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Create and Promulgate a Future Vision
for Society

1. Evidence-based policy making
and goal setting

2. Lessons from Japan’s experience



1. Historical Role of Abe Cabinet

1-1. Historical Role of Kishi & Ikeda Cabinet

1-1-2. Post-War Japan: growth strategy, tax
system and social security created a healthy
middle class
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プレゼンター
プレゼンテーションのノート
In 1950’s and 1960’s, Japan has implemented a set of policies that supported the country to enjoy decades of economic prosperity and social solidarity. 
The policy package consisted of growth strategies known as “Income Doubling Plan” introduced in 1960, social security net (which includes public pension, unemployment insurance and public assistance), progressive taxation system with the maximum income tax rate reached 75%, and UHC. 
All these policies helped the expansion of healthy middle class through the reduction of the low-income population who were living under public assistance.
As public assistance is funded 100% by tax, this change in income distribution helped the country to decrease spending on social security net. 


The latest Lancet report released on December 3rd also supports this explanation. The Lancet report suggested that a “grand convergence” in health is achievable through the value of additional life-years. 
The report suggests that the investment in health would exceed the costs by a factor of about 9-20, meaning that a dollar of investment in health will result in 9 to 20 dollars of return. 
Japan seems to have benefited from its investment in health for the last few decades after the achievement of UHC.  


A Comprehensive Policy Package
to Expand the Middle Class in 1960s

B “Income Doubling Plan” (1960): alleviating the dual structure of
the economy (producing income disparities) and ensuring social
stability as key challenges.

® Enhancing social security to overcome these key challenges.
Under high economic growth and with favorable demographic
dividend, the comprehensive policy package achieved income
redistribution and established a social safety net.

W The priority of the social security system shifted from poverty
alleviation to poverty prevention. This included the establishment
of Universal Health Coverage in 1961.

Main Elements of the Comprehensive Policy Package

Emplovment The dissemination and embedding of a Japanese employment model
pioy (lifetime employment, seniority-based wages, low unemployment rate)
Support for the unemployed to achieve full employment

Healthcare Universal Health Coverage, Universal Pension Coverage (1961)

Tax Progressive Income Tax (maximum tax rate of 75% <1961-1974>)




History of Public Health Insurance in Japan 1

e 1922 Health Insurance Law (implemented in 1927).
e 1934 Revision of the Health Insurance Law.

e — Expansion to cover companies with five employees or
more

e 1938 Establishment of the Ministry of Health and
Welfare.

 National Health Insurance Law.

e 1941-45 World War Il.

e 1958 Revision of the National Health Insurance Law.
e — 50 percent benefit provision for the insured.

Sources: White Paper on Health and Welfare 1998 Edition; Japan International
Corporation of Welfare Services (1995).



History of Public Health Insurance in Japan 2

1961 Universal Health Coverage.

1962 Establishment of the Social Insurance Agency.

1972 Revision of the Welfare Law for the Elderly (implemented in 1973).
— Free medical care for the elderly

1973 Revision of the Health Insurance Law (so-called 1st year of the Welfare
State).

— Improvement of the benefit level for families of the insured from 50
percent to 70 percent.

— Introduction of an upper ceiling for patients’ cost-sharing.

— National subsidy of 10 percent of health expenditure for government-
managed Health Insurance.

1982 Law of Health and Medical Services for the Elderly (implemented in
1983).

1984 Revision of the Health Insurance Law.
— Ten percent cost-sharing by the insured.
— Relaxation of regulations on high-technology health care.

— Introduction of the health care program for retired persons. _
Sources: White Paper on Health and Welfare 1998 Edition; Japan International

Corporation of Welfare Services (1995).



History of Public Health Insurance in Japan 3

1985 Revision of the Medical Service Law.
— Medical plan by prefecture.

1989 Ten-Year Strategy for the Promotion of Health and Welfare for the
Elderly (the so-called Gold Plan)

1991 Revision of the Law of Health and Medical Services for the Elderly.
— Visiting nurse care service for the elderly.

— Increase in public funds for nursing care from 30 to 50 percent.

1992 Revision of the Medical Service Law.

— Classification of hospitals by function: high-tech hospital, long-term care
beds.

1994 New Gold Plan.
1997 Revision of the Health Insurance Law.
— Twenty percent cost-sharing by the insured.

— Introduction of the patient charge on pharmaceutical costs for outpatient
services.

