ‘90UISJOI 10, "SPIOJO POXY IBdA JUSIIND PUR UOISN[OUI JO IBIA ‘YIII] JO AIJUNOD ‘TOAJ]
reuoryeonpa ‘oSe jo Terwouijod I9PIO-PUOIAS B ‘S[eIILA SUWIOIINO ) JO SN[BA SUI[aSeq Y} 0] [0IJU0D dA\ "sosarjuared U SO13s1ye)S-Z 4snqol Ae[dsIp pue SI0IId
plepue)s jsnqor Lojduwre apy -oUIESEq e I9pual AQ pajye[nored ‘e[qerrea SUIUUILI oY) JO SUOIJRIASD PIEpUR)S G'] 0} 198 ST YIpImMpueq Y], V¢ pue gy sosem
SeuIRJIT wolj eyep o} parjdde ‘SUOISSOISoI IRAUI [BDO] pUe [oUI9Y Ie[NSueLI) ® YIm USISOp (Y Ue Sulsn ¢ uoryenbf] Jo UOIJRWIISS S} UO Pase( ale S NSy

(861") (2Lv'1-)
€9ze 69€0° $000" 696€ 220’ 6210~ CTIIGRIGERARLS)
(80°1-) (679'T-) (19¢™) (LLTT7)
€928 T9%0° G810~ 696€ 9LT0" «V120°- cert : 2L00- L6VT 810" QQT0-  Powernsut AYiqesip
(128 (geg’) (eg-) (1)
ceze Q'€ eTve - €08¢ aYe 8€FG 81T 062 2oV - GoFT 0°62 1€60°  PovIom smoy A3pom
(£9¢™) (890°T) (L297) (e¥'1)
€928 7es’ 10°- 696€ 8008 L1280 GerT 6888 680" L6VT ¥.06° €870’ padordue
uoINPs ybry
(£00°2) (gz8)
62201 agdi} A 89121 6700 9200° CTIIGRIGERARLS)
(20") (z19™-) (£89™) (L¥1Y)
62201 ere0" z100° 89221 850" ¢e00'- L€9T 860" ¢TI0~ 12T 160" 9220~ eoueInsur A)[iqesip
(9v2-) #10) (860°2) (622'T)
96001 6'GT Ger - Zvoet 991 cero™- 8T9T 06T +£60GL°€ €1t €81 €ZP9'T  PaIoM smoy ATyoem
(e1¢-) (#00°1) (cL91) (¢10°2)
6£201 160" L00- 80,21 9092 ANy LE9T 6128 «10T° 12T G978 ++1980° pasordure

UoLDINPI Moy

N QAIORPH  MO[eq PS () 4 N 9ATIOHH  MO[eq PS G'() 1 N 9AIOPH  MO[eq PS () 1 N 9ATIOHH  MO[eq PS G'() )
oFe1oaw oFeroae oFe1oar oFe1oae

(£ 7 109%) VT (£ 1 1093R) g1 (£ 7 109%) VT (£ g1 1093%) g1

0F Ioa0 0 Iopun

‘[oAS] TeUOIYRONPS PUR 98 AQ SOUWIODINO JO)IRUI INOQR[ S,USUWOM U0 SUTUIRM © JO 109[J5] 8 9[qR],

38



The Labour Market and Health Effect of a Diabetes Warning

"UoIyRUII)Se (JY OYJ I10] 9zIs o[dures 9A1109]e o) SUIPOSPeI ‘YIPIMpUR(
UOIYeWII)Ssd oY} UIYIlm SuI[[e] 9soy} 03 SpuodsalIod UOISSIISOI [Oed Ul Pasil SUOIJLAIdsqO JO IaqUINU dYJ, 'JOINO 97} MO[d(] SUOIJRIASD PIepue)s ¢'() UM
Po3e20] S[BNPIAIPUI I0] d[qelles juapuadap oY) Jo weaw oY} }10dol am ‘90USISJAI I0,] "SIO9JJ POXI IeaA JUSIIND PUE UOISN[OUI JO IeoA ‘YIIIq JO AIIUNOD ‘[OAd]
reuoryeonpa ‘afe jo rermouijod IOPIO-PU0IAS B ‘O[RIIBA SUOIINO S} JO SN[RA SUI[ASR] Y} I0] [0IPU0D 9\ "sesayjuared UI SO1)STIR)S-Z Jsnqol Ae[dsip pue siolld
plepue)s jsnqol Lojduwre ap\ “oUI[ESE(q e Iopual AQ Pajye[nored ‘e[qerrea SUIUUILI o1} JO SUOIJRIASD PIepUueR)s G'] 0} 19S ST [IpImpueq o], "V¢ pue gy sosem
SeUIRJIT wolf vyep o} parjdde ‘sUOISSeISol IRAUI [BOO] pUR [oULI9Y Ie[NSURLI) ® IIM USISop (Y ue Sulsn ¢ uoryenbs] Jo UOIJRUINSO ST} UO PASB( aIe S NSy

(s0¢"-) (z88)
V8¢ 180" 900 0LVE €10’ 0 JuewIe1 A[1e0
(981°T-) (gs1°-) (¢¥e) (F11°1)
V8¢ 6570 g0 0L¥E 1620° G100~ co. : 2100’ 986 : g0’ Pomemsut AYIqestp
(981") (8L9°) (ze0) (¢99")
zEsT 1823 zsog’ LT gqe LT6V 2L 9°L¢ ¥620° 26 LTP €GST'T  Posfiom smoy Apyeem
(s8¢") (81€°T) (6.8) (£9¢")
V8¢ voL8 9110’ 0L¥¢ €168 +xLOTO ) €866 8620 986 T 1900 poordwe
U0DINP? cm.E
(102) (9¥'1)
6089 6520 +7020" 2€98 900" 2800 JUDUIOINOI A[Te0
(8¥1°2-) (18°1-) (162'1-) (L6¢'T-)
6089 8160 +xL6T0" o8 9LL0° #8610~ coeT aveo’ €820~ $90¢ 890" gIe0-  oouemsur A)[iqesip
(170'T-) (1%9°) (ege™) (6L6'T)
9.9 6'ce Z080'T- G908 €'og 08¢’ 0671 ¢'68 9199'- 0G6T V'LE #x600°¢  pos{Iom smoy Ayoom
(e€1°2) (610°) (L19) (628°1)
6089 e8re’ +xGGT0'- 2898 Y068 9100 c0gT 1€6° 28e0 $90¢ 1606 £GES0" poadordmo

