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Mid-term Plan
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Japan is not a lonely runner any more！
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United Nations Estimate 2019
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Demand for Health Care by Age
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Ageing & Co-morbidity
Nutrition Survey 2000 National Life Survey 2001
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Calculate using fixed age specific 
rate multiply population estimate 
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Demand Estimate in 2 Age group
Age>75y.o. & <75y.o.
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Age Structure of Death
Age Groups 1900‐2115
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Hospital

Normal Death

Supported by Family
& Friend

Die at Home

Need to Develop 
new skills for 

“Normal Death”

In old days
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Perimortal Period
(like Perinatal Period)

Mortal PostmortalPremortal
Biological 
Death

Psychological 
Death

Physical 
Death

Social 
Death

Determination 
of Death

Reflection 
on Death

Funeral 
Ceremony

Social  
Acknowledgement

Decline of Physical 
Function

Management 
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Near Death 
Experience
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3 Terms of Death
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3AspectsofDeath

Corpse 
Processing

Decline of Social 
Relationship

To Care for all 3 Terms 
and 3 Aspect of Death 
is needed for “Good 
Quality of Death “



Institutional Shift

Problem

Community World Medical World
Referral 
if Needed

Medical Practice Style since 19th Century 
･･･ Waiting for Patient

Start from 
the Question
”What Brought
You Here?

Visit

Consultation

Finish

Support at
Living Place
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Admission if Needed

Going in to Community



Hospital Day Care

Life 
Recourses

LTC 
ProviderClinic

Prevention

Health 
Care

Livin
g LTC

Community-Hospital
Relationship Shift

Per 0.3‐1millon 
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3 tiers of Inpatient Care

University
Specialized center

Core local Hospita

Small Hospital

Hospital

Per 0.1‐0.3millon 
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Per 10thousand 
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Daily Life

Care Circle

Special care 
if effective

Tertiary Care

Often 
Emergency care

Integrated Community Care Area 
population 5000-10000

2600 out of 10000 in 2020  over               
65 y.o. Active
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600 need LTC

80 institutionalized
200 need heavy support

Focus Shift to Community

Secondary Care

Primary Care
Observation 
Respite care
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Patterns of Institutional Arrangement
Home Care Resources

Social Care Recourses

Acute Care 
Hospital

Medical Care Patterns
Competitive in 
Urban setting

Poor 
Resources

Pooled 
Resources

Own 
Resources

Hospital Based

Company Based

Solo‐Practice

Group Practice
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Less Home Care 
Doctors in Rural 
setting

Care Transition
Care Cycle      
for Elderly 
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Care Spiral

Perimortal
Period

認知症唐

Ａ
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Death
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Repeated 
Episodes

CancerCancer

Organ FailureOrgan Failure

Dementia

Good

Death

ADL

Good

Death

ADL

Good

Death
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Time

Time

Time

Care Cycle

Community

Ageing Care Cycle

Institution

Clinic

Death

Acute Care

Hospice

Nursing Home
End of 

Life Care

Long-term Care
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Life Course

Acute Hospital

Rehabilitation Hospital
Rehabilitative Care

Integrated Community Care

Community

to Develop ５
Resources 

by 2025

Ubiquitous Care

Hospital Day Care

Life 
Resources

LTC 
ProviderClinic
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Changing  
Care Need

Prevention
Health 
Care

Living LTC

Home Integrate 
Different 
Resources



Care Cycle      
Extended       
for All Ages

Rare

Community

Institution
Treatment Different 

In Different 
Age Group

Support from 
Society, School

Living in 
Community

Exit

Daily Life

Specialist 
Treatment

Children
Disease

Developmental 
Disorder 10-20%
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Common

Young
Stress in Work Place
20-25%
Elderly
LTC needed
15-17%
Rare to go to Clinic
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Disease 
Different

Developmental 
Disorder
Chronic Disease

Elderly Disease
Dementia

Depression
Social 
Withdrawal

DeathWork & 
Retire
ment

Adult
hood

Exit Exit

Disease 
Different

Disease 
Different

Fluctuation Fluctuation Fluctuation

System Change



DEMAND

SUPPLY

GOAL

System

Team Organization

Specialist Role

Management Style

Institutional Change

Skill Change

Disease/Death                        
Prevention

QOL/QOD 
Improvement
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Transition

Young Society Super‐Aged Society

Vertical Horizontal

Cooperative Integrated

Lead Empower

Late  19th century 21st century
Lifespan Up to age 50 85 and beyond
Cause of 
Death

External/reproductive Aging

Diseases Single Multiple
Sequence of 
events

Single episode Continuous/
circular

Target Curing diseases/ 
saving lives

Improvement in 
function/support of life

Objective Health Self‐reliance

Location Hospital Community
Characteristic Facility‐based medical 

care
Care cycle

Originated in Germany Japan/ Asia

Major Transitions in Health Care
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Three Layers of 20 ADL/IADL
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For Japanese LTC 
Insurance Payment  
All Candidate are to  be 
assessed for 62 ADL/IADL
at most every 2 years till 
Death
20 out of 62 can be used 
for the Goal & Evaluation 
of Care

Ｃ T Hasegawa
RIFH.Japan
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Integration Needed since Void is Expanding
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Good Practice & Experience 
Accumulated in Japan for 
some Elements

Basic Sciences

Culture & 
Philosophy

From Asian 
Perspective

Integration

森鴎外

北里柴三郎

Rudolf  Virchow

Robert Koch

Studied Medicine 
in Germany

模倣
輸入

Longevity of Germany 37 y.o. 
around 1850

Copied Health 
Insurance System
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Otto  Bismark
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Knowledge Property

支援
前世界医師会長

横倉 義武

前日本医療研究
開発機構理事長
末松 誠

日本医学会長
門田 守人

asegawa
Japan

NewMedical
Sciences for
21 Century

Return

Collaborative
Research with
Asian countries


