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Foreword

In the 1980’s, when the speed of aging rapidly increased in Japan, the
world stopped and paid attention. The Population Division of United Nations
requested Japan Aging Research Center established in 1985 cooperate with con-
ferences for experts in Japan to discuss “Population Aging”. Their main themes
were “Economic and Social Implications of Population Aging” in 1986, “Aging
and Urbanization” in 1988 and “Ageing and Family” in 1990. The United Na-
tions published books including all the papers that had been presented.

JARC published the first “Aging in Japan” in 1990 because of the increas-
ing concerns of aging issues. This information was compiled to inform foreign
researchers who participated in international conferences, and provided partici-
pants in the International Congress of Gerontology in Yokohama in 1991. Since
then we have published a book every two years, and this book is the seventh
edition.

Population aging in Japan has been progressing faster than expected and
the rate of the elderly has reached a high at 18.5% in 2001. Japan in the 21st
century has the highest proportion of the elderly in the world, which no country
has ever experienced before. Further more in a few years the total population of
Japan will begin decreasing. Japan will have many challenges to overcome, one
of which is how to cover its increasing social security expenses.

Due to the progress of population aging in not only in Japan but also all
over the world, social change and policies regarding aging are becoming hot
topics worldwide, especially in East Asia where the speed of aging is more rap-

id than Japan. This book was compiled and helps understanding of the aging
society in Japan from broad perspectives to meet the demands.

We, Japan Aging Research Center, would like to express our sincere grati-
tude to the writers of this book for their active research and their great work and
generous cooperation.

Our special thanks also to the Nippon Foundation, whose support has en-

abled us to publish this book.
) z
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Fumio TAKAGI
Chairman,

Japan Aging Research Center (JARC)

January 2003
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PART |

Demographic Aspects of Population Ageing
in Japan

Shigemi KONO
Professor of Demography
Reitaku University

Introduction

The term “population ageing™ has become a household word for average
citizens in Japan. Population ageing is viewed almost unanimously here as
a process causing shortages of young labour, sluggish economic growth and
higher tax burdens to support social security for the elderly. Population age-
ing has been considered one of the most crucial demographic and social prob-
lems facing contemporary Japan. Actually, the awareness of the seriousness of
population ageing came rather prematurely in the 1970s and early 1980s when
Japan’s ageing was not in full swing and the elderly population comprised less
than 10% of the total population. Most of discussions and arguments dominat-
ing those decades were quite pessimistic. However, adverse effects were not
immediately apparent and people tired of its discussion of the issue. The advent
of the bubble economy let the general public forget the reality of population
ageing.

But, in the very recent years after the bubble economy was bust, the people
have come to realize that the population ageing is now in full swing. There is
a resurgence of keen public interest in its enormous impact upon economic,
social, psychological and familial spheres of the Japanese life. Slow growth or
non-growth in Japan’s economy has shattered people’s previously held illusion
that a bigger pie of economy allocated to each individual earner could eas-
ily afford to shoulder an increasing burden of the outcome of population age-
ing. When the society enters the fin de siecle, there is a growing sense of urgent
necessity among the Japanese people to reassess the reality of the trend and to
formulate a more innovative and balanced strategy for the forthcoming 21st cen-
tury.

The first section attempts to describe the general trend of population ageing




in Japan and elucidate its several salient features such as rapidity in the speed
of population ageing in reference to various indicators of population ageing.
Then, the section will go on discussing the factors causing the population age-
ing and show that fertility is the one which has played the most important role
in getting population ageing. In very recent years, however, fertility has fallen
to the unprecedentedly low level, hence, to the general reader’s interest, a few
paragraphs will be devoted to dealing with determinants of the currently very
low level of fertility.

The second section is related to the question of the transformation of the
family in the face of population ageing. It is extremely interesting to observe
how much demographic changes bring about changes in the size and structure
of the family and household.

Finally, towards the end of the second section, the paper would discuss
what would be good about at the imminent arrival of an aged society.

The section would like to evoke some new ideas which might interest the gen-
eral reader.

1. Demography and Population Ageing in Japan
A. Change in Age Profile

In discussing the general trend in population ageing, it is useful to compare
various age profiles, or what has conventionally been called “population pyra-
mid”, in different years which are indicative of demographic transition at differ-
ent stages that Japan has undergone. “Demographic transition” is here taken to
mean a process of demographic transformation from high birth and death rate to
low birth and death rate along with the course of modernization and economic
and social development.

Figure 1 and 2 show age profiles of the population of Japan in 1950 and
2000. Figure 3 and 4 show age profiles for the years 2025 and 2050. The age
profiles for 1950 and 1995 represent the actual ones and the year 2000 was the
one when the last census was taken. But the other two are projected ones based
on the latest population projections prepared by the National Institute of Popu-
lation and Social Security Research (2002).

These four age profiles depict dramatic changes occurred or occurring ac-
cording to different demographic regimes over a long span of time covering
100 years, and the general reader will get from these graphs some ideas about
population ageing in Japan that has been going on along with the demographic

transition. . . < g5
The first one for 1950 in Figure 1 looks really like a “pyramid”. Although

the shape is of ruggedness with minor dents and bumps, particularly t}'oughs
at ages 4 and 5, the general contour is unmistakably bottom—h?avy, triangle-
shaped and is somewhat typical of present-day developing countries. .
On the other hand, Figure 2 shows the profile for the year 1995 dramati-
cally divergent from the above-mentioned profile for 1950. It looks actually a
quite complex shape resembling a Japanese war helmet (kabuto) anfi clea.r]y
tracing the vestige of World War I1. Yet, there are one or two clear traits which
are characterized by its shrinking lower (younger) sector of the p?P“latlon a}nd
by a very large body of middle and early-elderly age groups. "l."hlS population
pyramid may be said to be the one starting to experience a considerable degree
of population ageing. )

The age profile for the year 2025 shows a vicissitude of age structure which

is top-heavy and characterized by two salient bulges, one in the. middle and the
other in the old ages. Here, population ageing is coming to its .cllmax.
The last age profile for the year 2050 represents a more classic pen-.shaped fig-
ure with a narrower base, though it still has an accordion-like vestige of echo
effects of past baby booms and baby busts. The last one might draw a contour
line pretty close to that of a stable population which has been generated F)y
many year’s interactions of constant low fertility and constant low mortal%ty
with the originally rugged population. The reader may be quite impressed with
that picture in which the accordion-shaped population contour remains quite te-
naciously for so many years, nearly one century long. Anyhow, here population
ageing will start getting settled down as a result of population dynamics oper-
ated for many years.

Population ageing can be measured by various indices. The most popular
one deals with the proportion of aged population which is aged 65 and over. If
this proportion increases, it is called population ageing. If the proportion stays
too small, however, say five percent or less, we do not usually call the popula-
tion “aged” or “ageing”. According to the United Nations’ report published in
1956, the population is arbitrarily defined as ‘’aged” when the percentage of
old people aged 65 and over exceeds seven percent (United Nations, 1956). In
view of the present levels of the population ageing in the developed countries,
however, the figure of seven percent seems too small. In the present author’
s view, the threshold value of 10 percent scems more appropriate. As another
index, a use is made of age dependency ratio for the elderly, that is the ratio of
the elderly population over the working-age population of 15-64 or 20-64 years.



Figure 1. Age Profile of the Population
of Japan: 1950
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Figure 3. Age Profile of the Population
of Japan: 2025
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Figure 4. Age Profile of the Population
of Japan: 2050
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Source: See Figure 3.

The third often-used indicator is the elderly-children ratio, that is the ratio of the
elderly over the children. Tables 1 and 2 show the trends in the age structure of
population in Japan, one for the past and the other for future. By any measure,
Japan is experiencing an increasingly pronounced and rapid process of popula-
tion ageing.

Let us discuss and explain a little bit more of the trends in these indicators.

B. Proportion of the Aged

As already mentioned, the age composition of Japan has undergone a very
sharp transformation, from a broad-based, youth-heavy population to a more
umn-shaped, top-heavy ageing population, in a relatively short period of time.
Table 1 shows the change in the age composition in terms of various indicators
for the period from 1868 to 2000; Table 2 shows the projected transformation
for the periods from 2000 to 2100 based on the population projections prepared
recently in Japan in 2002 (National Institute of Population and Social Security
Research, 2002).

Columns (2) to (4) in these tables show percentages of population for the
well-known three major age categories-under 15, 15-64 and 65 + (See also
Figure 5). Columns (5) to (7) show age-dependency ratios-total dependency
(See also Figure 6), child-dependency and old-age dependency. The last col-
umn indicates a relatively new concept, that is, the ratio of the elderly to chil-
dren.

If the degree of ageing is expressed by the percentage of the total popula-
tion which is 65 years and over, the Japanese age structure at present is hardly
very “‘aged”, since the percentage is approximately 18, not particularly higher
than some of European countries such as Italy and Sweden where the corre-
sponding proportions approximate 18 percent. However, according to the medi-
um variant of the above-mentioned population projections prepared by the Na-
tional Institute of Population and Social Security Research in 2002, the future
pace of ageing in Japan will be rapid and, by the year 2025, Japan’s population
aged 65 and over will be 28.7 percent. Since the recent United Nations pro-
jections as assessed in 2000 do not reveal any country with equivalently high
ageing indicators in 2025, Japan would probably be the country which is the
most aged in the world in the first quarter of the twenty-first century. In this first
quarter the mean age will continue to rise and will pass the mark of 48 years.

Again, according to the medium variant projections of the National Insti-
tute of Population and Social Security Research, the proportion of the aged will

11



Table 1. Trends in Population Structure: 1868-2000

(percent)
Year Population composition by major Age dependency ratio EI_derly
groups children
- ratio
0-14 15-64 65+ Total Children | Old-age

0] ) ) @ ©) (6) ) (8)
1868 30.36 63.88 5.76 56.5 47.5 9.0 19.0
1898 32.50 61.70 5.80 62.1 52.7 9.4 17.9
1920 36.48 58.26 5.26 71.6 62.6 9.0 14.4
1925 36.70 58.24 5.06 71.7 63.0 8.7 13.8
1930 36.59 58.66 4.75 70.5 62.4 8.1 13.0
1935 36.89 58.46 4.66 711 63.1 8.0 12.6
1940 36.08 59.19 4.73 69.0 61.0 8.0 13.1
1947 35.30 59.90 4.79 66.9 58.9 8.0 13.6
1950 35.41 59.64 4.94 67.7 59.4 8.3 13.9
1955 33.44 61.24 5.29 63.3 54.6 8.7 15.9
1860 30.15 64.12 5.72 55.9 47.0 8.9 19.0
1965 25.73 67.98 6.29 471 37.9 9.2 24.4
1970 24.03 68.90 7.06 45.1 34.9 10.3 29.4
1975 24.32 67.72 7.92 47.6 35.9 11.7 32.6
1980 23.50 67.35 9.10 48.4 34.9 13.5 38.7
1984 22.04 68.01 9.94 47.0 32.4 14.6 45.1
1985 21.51 68.16 10.30 46.7 31.6 15.1 47.9
1986 20.80 68.52 10.58 45.9 30.5 15.4 50.6
1987 20.24 68.86 10.90 45.2 29.4 15.8 53.8
1988 19.53 69.24 11.23 44.4 28.2 16.2 57.5
1989 18.82 69.57 11.61 43.7 271 16.7 61.7
1990 18.24 69.69 12.08 435 26.2 17.3 66.2
1991 17.66 69.78 12.56 43.3 25.3 18.0 711
1992 17.17 69.78 13.05 43.3 24.6 18.7 76.0
1993 16.70 69.75 13.55 43.4 23.9 19.4 81.1
1994 16.33 69.61 14.06 43.7 23.5 20.2 86.1
1995 15.94 69.42 14.54 43.9 23.0 20.9 91.2
1996 15.64 69.25 15.11 44.4 226 21.8 96.6
1997 15.35 68.99 15.66 44.9 22.2 22.7 102.0
1998 15.07 68.72 16.21 45.5 21.9 23.6 107.6
1999 14.79 68.48 16.72 46.0 21.6 24.4 113.0
2000 14.58 68.05 17.37 46.9 21.4 25.5 119.1

Source: National Institute of Population and Social Security Research, Ministry of Health, Labour
and Welfare, Latest Demographic Statistics, 2001/2002, Tokyo, 2002; Statistics Bureau,
Ministry of Public Management, Home Affairs, Posts and Telecommunications, the 2000
Population Census, Tokyo, 2002.
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Table 2. Future Trends in Population Structure, 2000-2100: Medium Variant

(percent)
Year Population. composition by ma- Age dependency ratio E|qe|-|y.
jor groups children
0-14 15-64 65+ Total Children Old-age ratio
1 &) 3) 4) 6) (6) @) 8)
2000 14.6 68.0 17.4 46.9 214 25.5 119.1
2005 139 66.2 19.9 51.0 21.0 30.0 143.2
2010 13.4 64.1 22.5 56.1 20.9 35.2 168.3
2015 12.8 61.2 26.0 63.4 21.0 42.4 202.3
2020 12.2 60.0 279 66.7 20.3 46.4 228.9
2025 11.6 59.7 28.7 67.5 19.5 48.0 246.5
2030 11.3 59.2 29.6 69.0 19.0 50.0 262.8
2035 i1 58.0 30.9 72.4 191 563.3 279.7
2040 11.0 55.8 33.2 79.3 19.7 59.6 302.3
2045 10.9 54.4 34.7 83.8 20.1 63.7 317.7
2050 10.8 53.6 35.7 86.7 20.1 66.6 330.8
2055 10.7 53.4 36.0 87.4 20.0 67.4 336.9
2060 10.7 53.5 35.8 87.0 20.1 66.9 333.7
2065 11.0 53.6 35.5 86.7 20.5 66.2 323.7
2070 11.3 53.5 35.2 86.9 211 65.8 311.8
2075 11.6 53.5 349 86.8 21.7 65.1 300.2
2080 11.9 53.6 34.5 86.6 22.2 64.4 290.8
2085 12.1 53.8 34.1 86.1 22.5 63.5 281.9
2090 12.4 54.0 33.7 85.3 22.9 62.3 271.7
2095 12.7 54.2 33.1 84.6 23.5 61.1 260.1
2100 13.1 54.3 32.5 84.0 24.2 59.9 248.0

Source: National Institute of Population and Social Security Research, Ministry of Health, Labour
and Welfare, Population Projections of Japan: 2001-2100, Tokyo, 2002.

reach 35.7 percent, an astonishing figure, around the middle of the 21st century.
If we look into the low variant projections which assume a farther decline in
fertility and an eventual stabilization at 1.10 in terms of total fertility rate in
the future, the proportion of the aged may rise even to the level 39.0 percent,
that is to say, almost two-fifths of the total population would become the aged.
Of course, there are some analytic projections for China on the assumption
that their one-child policy would be maintained in the next century. According
to such projections by Banister, the proportion of the aged in China currently
being only 6 percent would become 41 percent of the total population, the per-
centage incomparably and even incomprehensively large (Banister, 1990). The
future prospects of population ageing for Japan might be similar to those hypo-
thetical projections for China.
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Figure 5. Trends in Major Age Compositions
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Source: National Institute of Population and Social Security Research, Ministry of
Health, Labour and Welfare, Population Projections of Japan: 2001-2100,
Tokyo, 2002.

C. Old-age Dependency Ratio

Age-dependency ratio are the sum of two dependent population groups
aged 0-14 and aged 65 years and over divided by the working age population,
multiplied by 100. Working age population denotes the population aged 15-64
who have the likelihood of being in the labour force under normal circum-
stances. In the present discussion of population ageing, the old-age dependency
ratio is particularly relevant inasmuch as this indicator roughly quantifies the
demographic weight of burden that the current working age population has to
bear in order to support social security and medical expenses for the elderly.
Notice that according to the pay-as-you-go system of social security, the incum-
bent labour force is the one who supports social and medical cost for the aged.
The old-age dependency ratio may mean how many old persons have to be sup-
ported by 100 persons in working age.

According to Column (7) of Table 1, the trend in the proportion of the
aged to the working-age population is shown from 1868 to 2000 (See also
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Figure 6. Trends in Age Dependency
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Source: National Institute of Population and Social Security Research, Ministry of
Health, Labour and Welfare, Population Projections of Japan: 2001-2100,
Tokyo, 2002.
Note: The definitions of various dependency ratios are as follows:
(Child pop.) + (Aged pop.)
Working age pop.
Child pop.
Working age pop.
Aged pop.
Working age pop.

Dependency ratio =

Child-dependency ratio =

Old-age dependency ratio =

Figure 6). Until about 1965, the ratio was relatively small, at about 8 to 9. This
means that there are 11 persons or more in working age per one old person. The
burden that incumbent working population has to shoulder was relatively light
in those years. After 1965, however, the ratio exceeded the level of 10 and has
rapidly been increasing. By 2000, the ratio reached 25.5, that is to say, slightly
less than four persons in working age per one old person. Certainly, the burden
of support becomes heavier. Column (7) of Table 2 shows the projected old-
age dependency ratio for years 2000 to 2100. The figures shown here clearly
indicate that the proportion of the elderly to the working-age population will
increase very rapidly and to a quite substantial magnitude; In the year 2002 it
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would become 27.5 percent, that is to say, only less than four persons in work-
ing age have to bear one elderly person. By the year 2050, the ratio culminates
to the level of 66.6 percent and this means that only one and half person in
working age have to shoulder one elderly person. Remember that until 1965, 11
or more persons in working age could be compared to one person in the elderly
category. Now the ratio increases more than seven times. An increase in old-age
dependency ratio probably most dramatizes the imminently occurring impact of
population ageing.

D. Elderly/Children Ratio

As mentioned above, one interesting indicator for showing the change in
age-structure is the elderly/children ratio, which is the number of the elderly
(population aged 65 and over) divided by the number of children(population
under 15), multiplied by 100. In 1930-1950 the ratio was as low as 13, that is to
say, there were relatively few elderly persons in proportion to children. How-
ever, the elderly/children ratio has been increasing, and by 1986 it reached ap-
proximately 50 per 100 children. In 1997, it has already reached the mark level
of 100 (see also Figure 5). In 2000 it has come to the level of 119. According
to the projections prepared recently by the National Institute of Population and
Social Security Research in 2002, the ratio will increase further. Astonishing as
it may seem, by the year 2050 it will soar to 331, that is to say, the population
of the elderly will be more than three times as much as that of children.

There are only a few countries whose elderly/children ratio is more than
100 at the present time. Italy, Germany and Spain are among those countries in
2000. Around 1986, when the elderly/children ratio was only 50, the Japanese
started a kind of over-reacting to the rapidity of population ageing, as if their
population has already turned grey. Hence, it is dificult to imagine how people
would react to the situation where the population ageing is really in full swing.
Japan is now entering an entirely new phase of demographic evolution, in
which the elderly will outnumber children.

E. Rapidity of Population Ageing
As already mentioned, in Japan the term “population ageing” is not shib-
boleth but a household word, and there have been so much debates and specula-

tions which have been going on. Why so? Some reasons may be attributable to
the high educational standard in which Japanese people might exhibit their con-
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certed interest in social changes, but it seems largely attributable to substantial
reasons. That is the rapidity and swiftness of population ageing in Japan.

According to Tables 1 and 2 as well as in Figures 5 and 6, the trends have
already been clear. Before 1985 or so, though the issues of population ageing
had already been debated hotly, the actual proceeding of population ageing was
rather slow and the percentage of the population 65 years and over is hardly
beyond 10 percent. However, after 1985, the momentum has been gathering
and according to the population projections shown in Table 2 and Figure S, the
population ageing is expected to proceed at an unprecedented speed and by the
year 2025 the percentage of the elderly is projected to be more than 29 percent.

Table 3 shows international comparison of the speed of population ageing
among seven industrialized countries with respect to the year attained or ex-
pected to attain the 7, 10 and 14 percent level in terms of the proportion of the
elderly. Particularly, the last column indicates number of years required to shift
from 7 to 14 percent. As can be noted in this column, the rapidity of population
ageing in Japan is very impressive. The number of years expected to spend for
moving from 7 to 14 percent would take only 24 years in Japan and is distinc-
tively shorter than any other selected developed countries. When the speed of
ageing is rapid, its social and economic impacts are much greater than other-
wise in the situation where the change takes place rather showly. Hence, people
and society’s response to those demographic changes must be more difficult in
Japan, requiring swift adjustment to those changes and restructuring its institu-
tional setup and infrastructure.

