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CharacterisJcs	  of	  Current	  Japanese	  
Society	

•  In	  post	  industrial	  stage	  
•  RaJo	  of	  elderly	  people	  in	  populaJon	  is	  rapidly	  
increasing	  

•  PopulaJon	  of	  the	  youth	  and	  children	  is	  
decreasing	  

•  Pervasion	  of	  irregular	  employment	  makes	  
younger	  generaJon	  poor	  and	  in	  unstable	  life	  (e.g.	  
care	  workers)	  

•  SituaJonal	  differences	  between	  ciJes	  and	  rural	  
areas	  



Ũ Currently, the ratio of elderly persons aged 75 or older comprises one-tenth of the population 
in Japan It is estimated that in 2055 one o t of fo r people ill be 75 ears old or older

The Population Trends of Japan
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in Japan. It is estimated that in 2055 one out of four people will be 75 years old or older, 
compared with one out of five in 2030.

Actual figures 2006 estimates
(Population Projection forPopulation (in 10,000s)

㻝㻞㻘㻜㻜㻜

㻝㻠㻘㻜㻜㻜

㻞㻡

㻟㻜

75ṓ௨ୖேཱྀ

75ṓ௨ୖேཱྀ䛾ྜ

ேཱྀ䝢䞊䜽䠄2004ᖺ䠅
12,779ே

12,777

1,270 11,522
26.5%

䠄᪥ᮏ䛾ᑗ᮶ேཱྀ᥎ィ䠅䠄ᅜໃㄪᰝ➼䠅
(National Population Census, etc) (Population Projection for 

Japan)

Population aged 75 or 
older

Percentage of population 
aged 75 or older

Population peak 
(2004)

opu at o ( 0,000s)

㻝㻜㻘㻜㻜㻜

㻞㻜

65䡚74ṓேཱྀ
1,476 2,266

19.7%

8,993

Population aged 65-74 

㻢㻘㻜㻜㻜

㻤㻘㻜㻜㻜

㻝㻡

15䡚64ṓேཱྀ

65䡚74ṓேཱྀ䛾ྜ

8,302

11.6%
(2007)

1,401

1 260

2,387

14.0%12.2%Population aged 15-64 

Population aged 65-74 

㻠㻘㻜㻜㻜

㻝㻜
6,740

1,260

4,595
9.9%
(2007)

㻜

㻞㻘㻜㻜㻜

㻜

㻡

14ṓ௨ୗேཱྀ

1,729 1,115 752

Population aged 14 or 
younger

㻝㻥㻡㻜 㻝㻥㻡㻡 㻝㻥㻢㻜 㻝㻥㻢㻡 㻝㻥㻣㻜 㻝㻥㻣㻡 㻝㻥㻤㻜 㻝㻥㻤㻡 㻝㻥㻥㻜 㻝㻥㻥㻡 㻞㻜㻜㻜 㻞㻜㻜㻡 㻞㻜㻜㻣 㻞㻜㻝㻜 㻞㻜㻝㻡 㻞㻜㻞㻜 㻞㻜㻞㻡 㻞㻜㻟㻜 㻞㻜㻟㻡 㻞㻜㻠㻜 㻞㻜㻠㻡 㻞㻜㻡㻜 㻞㻜㻡㻡

㻜
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NaJonal	  Resources	  for	  Care	  of	  Elderly	  
Persons	

•  Pension	  (over	  65	  old)	  
– NaJonal	  pension	  (basic)	  
– Employee’s	  pension	  etc.	  (addiJonal)	  

•  Medical	  insurance	  
•  Long-‐term	  care	  insurance	  (over	  65)	  
•  Public	  assistance	  (for	  the	  poor)	  
(bureaucracy!)	