Sources: White Paper on Health and Welfare 1998 Edition; Japan International
Corporation of Welfare Services (1995).



1-1-4.Historical Trends in Japan’s GDP

(Chart 1) Real GDP and GDP per Capita
(in 1990 Geary-Khamis Dollar)
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1-1-4. Trends in the first dividend in Japan, 1925-2025
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Adopt UHC at the early stage of demographic dividend
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プレゼンター
プレゼンテーションのノート
Japan enjoyed its demographic dividend in the 1960s when we achieved UHC. However we failed to adjust our system before our society shifted into the current period of demographic onus. 

This has put more burden on Japan to reform the system. 

Now we are here in Bangkok at PMAC 2015, discussing what’s next in global health. 

Current discussions on UHC focus mainly on financing and healthcare provision. But UHC is more than just health care; UHC goes beyond health.

After World War II, Japan committed to creating a strong, healthy middle class, and we developed policy packages with that goal in mind.

Achieving UHC requires several important considerations. 

First, both political will and support of the general public for social solidarity need to be there. 

Second, a policy package that is in line with that will need to be developed. 

Third, it should be introduced at an appropriate time in the country’s demographic structure and economic circumstances. 

In other words, it is most likely to succeed when introduced while the population is still young and while the economy is still developing. 



Population and Population Growth
in Japan (1920-2006)
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1-1-5.Trends in life expectancy at birth,
1900—2008
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Trends in the probability of death at age 15-60

years in Japan and selected countries during
1950-2008
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Growing number of cases of
non-communicable diseases as causes of deaths

Global projections for selected causes
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1-1-6. Trends in Men’s Mortality due to
Stroke in Japan and Selected Countries
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プレゼンター
プレゼンテーションのノート
As you can see from the graph, the mortality rate due to stroke decrease drastically from the mid 60’s. It was possible by the UHC. 


B
Estimated Contributions of Explanatory Variables to Changes

in Mean Predicted SBP in Men between 1986 and 2002
based on data from the National Nutrition Survey, Japan, 1986—2002

5 -'I.-:- -
| I

S

Biood pressure in mmHg

1 r_ 1 1 _ | -1 __ _ 1 __ 1. —_ . -
229 30-34 3530 4044 4540 BO-54 5550 o064 6EE3 TO-T4 ThHs
Age in years
MEM DOleesrcise B Emoking B Ornkdng O Sat] [ Mediczdon |EUnespiainsd

B, body mass index; AP, systobc blood pressurs

Source: Bulletin of the WHO 2008;86:978-988. 16 16


プレゼンター
プレゼンテーションのノート
This graph shows the contributing factors of controlling the blood pressure. The white bar is the effect of medication, in other words, because of achievement of UHC, in Japan people could access to antihypertensive drugs. We cannot ignore the effects of public health approach like a salt reduction campaign, but from this figure, I can say that drug is more effective in controlling the blood pressure. 


Trends in Japan’s Gini Coefficient and Income
Redistribution

(Columns denote the Gini coefficient <left>, lines denote the impact of income disparity improvement)
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Middle Class Consciousness

Social Class Identification
(percentage of respondents answering the question “which social class do you feel that you belong to?”)
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1-2. THE LIFECYCLE OF PUBLIC POLICY



1-2-1.Dynamism of Demographic Transition: Case of Japan

Japan’s population has hit the point at which it started to decline.
In 2060, the total population will fall below 90 million and the aging rate will be almost 40%.
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1-2-2. Trends in Life Expectancy and Healthy Life Expectancy in Japan
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プレゼンター
プレゼンテーションのノート
平均寿命の延伸を上回る健康寿命の延伸

　健康日本２１では、「平均寿命の延伸を上回る健康寿命の延伸」を最終的な目標としています。２０１３年には２０１０年と比べて、日常生活に制限のある期間は、男性０．１歳、女性０．３歳の短縮が認められ、平均寿命に比べて健康寿命がより増加しました。
　
　健やかな高齢者が増えることは、地域の活性化に資するのみならず、社会活動の貴重な担い手が増加することにもつながります。ひいては、日本が世界に向けて「元気な高齢者が人口減少社会を支える」という超高齢社会への一つの解を示すことができると考えています。




1-3. ACTIVE HEALTHY AGEING



1-3-1. 215t Century System: Growth Strategy and Social
Security Reform for Active and Healthy Ageing
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1-3-2. Society in Which All Citizens are Dynamically Engaged