U0DINPI Moj

N 9ATPOPH  MO[Pq Ps ¢°( <4 N 9ATPOPH  MO[Pq Ps ¢°( <4 N 9AIPOPH  MO[Pq Ps ¢°( <4 N 9AIPOPH  MO[Pq Ps ¢°( <4
oderoAe oderoAe oderoAe oderoae

(&7 250) Vg (£ g1 1970) 1 (&7 250) v (£ g1 10970) 1

0F IoA0 0F Iopun

‘[oAS] TeUOIYRONPS PUR 98 AQ SOUIOIINO JO)IRUL INOJR] S,USW U0 SUIUIRM B JO 1994 6 °[q®],

39



The Labour Market and Health Effect of a Diabetes Warning

“UOTYeWI)So (T} O3 10] 9z1s ojdures 9A1}00JJo o1} SUIddfol ‘YIPIMPUR] UOTPRTIIISO 9} UM JUl[[e] 950} 0} Spuodsoliod
UOISSOIFI [Orvd Ul PISN SUOIIRAIOSCO JO JOQUINU ST, "JOIMO 9} MO[9(] SUOIIBIADD PIBPURIS G'() UIYIIM PIIRIO] S[RNPIAIPUI 10} d[qeLIeA juopuadop oY) JO UroW
o) 310doI om ‘90UQISJRI 10 ‘RT(Z JO PUo oY) AQ SUIAD Sk pouyop SI AJ[RIIO[N "SIOO[O POXY IR9A JUSLIND PUR UOISN[OUI JO IRdA ‘UG JO AIJUNOD ‘[oA9]
[eUOI}RONPD ‘08 JO [RTWOUATOd IOPIO-PUODIDS ® ‘O[RLIBA SWOJINO S} JO ONJRA JUI[eSR( 9} I0J [OIIU0D 9A\ ‘Sosoyjuated UT SOI)SI)RIS-Z ISNCOI AR[dSIp puR SIOLId
prepues)s jsnqor Aojduwe op\ "OUIPSR( Je Iopuad AQ poje[noed ‘o[qeLIeA SUTUUNI o) JO SUOIJRIADD PIRpPUR)S G'T 03 39S SI [IPIMPUR] Y[, "V PUR (] SoAem
sout[ejI] wolj ejyep 0} porjdde ‘suoissoldol IeoUl] [BOO] PUR [oUISY JR[NSURLI} © M USISOP ([} UR SUISN G Uolyenbi] Jo UOIIRWI}SO 9} UO PIseq 9Ie SHNSIY

(g8l -) (8¢6°-)
90GHT Y010 200’ €02 : ¢z00'- qyeap
(28¢) (tee)
6£20T 1698°G ) 1€91 9199°G 120" OTVIH
(281) (80%-) (L£6™) (68¢'T)
6£20T V'LC Y180 8921 7L P1€0- LE9T 628 L0€G - 1283 9.8 186¢" NG
(825'T) (€56') (821-) (112)
66201 120" POT0" 89,21 6900° 6£00° L€91 V.20 6£10™- 12€¢ Y080 L300 pasougerp
SAUL0IIN0 Q@ﬁws\
(ze2’) (e1e'1) (6LL-) (e8¢'T-)
6£20T 866g 9200° 8971 9228 LE50° 1€9T 295e” 8860~ 1283 1882 €080~ 3T PooS £10a
AANSDIUL w;ﬁuw?ﬁ@w
(650'T) (280'T-)
89,21 Qe 6620 1283 265 290~ Sursoioxa
(F18°1-) (coz'1-)
7906 Vel £G8€0™- vIeT eviL 9eTT - [oyoore
(65L-) (9%9°-) (6£2") (FLeT-)
0106 1812 1800~ 8921 88T 9200 e0eT VLLT RLTO 1283 677e £9€0'- Sunjous
(¢0°z-) (g22-) (ese'T) (L09°-)
6201 9e78’ 0880 89.7T I8’ 200~ 1891 808" 980" 126 L9€8° 1280~ JISTA J5)

SAN0UDYIq Y DIY

N PATIOOQF  MO[dq PS G0 1 N PATIOO[H  MO[dq PS G0 1 N PATIOOQF  MO[dq PS G'() W N PATI09[H  MO[dq PS G0 1
ofrIoA® ofrroAe ofrIoA® ofrroAe

(&7 2e) Ve (£ 67 090) g1 (£ 1 09ye) Vg (£ 67 09) g1
0F Ioa0 0f Iopun

‘TeUOIIRONPS MO] )M PUR 95 AQ SOUWI0IINO SINOIARYD( [}[BIY S,UaWOM U0 FuruIem © Jo 199hH 0T °[el

40



The Labour Market and Health Effect of a Diabetes Warning

"UOIYRWIIYSS (T oY) 10J 9zIs o[dures aA1)00]je oY) SUI}d_Pal ‘YIPLMpPUR( UOIYEUIISo 1) UMM SUI[[e] 9501} 09 Spuodsariod
UOISSOI39I 1oRD UI PASN SUOIIRAIISCO JO IOQUINU S ], "JOITD 91} MO[oq SUOIJRIASD PIRPURIS G'() UM PIYeIO] S[RNPIAIPUL I0] d[qeLIea juepuadop oY} JO Uesaul
o} 110doI om ‘©oUSIOJOI IO 'QT(E JO PUS oY) AQ SUIAp sk pouyep SI AY[RIIOIN "S}09[0 POXY JIeoA JUOLIND PUR UOISN[OUI JO IedA ‘UIIIQ JO AIJUNOD ‘TOAI]
[euoryeonpa ‘ofe jo Terwioui(od I9PIO-PUOIAS © ‘O[RLIBA SUIOIINO Y[} JO dNeA JUI[OSeq 9} I0J [OIIU0D I\ ‘Sosoyjuared UT SO1)sIYeIS-Z ISnqod Ae[dsip pue SIOLId
pIepue)s jsnqox Lojdure apy -oUIEsEq e I9pual Aq pojyenored ‘e[qerrea SUIUUILI oY) JO SUOIJRIASD PIEpUR)S G'] 0} 198 ST YIpImMpueq Y], "V pue gy sosem
SeuIJIT wolf eyep o} parjdde ‘SUOISSOISI IRAUI [BDO] pUE [oUISY Ie[NSUeLI) ® M USISOp (Y Ue Sulsn ¢ uoryenbi] Jo UOIJRWIISO S} UO Pase( ale S NSy

