HEALTH IN

".EALTH IN
JA I A N oA

Social Epidemiology of Japan since the 1964 Tokyo Olympics
edited by ERIC BRUNNER- NORIKO CABLE -HIROYASU ISO




OSI - 318Y¥D -« YINNMIE

m =
m
>
=
X
y 4
-
>
o
>
y 4

@AOIXO

" HEALTH IN

JAPAN

Social Epidemiology of Japan since the 1964 Tokyo Olympics

ERIC BRUNNER - NORIKO CABLE - HIROYASU ISO

Forewords Keizo Takemi
Michael Marmot

Prologue: Japan’s COVID-19 Pandemic



PUBLIC HEALTH
IN EUROPE AND

JAPAN

®

Highest among high-income countries. Increased in the
past 50 years by more than 2.5 years per decade.

In 2017, it was B1.1in men and 87.3 in women, compared
to 67.7 and 72.9 years in 1965. In comparison, in 1965, UK
men 68.6 and women 74.6; 2017 men 79.2 women B2.9.

LIFE EXPECTANCY

The fertility rate (FR) declined to a low of 1.3 in 2005,
and stood at 1.4 in 2018. In 1964 it was 2.1, the level at
which the population replaces itself over the long run.

In the UK, in 1364 FR was 2.9, and in 2018, FR was 1.7

FERTILITY

The Japanese population is super-ageing and shrinking.
Peaked in 2008 at 128,083,960,
Populat

(M)|0-19 years (%) | 65+ years (%)
316 60
10 84
309 121
a1 187

1n 2020, there are 36 M people aged 65+ in Japan,
compared with 13 in UK. Three times as many older
people for twice the population.

POPULATION

Japanese women have a much loager life expectancy
than Japanese men, despite low levels of participation
inwork and politcs.

If social staws is important, the posicon of Japanese
women may have been misjudged by western observers.

GENDER AND HEALTH

®

Japan has had UNIVERSAL HEALTH CARE since 1961,
funded by taxation and insurance. In 2017, health
expenditure was 10.9% of GOP, compared with 3.6% in
UK and 17.1% in USA.

In 2008, Japan has had a 20% means-tested
copayment system for older people.

HEALTH CARE

®

Universal LONG-TERM CARE INSURANCE was introduced
in 2000 for those aged 65 or more, when 2.2M people:
were eligible. In 2017, this number had risen to 6.3M.

LT is funded by taxation (507%), saary deduction fom

workers aged 40-64 (28%] and pension deductions.
[@2%).

SOCIAL CARE

@

Japan has a lower income inequality than USA and UK
but higher than Scandinavian countries.

{TRY_| GINI COEFFICIENT | TOP 5% INCOME SHARE
Denmark 352%
Fintand 2%
Sweden 36.9%
Japan 387%
Korea 8T%
UK 036 415%

us 039 46.5%
However the very low Covid-19 mortality (1072] mirrors

the high level of social cohesion.
INCOME INEGQUALITY

@

Between 1930 and 2020, less secure, NON-STANDARD
EMPLOYMENT e.g. pant-time and agency work, increased
10 22% in men and 56% in women.

The salarymen systemis in decline.
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Highest among high-income countries. Increased in the
past 50 years by more than 2.5 years per decade.

In 2017, it was 81.1in men and 8/.3 in women, compared
to b7.7 and /2.9 years in 1965. In comparison, in 1963, UX
men 68.6 and women 74.6; 2017 men 79.2 women 82.5.

LIFE EXPECTANCY




All-cause mortality, 1979-2016, age-standardized
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®

Universal LONG-TERM CARE INSURANCE was introduced
in 2000 for those aged 65 or more, when Z.2M people
were eligible. In 2017, this number had risen to 5.3M,

LTC! is funded by taxation {50%), salary deduction from
workers aged 40-64 (28] and pension deductions
[22%).

SOCIAL CARE




Japan has a lower income inequality than USA and UK
but higher than Scandinavian countries.

US 0.39

COUNTRY | GINI COEFFICIENT | TOP 5% INCOME SHARE
Denmark | 0.26 3H.2%
finland | 0.26 31.2%
Sweden | 0.28 36.9%
Japan 0.34 38.7%
Korea 0.35 39.7%
UK 0.36 41.6%

46.5%
Howevu the very Low Covid-13 mortality (1072] mirrors
high level of social cohesion.

INCOME INEQUALITY

GINI: OECD.Stat income distribution & poverty; top 5% share:Luxembourg Income Study



I Cumulative total confirmed deaths from COVID-19 I

1 March - 9 June 2020
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https://ourworldindata.org/coronavirus
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Natural experiment

did low economic growth in Japan 1992-2013 lead to
poorer health and greater health inequality?
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Nikkei stock exchange index 1949 - 2020

(A) The highest Nikke1 Stock Average values on 1 January
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Gini coefficient for household income, Japan, 1986 - 2013

0.40 1

0.351

~
-~

0.30 Income after tax

Adjusted Gini coefficient

0.5 < Low growth >

1986 1989 1992 1995 1998 2001 2004 2007 2010 2013

Adjusted for age of adults in household, age and sex
of household head, household size and prefecture
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Wellbeing and poor self-rated health, 1992-2013
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Inequality (SIl) in wellbeing by HH income after tax,
1992-2013
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RESERVE SLIDES




Heart disease, cancer and stroke mortality, 1979-2016,

age-standardized

C Ischaemic heart disease
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Suicide mortality, 1979-2016, age-standardized
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Japanese wellbeing study 1986 - 2013

Nationally representative survey
Ten triennial waves 1986-2013
Sample N=625,262

Comprehensive Survey of Living

Conditions

Examining trend in inequality in
wellbeing according to income
over the period of economic

stagnation

Hiyoshi et al, submitted
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Summary

During 20 years of low growth, 1992-2013
e [ncome inequality was modest and stable
e Headline health statistics continued to improve

e QOverall, levels of wellbeing remained similar to those
during the ‘miracle’ growth period before 1992

e |nequality in wellbeing according to income was
broadly stable
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How fast is Japan moving
toward the SDG 2030 targets?

S DG 7 . Major challenges remain
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The post-growth, post-pandemic question

How strong is the link between economic growth, human
health and wellbeing?

It is weak!

Must we continue to stress our planet’s ecosystems to
have good health?

Not needed. But progress on clean energy and climate
action is slow

Can we ditch the orthodoxy that our wellbeing depends
on economic growth?

It will be difficult, but yes we must
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Japan and the planet
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Fertility rates in Japan, South Korea, China, 1960— 2015

South Korea bBg

Fertility rate
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Vascular risk factors in Japan and US, 1960-2010
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Key facts comparison of Millennium Development Goals

and Sustainable Development Goals

MDG

Years covered

2000-2015

2016-2030

Major Objective

Poverty Reduction

Sustainable Development

Goals & Targets

8 Goals 18 Targets

17 Goals 169 Targets

Priority Areain
Health

MCH+Major Infections

Health in Life Course

Target Countries

Low Income Countries

All countries

Approach

Diseases Specific (Vertical)
Realistic and Numerical Target
Setting

Multisectoral Approach
(Horizontal)

Back-casting (Ambitious Target
Setting)
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