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My name is Hiroki Fukahori and I'm a Professor in the Faculty of Nursing and Medical Care at Keio
University, Japan. | will make this presentation with Dr. Mariko Sakka, who is an assistant professor
in graduate school of Health Sciences & Nursing at the University of Tokyo. In this presentation, we
will provide information about aging and health care for older adults in Japan.

This presentation is accompanied by a presentation about aging and health care for older adults in

the United States from Dr. Joel Anderson.
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We have two learning objectives today. First one is to describe trends in aging and the health of
older adults in Japan and the U.S.

And second one is to compare the health care systems of Japan and the U.S. in terms of care of older

adults.
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This is a brief outline of our presentation. Today, we would like to talk about 2 topics. Firstly, Trends

in aging and health in Japan; secondly the healthcare system of Japan in terms of care of older adults.
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First, I'd like to talk about Trends in aging in Japan.
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This graph shows the proportion of the population aged 65-years old or over to the total population.
Japan is shown with a red line. In 2015 (two thousand fifteen), it was about 25%, but it will reach 40%
in 2050(two thousand fifty). This means one in 2.5 (two point five) people will be an older people.

Japan is ageing faster than any other country in history.
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This movie shows the estimated transition of Japanese population pyramid from 1920 to 2060(ninety

twenty to two thousand sixty).

Blue color shows results from census, and orange color shows population estimations.

Since around 1970 (ninety seventy), the older population has been increasing dramatically.

In 2016 (two thousand sixteen), the rate of aging was about 26%; in 2060 (two thousand sixty), it is
projected to reach 40%.

It's very high.
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This figure shows actual and estimated transition of Japanese population, that is similar to the

animation in the previous slide.

As | mentioned, since around 1970 (ninety seventy), the older population has been increasing
dramatically from 7.1 to 38.1%.

In 2030 (two thousand thirty), the rate of aging was estimated as 30%.

Japan is ranked the top from WHO statistics. Coming in next are Singapore and South Korea. The

United States is not in the top 10 ranking.

That of men was 72-years and that of women was 75-years as of 2016 in Japan.

Japan’s average life expectancy of men was 81-years and that of women was 87-years in the same
year. So, there is almost 10 years difference between average life-expectancy and healthy life-

expectancy. There is difference.
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In the same survey, the government asked the participants having the sense of purpose in life for older
people themselves. The government asked, “Do you feel a sense of purpose in life (pleasure and
enjoiment)?” It is called “lkigai” in Japanese.

The participants are aged sixty years olde or older. And the countries surveyed were Japan, the United
States, Germany, and Sweden. As you can see, As you can see, there are not so many elderly people
in Japan who had a sense of purpose in life. It is similar to Germany. On the other hand, relatively
more elderly people in the U.S. and Sweden have a sense of purpose in life. What do you think about

the cause of these differences? Is it cultural differences, life style , or response trends?

It is interesting, isn’t it?
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Now, I'd like to move on to the next topic, dementia.
This shows the number of people with dementia in Japan in 2010.

But note that this chart include only people officially certified for long-term care insurance system.

Therefore, actual number of people with dementia in Japan could be much higher

There are about 4.4 million people with dementia in Japan.

And about 3.8 million people are likely to get dementia.
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This figure show s the past estimation of older adults with dementia.

As you can see, the number of older adults with dementia has gradually increased.

Blue graph shows the number of older adults with dementia. This trend seems to continue.

In 2020, it was estimated that about 3 million older adults would be with dementia when the estimation
was conducted.

In 2020, among the population of 65 and over, about 9% was projected to have dementia.
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Here | would like to introduce a summary of the fundamental Concept behind Japan’s policy about
dementia over the years.

In previous times, we thought, “people with dementia can not avoid being admitted to psychiatric
hospital or care facilities.”

But now, we have revised our understanding of people with dementia.

We now aim to realize a society where people with dementia live in the community in a pleasant and

familiar environment.
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In 2015, the Japanese Ministry of Health, Labor and Welfare (MHLW) jointly prepared a new orange

plan as a national dementia strategy with related ministries.
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As | explained the previous slide, the basic concepts of this plan is “realization of a society where
persons with dementia can live with dignity in a pleasant and familiar environment as how they hope
to be as long as possible.” From my point of view, this concept seems to aim “dementia friendly

community”

Following this concept, the strategy has seven pillars to develop measures to progress the social

innovation for people with dementia and their families.

First one is raising awareness and promoting understanding of dementia.

