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Abstract

Millennium Development Goals (MDGs) come to term in 2015 and it has been already proved that
there is substantial success in achieving those goals. Post-2015 Development Goals are now being
discussed through parallel processes but it is probable that the goals and objectives proposed by the Rio
Summit (1992), Cairo International Conference on Population and Development (ICPD : 1994), Beijing
Women’s Conference (1995) will be merged into one.

Contrary to the field of health and medicine, where the definition was clear since the ancient time, the
notion of population was developed in Western countries since 18th century, along with the notion of
democracy. The internationalization of population issue was marked by the first International Population
Conference in 1927. In the beginning, population issues were dealt with on a more academic level, but
gradually shifted to the political and diplomatic sphere with emerging fear of a population explosion in
the 1970’s. Since around the time of ICPD, the term “development” was inserted and Population and
Development had become a distinct field in the international cooperation scheme, which put strong
emphasis on reproductive health.

Since the conception of the ICPD Programme of Action in 1994, there was a divergence of opinions
concerning sexual and reproductive health and rights, particularly on the issue of abortion and
homosexuality. Twenty years on, the discordance still continues and no conciliation or even compromise
is foreseeable in the near future.

Japan excelled at its own population policy on reducing fertility through the Eugenic Protection Law
of 1948 and awarenessraising campaigns through occasions such as the Japanese Population
Conference organized in 1974. As the top donor country during the 1990’s, Japan’s ODA on population
was abundant. Recently, however along with a reduction in the total amount of ODA, a strategic
orientation or “smart” implementation has been needed more than ever.

Future population issues to be included in the Post-2015 Development Goals can be those such as
universal population registration, population aging or internal and international migration. However, one
must not forget the importance of population data, properly collected and disseminated. No
development goal can be achieved without having correct data on population, which enables anailsis of
the situation, evidence-based policy formulation and evaluation of impact.
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Chapter 1
The Aging Population of Japan

1.1 Introduction

The aging of the population (i.e. the shift in the age distribution towards people
>65 years) has had a profound impact on modern society and will require
increasing attention from social scientists and policymakers during the 21st cen-
tury. This trend is a reflection of the success of human development as it is the
result of lower mortality rates combined with decreased fertility and increased
longevity (World Economic and Social Survey 2007).

The United Nations (2007) has predicted that elderly individuals will account
for 26.2 % of the population of developed countries and 14.6 % of developing
countries by 2050. However, the change in developing countries will occur much
more rapidly than that in the developed world. Whereas the percentage of indi-
viduals >65 years in France and Sweden increased from 7 to 14 % over a 100
year-period, the same change occurred over a 25-year period in Japan, and most
developing countries, including highly populated ones such as China, India, and
Brazil, are predicted to follow a course similar to that of Japan.

The rapid increase in the life expectancy (LE) in Japan during the third quarter
of the 20th century is attributable to the substantial overlap of both epidemio-
logical and demographic transitions (Secretary of State for Health U.K. 2009;
Horiuchi 2011; Horiuchi and Wilmoth 1989). The progress in the first stage was
due primarily to a reduction in mortality from infectious and parasitic diseases as
well as from maternal, perinatal, and nutritional disorders. The second stage of this
increase involved the initiation of a substantial decline in mortality from chronic
and degenerative, particularly cardiovascular, diseases. As LE increased, fertility
rates decreased and mortality declined, particularly at older ages, which led to the
accelerating growth of the elderly population.

Using data drawn from the standard future life tables, Fig. 1.1 shows that LE,
which was 79.64 years for men and 86.39 years for women in 2010, is expected to
increase to 80.93 years for men and 87.65 years for women in 2020, to 81.95 years
for men and 88.68 years for women in 2030, and to 84.19 years for men and 90.93

P. Olivares-Tirado and N. Tamiya, Trends and Factors in Japan’s Long-Term 1
Care Insurance System, SpringerBriefs in Aging,
DOI: 10.1007/978-94-007-7875-7_1, © The Author(s) 2014
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Fig. 1.1 Life-expectancy trends in Japan, 1960-2060. Source National Institute of Population
and Social Security Research in Japan, 2012

years for women in 2060 (National Institute of Population and Social Security
Research in Japan 2012).