Table 3. Speed of Population Ageing in Selected Developed Countries

Years attaining the specified percentage of the aged among the total population
Country Number of years required to
7% 10% 14% shift from 7% to 14%

in terms of proportion aged
Japan 1970 1985 1994 24
France 1864 1943 1979 115
Germany 1932 1942 1972 40
Sweden 1887 1948 1972 85
Switzerland 1931 1960 1982 51
United Kingdom 1929 1946 1976 47
U.S.A. 1942 1972 2014 72

Source: Before 1940: United Nations, The Aging of Population and its Economic and Social
Implications. Population Studies, No.26, New York, 1956.

After 1940: United Nations, World Popultion Prospects: The 2000 Revision, Volume I :
Sex and Age, New York, 2001
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Table 4. Trends in Births, Crude Birth Rate and Reproduction Rates:
1925-1995 (To be continued)

Net reproduction

Number of births | Crude birth rate -
Year (1,000) (%a) Total fertility rate rate
1925 2,086 34.9 5.11 1.56
1930 2,085 32.4 4,71 1.62
1937 2,181 30.9 4.36 1.49
1940 2,116 29.4 4.11 1.44
1947 2,679 34.3 4.54 1.72
1948 2,682 33.5 4.40 1.76
1949 2,697 33.0 4.32 1.75
1950 2,338 28.1 3.65 1.51
1951 2,138 25.3 3.26 1.39
1952 2,005 23.4 2.98 1.29
1953 1,868 21.5 2.69 1.18
1954 1,770 20.0 2.48 1.09
1955 1,731 19.4 2.37 1.06
1956 1,665 18.4 2.22 0.99
1957 1,567 17.2 2.04 0.92
1958 1,653 18.0 2.1 0.96
1959 1,626 17.5 2.04 0.94
1960 1,606 17.2 2.00 0.92
1961 1,589 16.9 1.96 0.91
1962 1,619 17.0 1.98 0.92
1963 1,660 17.3 2.00 0.94
1964 1,717 17.7 2.05 0.96
1865 1,824 18.6 2.14 1.01
1970 1,934 18.8 2.13 1.00
1971 2,001 19.2 2.16 1.02
1972 2,039 19.3 2.14 1.01
1973 2,092 19.4 2.14 1.01
1974 2,030 18.6 2.05 0.97
1975 1,901 171 1.91 0.91
1976 1,833 16.3 1.85 0.88
1977 1,755 16.5 1.80 0.86
1978 1,709 14.9 1.79 0.86
1979 1,643 14.2 1.77 0.84
1980 1,577 13.6 1.75 0.84
1981 1,529 13.0 1.74 0.83
1982 1,515 12.8 1.77 0.85
1983 1,509 12.7 1.80 0.86
1984 1,480 12.5 1.81 0.87
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Table 4. Trends in Births, Crude Birth Rate and Reproduction Rates:

1925-1995 (To be continued)

Net reproduction

Number of births | Crude birth rate -
Year (1,000) (%o) Total fertility rate rate
1985 1,432 11.9 1.76 0.85
1986 1,383 11.4 1.72 0.83
1987 1,347 111 1.69 0.81
1988 1,314 10.8 1.66 0.80
1989 1,247 10.2 1.57 0.76
1990 1,228 10.0 1.54 0.74
1991 1,223 9.9 1.54 0.74
1992 1,209 9.8 1.50 0.72
1993 1,185 9.8 1.46 0.70
1994 1,238 10.0 1.50 0.72
1995 1,187 9.6 1.42 0.69
1996 1,207 9.7 1.43 0.69
1997 1,192 9.5 1.39 0.67
1998 1,203 9.6 1.38 0.67
1999 1,178 9.4 1.34 0.65
2000 1,191 9.5 1.36 0.65
2001 1,171 9.3 1.33 0.64

Source: Ministry of Health, Labour and Welfare, Heisei 13-nen Jinko Dotai Tokei (Vital Statistics
2001, Japan), Vol. 1, 2002

Why is the speed of population ageing so rapid in Japan? This point will
be discussed in detail in the next section, but this is partly because the speed of
fertility decline in the postwar years was so rapid in Japan. Table 4 shows the
trends of fertility in Japan. It is remarkable that crude birth rate which was 34.3
per 1000 population in 1947 had been halved to 17.2 in 1957, thereafter fertil-
ity never coming back to the level higher than 20 per 1000. In the recent years,
it has been even below 10 per thousand. The almost unprecedented rapidity of
birth rate decline and the continuity of very low fertility level are considered
the principal causes for presenting Japan as a country of the most rapidly age-

ing population in the world.
F. Causes of Population Ageing in Japan

What have then been the causes for such a rapid population ageing to take
place in the future in Japan? Many people even in the journalism have made
their off-the-cuff statement that recent prolongation of life expectancy is the
cause for it. Indeed, as represented by Figure 7, the recent Japanese life expec-
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Figure 7. Trends in Life Expectancy at Birth in Selected Developed
Countries: 1965-2001
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Source: United Nations, Demographic Yearbooks, New York; Japan, Ministry of
Health, Labour and Welfare, The 20071 Abridged Life Tables, Tokyo, 2002.

Note: The values for Germany before 1990 were for the former Federal Republic
of Germany (West Germany).
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tancies for both males and females have already surpassed those of European
countries such as Iceland and France which had been regarded among the high-
est life expectancy countries in the world. Although the above conventional
view of cause of population ageing is true for Japan in the very recent years, but
the fact of the matter is more complicated and the lengthening of life expectan-
cy or mortality decline alone could not be the sole or principal factor explaining
for such a substantial and rapid population ageing.

Calculations were made to decompose the difference between the percent-
ages of the population aged 65 and over for Japan in two different years. The
methodology of decomposition is Kitagawa’s (1955). Some unique features of
the present calculation of decomposition are that:

(a) The age data used are by single years; hence, efforts are made to take into
account changes in the age pyramid caused by the past annual fluctuations
of births, deaths and overseas migration. The analysis by periods of five
years may blur ups and downs of fertility and mortality for a country like
Japan, thus rendering the conclusions crude and approximate;

(b) Various time spans are examined in order to analyze every possible combi-
nation of time periods;

(c) The rates obtained from forward and backward standardization are averaged
so that the residual interaction term can be eliminated.

Table 5 shows the results of decomposition for various time periods 5-year,

10-year, 20year, 30year and 35-year.

In the analysis of five-year periods, apart from the effect of the initial age
distribution, the effect of fertility was larger than the effect of mortality in the
periods 1950-1955 and 1965-1970. The effect of the initial age distribution
(Col. 7) is the effect of the previous age distribution, or the cohort effect. It is
obvious that, where the baseline age distribution does not have a smooth profile
and is characterized by bulges and troughs, such irregularities often determine a
good portion of the proportion of the elderly. To be sure, however, that effect of
population distribution may itself be attributable to previous histories of fertility
and mortality.

However, in the later years under analysis, nearing the year 1985, the effect
of mortality becomes larger than that of fertility, again apart from the effect of
the age distribution of the initial population. It is argued that, in the earlier half
of the 35-year period between 1950 and 1985, the effect of fertility was defi-
nitely larger. In contrast to the common implications of the theory of stable pop-
ulation, however, population ageing (in terms of an increase in the proportion
of the elderly 65 and over) has been promoted by a decline in overall mortality
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and consequently by the prolongation of life expectancy, even in the middle of
demographic revolution. According to the conventional interpretation of the
theory of stable population, fertility is the predominant force causing population
ageing, while mortality decline generally has little effect or, at best, promotes
population rejuvenation.

If a longer period is used to decompose the change in the percentage of the
population aged 65 and over, the effect of fertility is always larger than that of
mortality: see, for example, the 35-year time period between 1950 and 1985 in
Table 5, where the effect of fertility was even larger than the effect of the initial

age distribution.

Perhaps, in this moment, it is useful to refer to a chart showing changes in
age-specific mortality for males and females separately. Figure 8 indicates age-
specific patterns of mortality for 1921-1925, 1960 and 2001, separately, over
several decades. Notice that this chart is based on the semilogarithmic graph.
From this chart, some salient features may be pointed out.

(1) The decline in infant and child mortality from 1921-25 to 2001 is very sig-
nificant.

(2) What may be called “tuberculosis lump” appeared in 1921-25 at ages be-

tween 15 and 25 have virtually disappeared among females in 2001.

The recurrence of a lump or bump around age 20 among males in 2001

should be considered to be caused by external cause of death, notably attrib-

utable to motor-bike accidents.

(3) On the other hand, however, the mortality improvements are not particularly
phenomenal at advanced ages, though the nature of semilogarithmic graph
might disguise some appreciable changes.

These charts may suggest that increases in life expectancy occurred in the
postwar years were largely attributable to the rapid declines in infant and child
mortality. This pattern of trends is also observed widely in present-day devel-
oping countries since the mortality can be more easily reduced in the young
age groups rather than in the elderly. Mortality in childhood is caused mainly
by infectious and parasitic diseases which can be more easily controlled by the
anti-biotics and modern medical technology. On the other hand, however, mor-
tality in the old ages is not easily controlled even by modern medical technol-
ogy since diseases characteristic of old-ages are of attritional and degenerative

nature of human organs. Hence, if other things being equal, the remarkable
reductions in mortality in the infancy and childhood have an immediate effect
of expanding the bottom part of the population pyramid, thus youthening or re-

juvenating population, rather than ageing population.
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Figure 9 shows age patterns of mortality for Japan and Sweden for the year
2001. In the older ages the mortality rates for Japanese are definitely lower
fhan those for the Swedish. But in the younger ages the rates for Swedes are
in some ages lower than for Japanese, though the Swedish case reveals some
irregularities in young age groups because of their small number of observed
deaths.‘ This means that there may still be some room in near future for further
mortality declines in the younger age groups among the Japanese and likewise
there may still be some room to expand their life expectancies.

Table 6 indicates for males and females a percentage contribution of im-
- provement in mortality by age group to an increase in life expectancy in Japan
for three periods, namely 1891/98-1947, 1947-70 and 1970-2000. In the essen-
?ially prewar period 1891/98-1947, much contribution was made by the mortal-
ity d.ecli'nes in the young ages under 15 years, particularly in infant age 0. The
decline in mortality among the early children under 5 years contributed to 68.3
percent of the rise in life expectancy for males and 60.1 percent for females.
Next, in the postwar period 1947-1970, the center of gravity shifted to the mid-
dle-aged group and the declines in age groups 15-39 and 40-64 altogether ac-
count for 45.0 percent for males and 43.6 percent for females in lengthening life
expectancy. Finally in the most recent period 1970-2000, the increase in life
expectancy is largely attributable to the reductions in the middle-aged group of
f10-64 years and the elderly age group of 65 years and over, altogether account-
ing for 73.7 percent for males and 83.6 percent for females. The elderly group
65+ alone explains 47.7 percent of the life expectancy increase for males and
63.5 percent for females. Thus, in the recent years the increase in the life ex-
pectancy means the reductions in mortality among the middle-aged and elderly
age groups and the reductions in mortality among the middle-aged and elderly
age groups mean an accelerated tendency toward more population ageing, in
parallel to the ongoing fertility declines.

Table 7 (a and b) denotes a similar decompositional table in which the
amount of contribution to an increase in life expectancy can be estimated by
eac.h cause of death group for Japan. From Table 7, it is evident that in the early
Perlod of the postwar era, say in 1955-70, the declines in mortality from infec-
?1ous and parasitic diseases were the most important causes of death, thus hav-
ing played a role at least temporarily toward reducing population ageing. But in
the 1;nore recent period, the declines in mortality from a noninfectious or degen-
erative t)-/pe of d'iseases have become much more important in contributing to a
lengthfan.mg.of life expectancy. Hence, the lengthening of life expectancy itself
lately joins in contributing to accelerate the population ageig in Japan which is
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Table 6. Changes in Life Expectancy and Percentage Contribution by Age Group, for Males and Females in Japan:
1891-98 to 2000
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principally caused by fertility decline.
G. Fertility Decline and Its Determinants in Japan

It was already mentioned that fertility has declined to an unprecedentedly
low level in recent years, much lower than the net replacement level. Since the
fertility decline has been the most important determinant factor in causing the
population ageing of Japan and since in recent years the issue of fertility decline
has evoked great interest and concern among the government workers, industrj-
alists as well as intellectuals, a few words must be devoted here to explain why,
the current Japanese fertility has precipitated to so low a level and how far the
trend would continue in the near future.

On the basis of the vital statistics collected by the Ministry of Health,
Labour and Welfare, the total fertility rate in Japan has been lower than the re-
placement level since 1974 (See Table 4). The recent movement is, however,
unprecedented and beyond our previous experience and projections. In 1990,
it went down to 1.53. In 1994 it went up slightly to 1.50, but in 2001 it was
reduced to 1.33, the lowest ever recorded in Japan. Alarmed by this fertility
plunge, many different groups of people, industrialists, parliamentarians or high
ranking government officials expressed their concern and worries that the con-
tinuation of such a low rate would give enormous adverse impacts on the Japa-

nese economy and society. According to one series of calculations tentatively
prepared by National Institute of Population and Social Security Research, if
the current low total fertility were to continue and the same life expectancies
as observed in 2000 were to be kept constant for future years, the population
of Japan would almost get extinct in 1,000 years’ time. Such a calculation is of
course a kind of science fiction, but it has struck out some demographic impli-
cations. And even before such a tragic state of affairs would have ever come
true, it has been argued strongly that Japan will inevitably face the exceedingly
advanced population ageing or a very large percentage of the elderly which
may amount to one-fourth or even to one-third of the total population in Japan.
If such an extraordinary population ageing has ever come to the seashore of Ja-
pan, it has been argued that Japan would collapse under the heavy dependence
burden of the elderly, whereas the segment of population in working-age, say
15 to 64 which currently comprises hefty 70 percent of the total population,
would ineluctably be reduced in proportion and in absolute number, and hence
it could no longer afford supporting a heavy burden of old-age dependency in
the fields of public pension, medical services, nursery and care of the elderly
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people,

. In Japan the feminist movement has not been influential; labor force partic-

Ipation by married women, while increasing, has been lower than in the United

States and Western European countries; the oral contraceptive has been banned

for medical reasons; and the divorce rate is lower than in the West and is rising

more slowly. Why, in spite of conditions such as these that presumably would

tend to favor higher fertility, has the Japanese total fertility rate recently been

between 1.3 and 1.4, well below replacement level?

~ Actually, there are good reasons for the current low fertility in Japan. It is
In a large part a response to that country’s resource-scarce environment. Today,
the Japanese population, at some 126 million, numbers about half that of the
United States in an area smaller than the state of California. Japan produces
Practically no oil and little iron ore, and it imports much agricultural produce
from such countries as the United States, Canada, and Australia. A scarcity of
resources relative to population has figured in Japanese history since the 1860s,
when massive efforts to industrialize began.

Distinguishing Japan and the surrounding East Asian region from other
parts of Asia is the pervasive and deeply rooted doctrine of Confucianism. The
role of Confucianism in Japan is probably comparable to that of Protestantism
in Europe at the dawn of industrialization, as depicted by Max Weber. Confu-
cianism emphasizes the ethical value of hard work, asceticism, frugality, and
regularity in the daily conduct of life.

What happens when the scarcity of resources and the ethic of hard work
collide? The answer is fierce competition within the society. This has led to
the emergence of a quasi-meritocracy with an overemphasis on educational at-
tainment. This in turn has contributed to declining fertility. After World War 11,
Japanese fertility fell sharply. Between 1960 and 1974 the rate was relatively
stable at a level slightly higher than replacement, but after 1974 it declined to
its current unprecedentedly low level. (It is noteworthy that 1973 was the year
of the “oil shock”: the Arab oil embargo reinforced the psychological resource-
scarcity syndrome in Japan.)

In a resource-scarce but advanced society, fierce competition permeates ev-
ery comer of life. Rigorous entrance examinations for ranking universities and
for large and prestigious corporations become common. Resource scarcity nar-
rows the chances for a better quality of life. Demographic responses to such an
environment are to delay marriage and reduce family size.

An attempt will be made to elaborate briefly on three features of modern
Japan that are relevant to the current fertility picture: the postponement of mar-
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riage in response to scarce resources and narrow life chances; tough entrance
examinations for admission to high schools and universities; and the emergence
of a mass-consumption culture.

1) Postponement of Marriage

Age at first marriage in Japan has become one of the highest, if not the
highest, in the world. According to 2001 vital statistics, the mean age at first
marriage was 29.0 years for males and 27.2 years for females. For females this
represents a rise from a mean age of 23.0 years in 1950 and 25.2 years in 1980.
Although the divorce rate in Japan is not among the highest in the world, the
very high age at first marriage effectively shortens the reproductive span of
married couples. According to the 2000 census, the proportion of the population
aged 20-24 who were currently married was only 11.3 percent for females and
6.8 percent for males. Even in the age group 25-29, the most reproductive age
group, only 43.5 percent of females and 29.6 percent of males were currently
married.

Since fecundability starts declining after age 30 and by age 35 is reduced to
three-fourths of the full-capacity of fecundability level attained at ages 20-27,
late entry into married life, in a setting inimical to premarital births, acts as a
biological depressant to fertility. It keeps some Japanese couples from achiev-
ing their desired or expected fertility (Institute of Population Problems, 1993).
According to the national fertility surveys in 1977, 1982, 1987, 1992 and 1997,
Japanese couples expected to have 2.2 children on average the number being
remarkably stable; in those years, however, observed yearly fertility was below
replacement (Institute of Population Problems, 1988 and 1993; National Insti-
tute of Population and Social Security Research 1998).

Late marriage in Japan is due to the interplay of economic and social fac-
tors. Housing is extremely costly, and young men are not expected to marry un-
til they are capable of maintaining new households without financial assistance
from their parents. In addition, marriage in Japan is a very costly event: wed-
ding ceremonies are elaborate and expensive; before the start of marriage the
groom must make financial arrangements to set up a new home, and the bride
must bring a dowry in kind if not in cash. Normally, a bride is expected to bring
to the new home all the necessary furnishings-including major household appli-
ances and furniture.

In recent years, it was said that particularly young women came to disen-
chanted with marriage life or with expected image of marriage life that they
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paint. Partly because many women now work in contemporary Japan, the eco-
nomic necessity to get married has been weakened, hence many females do not
have to rely their life upon their husbands. Secondly the imbalanced sex ratio
exists in young ages, say 18 to 35, particularly in urban areas, where men are
more abundant in the unmarried population. Woman may enjoy her demograph-
ic advantages only waiting for a most eligible bachelor who has qualifications
of three-high’s, that is, taller, better-educated and more income than herself.
It has been argued that this hypergamy trends let women postpone their mar-
riages and even increase the percentages of unmarried women in their 30s and
early 40s. Thirdly, it was also pointed out that the mechanisms of match-making
leading to marriage (miai kekkon) have become weakened for various reasons:
urbanization and accompanying increase in anonymity, lack of community tie,
young people’s individualistic attitude. Although the traditional system of miai
kekkon or match-making marriage is ebbing, there is no alternative system re-
placing this century-old system.

2) Competitive Entrance Examinations

Another important factor conducive to low fertility in Japan is the exceed-
ingly rigorous competition for admission to ranking schools such as the Uni-
versity of Tokyo. It is an ordeal not only for the applicants but also for their
families. The advantages of success are great, the costs of failure severe. One
lucky enough to gain acceptance to a prestigious school wears badge of honor
for the rest of his life. A graduate of a ranking university is usually promoted
faster than others and benefits professionally from membership in a network of
alumni who hold key positions in government and business. Sometimes, pres-
tigious corporations send notices of job openings only to ranking universities.
Actually such universities do provide the highest quality education and training
to their students. Those achieving exceptional marks in the highest ranked civil
service examinations are usually graduates of law schools of top universities.

Japanese society is not a land of continuing opportunity for people who
seek a good career or success in life. Once a young man or woman fails to pass
an employment examination to enter government of a prestigious corporation
as a career officer, he or she is not given another chance. In the government ser-
vice, only career officers who enter their positions with topnotch test scores are
permitted to become directors.

