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Basic structure of the Japanese Health Insurance Scheme
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Population Medical Expenditures

Estimation of future population and health expenditures



Health expenditure by disease category
(2005: Total = 33,000,000 M JY)

Source: MHLW (2007)
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The Japanese are becoming 
“sedentary”
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Source: National Health and Nutrition Survey (2003)

Healthy Japan 21 sets the target for each life-styl e related behavior



Diabetes as a new threat for the Japanese
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Visceral fat and chronic diseases

More visceral fat, more persons with multiple chronic diseases
(Hypertension, Hyperglycemia, Dyslipidemia, Hyperuricemia)
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New health check-up program for life-style related diseases from 2008

HCU: Health Check-Up



Primary care model
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Disease management intervention by Family Doctor
(Kitakyushu Model)

Dr. Tanaka (Kitakyushu, Japan) is doing health educ ation for his client.
It is said that Physician’s office is the best plac e for health education.
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Why primary care physician model?

Key factor for success: Primary care
(continuity, comprehensiveness, 
partnership, ---) 



Care gap of treatment of
chronic diseases 

The care gap represents the difference between what best care 
could be, as opposed to what it actually is, in the whole population
at risk for any given disease. (Montague T, 2004)

Four causes

1. Poor Diagnosis
2. Poor Prescription
3. Poor Compliance
4. Poor Access

Problems of Provider

Problems of Patients

Problems of System

Importance of empowerment



UOEH-Health Management System (U-HMS)
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Home care support system
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From institutional to community care

Shared system
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Shared services: common electronic medical record, transfer, delivery, 
monitoring, administration, and IT system

1.7 million deaths per year after 2020
Development of home based 
care is an urgent task



EMRS EMRS EMRS EMRS

No standard format

Difficulty of sharing information

U-HMS has a possibility to drastically ameliorate this situation!

Actual situation of electronic medical record syste m (EMRS) in Japan

Yes, it is much advanced, but---



U-HMS as a tool for clinical research

U-HMS network

Common patient record network

Drug for evaluation Drug for reference

Family Doctor Based Post Marketing Clinical Study



Summary

• Life-style related chronic diseases are becoming 
new pandemics in Japan
– Sedentary life-style, Fat rich alimentation, etc

• A Nation-wide disease management program has 
started from April, 2008 in Japan
– Our research team is now constructing model 

programs based on the IT system, so called U-HMS.
– Integrated system that covers from primary prevention 

to tertiary prevention is essential.
– Primary care model will be a key success factor