Second one is Integrated services, in which service providers in a community can provide health care

and long-term care services in a timely and appropriate manner as the stages of dementia progress.

Third one is focusing early onset dementia. We have to strengthen the measures for early onset

dementia.

Fourth one is supporting carers of people with dementia.

Fifth one is focusing community. We have to aim to create age and dementia friendly community.
Sixth one is focusing R&D for dementia measure. We have to promote research and development, and

have to disseminate the results of prevention, diagnosis, cure, rehabilitation model as well as care

model for dementia.

Finally, seventh one is prioritizing the viewpoint of persons with dementia. When we develop measures

for dementia, we have to prioritize the standpoint of persons with dementia and their families.

The presenter will be changed to Dr. Sakka Mariko starting from the next slide.

2015 £, BARDOELEHEE LRAEERERE GRAERERHERSEHE) & LT, BRar s LtRTH
FLv T I UoEERLE LT,

BIORXZ7A R TimBBLIELESIC, ZOEOERD Y M, "BFAEDAD. TEBLEITEL, BS
HLL, BLL, FAEBN-IRETCERAF > TELT I ENTEBZIHEDEIR "Cd, 20avy+w 7+
3. FAOBETIE, "RAMEICRI LW "FBIELTWA LS ICRIET,

ZOAVET MR- T, BEETIE. SRANEDAE ZDORIEDI-DDHEEE (V= v Ib( /=3
V) AEDB-HOEEE T OOFE L TEBIFTLWET,
16



1 DB, RAEOBER L BRITETT,

2 0B [Eaan-¥4—EX]| ¢, BAEOEITICIS L T, #HIBOH — B XIBHEAERE - NEY—F
REEE - BYNRHTES LI585 &TT,

3OBIE. BHREDHAEICEREZH TSI ETY, FRREDCRIE~NDNKZ @ LA FhiEa Y
FH A

ADB1E, BIEOANDNEEEZIE ST HZETT,

5OETI, 03227/ ICESESTTVET, ERPRAUEICPS L WHED< Y 2 BIRTHELH
IESR

6 DBIE. FAENROMERFE T, RIAMED TR, Zh. B UnNEUTF—>a v ETFIL ST E
TIHREOMEREAWHEL, TORRAERIBEZIENMDEBLEINTVWET,

=#IC, 7T OHIZ. BAEDOADRRZERT S ETY, RAENKIE, RIAVEDA & Z DRIEDIE
ZBRBELTERARTNE LBV EABAINTULET,

RDORZA RKhn, BREXBMREBFEEICEES S WL EET,

X74FK16

Now I'd like to move on to the Integrated community care system.
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I"d like to introduce the Japanese healthcare care system.
In Japan, there are 2 types of public healthcare systems: medical insurance and long-term care
insurance. Patients can use these insurance systems depending on their conditions in integrated
community care system.
The medical insurance covers all population, and falls mainly into employment-based and community-
based insurances.
All people can access healthcare services freely.
For most services, patients pay on fee-for-service according to universal fee schedules.
On the other hand, the Long-term Care Insurance System (LTCI) was implemented by the Japanese
government in 2000 in response to the increasing care needs in the aging Japanese society.
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And I'd like to explain this system later.
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Regarding medical insurance,
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This figure shows Japan’s medical insurance system. In Japan, the universal healthcare insurance
system extending to all citizens has been established in 1961 in accordance with the National Health
Insurance Act so that anyone can obtain appropriate healthcare anywhere at any time. Japanese
citizens have to be covered by any medical insurances.

Insured person pays a given amount of money every month to the insurers.

All people can access healthcare services freely and a patient pays part of the costs of the received
healthcare services to the healthcare institutions. For most services, patients pay on fee for service
according to universal fee schedules. Healthcare institutions claims the remaining medical fee to the
screening and payment institutions and receive the payment from insurers.

Japan has established the healthcare provision system which ensures easy access and availability to

everyone.

COHIE, BROEERERREIEZRL TWET,

HATIE, WOTHEZTHBUAEEZZ IToNS LD (12, 1961 FICERBERREICESCERY
RRFIENAIZRENE LT, BRERIZVWTNADERRRICIA LR ITNIERY £8A, HRREL
BR—EOEBEREEICKILWVWET,

ERERBRHEICL > T IXRTOAPBRICEREY —EX%2ZT5Z N TEEY, BEIIEERKES
ICEBY —ERZZT-EBAO 2L VWET, FELALDY—EXIZBWT, BFIIEDoNE
EERICEOVTREETI W E T, EEEEIIRY OEFREZBEIIBWE~FE XKL, RigE (BF)
hroXiWhwzezlF£d,

ZDEHIZ, HRATIEHHEDLATRICHBTZ 2 EEREAESPMEILINTWET,

18



XZ74K20

Regarding long-term care insurance system.
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To respond to the healthcare need of an aging society, the Long-term Care Insurance System was
started in the year two thousand.

