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116,620,000 people 

Aging rate: 31.6%

(2050)

97,080,000 people 

Aging rate: 38.8%
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(2010)

128,060,000 people

The total population in Japan is expected to return to the level of 100 years ago, in the late Meiji era, by the coming 

centennial. It will be an extremely rapid and extraordinary change compared with the past millennium.

(10 thousand ppl)

(Year)

Source:Population to 2010: materials prepared by National Spatial Planning and Regional Policy Bureau, Ministry of Land, Infrastructure Transport and Tourism (MLIT) based on the national census results 

by Ministry of Internal Affairs and Communications (MIC) and the analysis of long-term chronological population distribution data in the Japanese islands (1974) by National Land Agency

The population thereafter: the materials prepared by National Spatial Planning and Regional Policy Bureau, MLIT based on Population Projection for Japan by National Institute of Population and 

Social Security Research (estimated in January 2012)

Long-Term Changes in Total Population and Estimates of Future Population
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Comparison between medical costs, self-pay burdens, and premiums per capita 
by age group (public medical insurance) (annually)
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(Estimated values based on the performance in 2014)
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FY2012

<<¥479.6 trillion>>

FY2015

<<¥509.8 trillion>>

FY2020

<<¥558.0 trillion>>

FY2025

<<¥610.6 trillion>>
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Simulation based on 

current situation

After reforms

 Outlook of benefit expenses
Benefit expenses will increase from 109.5 trillion yen (22.8% of GDP) in FY2012 to148.9 trillion yen (24.4% of GDP) in FY2025.

Note 1: This outlook takes into account concrete measures, processes, and estimates expenses for social security reforms and reflects the effects of fulfillment, concentration, and 

an increase in efficiency.

Note 2:The above figures for child rearing include the expenses of nursery schools, kindergartens, overtime childcare, community childcare support centers, temporary childcare, 

cash benefits for children, childcare leave benefits, benefits for delivery, social care, and prenatal checkups provided that new systems should be carried out.

Note 3: The figures in parentheses “( )” represent the ratios against GDP. The figures in double-parentheses “<<>>” represent the amount of GDP.
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Ref.) Budget size 

of Japan:

¥96.3 trillion in 

FY 2015

Social Security: 

¥31.5trillion

Ratio of the 

social security 

against the policy 

expenses(*): 

55.0%

(*) Budget excluding government debt 

expenses and local allocation tax subsidies



Years Required for Aging Rate to Rise from 7% to 14%
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Note :  The year to the left of the bar designates the year in which the percentage of the population aged 65 and above (aging rate) reached 7%; the number to the 

right of the bar designates the year when the aging rate attained 14%. The number on the bar designates the years required for that increase.

Source : Kinsella and Wan He (2009); Kazakhstan, Vietnam, India, and Indonesia calculated using UN (2015).



The lost twenty years in Japan

Why did Japan lose international competitiveness and 

suffer from an economic slump?

￥

EPA

High corporate tax

Strong yen

Increased electricity

cost

Restrictions on 

energy/environment

Delay in the agreement of 

EPA(Economic Partnership 

Agreement), etc.

Labor regulations

Shortage of labor 

Decreasing demand

. . .

Super-aging society with fewer children/

society with a falling birth rate

In reality the 

fundamental 

factors are:

Basic structure for sustainable growth – The fundamental idea –
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Basic structure for sustainable growth – Supply side –
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Ensure immediate effects and easily gain a national 

consensus.

More children Social participation by 

women

Working elderly

3) Securing labor power (quantity, quality, and efficient utilization)

2) Promotion of capital investment

1) Improvement of productivity (TFP) by innovations (Total Factor Productivity - TFP)

Supply side

Foreign workers

＋

Reforms regarding work style (Dynamic Engagement of All Citizens)
Efficient 

utilization

Quantity

Essentially healthyQuality

Infrastructure that allows as many nationals as possible to enjoy a society

with health and longevity, to continue to work if they wish, to participate in society,

and to proudly lead meaningful lives

A revolution in human resources development

〇Elderly in Japan are more eager to

work than those in Europe and

America. The percentage of people

aged 65 or more to the whole labor

force for 2016 is 11.8%, and the

number of those elderly is expected

to reach 7.7 million.

〇Labor force percentage of women

for 2016: 68.1% (the highest ever)

※Plan to Accelerate the Elimination

of Childcare waiting lists.

→Expand the capacity of childcare

to 500,000 by 2017

〇 Takes time to reach

consensus on some

issues such as developing

the environment to accept

foreign workers

〇The most important

but lacks immediate

effectivity

＋ Absorb overseas demand

ex.) Recurrent education

ex.) Labor regulation reform



Males

Females

2010

2016

2010

2016

79.55

80.98

70.42

72.14

9.13 years

8.84 years

12.68 years

12.35 years

86.30

87.14

Average life expectancy healthy life expectancy

73.62

74.79

Sources:

- Average life expectancy:

Complete Life Table 2010, Ministry of Health, Labour and Welfare (MHLW)

Abridged Life Table 2016, MHLW

- Healthy life expectancy:

Abridged Life Table 2010/  2016, MHLW

Vital Statistics of Japan 2010 / 2016, MHLW

Comprehensive Survey of Living Conditions 2010 / 2016, MHLW

Population Projection for Japan 2010 / 2016, MIC

* Goal of Health Japan 21 (the second project): to extend the healthy life expectancy to exceed the increase in the average life expectancy (FY2022)

Goal of Japan Revitalization Strategy and Healthcare Policy: to extend the healthy life expectancy nationally by at least one year by 2020 (FY2020)

 The healthy life expectancy in 2016 was 72.14 years for males and 74.79 years for females.

 The healthy life expectancy was extended by 1.72 years in males and 1.17 years for females, compared with 2010.