Japan has been considered to be an aged society since 1994, with >14 % people
>65 years. Indeed, it became the country with the highest proportion (20.1 %) of
people >65 years in 2005 (International Longevity Center-Japan 2010). Moreover,
the 2010 Japanese Population Census showed that the total population of Japan
was 128.056 million, 23.1 % of which was aged >65 years as of October 1, 2010.
Thus, Japanese society has now crossed into the “hyper-aged” category according
to the Coulmas classification (Statistic Bureau, Japan 201 1c; Coulmas 2007).

According to estimates issued by the Japanese National Institute of Population
and Social Security Research (NIPSSR) based on the 2010 Population Census, the
>65-year-old population is expected to increase from 29.48 million in 2010 to over
32 million in 2013, when the first “baby-boom generation” (i.e. people born
between 1947 and 1949) enters this group; at this point, more than one-quarter of
the population of Japan will be at least 65 years of age (National Institute of
Population and Social Security Research in Japan 2012; Ishikawa and Beppu 2008).

As in other Asian countries, Confucianism is the social norm in Japan, and
providing care for elderly persons is linked to household inheritance. For most
families, this means that the co-residing son has the ethical obligation to care for
his parents and that his wife performs the actual caregiving tasks (International
Longevity Center-Japan 2010). Until the late 1980s, Japan’s national policies
reflected the basic belief that children should take care of their aged parents (Ihara
2000). However, the dramatic economic and social changes in Japan since the
1980s have had a major impact on the social structure at the family level. Indeed,
crucial changes in living arrangements and the increasing participation of women

— 172 —



1.1 Introduction 3

in the labour force have led to a steady decrease in the number of potential family
caregivers (International Longevity Center-Japan 2010; Thara 2000).

Thus, the rapid aging of the population in Japan after the 1980s was inevitably
accompanied by a growing demand for long-term institutionalised care in hospitals
and nursing homes, resulting in increased pressures on the current social insurance
scheme (Shimizutani 2006). To deal with the accelerated aging of the population
and, especially, with the increased needs for nursing care for elderly individuals,
Japan implemented a mandatory social Long-term Care Insurance (LTCI,; i.e.
Kaigo Hoken) system in April 2000, making long-term care services an universal
entitlement for every elderly person in Japan (Tsutsui and Muramatsu 2007; White
Paper on the Aging Society FY 2007). However, the demand for LTC services has
experienced a remarkable expansion since its inception and, consequently, LTCI
expenditures are growing dramatically, threatening the financial sustainability of
the system (White Paper on the Aging Society FY 2007; All-Japan Federation of
National Health Insurance Organizations (Kokuho Chuokai 2010). The total LTC
expenditure for FY2010 was ¥7.91 trillion (US$ 90 billion), representing 1.6 % of
GDP and an increase of 118 % in the LTC budget since 2000 (Tsutsui and
Muramatsu 2007; MHLW 2007, 2010).

In this context, the aging of the population poses critical social and economic
challenges for Japanese society and has become an increasingly important issue
related to planning a range of social policies, including those regarding pensions,
healthcare, and long-term care. Given the increase in the proportion of elderly
individuals in the population and, particularly, given that the oldest group (>80
years) has been the most rapidly expanding segment, the future demand for
healthcare and long-term care is expected to increase substantially over the next
three decades. Consequently, spending on health and long-term care will increase
and place considerable pressure on future government budgets (World Economic
and Social Survey 2007; Christensen et al. 2009; OECD 2006).

1.2 Demographic Changes

The change in the age composition of the Japanese population is reflected in the
changing shape of its population pyramid. Figure 1.2 shows that Japan had a
standard-shaped pyramid with a broad base of younger people in 1950. However,
the shape of the pyramid has changed dramatically as both the birth and death rates
have declined. Moreover, the population pyramid in Japan is characterised by
significant irregularities due to acute fluctuations in previous fertility rates. A
decrease in the number of live births was observed from 1945 to 1946 in line with
the termination of World War II, an increase in the first baby-boom from 1947 to
1949, a subsequent decrease from 1950 to 1957 and a sharp single-year drop in
1966, which corresponded to a period in the Chinese sexagenary cycle that due to
traditional beliefs was accompanied by a sharp decline in birth rate. This was
followed by a subsequent increase, referred to as the second baby-boom cohort,
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Chapter 2
Development of the Long-Term Care
Insurance System in Japan