(e8°T-) (L19°T)
9LEY g9T0" +8V10°- 1691 : L100° qyeap
(¥62") (gq1'1-)
£9ze ¥L08°G At GeTT £€59°G 720~ OTVIH
(62¢") (¢2) (6L07) (80°z-)
€9z¢ 6'6T 8.0’ 696€ 9°¢g 8810’ Gelr €9z 2870~ L6VT ¢'9zg +xG00L "~ g
(9182) (89z'1) (ee2) (207)
€928 2600° FxxGELO" 696¢ LE00° eTTO ceTT V0 9810’ L67T LE0° ¥600° pasougerp
SUL0IIN0 Qtdw@
(291°-) (817°1) (80°T-) (129°1-)
€9z¢ 0GTe’ gL10- 696€ vL9¢° €050’ GeTr oeTy QLIT - L6VT 688¢" 8GGT'- Iy pooS AToa
QUNSDIUL D1IILGNS
(62T") (¥99°)
696€ V68¢ 1900 iiat €968 zeLo’ SUISIOXD
(L6L-) (689°)
GT8C eS1I8” 8620~ 666 GQLL 9L90° [oqoare
(co¥-) (8z7) (evz'1) (9L7)
608¢ 9LIT’ LL00'- 696€ Z8eT ¢G00" 26 cLO’ G6L0° L6FT 9260 860’ Sunjours
(911°2) (L2g") (629°-) (602°)
€9z¢ FAtIA ++GT160° 696€ 7208 9£30" GeTT T L0T"- L6VT LOvL 00" JISIA J5)

SANOUDYIQ YIDIY

N PATIO9JH MO PS G0 L N PAI09J  MO[dq Ps G°( " N PATIO9JH MO PS G0 L N PAI09FH  MO[dq Ps G°( "
oderoAe odrIoAr o%rIoA®R odrrIoAe

(£ 7 w95e) VT (£ 61 0958) €1 (£ w95¢) VT (£ g1 w95e) g1
0F Ioa0 0f Tepun

“[PAS] [RUOIYRONPS YSIY YIM PUR 8Fe A SOUI0DINO SINOIARYD( [[}[R] S, UOUWIOM UO SUILIRM B JO J00JH 1T ORI

41



The Labour Market and Health Effect of a Diabetes Warning

‘UOTYRWII)SD (T3] Y2 103 9zIs ojdures oA1)000 o) SUIIOPal ‘YIpLmpueq UOIYEWIISd 9} U M Sulre] 9soy) 03 spuodsariod
UOISSOISI [oBD UI PISI SUOIIBAISSCO JO IOQUINU 9], "JOIID Y} MO[oq SUOI}RIASD pIepUR)S G'() UM PIYedo] S[RNPIATPUI 0] o[qelIeA juspusdop oY)} Jo Ueaw
a1} j10dal om ‘9ousIejel 10, 'QTOC JO Pue oy} Aq SUIAp se pauyep SI AYRIIOJN "SIO9JJe POXY Ieak JUSIIND pue UOISNOUI JO IedA ‘YIIIq JO AIIUNOD ‘[oAd]
reuoryeonpa ‘ofe Jjo rerouijod IOPIO-PU0Ias B ‘9[qRLIBA SUIOIINO ST} JO SN[RA SUI[ASR( dY} I0] [0IIU0D 9\ "sesorjuared Ul sO1)sTIR)S-Z Jsnqol Ae(dsip pue siolld
pIepue)s jsnqol fojdure op\ -dUIESR( e IoPUua3 AQ Paje[nored ‘O[qelIea SUIUUILI 1) JO SUOIJRIASD PIepuer)s G'] 0} 19s ST [IpImpueq o], "Y¢ pue g sesem
sourpeyI] woly eyep o} pordde ‘suoIssoISol Ieoul] [BO0] PUR [OUISY IJR[NSURLI} © [IM USISOp (T} Ut SUIsSn ¢ uoryenbs Jo UOIIRWI)SO 9T} UO PIseq aIe SHNSY]

(189-) (80°-)
0£66 8610’ 9€00°™- QLT ‘ G000~ yeap
(¢v) (Le-)
6089 6'G 1220 q0ST 8¢ ev10- OTVqH
(ev1-) (zg07) (60£™) (1L2°17)
6089 817 L0€0"- 2€98 G'LT 1620~ cocT 8.2 eeel - ¥902 L. €T - g
(e1L) (180™) (evL) (fee)
6089 6L20° Q008 €98 900" €100’ coet aren’ $020°- 7902 : 2000~ pesouderp
SULOIINO QEGQQ
(evG™) (¥60™-) (691°) (172)
6089 VIS8T 8210~ €98 v69¢° Y700~ G0ST 692 1200 7902 ¥19%° LTO 3oy poos A1oa
24NSDIWL 201)02LqNs
(665°1) (Le€)
€98 I8LT eTro’ $90¢ 691C 7910° SuispIox0
(£28°) (929™)
T08G w.s TeT0 0021 868 €or0"- [oyoore
(16T°) (91°-) (z9€°2-) (69%°1-)
6.8 21se €000~ €98 9¥8T’ 1€00'- 81T L9TV +xCTVT - 790z eLLV 990"~ Sunyous
(696°) (Lz'1) (cst) (L2-)
6089 egel’ 6530° €98 7€89° 9z£0" c0ST vTLY 6VE0" 790 1689° 9110~ ST J5)
.ﬁ\\EQNQEQuQ Qtém:\
N 9ATI09Y  MO[d(q PS G0 1 N 9AT)OR[H MO[eq PS G0 1 N AT MO[eq PS () 1 N PAIIOO[H MO[eq PS C'( )
oSeroAr oSeroAr o8rIoAR o8eIoAR
(£ 7 1o358) Vg (£ 61 095e) g1 (£ 10972) VT (£ g1 1093e) 1
0F ToA0 0 Iopun