Changes in social security benefit expenditures
(trillion) (ten thousand)

1970 1980 1990 2000 2010 (budget basis)

National income (trillion yen) A 61.0 203.9 346.9 371.8 336.4 

Total benefit expenditures (trillion yen) B 3.5(100.0%) 24.8(100.0%) 47.2(100.0%) 78.1(100.0%) 105.5(100.0%)

(Breakdown) Pensions 0.9( 24.3%) 10.5( 42.2%) 24.0( 50.9%) 41.2( 52.7%) 53.2( 50.4%)

Healthcare 2.1( 58.9%) 10.7( 43.3%) 18.4( 38.9%) 26.0( 33.3%) 32.1( 30.4%)

Welfare, other 0.6( 16.8%) 3.6( 14.5%) 4.8( 10.2%) 10.9( 14.0%) 20.2( 19.1%)

B/A 5.77% 12.15% 13.61% 21.01% 31.36%

Pensions

Healthcare

Welfare, other Pensions

Per capita social security 
expenditures

Per capita social security expenditures
(right-hand scale)

Healthcare

Welfare, other

(Budget base)

Sources: National Institute of Population and Social Security Research, "FY 2007 Social Security Benefit Costs"; FY 2010 (budget basis) is from Ministry of Health, Labor and Welfare 
statistics; FY 2010 national income is from 2010 Economic Outlook and Basic Stance on Economic and Fiscal Management (Cabinet decision of January 22, 2010)

Note: Figures in the chart are social security benefit expenditures (trillion yen) for fiscal years 1950,1960,1970,1980,1990, 2000, 2007, and 2010 (budget basis).
For reference: Per capita social security expenditures were 716,000 in FY 2007 and 828,000 in FY (budget basis).



Several	  CharacterisJcs	  of	  Elderly	  Care	  
in	  Japan	

•  Advanced	  Medical	  Care	  
–  Respirator	  
– ArJficial	  hydraJon	  and	  NutriJon	  
e.g.	  gastrostomy	  (especially	  Percutaneous	  Endoscopic	  
Gastrostomy,	  PEG)	  

•  AssisJng	  Technology	  
–  Power	  assistance	  (e.g.	  liY)	  
–  Care	  Robot,	  etc.	  

•  Long-‐term	  Care	  Insurance	  
–  For	  elderly	  persons	  only	  
(not	  for	  persons	  with	  disabiliJes)	



Service providersService providersMunicipalities, etc. (“Insurers”)Municipalities, etc. (“Insurers”)

The Mechanism of the Long-term Care Insurance System

LongͲterm�care�fees
(90%)

Taxes
50%

Municipalities
12.5%

Prefectures
12.5% (ͤ)

In-home servicesل
࣭Home-visit long-term care
࣭Outpatient day long-term care, etc.

Community-based servicesل
H i i i h f l

ͤ The�state�and�prefectures��bear�20%�and�17.5%,�

p ( )p ( )

State
25% (ͤ)

21% 29%
Premiums

50%

࣭Home-visit at night for long-term care
࣭Communal daily long-term care for

dementia patients (group homes), 
etc.

Facilityل services

p
respectively,��of�costs�to�pay�the�benefits�for�facilities,�
etc.

Claim�benefits

10% coͲpayment

50%

ాFY2012~FY2014ి

Facility servicesل
࣭Welfare facility for the elderly
࣭Health facility for the elderly, etc.

ͤ These�rates�are�determined�based�on�the�percentages�of�respective�
categories�of�insured�persons�in�the�total�population.

National�Health�Insurance/

10%�coͲpayment

Services

Finance Finance 
Stabilizing Stabilizing 

FundsFunds

Finance Finance 
Stabilizing Stabilizing 

FundsFunds
Housing�&�meal�expenses

Municipalities and
others�collect�premiums�

Nationally�pooled
(lumpͲsum�payment)

Premiums
In�principle,�deducted�from�

pensions

Health�Insurance�Society,�etc.

Certified�as�requiring�longͲ
term�care

from�individuals

(29.1�million�people)

Primary insured persons
࣭Aged 65 or over

Secondary insured persons
࣭Aged 40-64

(42.63 million�people)

“Insured persons”“Insured persons”
(Note) The number of aged 65 or older (primary insured persons) – “Report on Long-term Care Insurance Services in FY2010.”
The number of secondary insured persons – The figure is based on medical insurers’ reports (the monthly average of FY2010) used by the Social Insurance Medical Fee 
Payment Fund to determine the amount of long-term care benefits to be paid to the insurers). 
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Fل ilit i