The traditional Japanese value system, which emphasises filial piety and respect
for older people, has placed primary responsibility for the support of older people
on families. Throughout the 20th century, Japan developed rapidly from an agri-
culture-based society to a high-value industrial and services-based society. After
World War II, rapid industrialisation and urbanisation have produced a steady
change in population structure and traditional social patterns in Japan. Rapid
population aging was a consequence of this remarkable success. A second con-
sequence was equally rapid change from the social forms of agricultural com-
munities to those of modern, urban social life. These changes have had important
implications for health, and welfare policies in Japan.

Major demographic, economic and social changes in Japan, issues such as
access, benefits, costs, quality of care and particularly, the respective roles of
central and locals government, have become crucial factors for creation of an
economically and politically sustainable framework for the development and
funding of a long-term care system.

2.1 Development of Welfare Policies for the Elderly

Social welfare became an important national goal in the late 1940s. During the
1950s and 1960s, new public assistance laws significantly improved the living
conditions and welfare of older people. In 1973, a system of free medical care
services for older people was introduced. However, to cope with the increasing
healthcare demands of older people, a cost-sharing arrangement, along with
co-payments by older patients, was adopted in 1983. The public pension system
was restructured in 1985 to cater to the projected aging of the population, and
retirement benefits were rationalised.

Since the early 1980s, general hospital services in Japan have often been used for
‘social admissions’ of older people as a substitute for long-term care. Japan’s Long-
term Care Insurance scheme, introduced on 1 April 2000, further developed the
mechanism for older people requiring long-term care to be supported in institutional
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aged-care environments, and so enabled acute healthcare services to focus on
short-term treatment and rehabilitation care. However, as the proportion of elderly
people in Japan increased, welfare policies for the elderly began shifting in emphasis
from institutional care services to at-home and community care services. A
summarised overview of the evolution of the welfare policies for the elderly in Japan
will be described for a better understanding of the development of the LTCI system.

2.1.1 Early Welfare Policies for the Elderly (1922-1982)

Although a ‘poverty’ law (Jyukkyu Kisoku) which provided assistance for older,
sick persons >70 years who had no relatives to support them, was introduced as
early as 1874, the first important milestone in the history of the Japanese welfare
state was the introduction of National Health Insurance in 1922 and the foundation
of the Ministry of Health and Welfare in 1938. A pension for workers was
introduced in 1941. It was not until after World War II, though, that the devel-
opment of a modern welfare state began. The 1947 Constitution stipulates that all
Japanese citizens have a right to enjoy a minimum standard of living. Thus, a
Child Welfare Law was adopted in 1947 and a Welfare Law for Handicapped was
enacted in 1949 (Karlsson et al. 2004; Maruo 1997).

A government council on Social Security was established in 1950, and a coherent
public welfare system began to develop in the next few years, as an
Income Support Law (1950) and a Social Service Law (1951) were enacted
(Maruo,1997). In the 1960s, the aim of the welfare policy was to go ‘from selective to
universal’ measures and ‘from relief to prevention’. Accordingly, health and pension
insurances were reformed in 1961, after which the national health insurance system
covered all Japanese citizens (Maruo 1997).

A brief summary of the history of the welfare policies for the elderly in Japan is
shown in Table 2.1. An important step was taken in 1973, when medical care was
made free for all aged >70 years; however, social services remained means-tested.
As a consequence, the number of hospitalised elderly increased rapidly over the
next 20 years, and most stayed in hospitals paid by medical insurance (Campbell
and Tkegami 2000).