The ordeal of educational competition begins when young children start
preparing for examinations in primary school and even in kindergarten. In order
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to get into a good university, one has to enter a good senior high school, and to
get into a good senior high school, one has to enter a good junior high school,
and so on. In Tokyo at 10:00 p.m. on Friday, suburban trains are filled with
Primary school pupils aged around 10 who are just returning from well-known
Juku (after-school cram sessions) located in the central district. Some of them
are already asleep, but the strong ones are rehearsing what they have just been
taught. To foreigners it is an eerie scene.

In a national sample survey conducted by the Office of the Prime Minis-
ter in 1985, about 80 percent of the approximately 10,000 respondents aged
20 years and over felt that the social hierarchy and professional mobility pivot
around employees’ academic careers, particularly the stature of the universities
from which they graduated (Office of the Prime Minister, 1985). A graduate of
an outstanding school like the University of Tokyo can not only get a good job
in government or in a respectable large corporation, but can also reach a high
step on the hierarchical ladder.

This characterization of the academic career-centered system of promo-
tion and upward mobility in Japan still requires statistical substantiation, but an
important point is that it is entirely consistent with public perception. Hence, it
is natural for anyone with above-average intelligence and some career ambition
to try to get a ticket for the super-express in his life course. Thus, severe and
ruthless examinations become the style of life in Japan. Under such circum-
stances, children become financially and psychologically expensive. Once mod-
ern methods of family planning and abortion have become available to every
household, no one wants a large family. In Japan the ideal number of children
(the number the average couple would like to have if circumstances permitted)
is three, but the expected family size is two. In the most recent national fertil-
ity survey conducted by the National Institute of Population and Social Security
Research in 1997, one question asked why the couple did not attempt to have
their ideal family size. The four most frequent answers from couples with wife
aged 20-34 were as follows; (1) the cost of education is too high; (2) raising
children requires a lot of money; (3) raising children imposes heavy physical

and psychological burdens on the parents; (4) the presence of children is in
conflict with women’s employment (National Institute of Population and Social
Security Research, 1998). The answers did not identify burdens from the strain
of preparing for school entrance examinations since the questionnaire was not
structured to ask such a question, but the implication would be clear.
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3) Advent of the Mass Consumption Society: Reinforcing the Fer-

tility Decline

aracteristic of Japan is its homogeneity In race, rellglon3 lan-
w years leading newspapers in Ja-

lic opinion poll asking “to which
‘middle’, or ‘lower’ do you
t of interviewees respond

A major ch
guage, and even social class. Once every fe

pan, such as Asahi Newspapers, repeat a pub \
social class according to the grouping of ‘upper,
think you belong?” Each time, more than 80 percen

that they belong to the ‘middle’ class. .
It is well known that income differentials among Japanese workers

are the smallest among the industrial market economies. .Superlmposed on
Japan’s small territory and its homogeneity in language, _S°°‘al class, taste, *’{‘“d
life styles has been the Western-based mass consumption culture, involving

universal television ownership and an enormous volume of advell;tlselTent 9f
consumer goods and services in every household. Thus, every other home in

the neighborhood and every other colleague at the office serves as tbe reference
group of the ‘’middle class’’. Japanese couples are confronted by lmumergble
“musts” that they need to buy to maintain their mlddle-class_status and prestige.
Already the two-child norm has become a household word in Japan. Under the
circumstances, having more than two children has fallen totally out o.f fash-
ion and having more than two adolescents at home strer.xgously preparing for
examinations for admission to high schools and universities seems out of the
question. In short, the low birth rate is a natural consequence of the social and

economic conditions just described.

4) Increasing Dilemma between Women’s Work and Bearing and
Rearing Children: Women’s Revenge

The recent precipitation in the fertility of Japan has sent a wave of shock
through many groups of Japanese people, whether professional or laymen.
Some critics have even come to interpret this phenomenon of unprecedented
fertility decline as a revenge of women against the present male-oriented and
male-dominated society and institution, the long fortressed and nurtured male
chauvinistic system of society. The women’s revenge might even be called as
an anti-Machismo movement in East Asia. This is clearly related to the general
trend among the Japanese women towards gainful employment outside of home
and may be in a line with what Kingsley Davis, a well-known social demog-
rapher, once called the greatest silent revolution in the twentieth century. Al-
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though women’s labour force participation may be lower than many European
Countries and the United States and Canada, the rate has been increasing and
furthermore women’s school enrollment in colleges and universities is a record

high.
_ As already mentioned, some industrialists and parliamentarians as well as
high-ranking officials of the Government have come to worry about the current
€xceedingly low level of fertility and have been urging the Government to do
Something in order to thwart this current of low fertility. These groups of people
ha_\'e come to be seriously concerned that if the current low fertility would pre-
vail in the future, the Japanese industries could not secure a full recruitment off
young labour force fresh out of school and the Japanese economy would lose its
Vitality which has been a part and parcel of the strength in the thrust of Japanese
€conomy. Furthermore, these people argue that the imminent population decline
Must shake up the very foundation of Japan’s current prosperous economy and
threaten the future economic growth. The increasing population ageing would
Create an acute shortage of young and docile segment of manpower and would
entail in the decline in productivity and slump in saving rate. These people seri-
ously consider that inasmuch as Japan lacks natural resources the only abundant
are human resources with a high quality of education and hard-work ethics and
such have been the panacea for Japan’s miraculous economic achievement in
the past. Without abundant manpower resources with a high level of education
and aspiration, Japan must in the long run lose its advantageous position in the
world economy.
_ On the other hand, however, some groups of women, notably those female
intellectuals related to Japan’s feminist movement have been arguing otherwise
that it is a woman who bears and rears children and industrialists, parliamentar-
'ans and government officials cannot enforce pronatalist population policies and
Programmes upon the families without a full consent by women. The current
U?Pfecedented decline of fertility simply means the disenchantment of’ women
with the current state and mode of family, marriage and reproduction which are
Male-dominant and often patriarchal. They argue that women are not a child-
bearing machine and they are flatly opposed to the government officials and
Industrialists’ views which they regard as rather short-sighted and unbalanced.

As already mentioned, in Japan and East Asia, Confucianism provides the
people in this region with major moral and ethical code governing the daily
conduct of people. But, if there are any gaps in this outstanding moral system
and philosophy, it is that sufficient attention has never been paid to women. In
Confucianism’s doctrine, there is no status of women in the family. In the Con-
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fucian regime, women have long been considered a kind of childbearing ma-
chine and domestic servant for men. Now in the 1990s women are making quiet
and non-militant protest against men and against the long-cherished East Asian
version of Machismo. It is assumed that some of the consequences out of such
women’s revenge would be the postponement of marriage, non-marriage and
non-bearing of children on the part of women, hence decline of fertility. Such
a situation will continue until the day when men come to make a peace treaty
with women, until the day when women’s status has been elevated so as to be-
come equal and equitable with men’s, and until the day when women’s work
aspiration has been harmonized with their childbearing and rearing activities
with full cooperation of men and with institutional support by the Government.

2. Population Ageing and Changes in the Family and
Household

A. General Framework

The family or household is a single unit for many social and economic ac-
tivities, including income maintenance, economic dependency, savings, fertil-
ity, migration, social welfare and social adjustment, etc. Very broadly speaking,
the family or household has two different aspects in relation to the process of
population ageing. First, the family itself undergoes its transformation by de-
mographic changes through the ageing process. Secondly, the family as a small
group serves as buffer to its members to lessen the social and economic impact
of population ageing superimposed upon it as if from outside before reaching
individual members. The present chapter deals mainly with the former aspect,
but consideration is also given to the latter.

Population ageing has very important bearings on the changes in the
number and structure of the family and household. Let us first discuss how
much population ageing is attributed to determine the size of the family and
household. Then, an attempt is made to look into the course of transformation
in which dynamics in population ageing affect the structure of the family and
household. Here the term ‘’structure” mainly means the composition of the
household by family type and patterns of co-living of the elderly with their off-

springs.



B. Change in the Size of Household

The recent demographic changes in Japan have been rapid and have made
quite considerable effects upon the family size and structure. Obvious changes
occur in the average size of household and family in Japan. Table 8 represents
trends in average household size for Japan.

It is apparent that the household size has shrunk down considerably in the
long run during 65 years’ time span, but some may wonder why the process of
shrinkage in the household size has been so slow in comparison with the fertil-
ity decline occurred roughly at the same time. For example, total fertility rate
had substantially been reduced from 3.65 in 1950 to 2.00 in 1960. On the other
hand, however, the average size of household diminished from 5.02 to 4.52 only
by 0.50 in term of persons per household between the same years. By the same
token, for the Republic of Korea, while total fertility rate was reduced from
4.47 to 3.33 between 1970 and 1975, the average household size shrunk from

5.2 to 5.1 only by 0.1 person per household. It seems that there always exists

Table 8. Trend in the AVerage Household Size for Japan: 1920-2000
Average size

Census year

(persons)
1920 4.99
1925 4.98
1930 5.07
1935 5.13
1940 5.10
1947 4.92
1950 5.02
1955 4.97
1860 4.52
1965 4.08
1970 3.73
1975 3.48
1980 3.25
1985 3.17
1990 3.01
1995 2.85
2000 2.70

Source: Statistics Bureau, Ministry of Public Management, Home Affairs, Posts and Telecommu-
nications, Population Censuses.
Note: Definitional changes have been introduced to the concept of “household” since the 1970
census.
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some kind of demographic lags, so that the process of reduction in household
size does not necessarily follow the trend in decline in fertility in an immediate
sequence. Part of explanation may be sought in the mortality reduction tak-
ing place at the same time, the mortality reduction which facilitates enlarging
the household size in a completely opposite direction to the effect of fertility
decline under the circumstances where fertility does not drop. The substantial
reduction in child mortality occurring in the early cycle of demographic transi-
tion precisely means an increase in fertility in Japan. Between 1920 and 1935,
the size of household increased appreciably and this phenomenon is principally
attributable to a reflection of mortality improvement. In Singapore, by the same
token, between 1957 and 1970, the household size increased sizably from 4.8
to 5.4 and this enlargement may at least partly be explained by mortality reduc-
tion.

Nevertheless, when demographic evolution proceeds, effects of fertility
decline have been captured sooner or later in the household size and structure
when the mortality decline has lost its momentum and the rise of life expec-
tancy has hit the plateau. The diminution of household size has started out and
then it precipitates. The average size of households for Japan was 2.84 in 1995
and will soon become 2.5 by 2020 according to the projections (National Insti-
tute of Population and Social Security Research, 1998).

According to a multiple regression analysis performed by the United Na-
tions Population Division some years age (United Nations, 1969), the shrinkage
of household size was mainly attributable to the reduction of fertility. This re-
lationship may still be holding at present. However, the increasingly significant
process of nuclearization or nucleation of the family due to mortality reduction,
general rise in level of living, urbanization, industrialization, etc., would have
also been fairly important for contributing to determine the average household
size. This is again not a very recent one, but according to a decomposition study
for Japan attributing to various factors the difference between average house-
hold sizes in different years, the effect of fertility decline explains 70 percent
of the contraction in the average household size from 1955 to 1965; 20 percent
were attributed to internal migration and the remaining 10 percent attributed to
the nuclear fission, which in turn presumably originated from economic and so-
cial factors, notably from the rise in per capita income, urbanization, enhance-
ment in education, and the emergence of individualism, etc. (Kono, 1969).
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Table 9. Trends in Household Structure, by Family Type, Japan

(percent)

Non-relative
households

Other related
households

One parent
and children

and children

Nuclear family households

Husband and | Husband, wife

wife only

Total

One-person
households

The number
of total private

households

(thousands)

30.5 0.3

75
57
5.4

16.1 53.0 7.3 38.2

22,231
30,297
33,596
35,824
37,980
40,670
43,900
46,782

03

227

9.8 41.2
11.6

56.7

20.3

0.2

20.8

425

59.5

19.5

0.2

19.7

5.7

6.3

421

125

60.3

19.8

0.2

19.0

40.0

13.7

60.0

20.8

15.5 373 6.8 17.2 0.2
71 0.3

59.5

23.1

15.4

34.2

174

58.7

25.6

04

13.6

7.7

31.9

18.9

58.4

27.6

Year

1960
1970
1975
1980
1985
1890
1995

2000
Source: Statistics Bureau, Ministry of Public Management, Home Affairs, Posts and Telecommunications, Population Censuses
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C. Change in the Family Structure

When the size of household diminishes, so does the structure of the family
change. For example, a recent article by Weinstein and others, (Weinstein ef al,
1990) also signifies some trend of family nucleation and decline in the stem or
Jjoint type of families in Taiwan.

The overall picture is, however, not simple. As shown in Table 9, according
to the census statistics on households by type, the proportion of nuclear family
households has been relatively stable since 1975 without a sigh of significant
increase, though the type of “other related households™ which practically means
that of three-generation families shows a very clear trend in decline. It can be
argued that this trend of non-increase in proportion of nuclear families is partly
due to the rapid fertility decline which in turn causes the decreased supply of

married sons eligible for nuclear families, that is non-eldest sons, if the pro-
pensity for living with the married eldest son does not substantially decrease
(Yi, 1986: Hiroshima, 1988). But anyway, it can imply the tenacity of the stem-
family orientation in Japan like any country in East Asian Region. Even though
there are strong currents flowing towards modernization and concomitantly in-
dustrialization and urbanization, the traditional cultural influences imbued with
Confucianism and kin-orientation are so strong a force as to foster the way of
life supporting an perpetuating the three-generation family mode. In the case of
Japan, however, in reference to Table 9, substantial increase is noted for one-
person households. If these one-person households are added to the nuclear-
families, then what may be called “nuclear-family like” households demonstrate

a clear trend of increase.

D. Three-generational Co-residentiality among the Elderly

Table 10 indicates the trends in structure of households by family type
having at least one elderly person aged 65 and over. This table reveals a quite
notable result since three-generation households show the largest share in per-
centage distribution though the proportion has long been declining. In this table,
the trends are clear: (1) an increase in nuclear-family like households, including
regular nuclear-family households and one-person households and (2) a gradual
but fairly appreciable decline in the proportion of three-generation households.

Table 11 indicates the patterns of living arrangement among household
members aged 60 and over in Japan in 2000. This table presents unique data on
living arrangement of the population aged 60 and over classified by five-year
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ag_fhg;m_lp as to Whe?her living alone, co-living with their spouses, co-living
with their married children, etc. This type of data are not available by the cen-
;us, but.only by the sample survey by the Ministry of Health, Labour and Wel-
are. This table clearly shows the continuity and tenacity in the traditional mode
of living arrange:mem in Japan. Even though the three-generation family house-
holds has steadily been declining in proportion, still 48 percent of the aged
60 years al.ld over co-live with their children and 24 percent co-live with their
married chnldr.en. Furthermore, when they get older they tend to co-reside more
numerously with their children, particularly with the married. For age group 80
years an(.i over, two-thirds co-lived with their children.
. Again, the elderly co-residentiality with their children is still substantia]
in J.apan even in late years. Nevertheless, its recent decline has been somewhag
noticeable. For example, according to the 1995 survey, the percentage of e].
derly persons aged 60 years and over co-living with their children was 52.89,
but according to the 2000 survey, it has appreciably been reduced to 48.3%,
the second consecutive time the figure having fallen below the 50% mark. Op
the other hand, however, it is very interesting to note that from 1995 to 2000,
the percentage of the elderly aged 60 years and over co-living with unmarriedq
children has slightly increased from 22.9 to 23.9%. For the age group 60-64
particularly, the figure has increased from 32.6 to 35.3%, not a negligible in-
crease. This might be interpreted in such a way that their sons and daughters jn
marriageable ages are not getting married and establishing their own separate
households elsewhere as much as they used to be and that some ofthem stilj
stay with their elderly parents.

According to the 1985 Family Life Course Survey conducted by the Insti-
tute of Population Problems (Family Life Course Survey, 1986), 52.5 percent of
the total respondents numbering 7,708 expressed the view that if one could live
in a three-generation household, he would feel happier. Then, 38.4 percent of
them believed that the three-generational co-living should be a more natural and
human way of living arrangement whereas only 25.2 percent of them believed
that the nuclear family should be a more natural and human way of living ar-
rangement (Institute of Population Problems, 1986). According to the recent at-
titudinal survey by Cabinet Office, 43.5 percent of the elderly aged 60 and over
felt happier if they could live together with their children and grandchildren
(Cabinet Office, 2001).

However, the model of three-generational family as living arrangement
particularly for the elderly may not be a perfect solution and the many problems
arising from such a mode of living are already well documented. The conflict
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between mother and daughter-in-law is a classical one, and differences between
generations are enormous in respect to taste of food, bio-rhythm, wake-up and
sleeping time, susceptibility to different temperature, and more generally, way
of thinking and behaving. Elderly suicide rates were reported higher among the
three-generational settings rather than otherwise (Ueno, 198l). Yet, when the
elderly get older and more frail or one of the elderly couple dies, then in many
cases the remaining elderly person tends to give up living by himself or herself
and bring their relatives in their home or join the relative’s household.

In the Western as well as in the Eastern societies, many studies have point-
ed to the significant role that families play in caring for the elderly. Even though
the society and the Government can prepare expenditure budgets to pay to the
elderly a decent amount of social security installment and medical expenses, the
role of the family in making a linkage between the Government and the elderly
would never be lessened. While only a minority of the elderly routinely require
help from others at any one time, where help is needed much of it is provided
by family members, either inside or outside the household. Suppose that an old
person gets physically and mentally weak and bedridden, the public assistance
and institutional help together with the Government’s financial aid may not be
sufficient to support and maintain their decent life. In many cases the person
providing support will be the spouse. However, as the support and care that re-
quired gradually become more extensive with increasing age, the more likely it
is to be provided by other relatives, principally daughters or daughters-in-law.
Such relatives play a role in sustaining the elderly and helping those who re-
quire assistance in preparing food, shopping, doing the laundry and toileting,

Allan (1985) stresses in the advent of the aged society the family care jp.
creases in its cost, not only monetarily but also non-monetarily. First, the real
costs of providing care can be very high. With increasing frailty, when surviva]
chances increase in the elderly, health and medical services increase. The con-
sequence is that the support they require fits less easily with all other activities
family members normally expect to engage in. Gradually, the tending they need
becomes far more demanding and time-consuming which is the €quivalent of

a full-time job. It becomes hard work especially for those who are themselveg
no longer young. Often the sons and daughters in their sixties take care of their
parent in their eighties.

In this connection, it should be borne in mind that while caring for the el-
derly can make demands on all family members, the brunt of the burdep, 1S un-
doubtedly borne by women (Allan, 1985), often by daughters-in-law ip Japan
In conclusion, the Japanese model above-mentioned did perhaps nicely Work.
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out when mortality was high in the middle and old ages and there were few sur—
vivors of the elderly in the stem family households. In that situation, if they sur—
vived, they were hale and strong and particularly very useful with knowledge
and skills they had accumulated. But when the life expectancy has increased
dramatically and there are many survivors, some of whom are infirm and bed-
ridden, it is not sure at all how long the three-generational family household as
an optional mode of living arrangement for the elderly can last and can supporg
such onus. But, on the other hand, it is also not sure whether the present mode]
of the West letting the elderly make their own living in the spirit of indepen~
dence and self-reliance to the latest possible limit can still work nicely in the
prospect of further prolongation of life expectancy in the advanced ages and
increases in the age segments that is what may be called “ageing within the
aged”.

Summary and Discussion

The imminent arrival of aged society is recognized as inevitable in Japan,
inasmuch as it is an accumulated result of long past demographic trends. Even
a drastic increase in fertility which may often be of involuntary nature cannot
evade a collision course of population with a forthcoming ageing society, char-
acterized by old-age dependency and the state in which there are more elderly
people than children. Certainly, the term “population ageing” has become a
household word to an average citizen in Japan. Population ageing has been con-
sidered one of the most crucial demographic and social issues facing contempo-
rary Japan.