Procedures for the Use of Long-term Care Services

Visit�su

Facility servicesل
࣭Intensive care home for the elderly
࣭Long-term care health facility
࣭Sanatorium medical facility for the  

elderly requiring long-term care

Iل h i

C

Bedridden�or�
demented�persons�
requiring�longͲterm�
care�services Lon

The�m
u

urvey�for�certifica

Certificati

In-home servicesل
࣭Home-visit long-term care
࣭Home-visit nursing
࣭Outpatient day long-term care
࣭Short-stay admission service, etc.
Community-based servicesل

M ltif ti l l t i ll

Care�plan�(a�pla
longͲterm

�c

Care�
levels
1Ͳ5

ng-term
 care

benefits

nicipal�governm

ation

ion�of�need

࣭Multifunctional long-term care in small
group homes

࣭Home-visit at night for long-term care
࣭Communal daily long-term care for 

dementia patients (group homes), etc.

an�for�the�use�
care�service)Persons�requiring�

daily�living�support�
as they are at risk of

e

U
se m
ents�(sections�in

D
octor’s�w

d�for�longͲt

Support�
levels

of� Preventive long-term care servicesل
࣭Outpatient preventive long-term care
࣭Outpatient rehabilitation preventive 

long-term care
࣭Home-visit service for preventive long-

term care, etc.

pre

as�they�are�at�risk�of�
being�in�need�of�
longͲterm�care

P
reventio

ers

n�charge)

w
ritten�opinion

term
�care

levels�
1�&�2

term care, etc.
 Community-based services forل

preventive long-term care
࣭Multifunctional preventive long-term 

care in small group homes
࣭Preventive long-term care for dementia

patients in communal living, etc.

Care�plan�f
eventive�longͲt

on benefits

p g,

Long-term care preventionل
project

for�
term

�care

Persons�at�risk�of�
being�in�need�of�
support/longͲ
term�care

C
omsp

�Services�which�meet�theل
needs�of�the�actual�
circumstances�of�
municipalities�(services�not
covered�by�longͲterm�care
insurance)

Not�applicable

m
m

unity
upport

project 10



Support/Care Levels 1-5 (Image)

Support 
Level 1

Care 
Level 2

Care 
Level 3

Care 
Level 4

Care 
Level 5

Support 
Level 2

Care 
Level 1

ŠStanding up ŠGetting up ŠStanding on one foot

Š Š Š ŠŠWalking ŠBody washing ŠKeeping track of finances ŠClipping nails

ŠWear/pull off trousers, etc. ŠMoving ŠDaily decision-making

Cha ŠWear/pull off trousers, etc.      ŠMoving ŠDaily decision making

ŠWashing face ŠGrooming one’s hair ŠOral care

ŠUrination/defecation ŠTransferring from one place to another

aracteris

g p

ŠDietary intake

ŠCommunication

tics�of�ea Elderly�persons�are� ŠCommunication

ŠSwallowing
ŠMemorization/

ach�level

y p
classified�as�Support�Level�2�
or�Care�Level�1,�depending�
on�whether�their�conditions�
are�maintained�or�possibly�
improved. ŠMemorization/

understanding

l
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CriJcal	  Problems	

1.	  Sustainability	  of	  the	  systems	  
– Can	  small	  younger	  populaJon	  support	  big	  old	  
populaJon?	  
•  expense,	  man-‐power——provide	  sufficient	  
care?	  

2.	  Meaning	  of	  life	  
–  Is	  a	  longer	  life	  a	  happier	  life?	  

	  (especially	  when	  its	  quality	  is	  low)	  
e.g.	  Should	  PEG	  be	  provided	  for	  demenJa	  persons?	  



