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Key findings on Japanese
health care system

1) Quality of care: Generally very good, but room to
iImprove diabetes care to avoid unnecessary
nospital use and improve acute care in hospital

2) Human resources: Low supply of doctors and
nigh supply of nurses suggests opportunities to
re- organlse health serwce delivery to meet the
needs of a “super-ageing” society

3) Health expenditure: Health spending in Japan
has increased more rapidly than most OECD
countries; a priority Is to achieve efficiency gains
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IMPROVING HEALTH CARE

QUALITY



Quality of care Is generally good In Japan

Top third performers.

Middle third performers.

Bottom third performers.
Note: Countries are listed in alphabetical order. The number in the cell indicates the position of each country among all countries for which data
is available. For the indicators of avoidable hospital admissions and case-fatality rates, the top performers are countries with the lowest rates.

Asthma and Diabetes Case-fatality for Case-fatality for Cervical cancer  Breast cancer Colorectal
Indicator COPD hospital  hospital AMI (admission- ischemic stroke . ) .
. .. . survival survival cancer survival
admission admission based) admission-based
ST T T T T 8 T
France 7 21 17 13 n.a. n.a. n.a.
Germany 21 8 15 15 10
Italy 7 3 15 12
Japan ‘ 1 4 9 4
Korea 2 2 14 1
Norway 5 1
Sweden 8 9
United Kingdom 19
United States 3

Source: Health at a Glance 2015.




Japan is In top performer group for many
indicators of quality of care, but not all...

Asthma and COPD
hospital admission

Colorectal cancer

: A Congestive heart failure
relative survival 3

hospital admission

Breast cancer

relative survival Diabetes hospital

admission

) > " Ischemic stroke
Cervical cancer

case fatality
relative survival (admission-based
data)

AMI case fatality
(admission-based
data)

Note: The closest the dot is to the center “target”, the better the country performs. Cancer survival for Japan is based on the relative
five-year survival data for the period 2000-2005 (older data than in most other countries).
Source: Health at a Glance 2015 (chart design: Laboratorio MeS)




Japan performs well in avoiding
hospitalisation for some chronic conditions

Congestive heart failure hospital admission in adults, 2008 and 2013

Age-sex standardised rates per 100 000 population 2008 = 2013
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Note: Three-year average for Iceland.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.




But room to reduce hospital admissions
for diabetes care

Diabetes hospital admission in adults, 2008 and 2013 (or nearest years)

Age-sex standardised rates per 100 000 population = 2008 m 2013
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Note: Three-year average for Iceland and Luxembourg.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.




Acute care for patients admitted to hospital
for stroke is excellent (few are dying)...

30-day mortality after admission to hospital for ischemic stroke

Age-sex standardised rate per 100 admissions of adults aged 45 years and over 2003 ®=2008 m2013
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1 Admissions resulting in a transfer are included.
Note: 95% confidence intervals represented by H. Three-year average for Iceland and Luxembourg.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.




But mortality for people admitted to hospital
after heart attack (AMlI) Is high

30-day mortality after admission to hospital for AMI

Age-sex standardised rate per 100 admissions of adults aged 45 years and over 2003 m 2008 m 2013
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1 Admissions resulting in a transfer are included.
Note: 95% confidence intervals represented by H. Three-year average for Iceland and Luxembourg.
Source: OECD Health Statistics 2015.




Patient experience can be improved

Doctors giving opportunity for patients to ask questions or raise concerns, 2010

Belgium 1

Luxembourg 1
Switzerland 2
Czech Republic 1
Germany 2
Netherlands 2
United Kingdom 2
New Zealand 2
Portugal 1
Canada 2
Australia 2
United States 2
OECD19

Norway 2

Estonia 1, 2
France 2

Israel 1

Sweden 2

Japan 1

Poland 1, 2

1. National sources. 2. Data refer to patient experiences with 0
regular doctor. Age-standardised rates per 100 patients

Note: 95% confidence intervals represented by H.

Source: Commonwealth Fund International Health Policy
Survey 2010 and other national sources.
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IMPROVING THE EFFICIENCY OF
THE HEALTH WORFORCE



Japan has much fewer doctors per
population than most OECD countries

5.1. Practising doctors per 1 000 population, 2000 and 2013 (or nearest year)
Per 1 000 population w2013 »2000

7

1. Data include not only doctors providing direct care to patients, but also those working in the health sector as managers,
educators, rezearchers, etc. (adding another 5-10% of doctors). 2. Data refer to all doctors licenzed to practice (resulting in a
large over-estimation of the number of practizing doctors in Portugal, of arcund 30%).

