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Three Countries
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Demand for Health Care by Age

Ageing & Co-morbidity
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Age Structure of Death
Age Groups 1900-2115
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Institutional Shift
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Community-Hospital
Relationship Shift

Care Circle
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Care Cycle
Extended
for All Ages

Shared Feature of Extended Care Cycle to all Ages
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System Transition
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Major Transitions in Health Care

Late_19th century

Lifespan Up to age 50 85 and beyond
Cause of External/reproductive Aging
Death

Diseases Single Multiple
Sequence of Single episode Continuous/
events circular

Curing diseases/ Improvement in

saving lives function/support of life
Objective Health Self-reliance
Location Hospital Community
(o, FIr{a -l d (M Facility-based medical Care cycle
care
Originated in Germany Japan/ Asia
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Three Layers of 20 ADL/IADL For Japanese LTC
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Summary

Integration Needed since Void is Expanding

LTC
Prevention

End of Life
Care
~E
Care

Good Practice & Experience
Accumulated in Japan for
some Elements

Basic Sciences

Frong Culture &
Pers Philosophy
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