Contrary to the generally held notion that the prolongation of life expectan~
cy brings about the process of population ageing, the established demographic
theory teaches us that lowering fertility is the most important locomotive to
reach population ageing. Usually, according to the experiences of recent demo-~
graphic transition in both the developed and developing countries, increases
in life expectancy have been brought up by sharp drops of mortality in infancy
and childhood, rather than by mortality reductions in the middle and old-aged
groups. Hence, assuming no fertility changes, an increase in life expectancy
usually brings about population rejuvenation or population youthening. It is the
fertility decline that changes the age profile of population. Fertility decline ac-

tually slices off the hefty population piece at the bottom of population pyramid,
thus increasing proportion of the aged in the total population at the upper lay-
ers of the age profile. In recent years, however, the trend has changed slightly
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in such a way that mortality changes are more remarkable in the middle and
elderly groups of population than in the childhood, hence mortality decline in
general means to work out more directly in increasing the sheer percentage of
the middle and elderly level of populations.

Many arguments have been made to the forthcoming exceedingly advanced
population ageing in Japan where total fertility rate has not easily been on rise,
and the population size in the future may become its incipient decline. The pro-
jected figures of future population structure do not give anybody a very rosy
prospect of the future population trajectory in which the old-age dependency
ratio would very definitely increase, elderly/children ratio would also increase
very rapidly, while the working-age population who are the incumbent to sup-
port the social costs of the aged would definitely shrink in absolute number as
well as in proportion. In view of this, one cannot help but think that the human-
kind is between Scylla and Charybdis in the whirlpooling strait of population,
the former character symbolizing the over population and heavy youth-depen-
dency due to high fertility and latter character indicating the ageing of popula-
tion due to fertility decline and heavy old-age dependency.

What are we going to do in this context? What we must recognize is that
the ageing society is a kind of inevitable state of affairs derived from the pro-
cess of demographic transition, the process of transformation of high birth rate
and high death rate to low birth rate and low death rate. What we should do

then is to prepare and formulate appropriate programmes in keeping abreast of
and in being harmony with the imminent arrival of a super-scaled ageing soci-
ety. But, at the same time, we must reckon some good aspects of ageing society
where the probabilities of surviving among the aged are very large, hence the
investment on human resources would get the maximum returns. There are
many substantial benefits to be accrued from the population ageing. It is envis-
aged that decrease would be seen not only in juvenile delinquency but also i
general crime, violence, rape, vandalism, etc. It is also envisioned that automo-
bile and motor-bike accidents would considerably be reduced and consequently
the streets would regain tranquility and automobile insurance premium would
appreciably be reduced. But let us discuss more fundamental issues relating to
the demography and sociology of the nation.

There is, however, one aspect of social gains which population ageing
brings to the society and its people - that is, a remarkable improvement of sur-
vivorship. Phenomenal increases in the life expectancies for males and females
enable them to reach the adulthood (say, age 22 years) in the probability of 99
out of 100 births born at the same time and to complete their working life at age
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65 years in the probability of 88 percent under the lowest mortality experience
as seen in Japan. In the case of Japan, say, in 1935, only three-fourths of the
babies born could reach adulthood and only 30 percent could attain the terminal
age of working life (65 years). In Japan, the total cost of upbringing a new bom
baby to college graduation is now estimated approximately at US$300,000 ac-
cording to the current Japanese price index and university fees until he getsa -

gainful job after graduation from the university. Suppose that approximately 1.2
million babies are born annually in Japan. If they have to go through the same
mortality schedule as in 1935, approximately 300,000 persons would never
reach age 22. Then, Japan as a whole would have lost US$90 billion since hl}-
man investment of $300,000 per person could not produce any returns. There 1s
one thing, however, one has to consider additionally-that many people die not
Just one day before reaching age 22; many die during the first year of life after
birth long before reaching the age of college graduation, so that the nation actu-
ally does not waste $300,000 entirely for each premature death. Suppose the
nation wastes only one tenth of $300,000 per young man on the average. Even
on .this assumption the nation would have saved, under the low mortality level
as 1s being experienced now, about US$9 billion each year for each single-year
cohort, which is not small money at all.

. If that vein of calculation is extended to assess the number of person years
gained throughout working ages and if their net contributions to the society are
made possible by an increase in life expectancy (remember that nowadays 88
out of 100 births survive to age 65 while only 30 had a chance of surviving in
1935), then such gains in human resources otherwise foregone by premature
death would be tremendous. The gains thus accrued from the increase in life
€xpectancy may compensate at least for a good portion of the increase in the
Government’s spending for bolstering the social security and medical care cost
for the elderly.

At the same time, another cheer for the aged society is an expectation of
abolishing century-old seniority system prevailing in Japan where the ascribed
status such as sex, age, cohort, year of entrance, etc. rather than the merit of
achievement and performance, determines status, reward and remuneration in
social stratification.

. By and large, the seniority system in social stratification has a raison d’etre
In a traditional broad-based population pyramid which is an outcome of high
fertility and high mortality; as age increases, the next older population dwindles
quickly. In such a broad-based, pyramid-shaped population, the old-age per-
sons were of relative rarity and the chances were that only strong and wise ones
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survived. In a relatively slow-moving society without frequent technological
innovation, skills and know-hows in productive work were cumulative and the
knowledge and wisdom of old men who were scarce in number were very use-
ful and instrumental for work, life and group solidarity. To be sure, along with
the process of ageing, this bottom-wide, triangle-shaped population pyramid is
transformed into a more rectangular-shaped age silhouette created by a decline
in fertility and a decline in mortality in the middle-age and the elderly. In such a
population, the old-aged persons are no longer rare and uncommon but plentiful
and ubiquitous.

In the increasingly ageing society, the century-old social seniority system
together with the patriarchal family or extended family system prevalent in Ja-
pan and elsewhere may be expected to crumble someday from the very demo-
graphic reasons along with the process of modernization, industrialization and
urbanization, though it may still take a long time to take place.

It has been pointed out that many older people wish to continue work-
ing because they are still vigorous, want more money, want to establish self-
reliance; and they need a sense of being wanted and a sense of being creative.
But their wish to continue on working is seldom realized or seldom honoured,;
in fact, older people are shunned away from the productive work inasmuch
as there is a stronghold of seniority system and value system in a traditional
society in which ascription rather than achievement has been the criterion of

selection, criterion of reward and punishment. This criterion is now under de-
mographic pressure to change and it is a good thing.
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Introduction

According to the new future population projections prepared in 2002 by the
National Institute of Population and Social Security Research, it is predicted
that the aging population in Japan will reach a much faster and higher level than
the 1997 projection. The difference between the 1997 and 2002 projection is
that the 2002 is based on the feeble assumption on the future trends of the fertil-
ity rate.

Especially, the declining of fertility rate keeping below the population re-
placement level appears to significantly affect the level of aging population in
the future, and leads to the diminishing future population. The discussion below
is based on the premise of the new population projections, and summarizes the
recent trends of the fertility rate. From the result of the new population projec-
tions, the traits regarding Japan’s aging population will be outlined.

The Trend of Fertility: Past and Future

Total fertility rate in Japan has continuously declined yearly since 1973.
Although from 1982 to 1984 the rate had increased momentarily, after that it
began to decline (see Figure 1). The year 1989 was the lowest rate of 1.57 re-
corded in the history of Japan’s vital statistics and it was lower than the year
of HINOEUMA (year 1966). Thereafter, the rate had continued to decline with
minimal changes, which eventually reached 1.36 by 2000.

The direct cause for Japan’s declining fertility rate is due to the delaying
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marriage age among the young generation. Also, due to the reduced prevalence
of marriage the proportion of the age group among the child-bearing females
has significantly declined. Examining the females in their late 20s, 80.3% were
married in 1970, but by the year 2000 this percentage was reduced to 43.5%.
The decline of the proportion of married population was due to increased
proportion of never-married population. But, since the proportion of never-
married at that same time had increased from 18.3% in 1970 to 54.0% in 2000,
it can be concluded that the rapid increase of proportion of never-married had
caused the above mentioned decrease of the proportion of married (see Figure 2
regarding the changes of the proportion of never-married as well as other age
groups). Besides, the increased proportion of never-married has certain correla-
tion to the change in the timing of marriage. That is, the females’ average first
marriage age had greatly increased from the age 24.2 in 1970 to the age 27.0 in

Figure 2. Trends in Proportion of Never Married Population
by Age Group for Female
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2000. It can be concluded that the increased proportion of never-married among
the age 20s means significant numbers of delayed marriage.

Either the increased proportion of never-married or the decreased propor-
tion of married had serious impact over the fertility rate at that same time. In
fact, the degree of the impact can be examined.

Table 1 shows the changes in total fertility rate by age groups beginning
the year 1970. The table shows the analysis of how the changes due to propor-
tion of married and marital fertility rate had impact on the age groups. It shows
that after the year 1970 and each term thereafter, the total fertility rate had
declined. The reason is that the declined proportion of marriage had always ex-
ceeded the change of the marital fertility rate. In fact, the marital fertility rate
after the 1980 influenced the elevation of the total fertility rate. That is. the de-
clined total fertility rate at this term of years was not due to diminished numbers
of child birth. It is clearly understandable then that the young people among the
20s had not married.

From the analysis of cohort fertility rate based on National Fertility Sur-
vey, a new phase of the fertility declining was clarified. The number of children
to whom the married couple gave birth was stable from 1930s birth cohorts to
1950s birth cohorts. However, a rapid change has taken place in married fe-

Table 1. Decomposition of the Changes in Total Fertility Rate: 1970-2000

Year 1970 ~ 1980 ~ 1980 ~ 2000
Total Fertility 2.13 - 1.75 - 1.54 - 1.36
Rate I l I I I ] I f ]
change -0.39 -0.20 -0.19
Change due to Proportion Married
Total -0.24 -0.36 -0.24
15~ 19 -0.01 -0.01 0.01
20 ~ 24 -0.14 -0.13 -0.05
25 ~ 29 -0.09 -0.20 -0.14
30~ 34 -0.01 -0.03 -0.06
35 and Over 0.00 0.00 0.00
Change due to Marital Fertility
Total -0.14 0.16 0.05
15~ 19 0.01 0.00 -0.01
20~ 24 0.01 -0.02 0.01
25~29 -0.05 -0.01 -0.06
30 ~ 34 -0.07 0.14 0.05
35 and Over -0.04 0.05 0.05

Note: calculation based on five year age groups
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males who were born after 1960’s.

On the basis of the premise of the recent change in fertility rate, by analyz-
ing the trends on marriage by each generation and on fertility among the mar-
ried, it is possible to make the projection of the future total fertility rate. In the
projection released in January 2002 by the National Institute of Population and
Social Research, the total fertility rate based on medium variant assumption will
decline from 1.36 at the beginning of the year 2000 to 1.31 at the year 2007.
Thereafter, a gradual upward change is predicted, and in 2035 the rate will be
1.39. Thereafter, the rate will be almost constant.

Population projection based on high variant assumption indicates that the
total fertility rate will turn upward beginning 2001, and when it reaches 1.63
by the year 2035, it will maintain its level. The population projection based on
low variant assumption shows that the current year’s declining trend will con-
tinue until the year 2050. The results of the future population projection will be
examined.

The Arrival of an Era of the Declining Population

According to the 2000 population census, the total population of Japan,
which also is the base year for this population projection, was 126.93 million.
Based on the results of the medium variant projection, the total population is
expected to gradually increase slowly in subsequent years, reaching its peak in
2006 at a total of 127.74 million, thereafter enter a longstanding depopulation
process. The population is expected to recover to the current figure by 2013,
then drop to about 100.6 million in 2050 (see Figure 3).

Based on the results of high variant projections, the total population is ex-
pected to reach its peak in 2009 at 128.15 million, a little later than the medium
variant projection. A downward turn is expected subsequently, reaching 108.25
million in 2050. Based on the results of low variant projections, the total popu-
lation is expected to reach its peak of 127.48 million in 2004, thereafter subse-
quently decrease to 92.03 million in 2050.

These projections show that Japan will soon enter into the era of popula-
tion decline, bringing the trend of population increase to an end. The fact that
the fertility rates has been far below the level required to maintain the constant
population (population replacement level, which required the approximately
2.08 in total fertility rate.) since the mid-70s, together with the low-fertility rate
trend continuing for a quarter-century, make the diminishing population which

started at the beginning of this century almost inevitable.

57




Figure 3. Actual and Projected Population of Japan, 1950-2050
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Society with Fewer Children: Trend of Juvenile Population
(0 to 14)

The number of births figure has declined from 2.09 million in 1973 to 1.19
million in 2000. Consequently, the population of this age group has decreased
from 27 million in the beginning of the 1980s to 18.51 million in the population
census of 2000. According to the medium variant projections, the children’s
juvenile population will diminish to the 17 million in 2003 (see Figure 4). The
decline will continue together with the low fertility trend, and the population of
this age group is expected to fall below 16 million in 2016, thereafter enter the
slow, longstanding depopulation process. Eventually, in the last year of projec-
tion (2050), the population is expected to be 10.84 million.

According to the juvenile children’s population trend based on the differ-
ence of the future fertility assumptions in terms of high and low variant projec-
tions, this age group is expected to be on the decline even in the high variant
projections (due to the longstanding low fertility rate) and will reach 14 million
in 2050. According to the low variant projections, a rapid decline in population
in this age group due to the very low fertility rate is expected. The projection is
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Figure 4. Trends in the Number of the Major Age Composition, 1950-2050:
Medium Variant
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that the population will diminish from the current size of 18 million to below 15
million in 2014, and eventually down to 7.5 million by the middle of this cen-
tury.

The percent distribution of this age group, according to the medium vari-
ant projections, is expected to shrink from the current 14.6% level (2000) to
the 14% mark in 2005, and eventually down to 12.0% in 2021. The downward
trend continues to 11.0% in 2036, and by 2050, the percentage is expected to be
around 10.8% (see Figure 5).

The high variant projections show that the decline in the percentage dis-
tribution of the juvenile population is rather slowly, it is falling below the 14%
range in 2007, thereafter down to 12.9% in 2050. The decline in the percentage
distribution of the juvenile population is rapid in the low variant projections,
breaking the 14% mark in 2004, falling below 10% in 2024, and eventually
down to 8.1% in 2050.
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Figure 5. Trends in the Percentage of the Major Age Composition

of the Total Population, 1950-2050: Medium variant
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Aging of Workers: Trend of Working-age Population
(15 to 64)

The population of the working-age has consistently increased during the
post-war years, and reached its peak in the 1995 census at 87.17 million. It sub-
sequently entered a decreasing phase, and according to the census figures com-
piled in 2000, the population has diminished to 86.38 million.

According to the medium variant projections, the population of this age
group reached its peak in 1995, subsequently made an about-turn to enter a de-
clining phase, and is expected to fall below 70 million in 2030, and eventually
drop to 53.89 million in 2050 (see Figure 4).

According to the working-age population trend based on the differences
of on the assumptions of future fertility assumptions in terms of high and low
variant projections, the depopulation of this age group is rather slow due to the
high fertility rate, and the population is expected to fall below 70 million in
2033. The depopulation continues down to 58.38 million in 2050. The working-
age population based on the low variant projections is expected to fall below 70
million in 2028, below 50 million in 2049, and eventually drop to 48.68 million
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in 2050,

_ The population of the working-age, according to the medium variant pro-
Jection, started falling in 2000 at 68.1%, and is expected to reduce to 60.0% in
2020. The decline continues on slowly to 10 points lower than the current stan-
dard in 2035 at 58.0%, 54.9% in 2043, and eventually to 53.6% in 2050.

The annual trend of the high variant projection shows similar results, ex-
cept that the decline trend is slightly slower. The percentage distribution of this
age group in 2050 is only 0.3 points higher than the medium variant projection
(53.9%) (see Figure 5).

The percentage distribution of this age group for the low variant projection
shows a slower reduction as compared with the medium variant projection that
is, the percentage reaches 60.0% in 2030. However, the subsequent decline is
fast-paced, reaching 52.9% in 2050. This seemingly contradictory trend results
from the percentage distribution of the working-age reproducing age group be-
ing the relative index.

Arrival of the Advanced Aging Society: Trend of Senior
Aged Population (over 65)

The results of the medium variant projection show that, contrary to the
decline in the populations of the juvenile and working-age, the senior aged
population will continue its fast-paced increase, growing from the current size
of about 22 million to 30 million in 2013, and eventually up to 34.17 million in
2018 (see Figure 4). That is, this age group will grow rapidly until the baby-
boom generation (born between 1947 and 1949) is in the over-65 age bracket.
Subsequently, with the generation that reduced the post-war growth entering the
senior aged group, the speed of increase slows down; the population will peak
in 2043 when the second baby-boom generation enters the senior aged group,
then takes a downward turn to about 35.86 million in 2050. The high and low
variant projections show the same result as the medium variant projections,
since the assumptions of the future survival rate and international migration are
the same.

The percentage of the senior aged population will grow from the current
17.4% (2000) to the 25% range in 2014, meaning that this age group will com-
prise one-quarter of the population of Japan. It will reach 27.0% in 2017. The
senior aged generation will undergo a trend after 2018 until around 2034 when
it reaches the 34 million range, continues to increase after 2018 impacted by the
low fertility rate, and eventually reaches the 30 plus-percent range in 2033. The
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Figure 6. Trends in the Percentage of the Aged Population, 1950-2050
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increase persists, reaching 35.7% in 2050; that is, 1 in 2.8 persons will be over
65 (see Figure 5).

The variance in the aging trend due to the difference in the assumptions
future fertility assumptions, as compared with the results of the high and low
variant projections, shows only a minor variance until around 2018. A differ-
ence of 1.5 points is seen between the low variant projection in 2025 (29.5%)
and the high variant projection during the same period (28.0%) (see Figure 6).
This difference shows the impact that the future fertility rate has on aging. The
difference in the aging level standard grows wider as the years go by, and in
2050 the high variant is 33.19%, whereas the low variant is 39.0%, the difference

being 5.9 points. Hence, the longstanding low fertility rate in society has a rela-
tive effect on the high aging population level.

Changes in the Population Pyramid

The population pyramid in Japan, in general, continues to age. The pyramid
appears uneven at the older age bracket, because of the fast-paced fluctuation in
the past fertility rates that is, the rapid increase in the number of birthrate from
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Figure 7. Population Pyramid: Medium Variant
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1947 to 1949 (first baby-boom) and the sharp decline in the number of birthrate
from 1950 to 1957 (baby bust) (see Figure 1).

The population pyramid in 2000 consists of the first baby-boomer genera-
tion at the beginning of the 50s, and the second baby-boomer generation at the
end of the 20s. In the 2025 pyramid, the first baby-boomers will be at the end of
the 70s, and the second baby-boomers at the beginning of the 50s. It can there-
fore be concluded that the aging of society toward 2025 is centered around on
the first baby-boomer generation. On the other hand, the rise in the aging stan-
dard around 2025 is the result of interaction of the aging of the second baby-
boomer generation and the downsizing of the population per generation. (see
Figure 7)

Hence the population pyramid in Japan has transformed from the pre-war
shape of Mt. Fuji to mountain-shaped, (like Mount Fuji) in the pre-war period,
to the recent shape of a temple bell bell-curve, and finally to an urn-shape in the
future.

Trend of the Population Dependency Population Ratio

The dependent population dependency ratio is used as an index tO express
the level of support of the working-age group, through comparison of the rela-
rive size of the juvenile children’s and senior aged populations versus the popu-
Jation of the reprod“‘fing age working-age group. The senior old-age dependent
dependency POP“l{“lon ratio (calculated by dividing the senior aged popula-
tion by the.populatlon of the working-age group) based on the medium variant

rojection increases from the current 26% (that is, 3.9 working-age population
supporting 1 senior population) to the 50% range in 2030 (that is, 2 working-
age population supporting 1 senjor population), then eventually up t© 67% in
2050 (that is, 1.5 working-age population supporting 1 senior population) . In
contrast, the Juv'emle dependency population ratio (calculated by dividing the
-uvenile population by the population of the working-age group) is expected to
undergo 2 trend from the current 21% (that is, 4.7 working-age population sup-
porting 1 juvenile population) to 4 Jevel of 19 to 21% in the future.

Despite the assumptlon that the low fertility rate reduces the juvenile popu-
1ations the dependent Juvenile population dependency ratio is not expected to
decrease‘consrlde'rably, because the parent generation, the working-age group,
aself shn_nks in size.