Source: QECD Health Statistics 2075,




The number of doctors has increased more

slowly than in other countries

5.2. Evolution in the number of doctors, selected OECD countries, 2000 to 2013 (or nearest year)
Hon-European countries
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Number of medical graduates in Japan has
remained flat, while it went up elsewhere

a.7. Evolution in the number of medical graduates, selected OECD countries,
2000 to 2013 (or nearest year)
Mon-European countries
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Source: OECD Health Statistics 2015.




People in Japan consult doctors more

often than in other countries...

)

6.1. Number of doctor consultations per person, 2013 (or nearest year)

e. DECD Heslth Statistics 2005, hitp:./d=x. doi.org/
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... which means that doctors see a lot of
patients each year (possibly for short visits)

6.2. Estimated number of consultations per doctor, 2013 {or nearest year)
Annual consultations per doctor
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1. In Chile, data for the denominator include all doctors licensed to practice.
Source: OECD Health Statistics 2045, http:idx.doi.org/




Meanwhile, there is a high number of
nurses in Japan

5.13. Practising nurses per 1 000 population, 2000 and 2013 (or nearest year)

Per 1 000 population 213 *2000
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1. Data include not onby nurses providing direct care to patients, but also those working in the health sector as managers,
educators, rezearchers, etc. 2. Data refer to all nurses who are licensed to practice. 3. Austria reports only nurses employed in
hospital.

Source: OECD Heailth Statistics 2013 . htto:fidx doi.ora/10.1787/health-data-en.




And the number of nurses per doctor is high:
Explore opportunity to expand their role

5.14. Ratio of nurses to physicians, 2013 {(or nearest year)

Mote: For those countries which have not provided data for practizing nurses and/or practizing phy=sicians, the numbers relate
to the same concept ("professionally active” or "licensed to practice™) for both nurses and physicians, for the =ake of
consistency. The ratio for Portugal iz understimated because the number of doctors includes all licensed to practise.
Ssource: QECD Health Statistics 2015, http:idx . doi.org!
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A CHALLENGE IS TO ACHIEVE
GREATER VALUE FOR MONEY

y
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Health spending increase
than in most OECD countr
Annual average growth rate in per capita expenditure in real terms
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1. Mainland Norway GDP price index used as deflator. 2. CPI used as deflator.

Source: OECD Health Statistics 2015.




So that Japan is no longer a low
spending country

% GDP
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much higher than the OECD average
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Japan allocates a greater share of health
spending to hospital and pharmaceuticals

9.6. Current health expenditure by function of health care, 2013 (or nearest year)
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Note: Countries are ranked by curative-rehabilitative care as a share of current expenditure on health. * Refers to curative-rehabilitative care in
inpatient and day care settings. " Includes home-care and ancillary services.

1. Inpatient services provided by independent billing physicians are included in outpatient care for the United States.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787 health-data-en.



Japan Is second highest spending country
on pharmaceuticals after the United States

Pharmaceutical expenditure per capita

6
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273
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United States
Japan
Greece 1
Canada
Germany
Sw itzerland
Ireland 1
Belgium
France
Australia
ltaly 1
Austria

Slovak Republic 1

Spain
OECD29
Hungary
Slovenia

Finland
Sw eden

Korea

Netherlands 1

Iceland

Portugal 1
Czech Republic
Norw ay
Luxembourg 2

Poland

Israel 1

Estonia

Denmark

1. Includes medical non-durables. 2. Excludes over-the-counter drugs (OTC).
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.

Pharmaceutical expenditure as a share of GDP

% GDP




Efficiency in pharmaceutical spending
could be increased by promoting generics

Share of generics in total pharmaceutical market, 2013 (or nearest year)
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Note: 1. Reimbursed pharmaceutical market. 2. Community pharmacy market.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.




Average length of stay in hospital has
declined, but still remains very high

6.13. Average length of stay in hospital, 2000 and 2013 (or nearest year)
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1. Data refer to average length of stay for curative (acute) care (resulting in an under-estimation).
Source: OECD Health Statistics 2015, http://dx.dot.org/10.1787/health-data-en.




Need to continue to develop capacity for
long-term care outside of hospitals

Higher share of hospital beds for long-term care than most countries

6.8. Hospital beds by function of health care, 2013 (or nearest year)
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Note: Countries ranked from highest to lowest total number of hospital beds per capita.
Source: OECD Health Statistics 2015, http://dx.do1.org/10.1787/health-data-en.




>> For more information...

W Health at a Glance 2015
/’ OECD INDICATORS
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