A Society in Which All Citizens are Dynamically Engaged will Vitalize Japan’s Economy Facing the Declining Birthrate and Aging Population
-A Positive Cycle of distribution and sustainable growth driven by inclusion and diversity-

15 years of Continuous Deflation The root of the obstacles in economic growth:
Reduction of the labor supply and anxieties and pessimism about the future

Prior “Three Arrows” il ; i :
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1-4. ASIA’S AGING POPULATION



1-4. The time required from aging rate 7% to 14%
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Note : The number of the left of the bar designated the year when the aging rate attained 7%; the number on the right of the bar designated the year when
the aging rate attained 14%. The number in the middle of the bar designates the years required that the aging rate changed from 7% to 14%.
Source : Kinsella and Wan He (2009), for Kazakhstan, Vietnam, India and Indonesia calculated using UN (2015) 26


プレゼンター
プレゼンテーションのノート
Ageing was quick in Japan. The speed of aging, defined as the number of years required for the percent of population aged 65 and over to rise from 7 percent to 14 percent, was only 26 years, compared to 115 years of France, 69 years of USA or 45 years in UK.

However, in AFPPD countries, this speed is expected to be even shorter than Japan. South Korea and Vietnam takes only 18 years, 19 years of Singapore, 22 years of Thailand.  


1-4-1. Proportion living independently,
alone or with the spouse
60 years or over (%)

| male | Female
91.5 88.7
USA | 76.8 73.8
Japan 51.5 46.9
39.7 34.1
29.8 26.8
24.1 24.1
21.3 16.8
India 17.3 15.8

Sources : Japan by Population Census 2010, all other countries by “Population Ageing and Development 2012”,
United Nations, DESA, Population Division 27


プレゼンター
プレゼンテーションのノート
Living arrangement of the elderly is an important factor to think about the aging society, especially for the care of the elderly.

The half of Japanese elderly are living independently, alone or only with his/her spouse, without children. This proportion is increasing rapidly, but still now, it is much lower than that of Western countries such as Germany or USA. In most of AFPPD countries, much less elderly are living independently and they live with children. However, already one in three Chinese or Vietnamese elderly are living independently, one in four in Indonesia and one in five in Thailand. Rapid migration of young people out to the cities leave their parents alone back in the rural area. 


1-4-2. Dependency ratio
Some AFPPD countries
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プレゼンター
プレゼンテーションのノート
Dependency ratio is calculated by dividing dependent population of young, aged 0-14 and elderly 65 years and over by working age population of 15 -64. 
The higher the dependency ratio, the higher burden the working population are imposed.
In Japan, the dependency ration decreased sharply since 1950 and at the bottom during the 1960’s and 1970’s, when there was a strong economic growth. This can be said as the demographic dividend of Japan.
Most of the AFPPD countries were having high dependency ratio around 1970’s due to the growing number of babies and children, then dependency ratio started to decline, and now, many are hitting the bottom. Now is the best time for enjoying the demographic dividend.
After the dependency ratio hit the bottom, then the population aging push up the ratio. Japan has this trend since 2000, China, South Korea, Thailand, Vietnam, Indonesia are entering this phase now, followed by India sometime later around 2040.  
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Prospects: The 2015 Revision, DVD Edition.


プレゼンター
プレゼンテーションのノート
At present in 2015, the AFPPD region’s dependency ratio hit the bottom, and from now on, it will increase. Now is the best moment to think about the population aging of the AFPPD region.


Lessons from Japan ()

e UHC is part of a comprehensive policy package
Including economic growth and the establishment of
asocial safety net, contributing to income redistribution
and the stabilization of society and politics

e Once the health insurance system was established, the
stakeholders became interest groups which would

hamper the reforms.
- In designing insurance systems, political risks for the

future should be considered.

e |t can be introduced at the economic level of around
US$4000 per capita

e L TCI should be introduced as early as possible, and it
should be aimed at increasing healthy elderly 3



Lessons from Japan ()

« Health policy should not be designed separately from
other policies such as economic growth, labor, and
social welfare.

e Countries need to design UHC based on a long-term
perspective of population cycles and demographic
change over 50 to 100 years.

» Adopting UHC early in the demographic dividend, and
expanding the financial pool as the population grows. At
the same time, based on the estimates of demographic
change, the way of sharing the financial burden and health
risks across the generations should be adjusted.

31



1-5. ASIA HUMAN WELL-BEING INITIATIVE
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