The Juveplle dependency population ratio and the senior population de-
pendenc)’ ratio added together is called the dependent population overall de-
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Standing for Aged Society

The new future population projection was prepared based on the two ma-
jor revisions made to the assumptions by the National Institute of Population
and Social Security Research. The first is a new awareness regarding the future
direction of the fertility rate, namely a deep understanding of the trend toward
lower fertility among married couples. Analysis of the result of the basic survey
on fertility carried out in 1997 revealed an unexpected development with regard
to married couples and childbirth.

The survey clearly showed that among those born in the 1960s, the average
number of children that married women actually had at the age of 35 was less
than the average number they had been expected to have at that age according
to the conventional projection method. This meant that the average number of
children born to married couples had dropped not just because of the trend to-
ward marrying later but also because couples were having fewer children. The
2002 projections used revised forecasts of future fertility rates based on these
sorts of statistical findings.

The second revision concemns the future course of the survival and mortal-
ity rates. When we look at the advances in life expectancy in recent years, what
is most striking is the falling mortality rate among those aged 65 and older. This
means that we will see an even more pronounced shift toward an aging society.
These revisions have not greatly affected the outlook for the size of total popu-
lation in the years and decades to come. But they have produced a significant
change in the outlook for the composition of the population by age, since the
forecast calls for fewer young people and more elderly people than previously
expected. In 2050, the final year covered by the projections, the percentage of
the total population aged 65 or older, which was forecast to be 32% in the pre-
vious set of projections, is now forecast to be more than 35%.

To achieve the balance of an economic society and a population aged soci-
ety under a structural change in such a rapid population, the overall social poli-
cy corresponding to not only declining of fertility but also the aging of popula-
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tion is needed.
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Introduction

In 2000, “Healthy Japan 21"’ program (officially called the National Health
Promotion in the 21st Century) was established with the aim of extending the
length of healthy life for the Japanese population. The initiative is a Japanese
version of the programs “Healthy People 2000 and “Healthy People 2010”
implemented in the United States. To achieve the goal of extending the length
of healthy life, the then Ministry of Health (now Ministry of Health, Labour and
Welfare) set targets for 2010 on many health-related indices, such as reducing
the average daily salt intake from 13.5g to less than 10g, increasing the average
daily potassium intake from 2.5g to more than 3.5g, and reducing the propor-
tion of males with hyperlipemia from 10.5% to 5.2%.

Population health has recently become a very important issue in Japan due
t9 the country’s rapidly aging population. With the number of elderly on the
rise, medical expenditures are expected to increase over time, even if the health
status of the elderly does not change. The increasing number of elderly also
induces a possible increase in the need for long-term care in the future. Fur-
thermore, reduced mortality rates for the elderly indicate that more elderly will
receive pensions for longer periods of time, which put further demands on gov-
ernment expenditures.

Individuals are also becoming more interested in “quality of life” (avoiding
health conditions in later life) rather than just “quantity of life” (length of life
expectancy). Elderly people want to live healthy, active, and independent lives
as long as possible. Longevity without good health does not seem to be good
enoggh for individuals, nor for the country as a whole. In order to monitor pop-
ulation health, the concept of health expectancy is very useful and is becomirll)
a popular index of population health around the world. In this section, studiei
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on health expectancy using data on the Japanese population are introduced.

Concept of Health Expectancy and Methods of Calculation

Health expectancy is a general term for the portion of life expectancy dj_
vided into healthy years and unhealthy years (Mathers, Robine, and Wilkins‘
1994). Depending on the measures used to indicate health, healthy years cay
be called “healthy life expectancy,” “disability-free life expectancy." or “ag_
tive life expectancy,” etc. The concept of health expectancy was introduced j
the 1960s (Sanders, 1964) and developed in the 1970s (Sullivan, 1966, 19715
1971b). Health expectancy offers easily comprehensible indicators of both the
level of and change in physical, mental, and possibly social well-being Withiy,
a population. Because these measures incorporate indicators of both mortal\
ity and morbidity, they seem highly appropriate as measures to summarize thg
effects of changing health status and mortality schedules in populations Wherg
mortality decline is dominated by declining death rates due to chronic dis€aseg
among the older population.

There are many ways of computing health expectancy. The most common,
ly used method is a prevalence-based life table method known as the Sullivay
method. The method was developed by Sullivan for his seminal work in 197)
(1971a). This method requires only prevalence rates that indicate health of 5
population and a life table, preferably for the same year. Two other methody
used in Japan to compute health expectancy also utilize standard demographig
techniques, i.e. life table method. One method is the double-decrement lifg
table method and the other is the increment-decrement life table method (often
called multistate life table method). Because both methods require longitudina)

data to compute health expectancy, studies based on these methods are very
limited in Japan.

Studies of Health Expectancy in Japan

Research on health expectancy in Japan began at a relatively early stage,
even in comparison to Western countries. Soon after Sullivan published his
first paper with actual estimates of health expectancy in 1971, the C ouncil of
National Living published what is probably the first calculation of health ex<
pectancy for Japan in 1974. Although it is not clear how “average healthy life
expectancy” was calculated, weights for different health states were employed,
The length of life with health problems is taken as a proportion of perfect
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Table 1. Average Healthy Life Expectancy at Birth and Age 65 in Japan:
1966 and 1970

Years with Average Health Percent of
Age Year Life Expectancy Average . 9 y Average Healthy
. Life Expectancy .

Function Loss Life Expectancy
0 1966 70.88 2.80 68.08 86.0
1970 71.93 3.15 68.78 95.6
65 1966 13.81 1.18 12.63 91.5
1970 13.97 1.35 12.62 90.3

Sources: The Council of National Living, 1974, Social Indicators of Japan, Table 2, p. 104.

health. For example, the length of life in a hospital is regarded as one-sixth of
perfect health and one-half of a period of work suspended without hospitaliza-
tion. However, there are no firm reasons to regard that a year of hospitalized
life is the same as two months of perfect health. This is probably the reason the
authors cautioned interpretation of their results noting that “individual figures
do not go beyond the level of referential data, which, however, suggest the gen-
eral tendency.” The results are shown in Table 1. Functional loss includes injury
and disease, mental disorder, mental retardation, and physical handicap. While
life expectancy both at birth and age 65 increased between 1966 and 1970, if
it were expressed as a percent of the average healthy life expectancy to life ex-
pectancy it actually decreased slightly at both ages. This indicates that overall
health status in Japan decreased slightly or, at most, did not change between
1966 and 1970 even though length of life increased.

After the 1974 study by the Council of National Living, there was no study
on health expectancy in Japan for many years. In 1982, Koizumi published
a methodological paper proposing inclusion of multiple states of health in
computing health expectancy. Although the paper did not present any actual
numbers, this study was well cited and appreciated by researchers of health ex-
pectancy. Only in the late 1980s did research on health expectancy in Japan
seem to gain general recognition as a topic of study. As mentioned above, the
studies on health expectancy conducted in Japan used three methods of calcu-
lating health expectancy: the Sullivan method, the double-decrement life table
method, and the population-based multistate life table method. Studies are in-
troduced below in the order of each method mentioned.

Sullivan Method

Nanjo and Shigematsu (1987) calculated bed disability-free life expectancy
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(bed-DFLE) using data from the National Health Surveys conducted in 1975 |
through 1985. Health status is measured as the number of days in bed due to
health reasons; the same as in the original Sullivan study in 1971. For both
sexes at birth and age 65, life expectancy and bed-DFLE increased consistently - .
from 1975 to 1985. While life expectancy at birth for males increased from
71.7 to 74.8 years over the same time period, bed-DFLE increased from 69.3 -

to 72.6 years. Numbers for females are from 76.9 to 80.5 years and from 74.0
to 77.7 years, respectively. Changes in both life expectancy and bed-DFLE re-
sulted in an increase in the proportion of bed-DFLE to life expectancy although
the changes are minimal at birth (0.4 percentage points for both sexes) and very
small at age 65 (1.4 percentage points for males and 1.5 percentage points for
females).

Gunji and Hayashi (1991) conducted a similar study covering almost an
identical time period as the above study by Nanjo and Shigematsu. However,
their measure of population health was the proportion of people without dis-
ease. They computed disease-free life expectancy by gender in Japan for the
period 1974 to 1985 using data from National Health Surveys. Disease-free
life expectancy decreased from 62.7 years in 1974 to 62.0 years in 1985 for
males and from 65.8 to 64.1 years for females over the same period. As the re-
sult, the proportion of disease-free life expectancy to life expectancy decreased
from 88.1% in 1974 to 82.9% in 1985 for males and from 86.2% to 79.6%
for females. When using the prevalence of disease as an indicator of popula-
tion health, the health status of Japan’s population as a whole appeared to have
worsened during the period. However, if the measure of health was the number
of bed days then the health status of the population had not changed much, or
perhaps improved very slightly over the same period.

. Bed disability-free life expectancy was also computed for 1990 by Inoue,
shlgematsu, and Nanjo in 1997. The definition of bed-DFLE in their study
15 comparable with the 1987 Nanjo and Shigematsu study. Accompanied by
Increases in life expectancy at birth for males from 74.8 years in 1985 to 75.9
years in 1990, bed-DFLE increased from 72.6 years to 74.2 years, and the
proportion of bed-DFLE to life expectancy increased from 97.0% to 97.8%
(Table 2). Figures indicate improvement in health conditions for males at age
65. For females, however, the health status measured by the proportion of bed-
DFLE to life expectancy both at birth and age 65 slightly worsened from 96.6%
and 90.5% in 1985 to 96.1% and 86.2% in 1990, respectively.

The National Health Surveys were conducted annually until 1985, but from

1986 the survey was merged with other government surveys and newly entitled
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Table 2. Bed Disability-free Life Expectancy by Sex: 1985 and 1990

s . Percent of
Age Life Expectancy Bed Disability-free Life Bed Disability-free
Expectancy .
Life Expectancy
1980 | 1985 1990 | 1985 1980 | 1985
Males

0 75.9 74.8 74.2 72.6 97.8 97.0
65 16.2 15.5 14.8 141 91.6 90.9

Females
0 81.9 80.5 78.7 80.5 96.1 96.6
65 20.0 18.9 17.2 17.1 86.2 80.5

Sources: 1985: Zenji Nanjo and Takao Shigematsu, 1987, “Kenkou seimeihyo sakusei ni tsuite”

(Calculation of health expectancy), Paper presented at a regional meeting of Popula-
tion Association of Japan, Fukuoka, Japan.
1990: Toshitaka Inoue, Takao Shigematsu and Zenji Nanjo. 1997. “Nihon no
1990nen kenkou seimeihyo--sekai saichoju no shitsu no kenkou” (Health life tables
in Japan, 1990, men: A quality of the longest life expectancy in the world), Minzoku
Eisei, 63(4): 231, Table 2.

Comprehensive Survey of Living Conditions of the People on Health and Wel-
fare. Detailed health-related questions were asked only every three years since
1986. Questions on “activities of daily living” (ADLs) were added from the
1992 survey.

Kamimura (1996) calculated health expectancy using ADL as a measure of
health. He used six ADL items included in the Comprehensive Survey of Liv-
ing Conditions of the People on Health and Welfare conducted in 1992. Those
who do not receive any assistance from others on any of the six ADLs (wash-
ing face and brushing teeth, dressing, eating, toileting, bathing, and walking)
are defined as active or independent. A limitation with this study is that data on
mortality, morbidity, and health are from a different time period.

A study by Hashimoto (1998) employed a similar measure of health, that is,
dependence defined as needing assistance to perform daily activities. He com-
puted independent life expectancy at age 65 by sex for Japan and by prefecture
based on the estimated age-specific prevalence rate of dependence. Indepen-
dence is defined as not needing assistance with daily activities and is computed
by subtracting the prevalence rate of dependence from 1. In order to estimate
the prevalence of dependence, he divided those aged 65 and over into four cat-
egories depending on place of living: community dwelling, hospital, and two
kinds of institutions for elderly. The reason for this is the availability of data.
For population living in community dwellings Hashimoto employed the six
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ADL items of washing face and brushing teeth, dressing, eating, toileting, bat!" |

ing, and walking from the Comprehensive Survey of Living Conditions of th¢

People on Health and Welfare conducted in 1995. A serious drawback of thiS

study is the use of published data which are not tabulated by age, leading to as
sumptions regarding the distribution of those classified as dependent by age. If
addition, because life tables by prefectures for 1995 were not available at th?

time of his study, he estimated life table functions based on the available infor
mation. Discrepancies between some of the estimated figures and official fig:

ures published later were quite large. Therefore, the interpretation of the results
should be made with caution.

Selected results are shown for Japan’s 47 prefectures in Table 3. In 1995,
life expectancy at age 65 was 16.5 years for males and 20.9 years for females.
Independent life expectancy was 14.9 years (90.6% of life expectancy) for
males and 18.3 years (87.3% of life expectancy) for females. Okinawa pre-
fecture has the longest life expectancy and independent life expectancy for
both sexes. However, in terms of ranking of the proportion of independent life
expectancy to life expectancy, Okinawa is 40th for males and last for females.
This is partly because life expectancy of Okinawa was over estimated. In con-
trast, while Osaka prefecture has one of the lowest lengths of life expectancy
for males and females, the ranking of independent life expectancy is relatively
high--26th for males and 22nd for females. Yamanashi prefecture seems to
have a very balanced life expectancy and independent life expectancy.

Ogawa, Retherford, and Saito (2001) computed active life expectancy at

Table 3. Independent Life Expectancy at Age 65 by Sex for Japan and by Pre-
fecture: 1995

Proportion of

Life Expectancy Li::d;i::t’ae:(t:y Independent
Life Expectancy
Males Females Males |Females| Males |Females
Prefecture | Years | Order | Years | Order | Years | Years | Order | Order
Japan 16.48 20.94 14.93 18.29
Okinawa 18.22 1 24.82 1 16.26 20.44 40 47
Aomori 15.80 47 20.86 43 14.05 17.62 43 43
Osaka 15.87 46 20.41 47 14.34 17.79 26 22
Yamanashi | 16.94 1 24.78 10 15.69 19.57 1 2
Chiba 16.77 18 21.30 28 15.51 19.15 2 1
Tokyo 16.78 17 21.33 24 16.35 18.74 5 15

Source: Shuji Hashimoto. 1998. “Hoken iryo fukushi ni kansuru chiiki shihyou no sougouteki
kaihatsu to ouyou ni kansuru kenkyu.” Research Report.
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age 65 based on ADLs and Instrumental Activities of Daily Living (IADLs) us-
ing the first round of the Nihon University Japanese Longitudinal Study of Ag-
ing (NUJLSOA) conducted in 1999. The unhealthy state was defined as having
at least one ADL/IADL problem. Males had 13.6 years of active life expectan-
Cy at age 65, which is 80% of life expectancy, 17.0 years in 1999. Females had
14.9 years of active life expectancy at age 65, which is 1.3 years longer than
one for their male counterpart. However, the proportion of active life expec-
tancy to life expectancy, as observed in many studies on health expectancy, was
much lower (68%) than that of males.

Most of the studies introduced here focus on physical health. Suthers,
Jagger, Saito, and Crimmins (2001) conducted one of the very few studies on
mental health using the concept of health expectancy. They applied the Sul-
livan method to compute life expectancy with and without depression at age
70 in three countries, namely, Japan, United Kingdom, and the United States.
Japanese data came from the above mentioned NUJLSOA. A revised 12-item
version of the original 20-item CES-D was used to identify elderly with depres-
sion. The CES-D is a scale developed by the Center for Epidemiological Stud-
ies to screen for depressive symptoms in community sample populations (Ra-
dloff 1977). As shown in Table 4, elderly Japanese are expected to spend the
least time with depression at age 70 though there are differences in the measure
used in each country. Japanese men are expected to spend only about 0.4 years,
on the average, in the state of depression at age 70 while women are expected
to spend 0.8 years.

Table 4. Cross-national comparisons of health expectancy calculations with
depression at age 70 by gender

Total Expected Number of Proportion of Life
Life Expectancy vears with Depression
with Depression

MALES
Japan 13.48 0.39 2.65%
United States of 12.22 0.67 5.49%
America
United Kingdom 11.95 1.04 8.71%
FEMALES
Japan 17.67 0.81 4.21%
Unuteq States of 15.26 1.25 8.22%
America
United Kingdom 14.98 2.33 15.54%

Source: Suthers et. al. 2001.
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A study by Saito (2001) examines changes in the health of the Japan
Population aged 40 years and over during the 1990’s. Changes in healy, ese
{ssessed by several measures of health expectancy estimated using the are
livan method and data obtained from the Comprehensive Survey of Li\,iul' ‘
Conditions of the People on Health and Welfare conducted in 1992, 1995 ang ~
1928. Institutionalization rates (use of nursing homes) are also estimated Usin
hational surveys of the institutionalized population for the same years ip g
der to treat them properly in calculating the health expectancies. One of thes-
health expectancies is active life expectancy. Those who were hospitalizeq oe
answered as having assistance to perform at least one ADL activity amop
ADL’s (including bathing, dressing, eating, toileting and walking) availabje in
the surveys are classified as inactive, while those who were able to perform
ADLSs without assistance were classified as active. Results indicate that life ex. i
Pectancy and active life expectancy increased from 1992 to 1998 for both Sexeg ’
atall ages 40 years and above. For instance, life expectancy at age 40 inCreasey
from 37.7 years in 1992 to 38.7 years for males in 1998. Over the same periog
active life expectancy increased from 35.7 years to 36.8 years. The correspond:
ng figures for females are 43.3 years to 45.0 years and 40.4 years to 41.8 yearg
However, the proportion of active life expectancy to total life expectancy mar,
gmnally decreased for females but increased slightly for males. This suggestg
a mixed picture for changes in health by gender in the 1990’s. Based on estj.
mated active life expectancy, males’ health improved slightly but there was ng
ghange, at most, in females’ health. Another type of health expectancy., healthy
!lfe expectancy based on self-rated health, indicates that there is no clear treng
In health status from 1992 to 1998 for both sexes. However, if we compare
O.nly the results of 1992 and 1998, the proportion of healthy life expectancy to
life expectancy decreased for both sexes at age 40 and above.

Double Decrement Life Table Method

Kai et al. (1991) computed active life expectancy using modified ADL
nieasures for Saku City in Nagano prefecture. A longitudinal survey conducted
there in 1988 and 1989 was used to estimate active life expectancy. Health
state§ were defined as active if six ADL items were performed independently
and inactive if they were not performed independently. The six ADL items
were bathing, dressing, toileting, standing, eating and continence. Because of
limitations in their methods active life expectancy is computed only for those
who were active at the first wave of the survey and do not take into account
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people returning to an active state from an inactive state between the two sur-
veys. Their study is very similar to the original study of active life expectancy
conducted by Katz et al. in 1983.

Honma, Naruse, and Kagamimori (1998) also computed active life expec-
tancy. Their calculation is for the regional population and employed a follow-
up survey of 36 months from September 1992 to August 1995.

Sauvaget et al. (1997) computed dementia-free life expectancy for those
aged 65 and over living in Sendai City, Miyagi prefecture, using the double
decrement life table method. The Sendai Longitudinal Study of Aging conduct-
ed in 1988 and 1991 was used for their study. It is less problematic to use the
double decrement life table method to compute dementia-free life expectancy
compared to active life expectancy (as used by Kai et al.) because the possibil-
ity of demented people returning to a normal mental state is slight. Therefore,
the estimated life expectancies and dementia-free life expectancies are only for
those who are not demented at the time of the first interview in 1988. Demen-
tia-free life expectancy at age 65 for 1988-1991 in Sendai City was 15.8 years
for males and 17.8 year for females while estimated life expectancy for males
was 17.7 years and for females was 22.6 years. Females could expect to live,
on the average, two years longer without dementia, but at the same time they
were expected to live almost 3 years longer with the state of dementia. At age
90, females are expected to live half of their remaining life of 5.7 years in the
dementia state. Sauvaget and colleagues indicate that the Japanese elderly,
especially female Japanese, on average spend more years in the demented state
than the elderly living in other developed countries.