This is a system whereby society as a whole supports the long-term care of the elderly, providing
services which ease their anxieties, and less burden on the individual person and their family, when
long-term care and assistance become necessary in everyday life. The system is managed by the city
with the premiums paid by residents who are 40 years old and older and public funds (taxes) used as

revenue.
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This figure shows the Long-term Care Insurance System.

In this system, the insured are categorized into 2 age groups: one is aged 65 and over, and the other
is 40 to 64 years old (who are insured by health care insurance).

The insurers of the long-term care insurance shall be the municipalities.

Public funds (from taxes) are also utilized as a financial source for long-term care expenditures.
Members of this insurance system pay a part of the cost of the long-term care service they receive
from (so called) “care service agencies.

Care managers plan and coordinate all services.
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Care manager is A professional licensed by municipality in homecare-coordination under Long term
care insurance.
Care manager Judge what care service is needed for client.

And develop and manage a plan for service use based on clients’ needs
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This chart shows procedures for the service use.

Users are allocated self-supporting level, support required level, and care level 1-5.
Person who are certified as care level 1-5 are able to use long-term care services.

Mainly care level depend on their Activity of daily living and disease.
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There are 2 main types of services for long-term care services.

community-based service and hospital/residential service.
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Regarding The community-based service include homecare nursing (for the LTCI), home help, home

rehabilitation, home bathing, and day care/rehabilitation.
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Now, I would like to show some home care services in the LTCI system.

Homecare nursing provides healthcare services needed by older adults with diseases or disabilities.
For example, when homecare nurses visit a client’s home, they check and assess the client’s vital signs

and the condition of their health, provide some guidance on rehabilitation, or provide medical care
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such as infusion, pain control and so on.
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Next, I would like to show the home help service.

This service provides care and support in the daily lives of older adults with disabilities.

This covers 2 types of services: 1) physical care such as assistance when bathing, toileting and going

to hospital, and 2) housekeeping assistance.

;j_,\ L:\ Eﬁﬁ:ﬁﬁggf\\—g_o
DY —EXE. HEEFEZEDIATCMEDOH D GEXIEL T, ABCEHE D, BREONMEIE W
S BENLGNEERBLEEOREEWVNI 2DODXATOY—EILHY £9,

A74K29

This is the home bathing service.

The home bathing service is unique to Japanese culture.

A team consisting of 3 or 4 staff members drives to the client home.

The nurse is a member of the team, and plays a role in assessing the client’s health throughout the
bathing.

The car used for home bathing carries a portable bathtub and a heating machine, and

at the client home, the staff members bring the bathtub to the client’s room.

With the heating machine, they prepare hot water for bathing, and help the client take a bath in the

room.
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Lastly, I would like to show you the day care/rehabilitation service.
Older adults with disabilities or in cognitive decline go to a day care center, and spend time there

during the day.
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They can undergo rehabilitation or take recreation, take a bath with help, and take lunch together.
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These pictures show rehabilitation, recreation, and take lunch together.
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This slide shows the Community-based services.

One is the small-scale multi- functional home.

Depending on the client preference, the client with special focus on visiting facilities, staff will provide
the client with assistance that combines services such as visiting care and accommodation.

The other one is home care regular and on-demand.

Care workers and nurses visit the client’s house periodically .5%Y ¥ T ) —when required to

provide nursing care.
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Regarding the hospital/residential service.
The hospital/residential service include long-term care hospital (for the LTCI) and two types of

facilities.
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These pictures are long term care hospitals for medical insurance.
Older adults with sever disabilities who need medical treatment, live in the long-term care hospitals.

They can receive daily care including medical treatment by nurses and care workers.
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These are long-term care facilities.

Because long-term care facilities are places for living, nurses are required to provide high-quality care
in collaboration with long-term care staff and other professionals.

Thereby elderly can receive a medical check by nurses and join many kind of activities planned by

care worker.
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To end my presentation, let me summarize the main points of my presentation.

The aging is advancing worldwide.
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