Changes in the population pyramid

㻝㻜㻜㻝㻜㻜㻝㻜㻜

2009 2011 2015

Total 
population

2025

Total 
population

125 43 M

Total 
population

119 27 M

Total 
population

Age

㻤㻜

㻥㻜

㻤㻜

㻥㻜

㻤㻜

㻥㻜
126.91 M

Age 75–
14.76 (12%)

Age 75–
16.45 (13%)

65 74 65 74 17 33 (14%)

125.43 M 119.27 M

Age 75–
21.67 (18%)

65 74

Baby Boom 
generation

(76–78)
5.47 M

Baby Boom 
generation

(62–64)
6.56 M

Baby Boom 
generation

(66–68)
6.36 M

Age 75–
13.71 (11%)

127.51 M

65 74

Baby Boom 
generation

(60 62)

㻡㻜

㻢㻜

㻣㻜

㻡㻜

㻢㻜

㻣㻜

㻡㻜

㻢㻜

㻣㻜 65–74
14.94 (12%)

65–74 17.33 (14%) 65–74
14.69 (12%)

65–74
15.30 (12%)

(60–62)
6.64 M

65–
- Basic pension payments 

b i

75–
- Healthcare system for the 

latter-stage elderly

㻟㻜

㻠㻜

㻡㻜

㻟㻜

㻠㻜

㻡㻜

㻟㻜

㻠㻜

㻡㻜

20–64
75.42 (59%)

20–64
74.98 (59%)

20–64
65.99 (55%)

20–64
70.83 (56%)

Secondary Baby 
Boom generation 

(35–38)
7.80 M

Secondary Baby 
Boom generation

Secondary Baby 
Boom generation 

(41–44)

Secondary Baby 
Boom generation

(51–54)
7.67

begin
- Long-term care Category 1 

insured persons

latter-stage elderly

㻝㻜

㻞㻜

㻝㻜

㻞㻜

㻝㻜

㻞㻜

( )

–19
23.09 (18%)

–19
22.23 (18%)

–19
16.93 (14%)

–19
20.82 (17%)

g
(37–40)
7.87 M

( )
7.83 M

㻜 㻝㻜㻜 㻞㻜㻜 㻟㻜㻜

㻜

㻜 㻝㻜㻜 㻞㻜㻜 㻟㻜㻜

㻜

㻜 㻝㻜㻜 㻞㻜㻜 㻟㻜㻜

㻜

Million 
persons

Pct. 65 and older 23.4% 26.9% 30.5%22.7%
(Pct. 75 and older) (11.6%) (13.1%) (18.2%)

Note: Japan’s Baby Boom generation was born in 1947–49, and its Secondary Baby Boom generation was born in 1971–1974.
Sources: For 2009, Ministry of Internal Affairs and Communications, "Population estimate"; for  2011–2025, National Institute of Population and Social 

Security Research, "Japan’s Future Estimated Population: 2006 median Estimate"

(10.8%)

4



Gastrostomy	  and	  DemenJa	

•  Persons	  with	  demenJa	  oYen	  cannot	  decide	  by	  
themselves.	  
– Family	  decides	  

•  SomeJmes	  PEG	  is	  required	  for	  admission	  to	  
long-‐term	  care	  faciliJes	  and	  sanatorium.	  
– Family	  reluctantly	  agrees,	  but	
– Medically	  indicated?	  (really	  makes	  life	  longer?)	  
– Make	  caring	  more	  easy?	  (a	  myth?)	  



Possible	  SoluJons	

1.  Raising	  revenue	  (by	  “Abenomics”?)	  

2.  Increasing	  younger	  populaJon	  
←	  Need	  more	  babies	  
←	  Improve	  working	  environment:	  reduce	  working	  Jme	  
→	  Husbands	  spend	  more	  Jme	  with	  family	  in	  community	  

3.  Improving	  social	  images	  of	  demenJa	  
–  EffecJve	  care	  on	  EBM	  
–  Understand	  PwD	  ←	  disability	  studies	  approach	  
–  Value	  reversion:	  Can	  we	  accept	  demenJa	  as	  a	  

blessing?	  
	  



The Future Direction of Measures against Dementia
~The Report of the Project Team on the Study of Measures against Dementia~

(Headed by the Parliamentary Secretary of the Ministry of Health, Labour and Welfare) June 2012
䕿 The Basic Goal
䕔 Change the current thinking that “persons with Dementia have no choice but to use mental hospitals and facilities,” and aim at

䛀Previous care䛁 䛀Future care䛁

If the status quo persists, the cases of long-term hospitalization in 
mental hospitals/admission to nursing homes will increase 

Towards a society where people can continue to live in a good environment in 
a familiar community while their opinions are respected

g g p p ,
realizing a “society where their intentions are respected even when they develop Dementia and they can continue to live in a good 
environment in a familiar community, to the extent possible.”