At the end of the 1980s, there was increased political concern regarding long-
term care for the elderly due mainly due to the problem of care for frail older
persons in an aging society, which was widely covered by the mass media. Japan
already had one of the oldest populations in the world at this time, and there were
no signs of a halt in this process. At the same time, the traditional system of
informal caregiving, widely viewed as being in crisis, or at least inadequate as a
traditional caring arrangement based on three-generation households and obliga-
tions on children to look after elderly parents showed signs of breaking down
(Campbell and Ikegami 2000). Thus, the Japanese government presented a ‘Gold
Plan’ in 1989 that laid down a 10-year strategy to promote healthcare and welfare
for the elderly (Karlsson et al. 2004; Campbell and Ikegami 2000).
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Table 2.1 History of health and welfare policies for the elderly in Japan

Time Ratio of the elderly Major policies
population (%)
1960s 5.7 1963 Enactment of the welfare law for the aged

Start of welfare policies for the elderly

1970s
Increase in medical costs for the elderly

1980s

Recognition of the elderly’s hospitalization for non-medical
reasons and bed-ridden elderly as social problems

1990s
Promotion of the gold plan

Preparation for introduction of the long term care insurance
system

2000s
Implementation of the long-term care insurance system

(1960)

7.1
(1970)

9.1
(1980)

12.0
(1990)

14.5
(1995)

17.3
(2000)

1973

1982

1989

1994

1996

1997
2000
2005

e Setting up of special nursing homes for the elderly
o ] egislation of home helper system
Free medical care for the elderly

Enactment of the health and medical service law for the Elderly

e Introduction of partial payment of medical expenses for the
elderly

Formulation of the gold plan (The 10-year strategy to promote
healthcare and welfare for the elderly)

¢ Urgent development of facilities and promotins of in-home
welfare

Formulation of the new gold plan(The New 10-year strategy to
promote Healthcare and welfare for the elderly)

e Improvement of in -home welfare

Policy agreement of three ruling coalition parties

Ruling parties agreements as to the establishment of the long -
term

care insurance system

Enactment of the long-term care insurance law

Enforcement of the long term care insurance law

Partial revisions of the same law

Source Overview of the long-term care insurance system. MHLW 2008

AIOPIH 9y} 10] SO0 dIRJ[aAn JO Juowdofeadq 17

L1
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Other government policies to deal with problems related to the aging society
were considered. The Basic Law on Measures of the Aging Society enacted in
1995 aimed to create a society in which people of all ages could live their entire
lives with a sense of security. In 1996, the Government stipulated ‘an outline of
measures to tackle the aging society’, and released its revised version in 2001. The
Government also encouraged employers to hire more senior people. Legislation
enacted in 2006 ensured that companies would keep employees until the age of
65 years to promote retention of aged workers in the labour force. However, they
were allowed to achieve this goal gradually over a few years and employers were
able to cut pay to older workers; indeed, many had their salaries halved when they
reached 60 years even if they remained in the same position (Fuyuno 2007). The
Government also proceeded with comprehensive aging-society measures to
encourage the elderly to be more independent. ‘Innovation 25°, Japan’s first long-
term policy roadmap on innovation, released in May 2007, called for greater
working opportunities for women and the elderly and improving productivity over
the next two decades with the advent of the aging society. In fiscal 2007, the
Government set aside 13.63 trillion yen to support employment, nursing care,
education, social participation, living environment, and research into cancer
(Fuyuno 2007).

2.1.2 Gold Plan (1989-March 2000)

The Japanese government developed and implemented the 10-year Strategy to
Promote Health Care and Welfare for the Elderly, commonly known as the ‘Gold
Plan’ in December 1989 to cope with increased and expensive ‘social admission’
to general hospitals (beginning in 1973 the frail elderly were entitled to free
hospitalisation) and the inadequate supply of both home care and nursing homes
under social services, and the perceived decline in the capacity of families to
provide care for elderly relatives. The Gold Plan defined specific goals to be
achieved over a 10-year period ending in 1999 (Campbell and Ikegami 2000; Ihara
1997; Welfare for Older People 20006).

The Gold Plan goals included numerical targets for major expansion of ser-
vices, such as doubling the number of nursing home beds, tripling the number of
home-helpers, and (from a small base) increasing the number of adult day-care
centres tenfold. Also added were some new programs, such as local agencies to
co-ordinate home care (Ihara 1997; Welfare for Older People 2006). Each muni-
cipal government conducted a fact-finding survey on older persons living within its
jurisdiction to implement the Gold Plan and formulated a specific action plan to
develop a service infrastructure based on survey results. Local governments also
developed their action plans based on those of the municipalities within their
districts. Making plans at the district and municipal levels increased public interest
and became an opportunity to raise the policy priority of the issue of long-term
care to a higher level, at both the national and district political levels (Ihara 1997).
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