Multistate Life Table Method

Tsuji et al. (1995) computed active life expectancy, using the population-
based multistate life table method, for those aged 65 and over living in Sen-
dai City. They used the same data as Sauvaget and colleagues described above.
The definition of dependent, or inactive, is a state of needing assistance to
perform at least one of the following ADLs: bathing, dressing, toileting and
eating. Their estimated life expectancy was similar to that computed for Sendai
City in 1990 for both males and females. Males have 16.1 remaining years of
life at age 65, on the average, of those 14.7 years or 91.3% of remaining years
are expected to be active. Females are expected to live longer total years (20.4
years) and active life (17.7 years), but the proportion of active life to life expec-
tancy is 4.5 percentage points smaller than that of males.
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Liu et al. (1995) also employed the population-based multistate life table
metl'lod to compute health expectancy for the Japanese elderly age 60 and over.
Their data are from the first and second waves of a nationally representative
longitudinal study conducted in 1987 and 1990 by the Tokyo Metropolitan
Institute of Gerontology and the University of Michigan. Their measures of
health are bathing oneself, climbing two or three flights of stairs, and walking
flbout 200-300 meters or a few blocks. Those who have any degree of difficulty
In performing at least one of the three activities were classified as “function-
ally disabled.” Their estimated life expectancy (23.04 years) for both sexes is
s}ightly higher than one for the Japanese population (22.23 years) in 1989. Ac-
tive life expectancy was 18.7 years at age 60, 7.2 years at age 75, and 1.4 years

at age 90. At age 75 and 90, the percent of active life expectancy computed is
64.2% and 31.3% respectively.

Discussion

There have been many studies on health expectancy for the Japanese popu-
lation and its subpopulations. However, there has been no recent study which
could indicate long-term trends in population health. The most recent study by
Saito (2001) examines changes between 1992 and 1998, however this repre-
sents a relatively short span of time from which to draw conclusions about fu-
ture trends. The studies conducted by Nanjo and Shigematsu in 1987 and Gunji
and Hayashi in 1991 show relatively long-term trends in one aspect of popula-
tion health, but these studies only examine data through 1985. The reason there
is a paucity of studies on long-term trends can be explained partly by a lack of
data to study the trends in population health. National Health Surveys in Japan
were discontinued in 1985; although a new survey began in 1986. Repeated
cross sectional surveys are very important as a tool to monitor trends in popula-
tion health and to supplement longitudinal surveys.

Longitudinal studies are a another issue important to conduct research on
health expectancy in Japan. As can be seen in the previous section, there are
only a few studies on health expectancy using methods other than the Sullivan
method in Japan. Recent methodological developments in computing health
expectancy require multiple rounds of longitudinal survey.

There are only two nationally representative longitudinal surveys on aging
in Japan. The first is a nationally representative longitudinal survey of elderly
Japanese age 60 and over. This survey was conducted by the Tokyo Metropoli-
tan Institute of Gerontology every 3 years starting in 1987. The first 2 waves of
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the survey are available through ICPSR. The second nationally representative
longitudinal survey in Japan of those aged 65 and over was conducted by the
Nihon University Center for Information Networking. The Nihon University
Study started in November, 1999 with 4,997 sample and those age 75 and above
over sampled by a factor of 2. The Ist wave of the data will be available to the
public very soon. The 2nd wave of the longitudinal survey was conducted in
2001 and study on health expectancy using 2 waves of data is now underway.
The 3rd wave of the survey is schedule to be in the field in November, 2003.

Cross-national studies are also needed to study how the characteristics
of population health in one country compare to another. A group of research-
ers studying health expectancy, known collectively as the asREVES network
(www.reves.net) is harmonizing measures of population health for this purpose.
There are two sub-chapters of REVES, Euro-REVES and Asia-REVES, to fa-
cilitate collaboration between researchers in each region. The study by Suthers
et al. is one of these cross-national studies. We now know that the level of de-
pression for the elderly Japanese is very low compared to what is found in other
developed countries. At the same time, Sauvaget et al. suggest that the elderly
Japanese spend more time with dementia compared with other developed coun-
tries. This may be because of a higher incidence of celebrovascular diseases,
and a higher life expectancy.

At the end of this section, I would like to introduce another indicator
of population health. This indicator is part of a family of health expectancy
measures but is very different from those introduced above in that it applies a
weight for different health states, such as the measure used by the Council of
National Living. In the World Health Report 2000, WHO published health ex-
pectancy as a composite measure of population health first time. The measure
is called DALE, an acronym for Disability-Adjusted Life Expectancy. Usage of
the term DALE is somewhat confusing because the term was already used pre-
viously for a measure of population health based on multistate life table method
by Barengdregt et al. (1998). In contrast, WHO’s DALE applies the Sullivan
method. Using this measure, Japan was ranked first in both life expectancy and
DALE, 71.9 for males and 77.2 for females in 1999. While Japan was ranked
Ist in the length of DALE, if one examines the proportion of DALE to life ex-
pectancy, the proportion for Japan is not the largest. The UK. has a higher pro-
portion; 93.3 vs 92.7.

Here 1 would like to raise the question of whether the length of healthy
years is better or the proportion of healthy years to life €xpectancy is better
measure for a population health? Of course, an effort should be made to length-
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Table 5 Life Expectancy and Health Expectancy at Birth and at Age 60 by
Gender for Selected Countries

World Health Report 2000
estimates for 1999
Males Females
Rank at birth at 60 at birth at 60
in 1999 | Life Ex- LE/ Life Ex- LE/
pectancy DALE DALE DALE pectancy DALE DALE DALE
Chile 32 734 660 899 143 799 71.3 892 178
Japan 1 776 719 927 17.5 84.3 77.2 91.6 21.6
Netherlands 13 750 696 928 154 81.1 74.4 91.7 19.7
Singapore 30 751 674 89.7 14.4 80.8 71.2 88.1 16.8
U.K. 14 747 69.7 933 15.7 79.7 73.7 92.5 18.6
U.S.A. 24 738 675 915 15.0 79.7 72.6 91.1 18.4
World Health Report 2001
estimates for 2000
Males Females
at birth at 60 at birth at 60
Life Ex- LE/ Life Ex- LE/
pectancy HALE HALE HALE pectancy HALE HALE HALE
Chile 725 635 876 13.1 795 674 848 157
Japan 75 712 919 17.6 84.7 76.3 S80.1 21.4
Netherlands 754 682 905 152 810 712 879 17.8
Singapore 754 668 886 145 802 689 859 16.2
U.K. 748 683 913 153 799 714 894 174
U.S.A. 739 657 889 15.0 795 688 865 16.8
World Health Report 2002
estimates for 2001
Males Females
at birth at 60 at birth at 60
Life Ex- LE/ Life Ex- LE/
pectancy HALE HALE HALE pectancy HALE HALE HALE
Chile 732 644 880 133 79.5 67.8 85.3 15.5
Japan 779 714 917 174 847 758 895 207
Netherlands 758 68.7 806 15.0 80.7 711 88.1 17.3
Singapore 765 679 888 145 81.1 695 857 158
UK. 751 684 911 150 799 709 887 16.9
U.S.A. 743 664 894 14.9 79.5 68.8 86.5 16.6

Source: World Health Organization, World Health Report 2000, 2001, 2002.
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en the period of healthy years and increase in the proportion of healthy years to
life expectancy. One thing is certain; increased longevity without quality of life
is an empty prize, as Nakajima (1997), the former director general of WHO, has
said.

In subsequent years, WHO published another health expectancy called
HALE, or Health-Adjusted Life Expectancy, in their World Health Reports.
The WHO has noted that the HALE published in 2002 was not comparable to
the HALE published in 2001 because of a change in the method of calculation.
A few countries, including Japan, the U.K., and the USA, did not endorse the
HALE figures as their countries’ official statistics. The health expectancies for
selected countries are shown in Table 5. Interestingly, no matter which mea-
sure is used to measure population health, the Japanese population seems to be
in very good health.
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PART II

Aging of Sub-national Populations in Japan

Atsushi OTOMO
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1. Aging of Regional Populations

Japan can be divided into various types of sub-national areas. Among them,
major sub-national areas are Chiho or regions. Intermediate ones are 70,Do,
Fu and Ken, or prefectures, while minor ones are Shi, Ku, Machi, and Mura, or
municipalities. The latter two sub-national areas are designated legally as local
autonomous bodies. On the other hand, a region is delineated usually in various
ways grouping several adjacent prefectures. In this chapter, nine regions shown
in Table 3 are used.

From Tables 1 and 2, elderly dominance in non-metropolitan regions can
be observed. Among nine regions, the largest one in terms of spatial size is
Hokkaido, the smallest one is Shikoku, while in terms of population size Kanto,
! where Tokyo, on national capital is located, is largest, while Shikoku is smallest. |
i According to the 2000 population census results, which are used as basic statis-
tical data in this chapter, Kanto has 40,434,000 inhabitants, while Shikoku has

Table 1. Poupulation, Annual Growth Rate and Distribution by Regions, 2000

Population as of 2000 Annual Growth Rate | Population Distribution
(1000 persons) 1995 to 2000 as of 2000

Total | 658&over | Total |65&cover | Total | 65 & over

JAPAN 126926 22005 0.21 3.80 100.0 100.0
Hokkaido 5683 1032 -0.03 4.07 4.5 4.7
Tohoku 9818 1997 -0.03 3.43 7.7 9.1
Kanto 40434 6014 0.46 4.62 31.9 273
Hokuriku-Tosan 8710 1797 0.04 2.84 6.9 8.2
Tokai 14776 2420 0.31 3.97 11.6 11.0
Kinki 20856 3396 0.22 413 16.4 15.4
Chugoku 7732 1589 -0.11 291 6.1 7.2
Shikoku 4154 807 -0.14 2.77 3.3 4.1
Kyushu-Okinawa 14764 2855 0.09 3.22 11.6 13.0

Source: Statistics Bureau, Government of Japan, 2000 Population Census of Japan i
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: ; o x ; Table 3. Indices of Aging by Regions and Prefectures, 2000
the population of 4,154,000. Compared with distribution of total populatlon’ ablesds InduesmAging by Rentonsans Preleciy

1 = Percent in Elderly | Elderly-child| New 'Elderly | Hhs with Percnt in Elderly Households
that. of elderly popt_ﬂat:on E?ged 65 and over does not show not bOFanCh concep. Eiderly [Depencency|  Ratio | Oepencency | Ederly | Totar [Couples ni[Single orly
tration to metropolitan regions. Annual growth rate between 1995 and 2000 fo, T JAPAN | 173 255 1191 278 322 143 78 65
) . : : : ; 1| Hokkaido 18.2 269 130.2 29.6 305 173 99 74 |
each region shows distinctly higher in population at ages of 65 and over than . |TOHOKU | 203 315 1350 1348 408 134 75 BT |
tota ; ] 2| Aomori 195 29.8 128.7 32.8 390 141 75 6.6 |
lpo.pulatxon (Table 1) o X 3 | lwate 215 338 143.1 37.3 42.4 13.9 7.9 6.0 |
Using the percentage of the total population in the elderly ages of 65 and 4| Miyagi 17.3 255 115.7 28.4 33.0 11.0 6.4 45 |
v " . - 5| Akita 23.5 375 171.5 41.2 47.8 15.9 9.1 6.7 ‘
over as a measure of level of aging, metropolitan region Kanto showing 14.9 6 | Yamagata 530 a7.0 1534 40.8 498 128 75 53
i : i : o e B . o krerikee- Tos _._7|Fukushma | 203 319 1266 | L L e 132 .76 56
%, is lowest, while Shikoku recording 21.8% is highest. Also, Hokuriku-Tosan -4 RANTO, ] I T R R s TIN | N T T
and Chu the perce y %, Following to Kant 8 | Ibaraki 16.6 24.4 108.1 26.9 34.0 10.7 6.4 43
y gOkll pr(?sent i p ﬂta'.}:,e- Of IROTC t_han 20 /é E 0 9 | Tochigi 17.2 255 112.3 28.0 35.0 11.0 6.3 4.7
region, metropolitan regions of Kinki and Tokai show lower percent in elderly 10 | Gumma 18.1 27.3 119.6 29.9 35.6 13.4 7.9 55
i S . taoe 11| Saitama 12.8 17.7 86.8 19.4 25.1 0.8 5.9 3.9
(Table 2). New Elderly Dependency Index which is computed as percentage in 12 | Chiba 14.1 19.8 99.3 21.6 26.7 10.9 6.4 4.5
1 = ~ 5 13 | Tokyo 15.8 22.0 134.5 23.7 25.4 13.9 6.7 7.2
the population aged 20 -year old to 64 years old of the populat:o‘n aged 6- agd 14|Kanagawa| 138 194 o8s 207 247 118 88 50
over, recorded 27.9 against 25.5 of ordinary elderly dependency index which is il 5.1 1885 469 415 14.0 83 57
computed as percentage in the population aged 15 year old to 64 years old of 15|Niigata | 213 333 1438 36 438 131 78 53
th lati d 65 and f i £ 2000. A o ni 16 | Toyama 20.8 31.9 148.1 34.7 435 135 79 56
e population age and over for national average as o . Among nine 17 | isrikawa 66 28,1 gt 0.8 363 13.4 ;S ??
regions, new elderly dependency in ighe 37.6 for Shi- 18| Fukui 20.4 32.0 1302 35.1 43.4 et : :
glons, X ‘e y aep y dex presented the hlgh"St of 37.6 i ! 19 | Yamanashi 19.5 30.1 126.2 33.2 38.1 14.8 8.6 6.2
koku, while it showed the lowest of 25.8 for Kinki (Table 3). Also, observing 20 |Nagano | 214 338 1421 %9 a7 154 94 60
; oy e & TOKAI 16.4 240 107.3 26.3 324 123 72 BiT
Table 3, thE percentage Of geﬂera] househOldS mn lhe hOUS@hOIdS Wlth elderly 21 Gifu N2 273 Y487 T Tapo 385 12.9 7.8 5.1
: 5 22 | Shizuoka 17.7 26.3 117.0 28.7 353 1.7 6.9 4.8
aged 65 years and.over as of 2000 showed 32.2 for the national average, the et & e as e oo b = ia
highest 39.3 for Shikoku, and the lowest 22.7 for Kanto. Further, the households _24(Mie | 188 287 1240 315 375 .18 . .92 86
. ; : : o cel ] KINKI | 163 236 . 1119 258 305 182 78 .. ... 73
in which the elderly single or elderly couple only resided showed 14.3 % of the 251 Shiga 16.1 23.8 97.9 263 33.7 111 67 45
: : : 26 | Kyoto 17.4 25.4 127.4 27.9 31.4 15.6 8.1 75 |
total general households for nati_onal average as of 2000, while those for .S/zz- o | Glehs s o i e i i 55 23 |
koku was the highest 19.5 %, against the lowest of 12.0 % for Kanto. Following 28 | Hyogo 16.9 24.9 1132 27.3 32.2 16.0 85 4 |
: Y . : . ; 29 | Nara 16.6 24.2 112.0 26.7 33.8 14.2 83 5.9 |
after Shikoku, Chugoku and Kyushu indicated higher ratios in extent of aging. 30 | Wakayama 21.2 331 141.9 36.3 411 202 106 95
i - ; ~|cHuGoky |20 318 1396 350 876 179 .99 80
Roughly speaking, therefore, it can be concluded that southwestern Japan pres- 31 |Tottori | 220 352 " 1aq2 T age | 447 15.8 8.4 7.3
32 | Shimane 24.8 41.1 168.8 45.4 48.1 18.7 10-? 8.2
Table 2. Indices of Aging by Regions, 1990 and 2000 33 | Okayama 202 31.1 135.1 34.4 37.7 170 g' i3
34 | Hiroshima 18.5 Ve FA) 124.2 30.4 329 17.1 4 77
Percent in Elderly Aged Dependency Elderly/Child Ratio 35| Yamaguchi | 222 349 1591 3883 393 _2_;;2 ________ 1(1)‘;3?
....... SHIKOKU | 218 342 1520 376 393 195 W> 80
1990 I 2000 1830 l 2000 J 1830 T 2000 36 | Tokushima 21.9 34.4 154.1 37.9 41.0 17.7 9.6 8.1
JAPAN 12.0 17.3 17.3 25.5 66.2 119.1 37 | Kagawa 20.9 32,5 144.5 35.5 38.9 17.5 10.0 76
Hokkaido 12.0 18.2 17.2 26.9 65.3 130.2 38 | Ehime 21.4 336 145.9 36.9 38.1 -t 10 8.1
39 | Kochi 23.6 7.7 171.6 4.5 402 21 1.0 1.2
Tohoku 13.2 19.5 21.0 31.5 72.7 1350 7 KYUsHuU- T 193 """"" 299 1225 """" 328 o 7.7 0.2 85‘ -
Kanto 9.9 14.9 13.7 20.9 57.6 108.5 "Eié”gf;lNAi:NA‘” ,ﬁi;4 . '2'5"'6"‘ _______ , _1_.?_‘,2 ,,,,,,,,, 28"4“““"'§i:i' 15479 '7‘.’5‘" .
: UKUOKa i i i E . . . .
Hokuriku-Tosan 15.2 20.6 22.8 3241 82.6 138.2 41 | saga 50 4 324 124 4 36.1 428 15.3 83 70
Tokai 12.8 18.0 16.2 24.0 60.7 107.3 42 | Nagasaki 20.8 33.0 130.0 36.6 39.1 19.0 9.8 9.2
- 43 | Kumamoto 21.3 337 137.2 34.1 402 175 95 8.0
Kinkd He 16,3 15.8 236 62.7 111.8 44 | Oita 21.8 34.3 148.2 37.9 39.4 19.7 10.8 89
Chugoku 15.0 20.6 22.5 31.8 81.6 139.6 45 | Miyazaki 20.7 32.7 129.0 36.3 36.9 20.2 1.1 9.1
Shikoku 15.7 21.8 23.9 34.2 87.0 152.0 33 gé:.;osh'ma fgg 3?2 123-? ggg ggg ﬁé 121 12;
. inawa 3 3 : g . 2 i E
Kyushu-Okinawa 13.9 19.3 211 29.9 70.0 122.5

= — : Source: See the table 2 Note: Refer to the Map of Japan, p.103.
Source: Statistics Bureau, Government of Japan, 2000 Population Census of Japan
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ents higher extent of aging than northeastern Japan.

2. Aging of Prefectural Populations

Population aging is much more serious in remote sub-national areas, or lo-
cal areas, than for the whole nation, According to the 2000 national population
census returns, the prefecture of Shimane, locating in the western part of Hon-
tv/m island, showed the highest (24.8%) in the percentage of the total population
in the elderly ages of 65 and over, of which national average was 17.3%, among
47 prefecmres. Also, the prefecture of Kochi, in the southern part of Shikoku,
indicated the second highest (23.6 %). Also, Akita, the prefecture located at To-
hoku region, or the northern part of Honshu island, as well as the prefecture of
Kagoshima situating in southern part of Kyushu region indicated slightly less
than 20 percent, although the most remote island prefecture of Okinawa pre-
sented second lowest percentage (13.8 %) together with Kanagawa, a part of
Tokyo metropolitan area. On the other hand, prefectures constituting a part of
a metropolitan area presented a rather low percentage in the population at the
elderly ages. Saitama, presenting the lowest of 12.8 %, Kanagawa, and Chiba,
or Aichi, those which prefectures constituted the metropolitan area, showed
less than 15 %, whereas Osaka, other metropolitan prefecture in Kinki region
showed 14.9 % (Table 3). Number of prefectures indicating more than 20 % in
elderly increased from 5 in 1995 to 21 in 2000

Observing Figure 1, it can be recognized that population aging expanded
widely within the nation between 1990 and 2000. According to the Figure,
the prefectures showed higher percent in elderly than the national average of
17.3% as of 2000 in 1990 were only two, Shimane and Kochi, while those in
2000 amounted to 36 prefectures. Figure 2, depicting time serial change in the
coefficients of variation for the percentage of the total population in the elderly
ages, explains that such discrepancy was largest in 1970 and thereafter it has
decreased. Therefore, it is known that population aging has expanded spatially
in recent years.