‘TeuOIIRONPS MO] [HIM PUR 95 AQ SOUWI0DINO SINOIARYD( [}[RSY S, UoW U0 SUTUIRM ® JO 199[5 :¢T 9[qRL

42



The Labour Market and Health Effect of a Diabetes Warning

‘UOTYRWII)SD (T3] 92 103 9zIs ojdures 913000 oY) SUIIdPal ‘YIprmpueq UOIYEWIISo 9} UIYim Sulre] 9soy) 03 spuodsariod
UOISSOISI [oBD UI PISN SUOIIBAISSCO JO IOQUINU O], "JOIND Y} MO[oq SUOI}RIASD pIepUR)S G'() UM PaYedo] S[RNPIATPUL 0] o[qelIeA juspusdop oY} Jo Ueaw
o1} j10dal am ‘9ousISYeI 10, 'QT(OC JO PuUe oY} Aq SUIAp Sse pauyep SI AYRIIOJN "SIO9JJe POXY Ieak JUSIIND pue UOISNOUI JO IedA ‘YIIIq JO AIIUNOD ‘[oAd]
reuoryeonpa ‘ofe Jjo rerouijod IOPIO-PU0Ias B ‘O[qRLIBA SUIOIINO ST} JO SN[RA SUI[ASR] Y} I0] [0IIU0D 9\ "sesatjuared Ul SO1)sTIR)S-Z Jsnqol Ae(dsip pue siolld
plepue)s jsnqol fojdure op\ -oUIESR(q e Iopua3 AQ Pajye[nored ‘O[qelIea SUIUUILI 1) JO SUOIJRIASD PIepuer)s G'] 0} 19s ST [IpImpueq o], "Y¢ pue g sosem
seUIRJI] wolf vyep o} porjdde ‘SUOISsoIZol IROUI] [ROO] pPUR [OWLISY IR[NSURLI) ® I[3IM USISop (Y ue Julsn ¢ uoryenbs] Jo UOIJRUINSO d1[} UO PISR( oIe S NSy

(qov") (161°1-)
€08¢ 8L00° 9700° L9TT RLT0" 9L10™- qyeop
(922") (162
V8¢ 8G 8€T0" oL 8°G 9¢€0'- OTVIH
(ese'T) (L19) (eL27) (6L7)
/¥8% 9'9¢g g6LT 0L 9°9¢g 1670 ) 6'6C i8%03 986 9°¢g cLee INg
(62¢) (Lze'1) (c0T") (919°)
V8T LGE0° Tvio 0LVE : P10 9. : 1210 986 : 120 pasouserp
SULOIINO Q@Bm@
(6L0°T-) (L9°T°) (111-) (17¢'1-)
V8¢ 1807 1650~ 0LVE zese +V920™- ) ez9’ 6200° 986 1996 gI0T-  I7edY pood £10a
AUNSDIUL 9AIIALGNS
(9v¢-) (962 -)
0LVE RLVT <600 986 ceee 160 Sursoxa
(16¢-) (788°-)
86T V6 9800~ 866 T 1690°- [oyoore
(¥61°) (632) (co8) (290'1-)
GLET 7980° 900" 0LVE 609T° €600° 26 4 6150° 986 L99T° LVL0- Sunyjows
(¢60°-) (£92°'1) (229'1-) (e817)
7S¢ 677L €200° 0LVE 189° zro0° ) QL8 L9GT - 986 ¢ L600° ISIA JD)

S4n0NDYIq Y)Y

N PATIORPH  MO[dq PS G°() L N PATIORPH  MO[dq PS G°() L N PATIOOH  MO[eq PS G°() 1z N PATIOOPH  MO[oq PS G°() 2z
o8eIoAR o8eIoAr odrIoA®R odrIoA®

(& 1 1952) VT (£ ¢'1 103e) g1 (£ y 10332) Vg (£ ¢'1 1o9e) g1
0F I0A0 0F Iopun

“[oAS] [RUOIYRONPS YSIY YIM PUR 9Fe A SOUI0DINO SINOIARYD( [}[RS]] S,USUL UO SUILIRM B JO J00JH €T 9[R],

43



The Labour Market and Health Effect of a Diabetes Warning

A Diagnosed diabetes and medication data

To identify individuals diagnosed with diabetes at baseline, we used self-reported
diagnosis data, 2,292 individuals, and blood-sugar-lowering medication use data (39 ad-
ditional observations). From how the questionnaire was structured, diagnosed diabetes
is considered an absorbing state.

Data on medication use is only available for wave 1A. Until July 2012, individu-
als self-reported medication by questionnaire (74,958 participants). After July 2012,
medication information was obtained only via medication wrappers that participants
could bring to one of the two in-person visits to the chosen location for the physical
examinations (42,642 participants). In Table Al, the share of individuals reporting
medication use but not a diagnosis increased but remained small after July 2012. If
the reporting behaviour remains consistent in wave 2A, we expect most individuals di-
agnosed between waves to report their new status. Nonetheless, we are aware that we

might miss a fraction of those newly diagnosed because of the lack of medication data.