Change the “flow of care”

䛀Previous care䛁
“Post-crisis response” after persons with 
Dementia develop behavioral/psychological 
symptoms

䛀Future care䛁
“Early/proactive response” for the prevention of “crisis” with 
new “early support function” and “crisis prevention support 
function”

Ũ The formulation of a 5-year plan (from FY2013᳸)
Š Various infrastructures are set up so that the local governments can provide services in line with the changed “flow of care” in an 

urgent and planned way.
Š Group homes for the elderly with Dementia and multifunctional long-term care in small group homes, etc. are improved based on the
comprehensive reform of social security and taxes. 

y
The current measures against Dementia and concrete actions to be 

taken under the 5-year plan

Ũ The symptoms of Dementia aggravate due to
Ũ Develop the “Dementia Care Path” (the flow of provision of 
appropriate services in accordance with the patient’s conditions),

Ũ The admission of persons with Dementia to general 
hospitals is refused due to the shortage of staff who 
can handle the illness, etc

Ũ Formulate  the “Guidelines for Drug Treatment of Dementia” 
and enhance the ability of physicians in general hospitals to handle 
Dementia patients.

Ũ The symptoms of Dementia aggravate due to 
the delay of early medical examination/response

appropriate services in accordance with the patient s conditions), 
establish initial-phase intensive support teams, and hold community 
care meetings.

Ṻ For persons with Dementia to continue to live in 
familiar places to the extent possible, long-term care 
services are poor in terms of quality and quantity.

Ũ Inadequate provision of the support system for 
ith D ti d th i f ili i th

Ũ Improve and expand such long-term care services as group 
homes and multifunctional long-term care in small group homes; 
enhance the staff’s ability to deal with Dementia; and strengthen 
consultation/support services.
Ũ Promote the placement of “Dementia Community Support 

,

persons with Dementia and their families in the 
community.

Ũ Coordinated response among medical care/long-
term care staff sometimes lacks in Dementia care.

Promoters”; ensure the protection of rights of the elderly, train citizen 
guardians, and support municipal activities; and disseminate the 
system for supporting the families of persons with Dementia.
Ũ Implement training on multidisciplinary care for Dementia care 
staff.

35
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The Overview of the “Future Direction of Measures against Dementia”

Ũ Change the current thinking that “persons with Dementia have no choice but to use mental hospitals and facilities,” and aim at realizing a “society where their intentions are 

The future basic goalsᲧChange the Flow of CareᲧ

Ũ Change the current thinking that persons with Dementia have no choice but to use mental hospitals and facilities,  and aim at realizing a society where their intentions are 
respected even when they develop Dementia and they can continue to live in a good environment in a familiar community, to the extent possible.”

Ũ In order to achieve this, change the  current “flow of care” and develop the standard Dementia Care Path (the flow of provision of appropriate services in accordance with the 
patient’s conditions).

Ჭ Medical care services that support local living
Promote preparation and dissemination of the standard Dementia Care

Ძ The standard Dementia Care Path
F l ti d di i ti f th “G id li f D S i d t t t f ith D ti i l

Წ Early diagnosis/response

Promote preparation and dissemination of the standard Dementia Care 

Path in order to help persons with Dementia and their families understand 

when/where/how they can receive medical care and long-term care 

services, in case symptoms suspected of Dementia develop.
Formulate and disseminate practical guidelines so as not to 

cause long-term hospitalization due to inappropriate drug use.

Formulation and dissemination of the “Guidelines for Drug 

Treatment of Dementia”
Expand training for medical staff, including physicians and nurses, 

working in general hospitals in order to help them understand and 

properly provide Dementia care.