Differences in the degree of population aging between 47 prefectures, are
observed in other indices. Aged dependency ratio, or the ratio of the population
at the ages of 65 and over against 100 persons at the ages of 15 to 64, as of 1995
recorded the highest for Shimane (41.1) among 47 prefectures. Following after
Shimane, the remote rural prefectures of Kochi, Akita, Kagoshima, Yamagata,
and Tottori showed higher than 35. On the other hand, the metropolitan prefec-
tures of Saitama, Kanagawa, Chiba, Tokyo, Aichi, Osaka and Nara, and the
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Figure 1. Prefectures Presenting 17 Percent and Over of Total Population in

the Elderly
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Figure 2. Time-Serial Change in Coefficient of Variation
of Percents in Elderly by Prefectures
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MOost remote island prefecture Okinawa, indicated lower than 20.0. Also, other
metropolitan prefectures such as Ibaraki, Tochigi, Gumma, Gifie, Mie, Shiga,
Kyoto, and Hyogo showed lower than 25, although the national average was
25_.5. Therefore, much clearer pattern of discrepancy in the degree of population
aging between metropolitan or urban prefectures and non-metropolitan or rural
prefectures was observed in the aged dependency ratio than in the percentage of
total population in the elderly ages as of 2000 (Table 3).

Also, somewhat different aspects of pattern of discrepancy in the degree
of.populatlon aging between 47 prefectures can be observed using the elderly-
ch1]d ratio, or the ratio of the elderly population aged 65 and over against 100
children aged less than 15. The ratio for the whole country exceeded 100 in
1997.'- In 2000 when the ratio showed 119.1 for the nation, 41 prefectures, in-
clu-dmg Tokyo, among 47 prefectures, recorded higher than 100 in the elderly-
child ratio. As no prefecture indicated 100 or higher in the ratio in 1990, the
deg'ree of population aging was intensified drastically and in wider spatial range
du1'-mg this five year period. Among 41 prefectures with higher than 100 in the
ratio as of 2000, Kochi prefecture showed the highest (171.6). Following after
Kochi, the prefectures of Shimane, Akita, Yamaguchi, Yamagata, Tokushima,
Toyama, Nagano and Kagawa recorded higher percent.. Above all, it should be
noted that 7okyo metropolitan prefecture presented 134.5 in the ratio (Table 3).

A sharp contrast in the age structures of population between metropolitan
or urban prefectures and non-metropolitan or rural prefectures, observed in the
pc_)pulation pyramids as of 2000 for Saitama, on a metoropolitan prefecture,
with the lowest percentage for the elderly among prefectures and for Shimane, a
non-metoropolitan prefecture, with the highest percentage for the elderly among
Prefectures, may depict in detail the difference in the degree of population ag-
ing (Figures 3-1 and 3-2),

3. Aging of Municipal Populations

Differences in the degree of population aging between shi, machi and
mura, or municipalities delineated within a prefecture, are much more distin-
guishable than those in prefectures (Table 4). Among 3,229 municipalities as
of 2000, 943 municipalities, accounting for 70.8 % of the total, indicated larger
than 20.0 %, 245 municipalities accounting for 10.5 % showed larger than 30.0
%. Above all, Towa-cho, Yamaguchi prefecture presented the highest percent-
age of total population in the ages of 65 and over (50.6 %) in 2000 (Table 5).
Excluding for Towa-cho, 77 municipalities recorded larger than 40.0 % in the
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Figure 3-1. Population Pyramid of Shimane-ken, 2000
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percentage (Table 4). On the other hand, 15 municipalities, or only 0.5 % of the
total, indicated smaller than 10.0 %. Among those municipalities, Urayasu-shi,
Chiba prefecture adjacent to Tokyo metropolitan prefecture showed the smallest
percentage (7.7 %) (Table 5). Therefore, it is obvious that most of the munici-
palities experienced a remarkable extent of population aging in 2000. Distinct
contrast in the age structures of populations between the eldest and the lowest
municipalities ( Towa-cho and Urayasu-shi ) in the percentage in the elderly
can be recognized in the Figures 4-1 and 4-2.

In Japan shi areas, or the areas consisting of shi municipalities are regarded
nominally as urban areas, while gun areas, or those of machi (or cho) and mura
(or son) municipalities are regarded as rural areas. In 1995, the percentage of
total population in the elderly ages of 65 and over recorded 19.0% for gun ar-
eas against 13.7% for shi areas. In 2000, the percentage in the elderly showed
16.1% for shi areas, while it was 21.8% for gun areas.

The elderly dependency ratio as of 1995 presented 29.6 for gun areas
against 19.3 for shi areas. Also, the elderly-child ratio in the corresponding year
showed 112.8 for gun areas against 87.2 for shi areas. In 2000, it recorded 23.3
for shi areas, and 34.5 for gun areas, while the elderly-child ratio presented

Table 4. Number of Municipalities (Shi, Machi, and Mura) by Percent of Total
Population in the Eiderly at Ages of 65 and Over, 1995-2025, Japan

1995 | 2000 | 2005 | 2010 | 2015 | 2020 [ 2025 | 2030
Total 3229 3229 3229 3229 3229 3229 3229 3229
Under 10% 119 15 4 2 0 2 4 6
10-19% 1372 928 690 343 129 85 76 74
20-29% 1491 1654 1555 1658 1360 1012 856 784
30-39% 238 555 818 1007 1358 1477 1411 1369
40-49% 9 76 149 196 331 562 722 784
50-59% 0 1 13 22 46 77 134 174
60% & over 0 0 0 1 5 14 26 38
Total 1000 1000 1000 1000 100.0 1000 1000 100.0
Under 10% 3.7 05 0.1 0.1 0.0 0.1 0.1 0.2
10-19% 425 287 214 106 4.0 26 24 23
20-29% 46.2 51.2 48.2 51.3 421 31.3 26.5 24.3
30-39% 74 17.2 253 31.2 42.1 457 43.7 42.4
40-49% 0.3 24 4.6 6.1 10.3 17.4 22.4 24.3
50-59% 00 00 04 07 14 24 4.1 5.4
60% and over 0.0 0.0 0.0 0.0 0.2 0.4 0.8 1.2

Sources: Statistical Info'rmation Institute for Consulting and Analysis, Projections of Future Pop-
ulations by Shi, Ku, Machij and Mura, 2001
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Table 5. Highest 10 and Lowest 10 in the Percent of Total Population in the El-

derly aged 65 and over, 2000

Rank Municipality | Population | Percent
(Highest 10)
1 [Towa-cho, Yamaguchi 5,255 50.6
2 |Kiwa-cho, Mie 1,742 49.7
3 | Yutaka-machi, Hiroshima 2,956 48.8
4 [ Sekizen-mura, Ehime 865 48.7
5 | Sakauchi-mura, Gifu 663 48.6
6 | Toyohama-cho, Hiroshima 2,175 48.5
7 | Ashikawa-mura, Yamanashi 590 48.3
8 |Hasumi-mura, Shimane 2,078 48.3
9 |Hayakawa-cho, Yamanashi 1,740 47.2
10 |Yanadani-mura, Ehime 1,348 46.4
(Lowest 10)
1 |Urayasu-shi, Chiba 132,984 7.7
2 |[Ogasawara-mura, Tokyo 2,824 8.1
3 | Nagakute-cho, Aichi 43,306 8.5
4 | Miyoshi-cho, Aichi 47,684 8.9
5 [|Fujioka-cho, Aichi 18,005 9.2
6 | Tomiya-machi, Miyagi 35,809 9.2
7 | Tsurugashima-shi, Saitama 67,638 9.3
8 | Misato-shi, Saitama 131,047 95
9 |Toda-shi, Saitama 108,039 9.5
10 | Nishihara-cho, Okinawa 32,777 9.7

Source: Statistics Bureau, Government of Japan, 2000 Population Census of Japan

111.8 for shi areas and 145.0 for gun areas.

In 1995, DIDs, or Densely Inhabited Districts delineated substantially as
urban areas for statistical purpose, indicated 12.5 % of total population in the
elderly ages, whereas non-DIDs, or the areas not included in DIDs, did 18.3
% in 1995. According to the 2000 population census results, the percentage of
total population in the elderly recorded 15.3 %, against 21.3 % of non-DID.
Also, in 1995, the elderly dependency ratio in the corresponding year presented
17.4 for DIDs and 28.1 for non-DIDs. In 2000, it showed 21.7 for DID and 334
for non-DID. On the other hand, the elderly-child ratio as of 1995 showed 81.0
for DIDs and 108.6 for non-DIDs. In 2000, it was 106.8 for DID and 141.1 for
non-DID. Those findings described above, therefore, implies obviously that the
degree of population aging is much more significant in rural areas than in urban
areas.

According to Table 6 presenting the indices of population aging for 13
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Figure 4-1. Population Pyramid of Towa-cho, 2000
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Figure 4-2. Population Pyramid of Urayasu-shi, 2000
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large cities, the percentage of total population in the elderly ages of 65 and
over as of 2000 was the highest (19.2 %) for Kitakyushu while it was the low-
est (12.4 %) for Kawasaki. Among 13 cities, only Kitakyushu showed higher
percentage than the national average. The aged dependency ratio recorded more
than 20 for Kitakyushie and Kyoto. However, the elderly-child ratio exceeded
100 for four cities of 7okyvo, Kyvoto, Osaka and Kitakyushu. Above all, it should
be noted that it indicated 148 for Tokyo.

The fact that a little higher extent of population aging is recognized in the
large cities having one million or more inhabitants than in the cities with the
population of less than one million suggests another aspect of population ag-
ing in the large cities, which may be somehow different from the aspect in the
smaller cities. One of the concrete implications for the suggestion described
above, may be given. Observing the indices of population aging for each ward
of metropolis such as Tokyvo, Osaka and Nagoya, etc, it can be found that the
degree of population aging is higher in the central part than in its outer neigh-
boring zones within a metropolitan area. In 2000, for example, the wards con-
stituting the City Center of 7okyo such as Chivoda (20.9%), Chuo (18.2%) or
Taito (21.1%) showed the considerably high percentage in the elderly, while the
wards forming the outer industrial and housing suburb of 7okyo such as Edoga-
wawa (12.8%) and Adachi (15.3%) indicated very low percentage in the elderly.

Table 6. Indices of Aging for 13 Large Cities, 2000

Citias Total Pop. Percent in | Dependency | Elderly-Child
(1000) Elderly Ratio Ratio

Tokyo 8,135 16.4 38.2 148.4
Yokohama 3,427 13.9 38.6 100.5
Osaka 2,599 171 42.4 135.7
Nagoya 2,172 15.6 42.6 111.7
Sapporo 1,822 14.4 39.7 105.8
Kobe 1,493 16.9 44.4 1221
Kyoto 1,468 17.2 43.2 136.1
Fukuoka 1,341 13.3 38.1 93.0
Kawasaki 1,250 12.4 35.2 90.6
Hiroshima 1,126 14.2 421 92.6
Kitakyushu 1,011 19.2 49.5 138.6
Sendai 1,008 13.2 385 90.6
Chiba 887 12.6 36.4 90.5

Source: Statistics Bureau, Government of Japan, 2000 Population Census of Japan
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4. Elderly Households by Prefectures

keepli)gg l;::g:’;iimg aﬂ”gcts its household structure. As already mentioned, in
changed as well elf tension of population aging, the household structure has
addition, differe as the number of the households with elderly has increased. In
brought ::lﬁ‘ nces in degree of population aging between prefectures have
i 1ierent aspects of household structure between prefectures.
houself:z;)dr:li?]gt;z ﬂl]; 2000 population census results, the percentage of total
and over increas def erly households, or the households with the elderly of 65
prefectures Yame rom 29.1 % as of 1995 to 33.2% for the nation. Among 47
prefectures Suc})dgag; ‘lndlcated .the highest (49.8%). Including Yamagata, 16
which are locatec;i S] imane, Akita, Tottori, Niigata, Toyama, and Fukui, those
the other hand. K, along the coast of Japan Sea presented larger than 40 %. On
fectures Constit,ut'anagawa prefecture showed the smallest (24.7 %). The pre-
Osake. and Ing metropolitan areas such as Saitama, Chiba, Tokyo, Aichi,
ble 3)" remotest prefecture, Okinawa presented less than 20 %(Ta-
elde(l)bservmg the percentage of total general households in the households of
r'y couple, consisted of the male aged 65 and over and female aged 60 and
over, and of elderly single aged 65 and over, Kagoshima presented the larg-
est (25.1 %), while Saitama showed the smallest (9.8%).in 2000. The national
;‘Verage.was 14.3%. Following after Kagoshima, the remote rural prefectures
ocated in south\fvesten'm part of Japan such as Kochi, Yamaguchi, Miyazaki, and
;Vakayama, etc. including Kagoshima, indicated larger proportion of more than
0 %. On the other hand, those prefectures situating at Kanto region in north-
eastern Japan recorded smaller proportion (Table 3).

5. Migration and Population Aging

Pqpulation aging in Japan has been brought due to low fertility and low
mortality, as explained in the previous chapter. Analyzing the relationship be-
tween the degree of aging, or the percentage of total population in the elderly,
anfi the degree of fertility, or total fertility rate, and that between the degree of
aging and the degree of mortality, or female life expectancy at birth, among 47
prefectures being based on the data as of 1990, it was found that both of the re-
lationships were not significant because the correlation coefficient was 0.46 for
the former while it was -0.22 for the latter. On the contrary, it was recognized
that correlation between the degree of aging and the degree of migration, or net
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migration rate for 1985-1990, was higher (0.64) than those for the correlations
of aging with fertility and mortality. Therefore, it can be explained that the dif-
ferences of population aging among sub-national areas such as prefectures and
municipalities are caused mostly by migration.

Also, as seen in Figures 5 and 6 showing age-specific migration rates for
Saitama, the youngest prefecture, and for Yamagata , the elder prefecture in the
degree of population aging, among 47 prefectures, the rates of not only inmigra-
tion but also outmigration by ages are depicted in the similar pattern showing
the highest at the young adult ages of 20-24 or 25-29 and lower with increas-
ing or decreasing age except for the elderly or the child ages, which present
higher than for the former or the later ages. For Saitama, the inmigration rates
are slightly higher than the outmigration rates by almost each ages, except for
the elderly where the inmigration rates are consoderably higher than the outmi-
gration rates and the inmigration rates show rising trend with increase in age.
And for Yamagata where the outmigration rate at the ages of 20-24 presents
extremely high, the inmigration rates are almost same as the outmigration rates
by almost each ages, except for 15-24. On the other hand, for Tokyo, the inmi-
gration rates are distinctly higher than the outmigration rates at the earlier ages
before 25 year old, but at the ages after 25 years old, the outmigration rates are
higher than the inmigration rates, and it can be observed that not only the inmi-

Figure 5. Interprefectural Migration Rates by Ages, 1995-2000, Saitama
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Figure 6. Interprefectural Migration Rates by Ages, 1995-2000, Yamagata
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gration rates but also the outmigration rates increase with increase of age.

Those findings described above imply that the inmigration is larger than
the outmigration in the prefecture with younger age structure, while the out-
migration is larger than the inmigration with the prefecture with older age
structure. In particular, the differences between both migartions are very large
at the young adult ages. From those implications mentioned above, it can be
explained that the serious ageing phenomena in remote rural areas such as Shi-
mane, Kochi, Kagoshima, and Akita, etc. or in the central part of a large city
or a metropolitan area such as Tokyo, Osaka or Nagoya were brought by heavy
exodus of young adult population to urban or metropolitan prefectures or to the
adjacent suburban areas. Also, Figure 7 suggests that elderly population mi-
grate to suburban area such as Saitama, Chiba and Kanagawa from Tokyo for
1995 to 2000..

In addition, other aspects of migration with relation to population aging
should not be neglected. Observing precisely Figure 8, it can be known that
the rates of both inmigration and outmigration declines sharply after the young
adult ages but they tend to increase sharply after the ages of 70-74 or around.
Such tendency has been recognized throughout the nation since 1980 (Otomo,
1992). Particularly, it is distinguishable for a large city or for a metropolitan
area such as Tokyo, Osaka or Nagoya. Such relatively high mobility of the el-
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Figure 7. Prefectural Migration Rates by Ages for 1995-2000, Tokyo
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Figure 8. Overall Migration Rates by Ages for Japan
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derly people may be explained mainly by the reasons of reunion of the elderly
from a remote rural area invited to reside together with his or her family or of
being taken care in a nursery home or a hospital, from the findings derived from
the returns of the surveys taken by JARC (1991, 1992, 1993, 1994, 1995, 1996
and 1997).

On the contrary, population migration causes further aging within the na-
tion. Figure 9 depicting the percentages of total population in the elderly at
the different zones drawn by circles dissected at every 500 m from city center
of Utsunomiya City, suggests that aging in the city center caused by exodus of
younger people from the center. On the other hand, Figure 10 presents that the
degree of aging is proportional to height of land. This was derived from the
study on population distribution and land-forms undertaken by Statistical Infor-
mation Institute for Consulting and Analysis (Sinfonica) Basing upon the study,
land decline and direction of sunshine cause unfavorable residential pattern of
the elderly, so that the percentage in the elderly becomes higher in the area of

unfavorable living condition as the consequence of migration of younger popu-
lation (Otomo, et.al, 2001).

Figure 9. Percent in Elderly by Distance from City Center,
Utsunomiya City, 1995,
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Figure 10. Percent in Elderly by Height of Land, Japan, 1995
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6. Future Trends of Aging of Sub-national Populations
in Japan

The projections of future populations by prefectures basing on the results of
the 2000 population census were made in 2001 separately by National Institute
for Population and Social Security, and by Sinfonica. According to the latter
projection, the percentage of total population in the elderly ages of 65 and over
will exceed 20.0 % for all of 47 prefectures in 2015 when it will present 25.2 %
for the nation, under the assumption that the age-specific rates of fertility, mor-
tality and net-migration for the period of 1995 to 2000 will not be unchanged
for the future.