Table A1l: Percentages of diagnosed individuals by self-report and/or medication usage

Reported Reported Reported

diagnosis diagnosis medication
time and medication but no medication but no diagnosis N
before July 2012 65.98 32.72 1.30 1464
after July 2012 65.51 32.18 2.31 867

Table obtained using Lifelines data for wave 1A. We only employed data on those who either self-
reported a previous diabetes diagnosis or reported use of diabetes medication.
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B Sensitivity analysis

In this Section, we conduct sensitivity analyses of the main results presented in
Tables 5, 6, and 7. In Tables B1-B3, we employ a uniform kernel instead of a triangular
one. In Tables B4-B6, we use observations in a bandwidth of 1 sd of the running
variable. In Tables B7-B9, as discussed in Section 3, we analyse the effect of warning 1
(for prediabetes) on labour and health outcomes. The running variable is standardised
HbAlc and we only include individuals with glucose< 7.1 mmol /L and HbAlc< 6.5% in
the estimation. These constraints ensure that individuals in the sample either received
no warning or received only warning 1. We find similar results to those found in the
general sample. Lastly, in Tables B10-B12, we use a second-order polynomial in the

estimation.
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Table B1: Effect of a warning on labour market outcomes - uniform kernel.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff — Effective before cutoff — Effective
T in levels N T in levels N
Women
Under 40
employed .0636%* .8553 3846 .0609 .8475 2791
(2.408) (1.534)
weekly hours worked — 1.0132 20.7635 3706 1.9165 21.3136 2765
(1.069) (1.327)
disability insurance  -.0255%* .0395 3846 -.0181 .0339 2791
(-2.401) (-1.232)
Over 40
employed .0146 7799 16870 -.0004 7355 13603
(1.243) (.092)
weekly hours worked .2366 18.4122 15973 .0764 17.5522 13429
(.802) (.255)
disability insurance -.0075 .0564 16870 -.004 .0533 13603
(-1.261) (-.751)
early retirement -.0008 .0085 16870 .0134* .0266 13603
(-.08) (1.674)
Men
Under 40
employed .04* 9328 3068 .0313 .9398 2286
(1.932) (.85)
weekly hours worked 2.3156** 38.531 2892 4341 38.9157 2267
(2.048) (.175)
disability insurance -.0072 .042 3068 -.0201 .0241 2286
(-.611) (-1.481)
Qver 40
employed .0024 .8913 12215 -.0191 .8559 9748
(.362) (-1.136)
weekly hours worked — .0112 36.0869 11444 -.5126 33.9799 9649
(.072) (-.732)
disability insurance -.0113 .0673 12215 -.0194** .0785 9748
(-1.431) (-2.045)
early retirement .0051 .009 12215 0117 .0328 9748
(1.404) (1.251)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a uniform kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects.
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Table B2: Effect of a warning on women’s health behaviours and outcomes - uniform
kernel.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits -.0085 .8026 3846 .0101 1712 2791
(-.199) (.661)
smoking -.0157 .1908 3846 .0423 1373 2243
(-.482) (.712)
drinking -.0373 7379 2261
(-.878)
exercising .0045 4013 3846
(-.033)
very good health -.0906* .3224 3846 -.0357 .3814 2791
(-1.906) (-.86)
diagnosed .0066 .0263 3846 -.0103 .0339 2791
(.205) (.019)
BMI .0313 27.2304 3846 -.3988 27.2774 2791
(.238) (-1.395)
HbAlc -.0543 5.6585 2791
(-.932)
death -.0004 . 4433
(-.098)
Over 40
GP visits .0049 8124 16870 -.0092 .823 13603
(.013) (-.699)
smoking -.0065 .2332 16870 -.0104 2 11905
(-1.03) (-1.261)
drinking -.0278* 7426 11976
(-1.765)
exercising .0194 .2386 16870
(.574)
very good health  .0222* 2324 16870 .0085 275 13603
(1.747) (.942)
diagnosed .0016 .0062 16870  .0176** .019 13603
(1.008) (2.139)
BMI .0016 26.8297 16870 -.0307 27.0939 13603
(-.002) (-.449)
HbAlc .0158 5.8537 13603
(.75)
death -.004 .0115 19039
(-1.187)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a uniform kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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Table B3: Effect of a warning on men’s health behaviours and outcomes - uniform
kernel.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits -.0314 .6218 3068 .0064 7229 2286
(-.637) (.042)
smoking -.066** .395 3068 -.0783* .3478 1785
(-1.98) (-1.839)
drinking -.0746 .9286 1811
(-1.604)
exercising .0113 2521 3068
(.155)
very good health — -.047 .3445 3068 -.0372 .3735 2286
(-1.131) (-.803)
diagnosed .0143 . 3068 .0123 .0241 2286
(1.253) (.374)
BMI -.1448 27.1204 3068 -.0274 27.2477 2286
(-.634) (-.09)
HbAlc -.0249 5.8 2286
(-.592)
death .0021 .0069 3669
(:37)
Over 40
GP visits .0338* .685 12215 .0125 7404 9748
(1.709) (.59) (.539)
smoking -.0063 2511 12215 -.002 .2044 8205
(-.560) (.994) (-.008)
drinking .0066 .8941 8270
(.398)
exercising .0209 .1962 12215
(.996)
very good health  -.0226 .2915 12215 -.0261 .3153 9748
(-.741) (-1.203)
diagnosed .0044 .0056 12215 .0242 .03 9748
(.683) (1.41)
BMI -.009 27.2811 12215 .0212 27.49 9748
(.025) (.584)
HbAlc .0413 5.8749 9748
(1.081)
death -.005 .0146 13924
(-.988)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a uniform kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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Table B4: Effect of a warning on labour market outcomes - smaller bandwidth.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff  Effective
T in levels N T in levels N
Women
Under 40
employed .069** .8553 1276 .1082** .8475 938
(1.999) (2.006)
weekly hours worked — .6796 20.7635 1230 2.0926 21.3136 930
(.609) (1.274)
disability insurance  -.0269* .0395 1276 -.0087 .0339 938
(-1.677) (-.581)
Over 40
employed 0257 7799 7880 -.0147 7355 6397
(1.798) (-.719)
weekly hours worked — .4198 18.4122 7438 -.3194 17.5522 6309
(1.017) (-.594)
disability insurance -.0084 .0564 7880 -.0057 .0533 6397
(-1.115) (-.697)
early retirement -.0031 .0085 7880 .0169 .0266 6397
(-.672) (1.64)
Men
Under 40
employed .032 9328 1028 .0187 .9398 758
(1.076) (.445)
weekly hours worked — 2.6612 38.531 959 -.15 38.9157 751
(1.55) (-.071)
disability insurance -.042%* .042 1028 -.0027 .0241 758
(-1.789) (-.143)
Over 40
employed .0103 .8913 5691 -.0287 .8559 4511
(.849) (-1.318)
weekly hours worked 375 36.0869 5347 -.3458 33.9799 4462
(.597) (-.354)
disability insurance -.0155 .0673 5691 -.0349** .0785 4511
(-1.376) (-2.425)
early retirement .0073* .009 5691 .0097 .0328 4511
(1.648) (.837)