Surgeries and treatment for persons with Dementia in general 

hospitals

Based on experts staff’s (including 

di l d l ) f ll

Clarification of conditions requiring 

admission to mental hospitals Through the preparation of the “Critical Path for Discharge 

Support/Community Collaboration” (a Medical Care Plan for Discharge), 

promote setting up a mechanism in which necessary long-term care service

Support smooth discharge from mental hospitals to home

Staff at the “Neighborhood Medical 

Center for Dementia Patients”

Handle Dementia in general 

hospitals/facilities covered by 

long-term care insurance

In order to support the 

independent living of persons 

with Dementia, carry out 

model projects which 

comprehensively/intensively 

Establishment of the 
“initial-phase intensive 
support team for 
Dementia”

To enable family doctors to provide routine 

medical care for Dementia patients, improve their 

capability to handle Dementia.

Enhancement of the ability of family doctors to 

handle Dementia

With the cooperation of family doctors, 

Establishment of the “Neighborhood Medical 

Center for Dementia Patients”

medical and long-term care) full 

investigation.

promote setting up a mechanism in which necessary long-term care service, 

etc. can be smoothly provided after discharge
Center for Dementia Patients

provide professional advice and 

make visits on cases difficult to 

handle for their 

behavioral/psychological symptoms, 

etc. 
Ხ Long-term care services that support community living

Expand community-based services, 

such as “group home” for the elderly

Long-term care services 

suited  for Dementia 

patients
Promote the provision of community-based long-term care service 

i th f iliti d b l t i t i

Provision of service at facilities covered by long-term care 

insurance in case it becomes difficult to live at home due to 

behavioral/psychological symptoms of Dementia.

G h ffi id lt ti d

ΣΠΞΠΥΚΠΟ͑ΠΗ͑ΥΙΖ͑ΦΥΚΝΚΫΒΥΚΠΟ͑ΠΗ͑
דΘΣΠΦΡ͑ΙΠΞΖΤג

From Awareness to Diagnosis Routine in-home care Routine in-home care
Acute exacerbation 

phase care

Home Home
Initial-phase intensive 

support team In-home service

provide the initial-phase 

support (e.g. Dementia 

assessment and family 

support) for Dementia patients.

establish medical institutions that ensure 

early and accurate diagnosis and 

coordination with long-term care.

such as, group home  for the elderly 

with Dementia and “multifunctional 

long-term care in small group 

homes.”

in the facilities covered by long-term care insurance, etc. in case 

symptoms of Dementia aggravate and become difficult to be 

handled at home. 

Group home offices provide consultation and 

support for persons with Dementia and their 

families living at home based on their 

knowledge/experience/personnel, etc.

L t h lth
Home

Family

Elderly 
person

Awareness

Family

Elderly 
person

support team

Dementia Definitive 
Family doctorSuspected of 

Dementia

Routine medical 

examination

In-home service,

Community-based 

service, etc.
Services utilizing 

facilities for short-

term admission, etc.

Examination of the acute 

exacerbation phase in times of 

aggravation of 

b h i l/ h l i l
Short-term treatment

Routine medical 

examination

Acute 

exacerbation 

phase

Long-term care health 

facilities/intensive care 

homes for the elderly

Home

Family

Elderly person

Ჯ Promotion of local daily living and family support

medical center
Definitive 
diagnosis

Dementia behavioral/psychological 

symptoms of Dementia
ᲢPsychiatric care institution, 

etc.Უ

Place “Dementia Community Support Promoters” in charge of 

strengthening collaboration between long-term care and medical care 

Placement of “Dementia Community Support 

Promoters”
Continue to train “Dementia Supporters” with the aim that 

their voluntary activities will lead to community-building 

ti ith D ti

Continued implementation of the “Dementia 

Supporters Caravan” Strengthen efforts so that the rights 

of persons with Dementia are 

protected and citizen guardians are 

Training of citizen guardians

and support for their activities

When conducting the assessment, providing 

services, etc. for persons with Dementia, ensure 

that services are provided to not only the 

Support for families

Ჰ Prepare and distribute handbooks for supporting persons with premature senility; promote setting up places where they can interact among them and others.

Ჱ Formulate a “life support model for Dementia” for the provision of integrated support, covering medical care/long-term care, for persons with Dementia; and train personnel in charge of such 

services based on the model.

y

and promoting measures against Dementia in municipalities across the 

country.

supporting persons with Dementia. 
p g

trained and their activities supported.

p y

Dementia patients but also their families.
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