 The period with limitations for ADL was shortened by 0.29 years for males and 0.33 years for females, compared with 2010.

Average life expectancy and healthy life expectancy
Healthy life expectancy: period with no limitations for activities of daily living (ADL)
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Future Prospects
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As The Japan Gerontological Society and Geriatrics Society propose to change the definition of

“the elderly” from people aged 65 and older to people aged 75 and older, the rejuvenation of the

bodily functions of the elderly and the extension of healthy life are important aspects.

Historical changes in total points of a 

physical strength test

（Source）Japan Sports Agency

The result summary of the physical strength/exercise ability test in FY 2015
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【people over 80 years of age】
15.99 million

(As of 2050 year)

【people over 65 years of age】
29.45 million (Approx. 23%)

(As of 2010 year)

【people over 75 years of age】
23.85 million (Approx. 25%)

(As of 2050 year)

（Source）Made by Ministry of Land, Infrastructure, and Transportation 

It is expected that around 2020, the

physical strength of those aged 76-79

will improve to the level of physical

strength of those aged 66-69 in 1998.

Male

FemaleMale

Female

Male

Female

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015



Change in the number of employed people by age group 
and employment rates in major countries
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Comprehensive healthcare industries contributing to healthy and vibrant society
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Medical care

Elderly care

Prevention
― Meal, exercise, etc. ―

Healthy life
― Housing, society development, etc. ―

Providing
personal care

Supporting the independence
of elderly people

Treatment 
after illness

Disease prevention and 
individualized medical care

e.g.) Genome diagnosis
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Medical Intensive 

Elderly Care
Rehabilitation

Elderly

Care

Medica

l Elderly Care

Intensive 

Elderly Care

Care WorkerPhysical Therapist, Occupational Therapist,

Speech Therapist
Medical

(Doctor, Nurse)
Specialist

（Recovery）

（Recovery）
（Recovery）

（Recovery） （Recovery） （Recovery）

Home 

Hospital /

Elderly Care 

Facility

Frailty Prevention

Increase of 

persons living  

at home

Long-term care Service

Demand-Supply GapsFunctional 

Recovery 

Care

Disease Prevention

Rehabilitation

Functional 

Recovery 

Care

Home

Functional 

Recovery 

Care

Functional 

Recovery 

Care

Hospital/

Elderly Care 

Facility

Desirable Direction regarding Medical & Elderly Care in Japan
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Jan  2016

 Taken to hospital

after found lying 

at home from 

suffering stroke 

(Cerebral 

infarction)

Feb 12

 PEG tube is 

inserted

(Percutaneous 

endoscopic 

gastrostomy)

Feb 20 April 9

 Enter a home

Oct. 2016

Diagnosis:

 All Bowel movement at Toilet

 Meals are served as Regular diet

 Walking with a use of circle walker 

Long-term Care Level： 5

Diagnosis:

 Hemiparesis

 Impossible to

Intentionally communicate

 Tube feeding (PEG)

 Requiring complete assistance

(Bedridden, use of diapers)

BEFORE AFTER

 Undergone 

Operation

(Inguinal hernia)

Application 

of  

FRCEP

*details on next slide 

Long-term Care Level： 3

CASE: An 86yr-Old-Female, Who Has Experienced Cerebral Infarction
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Reference: Fifth period project plan of long-term care insurance in Wako-city

Japan

Saitama

Wako

2001 2002 2003  2004  2005  2006 2007  2008  2009  2010  2011

Transition of Certified Rates of Cases Requiring Long-Term Care
(requiring assistance) in Wako City, Saitama Prefecture
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 This is an example of community approach which includes functional recovery care.

 Wako city in Saitama prefecture, Japan is implementing functional recovery care on community basis.

 They achieved lower ratio of population certified as being in need of elderly care than national average.

Ratio of population certified as 

being in need of elderly care



The overview of the Act on Promotion of Healthcare Policy
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Japan Agency for Medical 

Research and Development

（AMED）

Headquarters for Healthcare Policy

Healthcare Policy (Cabinet decision)

(1) R&D in a medical field, arrangement of the environment, and sharing the outcome

(2) Creating/activating new industrial activities that can contribute to the formation of a 

society of health and longevity (e.g., international expansion) and the arrangement of the 

environment 

Plan to promote R&D in the medical field (decided by Headquarters)

Purpose of the Act: to contribute to the formation of a society with health and longevity through R&D that 

can help to provide the world’s highest level of healthcare 



Asia Health and Wellbeing Initiative (AHWIN)
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Contributing to Goal 3 of SDGs, achievement of Universal Health Coverage (UHC)

Promoting comprehensive healthcare industries in Asia including society development enabling healthy life as well as medical care to

achieve UHC and realize healthy and vibrant society

Minimizing the needs of medical / elderly care and enriching necessary healthcare services

Establishing Asia's framework for self-sufficiency and management of medical care through sharing Japan's knowledge / experiences and

promoting global activities of Japanese companies, etc.

Realizing data-based next generation medical care in Asia and sharing Japan’s experiences of the next generation medical foundation act

Target

Medical care

Elderly care
― Functional recovery care ―

Prevention
― Meal, exercise, etc. ―

Healthy life
― Housing, society development, etc. ―

Asia
Building economic ties among

healthcare related industries

 Accumulating technologies and experiences of healthcare field

 Enriching human resources for professional health care services

 Promoting global activities of Japanese industries

Japan

 Development of healthcare services through commitment of

Japanese industries

 Skilled medical personnel and care workers trained in Japan











E.g.) Human resouce developmentE.g.) Development of manufacturing infrastructure for medicines with global quality

< Comprehensive healthcare industries contributing to healthy and vibrant society >



Thank you for your attention