FFF 5<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1 standard deviation computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects.
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Table B5: Effect of a warning on women’s health behaviours and outcomes - smaller
bandwidth.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits -.0272 .8026 1276 .0119 1712 938
(-.443) (.24)
smoking .0006 .1908 1276 .053 1373 775
(-.048) (1.015)
drinking -.0702 7379 781
(-.906)
exercising -.0366 4013 1276
(-.559)
very good health -.1116* .3224 1276 -.0796 .3814 938
(-1.868) (-1.035)
diagnosed -.0097 .0263 1276 -.0243 .0339 938
(-.402) (-.721)
BMI .2631 27.2304 1276 -.2661 27.2774 938
(1.053) (-.549)
HbAlc -.0015 5.6585 938
(-.023)
death . . 1463
(-.081)
Over 40
GP visits .0016 8124 7880 -.019 .823 6397
(.045) (-.942)
smoking -.0005 .2332 7880 -.0112 2 5654
(-.03) (-.844)
drinking -.0356 7426 5691
(-1.61)
exercising .0284 .2386 7880
(1.065)
very good health .0398** 2324 7880 -.0088 275 6397
(1.994) (-.288)
diagnosed .0052 .0062 7880 .0273%* .019 6397
(1.033) (2.407)
BMI -.0661 26.8297 7880 .0298 27.0939 6397
(-.867) (.206)
HbAlc .0108 5.8537 6397
(.429)
death -.0026 .0115 8902
(-.578)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1 standard deviation computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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Table B6: Effect of a warning on men’s health behaviours and outcomes - smaller
bandwidth.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits .0644 .6218 1028 -.045 7229 758
(.818) (-.553)
smoking -.0898* .395 1028 -.1143* .3478 604
(-1.891) (-1.737)
drinking -.0351 .9286 618
(-.645)
exercising -.0313 .2521 1028
(-.394)
very good health  -.0148 .3445 1028 .0072 .3735 758
(-.285) (.07)
diagnosed .0146 . 1028 -.0053 .0241 758
(1.019) (-.22)
BMI -.0498 27.1204 1028 .3331 27.2477 758
(-.163) (.862)
HbAlc -.0012 5.8 758
(-.054)
death -.0138 .0069 1238
(-1.436)
Over 40
GP visits .0481%* .685 5691 .0066 7404 4511
(1.692) (.215)
smoking .0029 2511 5691 .008 .2044 3830
(.209) (.456)
drinking .0082 .8941 3858
(.448)
exercising 0241 .1962 5691
(.871)
very good health  -.0278 .2915 5691 -.0357 .3153 4511
(-1.052) (-1.22)
diagnosed .0039 .0056 5691 .0001 .03 4511
(.51) (-.171)
BMI -.0399 27.2811 5691 .0587 27.49 4511
(-.304) (.551)
HbAlc -.0024 5.8749 4511
(-.173)
death .0014 .0146 6498
(.195)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1 standard deviation computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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Table B7: Effect of a warning on labour market outcomes - only HbAlc.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff  Effective
T in levels N T in levels N
Women
Under 40
employed 0758% .8553 2276 .0798* .8547 1659
(1.714) (1.662)
weekly hours worked  1.1644 20.8 2199 2.1426 21.5 1641
(.51) (.687)
disability insurance -.0211 .0395 2276 -.0083 .0342 1659
(-1.163) (.017)
Over 40
employed .0216 1797 11839 -.0101 7354 9578
(1.509) (-.799)
weekly hours worked — .2552 18.4 11219 -.2083 17.5 9456
(1.326) (-.447)
disability insurance -.0074 .0574 11839 -.0032 0537 9578
(-.861) (-.985)
early retirement -.0013 .0085 11839 .0153 .0268 9578
(-.816) (1.272)
Men
Under 40
employed .0444 .9364 1810 .0281 .9367 1366
(.272) (.01)
weekly hours worked — 2.3259 38.7 1705 -.5226 39.1 1355
(.84) (.153)
disability insurance -.0323 .0455 1810 -.0198 .0253 1366
(-1.533) (.546)
Over 40
employed .0072 .8932 8439 -.0275 .8612 6722
(.608) (-1.102)
weekly hours worked  .3106 36.0 7915 -.4814 34.1 6647
(.579) (-.112)
disability insurance -.0171 .0688 8439 -.029%* .0814 6722
(-1.014) (-2.284)
early retirement .0058 .0095 8439 .0135 .0287 6722
(1.31) (1.174)

FF 5<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations of HbAlc computed by
gender at baseline. We excluded individuals with baseline glucose levels larger or equal to 7.1 mmol /L.
We employ robust standard errors and display robust z-statistics in parentheses. In the regressions, we
control for the baseline value of the outcome variable, a second-order polynomial of age, educational
level, country of birth, year of inclusion and current year fixed effects.
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Table B8: Effect of a warning on women’s health behaviours and outcomes - only
HbAlc.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff  Effective
T in levels N T in levels N
Under 40
GP visits -.0125 .8026 2276 .0317 7692 1659
(-.245) (.051)
smoking -.0102 .1908 2276 .0418 .1386 1346
(.054) (.608)
drinking -.0468 .7353 1361
(-.827)
exercising -.0108 4013 2276
(-1.08)
very good health -.0995* .3224 2276 -.0718 .3846 1659
(-1.95) (-.926)
diagnosed .0015 .0263 2276 -.0088 .0342 1659
(-.552) (-.628)
BMI 1729 27.2304 2276 -.3848 27.223 1659
(1.34) (-.293)
HbAlc -.0161 5.6564 1659
(.119)
death -.0009 . 2614
(.112)
Qver 40
GP visits .0084 8115 11839 -.0112 .8236 9578
(.372) (-1.105)
smoking -.0045 .2335 11839 -.0076 .2007 8440
(.16) (-1.646)
drinking -.0372 7426 8496
(-1.503)
exercising .0298 2397 11839
(1.008)
very good health — .025%* 2335 11839 -.012 2771 9578
(1.818) (-.622)
diagnosed .0042 .0062 11839 .0245 .0182 9578
(.271) (1.45)
BMI -.0287 26.8103 11839 -.0087 27.0846 9578
(-1.158) (.751)
HbAlc .0059 5.8561 9578
(.256)
death -.0062 .0116 13322
(.28)

**x p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations of HbAlc computed by
gender at baseline. We excluded individuals with baseline glucose levels larger or equal to 7.1 mmol/L.
We employ robust standard errors and display robust z-statistics in parentheses. In the regressions, we
control for the baseline value of the outcome variable, a second-order polynomial of age, educational
level, country of birth, year of inclusion and current year fixed effects. Mortality is defined as dying
by the end of 2018.
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Table B9: Effect of a warning on men’s health behaviours and outcomes - only HbAlc.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff — Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits .0234 .6091 1810 .0222 .6962 1366
(1.438) (.013)
smoking -.0889* 4091 1810 -.1051 .3846 1071
(-1.86) (-1.553)
drinking -.0445 .9242 1089
(-.112)
exercising -.0171 .2545 1810
(-.396)
very good health -.0262 .3273 1810 .016 3797 1366
(.319) (-.341)
diagnosed .0106 . 1810 .0059 .0253 1366
(1.543) (.164)
BMI -.0796 27.184 1810 1875 27.0625 1366
(-.26) (1.219)
HbAlc .0194 5.8152 1366
(.212)
death -.0088 .0074 2172
(-1.487)
Qver 40
GP visits .0435 .6856 8439 .0159 73 6722
(1.128) (.518)
smoking -.0006 2515 8439 .0043 .2103 5686
(.277) (.64)
drinking 011 .8952 5722
(.01)
exercising .0307 .1981 8439
(.664)
very good health  -.028 .2954 8439 -.0304 3213 6722
(-.98) (-1.506)
diagnosed .0045 .0047 8439 .0114 .0226 6722
(.504) (.113)
BMI -.065 27.2147 8439 .0129 27.4348 6722
(-.39) (.428)
HbAlc .016 5.8854 6722
(-.14)
death .0009 .0155 9615
(-.308)

FF 15<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 1 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations of HbAlc computed by
gender at baseline. We excluded individuals with baseline glucose levels larger or equal to 7.1 mmol/L.
We employ robust standard errors and display robust z-statistics in parentheses. In the regressions, we
control for the baseline value of the outcome variable, a second-order polynomial of age, educational
level, country of birth, year of inclusion and current year fixed effects. Mortality is defined as dying
by the end of 2018.
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Table B10: Effect of a warning on labour market outcomes - second-order polynomial.

1B (after 1.5 y)

2A (after 4 y)

average 0.5 sd
before cutoff  Effective

average 0.5 sd
before cutoff  Effective

T in levels N T in levels N
Women
Under 40
employed 0723 .8553 3846 1274% .8475 2791
(1.603) (1.856)
weekly hours worked — .6407 20.7635 3706 2.4953 21.3136 2765
(.465) (1.258)
disability insurance -.0298 .0395 3846 -.0052 .0339 2791
(-1.226) (-.107)
Over 40
employed .032%* 7799 16870 -.0216 7355 13603
(1.73) (-.878)
weekly hours worked .703 18.4122 15973 -4477 17.5522 13429
(1.299) (-.663)
disability insurance -.0089 .0564 16870 -.0084 .0533 13603
(-.881) (-.711)
early retirement -.0054 .0085 16870 .018 .0266 13603
(-1.002) (1.323)
Men
Under 40
employed .0464 9328 3068 .021 .9398 2286
(1.208) (.527)
weekly hours worked — 3.4399 38.531 2892 -.1457 38.9157 2267
(1.56) (.05)
disability insurance -.0501 .042 3068 .0061 .0241 2286
(-1.627) (.203)
Over 40
employed 0118 .8913 12215 -.0323 .8559 9748
(.693) (-1.262)
weekly hours worked — .3625 36.0869 11444 -.4426 33.9799 9649
(.433) (-.401)
disability insurance -.0188 .0673 12215 -.0448** .0785 9748
(-1.254) (-2.402)
early retirement .0078 .009 12215 .0089 .0328 9748
(1.351) (.599)

FFF 5<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 2 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects.
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Table B11: Effect of a warning on women’s health behaviours and outcomes - second-
order polynomial.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits -.0158 .8026 3846 .0168 1712 2791
(-.221) (.146)
smoking .0045 .1908 3846 .0536 1373 2243
(.036) (.821)
drinking -.0886 7379 2261
(-.935)
exercising -.0847 4013 3846
(-.902)
very good health -.1392* .3224 3846 -.0979 .3814 2791
(-1.8) (-.933)
diagnosed -.02 .0263 3846 -.0275 .0339 2791
(-.695) (-.661)
BMI .4499 27.2304 3846 -.1315 27.2774 2791
(1.384) (-.132)
HbAlc .0196 5.6585 2791
(.305)
death .0006 . 4433
(44)
Over 40
GP visits -.0017 8124 16870 -.0311 .823 13603
(-.073) (-1.121)
smoking .0035 .2332 16870 -.0195 2 11905
(.343) (-1)
drinking -.0412 .7426 11976
(-1.344)
exercising .0329 .2386 16870
(1.059)
very good health .0564** 2324 16870 -.0145 275 13603
(1.995) (-.592)
diagnosed .0053 .0062 16870  .0272** .019 13603
(.798) (1.995)
BMI -.1184 26.8297 16870 .0649 27.0939 13603
(-1.149) (.449)
HbAlc .0089 5.8537 13603
(.236)
death .0004 .0115 19039
(-.07)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 2 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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Table B12: Effect of a warning on men’s health behaviours and outcomes - second-order
polynomial.

1B (after 1.5 y) 2A (after 4 y)
average 0.5 sd average 0.5 sd
before cutoff  Effective before cutoff — Effective
T in levels N T in levels N
Under 40
GP visits .0862 .6218 3068 -.0835 7229 2286
(.998) (-.843)
smoking -.0936 .395 3068 -.1063 .3478 1785
(-1.532) (-1.189)
drinking -.0148 .9286 1811
(-.216)
exercising -.0254 .2521 3068
(-.258)
very good health  -.0239 .3445 3068 .0464 .3735 2286
(-.329) (.558)
diagnosed 0175 . 3068 -.0043 .0241 2286
(1.164) (-.145)
BMI .0014 27.1204 3068 .4808 27.2477 2286
(.015) (1.167)
HbAlc .0033 5.8 2286
(.012)
death -.0156 .0069 3669
(-1.203)
Over 40
GP visits .0542 .685 12215 .0019 7404 9748
(1.415) (.116)
smoking .0058 2511 12215 .0151 .2044 8205
(.371) (.629)
drinking .0099 .8941 8270
(.423)
exercising .0226 .1962 12215
(.587)
very good health  -.0329 .2915 12215 -.0357 .3153 9748
(-1.162) (-.987)
diagnosed .0054 .0056 12215 -.008 .03 9748
(.711) (-.565)
BMI -.0496 27.2811 12215 .0594 27.49 9748
(-.258) (.438)
HbAlc -.0238 5.8749 9748
(-.682)
death .004 .0146 13924
(.464)

¥ p<0.01, ** p<0.05, * p<0.1

Results of the estimation of Equation 5. Estimates are generated via a regression discontinuity design,
with a triangular kernel and a polynomial of order 2 on both sides of the cutoff using data from waves
1B and 2A from Lifelines. The estimation bandwidth is 1.5 standard deviations computed by gender
at baseline. We employ robust standard errors and display robust z-statistics in parentheses. In the
regressions, we control for the baseline value of the outcome variable, a second-order polynomial of
age, educational level, country of birth, year of inclusion and current year fixed effects. Mortality is
defined as dying by the end of 2018.
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C Falsification tests for subgroups

In this Section, we replicate the falsification test for the subgroups present in our

analysis. Tables C1 and C2 show the results by age.

Table C1: Falsification test by age for women

CER-Optimal Robust Inference Effective N
Variable T Bandwidth p-value Left Right
Women
Under 40
age 0.204 0.912 0.761 1276 154
university education -0.010 0.907 0.926 1276 154
born outside NL -0.031 1.102 0.258 1281 155
employed -0.020 1.109 0.690 1281 155
weekly hours worked 0.897 0.949 0.678 1267 153
disability insurance 0.009 0.888 0.775 553 142
GP visit -0.035 0.946 0.429 1276 154
currently smoking 0.035 0.876 0.626 044 138
alcohol drinker 0.083 0.883 0.363 546 139
at least very good health -0.033 0.900 0.648 1276 154
BMI 0.962 1.000 0.403 1276 154
Over 40
age 0.362 0.642 0.276 3688 1482
university education -0.011 1.085 0.658 7086 1615
born outside NL 0.000 0.793 0.938 3701 1489
employed -0.014 0.996 0.537 7063 1613
weekly hours worked -0.213 1.137 0.828 7015 1595
disability insurance -0.002 0.961 0.869 7063 1613
retired 0.003 0.972 0.353 7063 1613
GP visit -0.010 0.771 0.601 3701 1489
currently smoking -0.058 0.830 0.042 3670 1469
alcohol drinker 0.000 0.855 0.936 3682 1479
at least very good health -0.036 1.035 0.140 7063 1613
BMI 0.279 0.793 0.491 3701 1489

This falsification test looks for discontinuities in predetermined covariates at baseline. We estimate
Equation 5 where the outcome is the baseline value of the control variable and we exclude the controls
on the right-hand side of the equation. The coefficients are obtained via a multidimensional RDD
performed on Lifelines data. We employed CER~optimal bandwidths, as suggested in [35], and a first-
order polynomial on both sides of the cutoff.
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Table C2: Falsification test by age for men

CER-Optimal Robust Inference Effective N
Variable T Bandwidth p-value Left Right
Under 40
age 0.598 0.925 0.301 1063 150
university education 0.015 1.204 0.831 2040 156
born outside NL -0.003 1.369 0.855 2055 159
employed 0.005 0.998 0.876 1063 150
weekly hours worked -0.004 1.455 0.990 3417 167
disability insurance 0.000 1.276 0.988 2055 158
GP visit 0.086 1.075 0.248 1079 150
currently smoking -0.059 1.362 0.426 2014 156
alcohol drinker -0.100 0.789 0.066 472 139
at least very good health -0.087 1.067 0.262 1063 150
BMI -0.209 0.937 0.700 1063 150
Over 40
age -0.205 0.906 0.514 5182 1149
university education 0.003 0.932 0.970 5238 1156
born outside NL -0.011 0.899 0.302 5182 1149
employed 0.027 0.804 0.184 2709 1057
weekly hours worked 0.963 0.855 0.344 5155 1138
disability insurance -0.009 0.715 0.453 2670 1047
retired 0.010 0.605 0.100 2645 1038
GP visit 0.014 0.710 0.678 2670 1047
currently smoking -0.004 0.657 0.962 2637 1025
alcohol drinker -0.004 0.892 0.870 5143 1136
at least very good health 0.005 0.804 0.854 2709 1057
BMI 0.088 0.702 0.885 2670 1047

This falsification test looks for discontinuities in predetermined covariates at baseline. We estimate
Equation 5 where the outcome is the baseline value of the control variable and we exclude the controls
on the right-hand side of the equation. The coefficients are obtained via a multidimensional RDD
performed on Lifelines data. We employed CER~optimal bandwidths, as suggested in [35], and a first-
order polynomial on both sides of the cutoff.
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D Further descriptives

In this Section, we present descriptive statistics for women (Table D1) and men

(Table D2) by age group.
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E Graphical RDD results
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F  Multiple-testing p-values

In this Section, we present results with the FDR p-values. Tables F1, F2, and F3
replicate the main analysis by gender and age. Tables F4-F9 replicate the analysis by

gender, age, and educational level.
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