According to Sinfonica’s projection, all of 47 prefectures will exceed
20.0% as Okinawa will present 23.3 % in the proportion in 2020. In 2025 when
the nation will show 27.4 % i the elderly proportion, 20 prefectures, among
those which Akita will record the highest (34.7%), will present 30.0 % or larger.
Under the assumption described above, the discrepancy in the degree of popu-
lation aging, in terms of the proportion of the population at the ages of 65 and
over, between 47 prefectures, will continue to decrease, because the coefficients

of variation for the proportion will decrease in future every five year after 2000
(Table 7). -
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The projections of future
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isinaliti . ure, provides with the knowledge that 89 % of the
:::J?;g;ﬁaggzst;: f;)ihl” ma..:hi and mura in 2010 and 97 % of those in 2020
aged 65 and over. Fy rtharger In the percentage of total population in the elderly
of the all municil'valitiesem-lore’ according to this projections, more than a half
elderly in 2020. Althoy hwli” record 30.0 % or larger in the proportion of tl:le
the elderly of 50.0 9 gh there were no municipalities having the percentage in
: oor larger, more than 200 municipalities will show 50.0 %
or la}r3ger' in the proportion of the elderly in 2030 (Table 4).
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Iderly in 2015, wh VI present higher than 20 % in the proportion in the
M - when Kitakyushu, Toryo, Kyoto and Osaka will exceed the na-

tional level of aging (25 %). Thys ; . . .
. ' » In s0 iti 1l
be further serious for the future (Sinjbniclzeﬂo)(t; lk)lrge eiies population agine ™

100

Table 7. Future Trends of Percent of Total Population in Elderly Aged 65 and

Over, by Prefectures (%)
Prefecture 2000 2005 2010 2015 2020 | 2025 | 2030
Hokkaido 18.2 21.1 239 278 30.6 31.8 329
Aomori 19.5 22.0 24.0 271 29.6 30.8 31.6
Iwate 21.5 23.9 25.4 27.8 29.6 30.4 30.6
Miyagi 17.3 19.4 21.2 23.9 26.0 27.0 27.5
Akita 235 26.2 27.8 30.8 333 34.7 35.3
Yamagata 23.0 24.9 26.0 28.2 30.2 313 318
Fukushima 20.3 22.1 23.4 258 28.1 29.5 30.2
Ibaraki 16.6 19.0 21.7 253 278 28.9 29.5
Tochigi 17.2 19.1 21.2 246 27.0 28.2 28.9
Gumma 18.2 20.2 225 255 26.3 242 19.7
Saitama 12.8 16.2 20.1 24.1 26.1 26.6 27.3
Chiba 141 17.4 21.2 25.2 26.9 26.7 25.6
Tokyo 159 18.5 211 23.6 24.3 24.5 25.4
Kanagawa 13.8 16.7 19.9 23.1 243 24.5 25.3
Niigata 21.3 23.4 25.1 28.0 30.0 30.8 31.2
Toyama 20.8 22.8 25.2 28.9 30.3 30.5 30.6
Ishikawa 18.7 20.5 229 26.6 28.1 28.6 289
Fukui 20.5 22.2 23.9 26.6 28.1 28.8 29.2
Yamanashi 19.5 21.3 23.1 25.6 27.3 28.1 29.0
Nagano 215 23.1 24.8 27.1 28.1 28.5 289
Gifu 18.2 20.6 23.1 26.4 279 28.4 28.9
Shizuoka 17.7 20.3 23.0 26.4 283 29.2 30.0
Aichi 14.5 17.2 20.1 23.2 243 24.4 25.0
Mie 18.9 21.1 23.4 26.3 27.7 28.2 28.8
Shiga 16.1 17.6 19.4 22,0 232 23.4 23.6
Kyoto 17.5 20.0 229 26.4 275 274 274
Osaka 15.0 18.2 21.7 25.1 26.1 25.8 26.2
Hyogo 16.9 19.4 220 249 25.9 25.9 26.0
Nara 16.6 19.4 226 26.4 28.2 28.8 29.4
Wakayama 21.2 23.4 258 28.8 30.2 30.6 31.0
Tottori 22.0 23.6 24.9 27.5 29.4 30.3 30.5
Shimane 248 26.4 27.4 299 31.2 315 31.3
Okayama 20.2 221 24.4 275 28.7 29.1 29.0
Hiroshima 18.5 20.6 23.3 26.7 28.3 28.8 29.0
Yamaguchi 22.2 24.6 27.0 30.6 32.4 329 328
Tokushima 21.9 23.8 25.2 28.2 30.1 30.9 31.0
Kagawa 21.0 22.8 24.6 28.1 29.7 30.3 30.4
Ehime 21.4 235 255 28.8 30.7 318 320
Kochi 23.6 25.4 27.2 304 31.9 324 32.4
Fukuoka 17.4 19.5 215 24.6 26.4 26.9 270
Saga 20.4 22.2 23.4 25.9 28.2 29.3 29.6
Nagasaki 20.8 23.1 24.6 276 30.2 31.7 323
Kumamoto 21.3 23.3 24.6 27.2 29.4 30.5 3141
Oita 21.8 24.0 25.9 29.1 31.3 32.4 327
Miyazaki 20.7 23.0 247 27.8 30.4 32.0 32.7
Kagoshima 22.6 24.2 24.9 26.9 29.1 30.5 31.0
Okinawa 13.9 16.1 17.2 19.2 21.9 23.8 25.0

Sources: National Institute of Population and Social Security, Projections of Future Populations
by Prefectures, 2001
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Living Arrangements of the Elderly in Japan
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Waseda University

Introduction

In the 20th century, human beings have faced population aging in the pro-
cess of modernization. It can be said that the population aging is a kind of pop-
ulation modernization which has been brought about by both declining fertility
and prolonged longevity. Although at present population aging has been accel-
erating in the developed countries, some Asian countries like Korea, Singapore
and China, where fertility has declined in the recent years, will also confronted
with population aging in the near future.

Population aging itself is a demographic phenomenon on the age composi-
tion of a population. However, it gives a powerful influence to change social
structure. For example, change of the life styles, living conditions, family struc-
ture and value system of people are closely related with the process of popula-
tion aging,.

Among those changes, the family structure will show a drastic change in
accordance with population phenomena. So far as the change of family is con-
cemned, it will be observed primarily in the aspect of family structure, like the
family types, the living arrangements, and secondly in the aspect of norms on
or attitudes toward family formation, intergenerational relations and supports
for the family members.

It is common knowledge that the aging of Japan's population started to ac-
celerate at the beginning of the 1970s, and the proportion of the population aged
65 and over in the total population (aging rate) reached 17.3% in 2000(Table
1). As of Respect-for-Senior-Citizens Day (September 15) in 2002, the 65-plus
population was estimated by the Ministry of Public Management, Home Af-
fairs, Posts and Telecommunications to be 23.62 million, accounting for as
much as 18.5% of the total population. Among this group, the "old-old" popula-
tion, those aged 75 and over, has increased to reach 10.03 million, accounting
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Table 1 Growth of Population

. Composition of population(%) Average Population
Year Population annual rate density
(1000) 0-14years 15-64 65 and over | of increase
(per km?)
(%)
1920 55,963 36.5 58.3 5.3 1.30 147
1930 64,450 36.6 58.7 4.8 1.42 169
1940 73,075 36.1 59.2 4.7 1.26 191
1950 84,115 35.4 59.6 4.9 — 226
1955 90,077 33.4 61.2 5.3 1.38 242
1960 94,302 30.2 64.1 5.7 0.92 253
1965 99,209 25.7 68.0 6.3 1.02 267
1970 104,665 24.0 68.9 71 1.08 281
1975 111,940 243 67.7 7.9 1.35 300
1980 117,060 235 67.3 9.1 0.90 314
1985 121,049 215 68.2 10.3 0.67 325
1990 123,611 18.2 69.5 12.0 0.42 332
1995 125,570 15.9 69.4 14.5 0.31 337
1998 126,486 15.1 68.7 16.2 0.24 339
1999 126,686 14.8 68.5 16.7 0.16 340
2000 126,926 14.6 67.9 17.3 0.19 340
2001 127,291 14.4 67.7 18.0 0.29 341

Source: Satisitics Bureau, Ministry of Public Management, Home Affairs, Posts and Telecommu-
nications, Population Census of Japan, various years and Population Estimates, various

years.
Table 2. The Elderly Population in Japan (as of September 15, 2002)
Total The elderly population(65plus )
population| 65plus | 70plus | 75plus | 80plus | 85 plus
Population |Both sex 12,747 2,362 1,624 1,003 536 251
Male 6,227 995 646 363 170 72
(10thousand) | Female 6,520 1,367 978 640 366 179
Proportion | Both sex 100.0 18.5 12.7 7.9 4.2 2.0
in total Male 100.0 16.0 10.4 5.8 2.7 1.2
population |Female 100.0 21.0 156.0 9.8 5.6 2.7
(%)
Sex ratio 95.5 72.8 66.1 56.7 46.4 40.2
Male/Female

Source: same as Table 1
for 42.5% of the 65-plus population(Table 2).

Since 1970, when the population aged 65-plus was 7.39 million (7.1% of
the total population), the elderly population has grown 3.2 times (average an-
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nual increase rate: 3.7%) over the 32 years until 2002. During this period, the
population aged 75-plus showed a sharp increase of 4.5 times (average annual
increase rate: 4.8%) from 2.24 million to 10.03 million.

1. Diversifying Living of the Elderly

Such drastic demographic changes since the 1970s, together with the shift
of the Japanese economy to an era of low growth after the oil crisis in 1973,
have brought about great changes to Japanese people's ways of living, particu-
larly to the living arrangements of the elderly. A new consciousness of life that
provides a basis for people's lifestyle began to burgeon during this period. It
could be considered to be the emergence of an aging culture. Furthermore, the
whole of such new changes in the specific circumstances of the era may be re-
ferred to as the "Aging Revolution." The term "Longevity Revolution," which
has recently been used by American gerontologists, must have been proposed in
the same context.

The changes in Japanese people's consciousness of life since the 1970s are
shown in Figure 1 (Cabinet Office, "The Opinion Survey on the National Life,"

Figure 1 Spiritual Affluence or Material Affluence
70

60
Spiritual Affluence

50|

40 ¢ Material Affluence
% 30|
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10¢ / Teme el
Neither
o . .
1972.1 1974.1 1976.5 1978.5 1981.5 1984.5 1987.5 1980.5 1993.5 1996.7 2002.6

(Year)
Source: Cabinet Office, The Opinion Survey on National Life, 2002
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2002). According to the survey of adults aged 20 and over, the proportion of
people attaching importance to "spiritual affluence" was lower than those lay-
Ing emphasis on "material affluence" until around 1970, but the ratio of people
attaching more value to "spiritual affluence" has continued to increase since the
beginning of the 1980s. This trend is commonly observed for all generations
excluding the young generation in their 20s. The increase in people seeking
"spiritual affluence” was only observed after the "material affluence” was ful-
filled as a result of the post-war high economic growth, and shows that people
are now able to freely choose their own ways of living independently.

The point to note is that, even if the lifestyles revealed therein have basi-
cally been formed as a result of the specific circumstances of the present aged
society, the way of living of each elderly person is the result of his/her indepen-
dent_ch°i°e° The Japanese aged society is gradually fulfilling the conditions for
making that possible, and the elderly have begun to have an independent mind
to decide their own ways of living.

2. The Structural Changes of Family

' ngerally speaking, population aging will change family structure directly
or indirectly. It is well-known that the declining fertility, which is one of major
components of population aging, has decreased the family size and the propor-
tions o.f three-generation households in Japan. At the same time, it has brought
about increase in proportions of one-person households and married couple-
only bouseholds. On the other hand, along with the population aging the social
security system has been developed covering pensions and public assistance for
older persons. As a result of it, the living arrangements of older persons have
been so changed that the proportion of the elderly co-living with their child de-
creased.

.Ff'rst of all, the changes in families will be reviewed based on household
statistics. According to the "Comprehension Survey of Living Conditions of the
People on Health and Welfare" conducted by the Ministry of Health, Labor and
ngfare, the total number of households in Japan was 45.66 million in 2001,
which can be broken down into one-person households 24.1%, married couple-
only households 20.6%, married couple households with unmarried children
32.6%, single-parent households with unmarried children 5.7%, three-genera-
tion households 10.6%, and other households 6.4%. The proportion of nuclear
families has not changed since the 1970s, but the distinctive feature is that one-
person households are increasing on one hand and three-generation households
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are decreasing on the other.
Table 3 shows the trends in the percentage distribution of households by

family type containing at least one elderly person aged 65 and over for the year
from 1975 to 2001. The total number of households containing elderly person
aged 65 and over was 7,118 thousand in 1975, and 16,367 thousand in 2001.
These data indicate that the number of households has increased more than dou-
ble during the period of 26 years from 1975 to 2001, and the average growth
rate per annum was 3.3%, whereas the total number of households of Japan has
increased at a rate of 1.3% per annum for the same period.

In particular, a marked increase can be observed in the numbers of one-per-
son households, which mean older persons aged 65 and over living alone. It has
increased in the number from 611 thousand in 1975 to 3,179 thousand in 2001,
growing at a rate of 6.7% per annum. Regarding the one-person households,
female older persons are predominant, being 2,451 thousand (77. 1%) out of the

total number 3,179 thousand in 2001.
In accordance with the increase of one-person households, the households

Table 3 Trends in the Distribution of Households by Family Type Containing.
at Least One Elderly Person Aged Over, Japan, 1975-2001
Total house- | One-person Husba.nd Parentst and mz'ee-genelaﬁon Other types
and wife unmarried |familyhouse- | of house-

Year
holds households | children  |holds holds
Number (thousands)
1975 7,118 611 931 683 3,871 1,023
1980 8,495 910 1,379 891 4,254 1,062
1985 9,400 1,131 1,795 1,012 4,313 1,150
1990 10,816 1,613 2,314 1,275 4,270 1,345
1995 12,695 2,199 3,075 1,636 4,232 1,553
2000 15,647 3,079 4,234 2,268 4,141 1,924
2001 16,367 3,179 4,545 2,563 4179 1,802
Percentage (%)

1975 100.0 8.6 13.1 9.6 54.4 144
1980 100.0 10.7 16.2 105 50.1 125
1985 100.0 12.0 19.1 10.8 45.9 12.2
1980 100.0 14.9 214 11.8 39.5 12.4
1995 100.0 17.3 24.2 12.9 33.3 12.2
2000 100.0 19.7 27.1 14.5 26.5 12.3
2001 100.0 19.4 27.8 15.7 25.5 11.6

Source: Statistics and Information Department, Ministry of Health, Labour and Welfare, Compre-
hensive Survey of Living Condition of the People on health and Welfare, 2001
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of older couple-only have also shown a rapid growth in number. It increased
from 931 thousand couples in 1975 to 4,545 thousand in 2001 at a rate of 6.3%
per annum for the period. While both one-person households and couple-only
households have been rapidly increased, the percentage of the three-generation
households has been considerably reduced.
The Cabinet Office, Japanese Government, has so far conducted a series
of surveys for the elderly for the sake of international comparison in 1981, 86,
90, 95 and 2001.Table 4 shows changes of the percentage distribution of the
elderly aged 60 and over for four countries, Japan, Korea, Thailand and U.S.A.
Although Japan and Korea have been experiencing the structural change of
family, they still have a conspicuously high percentage of the three-generation

Table 4 Percentage Distribution of Older Persons Aged 60 and Over by Fam-
ily Type for Countries, 1981-2001

Country Total . Married ... | Three-gener- | Other
One-person | Married couple with | .
samples . ation family types of
households | couple only | unmarried
Year | (person) . households households
children
. Japan
1981 1,221 5.7 25.1 15.2 36.9 17.0
1986 1,134 6.7 27.2 12.4 37.3 16.3
1930 1,004 5.6 338 14.1 31.9 14.6
1995 1,183 8.0 31.0 14.0 29.1 17.8
2001 1,158 9.6 335 13.1 22.0 213
Korea
1981 1,427 — —_ — — —
1986 — — — — — -
1980 1,000 1.3 23.7 13.2 38.1 13.7
1995 1,004 13.7 29.3 11.5 35.5 10.1
2001 1,005 13.9 315 12.8 26.3 15.4
Thailand
1981 1,000 4.7 6.2 13.8 38.9 36.4
1986 1,001 4.6 5.4 11.5 48.5 30.1
1990 — — — — — —
1995 1,030 47 71 15.6 42.6 30.0
2001 - — — — — —
U.S. A
1981 1,000 41.3 40.0 8.3 1.6 8.8
1986 1,007 39.6 40.4 0.8 0.5 9.6
1990 1,002 35.1 40.8 9.5 1.3 13.3
1995 998 40.0 35.2 9.3 1.8 13.7
2001 1,002 40.1 35.7 5.4 1.8 15.8
Source: Cabinet Office, The International Study on Living and Consciousness of Senior Citizens,

2001
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households in contrast with U.S.A.

3. Change of Living Arrangements

Along with population aging, the living arrangements of the elderly have
been remarkably changed in Japan. As seen in Table 5, the percentages of the
elderly who have been co-living with their child were at about 60% level during
1980s. It has continuously declined to the level of 49.1% in 2000. On the other
hand, the percentage of those who are not living with their child has increased.
However, this does not necessarily mean that the isolated elderly have increased
in Japan, because it has recently been a popular lifestyle in Japan that the el-
derly are forming a separate household from their children, but living within the
same house or compound, and otherwise living in an adjacent area.

In recent years, the living arrangements of the elderly in Japan have come
to include new types of arrangements that cannot be sufficiently identified
by a household-based survey. Such new types of arrangements include two-
generation families living in the same house (quasi-coresidence), living on the
same premises, or living in a nearby area (within 30 minutes' reach). These new
living arrangements are distinctive in that parents and children form separate
households and maintain the family relationship by living close-by. These liv-
ing arrangements are recently increasing in large cities and their suburbs.

Table 6 indicates these new living arrangements nationwide by age of
the elderly based on the "Comprehensive Survey of Living Condition of the
People on Health and Welfare" for 2001. Of the elderly aged 60 and over liv-
ing separately from their children, 5.4% are living by way of quasi-coresidence,

Table 5 Trends in Percentage Distiribution of the Eiderly Aged 65 and Over

by Status of Living Arrangements, Japan, 1980-2000 (%)
Year (thozostaarl'n ds) Living alone | Couple only Coim'lr;?e:nh Others
1980 10,729 8.5 19.6 69.0 3.0
1985 12,111 9.3 23.0 64.6 3.0
1990 14,453 11.2 25.7 59.7 35
1995 17,449 12.6 294 54.3 3.7
1996 18,741 12.6 30.6 53.1 37
1997 19,587 12,7 316 52.2 36
1998 20,620 13.2 32.3 50.3 4.2
1999 20,811 13.0 33.7 493 40
2000 21,827 14.1 331 49.1 3.7

Source : Same as Table 3
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Table 6 Living Arrangements of the Elderly Aged 60 and Over by Age Group, 2001
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6.5% are living on the same premises, 20.9% are living in a nearby area, and
26.1% are living in the same municipality("Comprehensive Survey of Living
Condition of the People on Health and Welfare" for 2001). This means that al-
most 60% of the elderly living separately from their children have their home

close to their children's domicile.
According to many opinion surveys, it is clarified that the elderly's attitudes

toward co-residence have been changed. It seems that those older persons who
agree to the opinion that people should be separated from their married child

have gradually increased.
In this place, the elderly's attitudes toward the intergenerational relation-

ships in the family will be focused on by using the data derived from the above-

mentioned International Surveys conducted by the Cabinet Office.
How do the elderly think about the relationships with their children and

grand-children? If we look at Table 7, any of three Asian countries shows the
highest percentage for the intension of co-residence (" it is best for the whole
family to live together"). And it is noteworthing that in the case of Japan and
Korea, the percentages for the same item have been considerably declining.

Table 8 shows the elderly' s views on the economic security in old age. The
percentages of those who regard the social security as most important are com-
paratively high in Japan and U.S.A. Those who selected the item " one should
save while working and not have to rely on one' s family or public support" are
showing high percentages in every countries except Thailand. This means that
most of the elderly in those countries have an attitude of self-help.

4. Working and Income

The labor force participation rates of the elderly in Japan are known to be
high worldwide. Looking at the chronological trend, however, this proportion
for the 65-plus population has been gradually declining since the beginning of
the 1990s. The proportion has decreased from 36.5% in 1990 to 34.1% in 2000
for men and from 16.2% to 14.4% for women (Annual Report on the Labor
Force Survey, 2001).

The decline has been largely caused by the continued slump of the Japanese
economy and the rise in the unemployment rate after the collapse of the bubble
economy. At the same time, however, it is also assumed to be because relatively
less people wish to work nowadays, since more elderly people have come to
enjoy comfortable economic life due to the improvement of pensions and other
social security systems in Japan in recent years. In 2000, the unemployment
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Table 7 Views on the Relationship between Older Persons and the Younger

Members of Their Inmediate Family (The Elderly Aged 60 and Over)

(%)
It is best for the It is best for the It is best for the It is best for the
Country whole family to live | younger and older | younger and older |younger and older
together. members of the members of the members of the
Year family to meet from | family to meet oc- | family to have no
time to time for casionally for a contact at all.
meals and a chat. |chat.

Japan

1981 59.4 30.1 7.1 1.1

1986 58.0 33.7 5.8 1.5

1990 53.6 37.8 6.0 0.9

1995 54.2 38.0 5.6 0.8

2001 435 41.8 6.6 0.9
Korea

1981 83.3 5.7 4.2 6.0

1986 — - — —

1980 61.4 33.9 3.2 1.0

1995 54.6 38.9 5.4 0.9

2001 38.4 46.2 10.4 1.0
Thailand

1981 58.6 15.1 16.8 2.7

1986 65.9 9.5 21.8 1.2

1990 — — — —

1995 61.1 28.8 9.0 1.1

2001 — - — —
U.S. A

1981 6.5 65.5 25.0 0.4

1986 2.7 65.0 305 0.3

1980 34 72.7 211 0.4

1995 4.0 72.6 20.3 0.6

2001 8.7 66.2 20.8 0.5

Source : Same as Table 4

rates for people aged 55 to 64 were 6.8% for men and 3.6% for women (the re-
spective rates were 4.9% and 4.5% for the whole population aged 15 and over).

Looking at the working status of the elderly in 2000 for three age groups:
age 55 to 59; age 60 to 64; and age 65 to 69, the proportion of working people,
the employees in particular, decreases considerably after age 60 and again after
age 65, both in the case of men and women. When the labor force participa-
tion rates were calculated for age 55 to 59, age 60 to 64, age 65 to 69, and age
70-plus based on the data in the Annual Report on the Labor Force Survey for
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Table 8 Views on the Income in Old Age (The Elderly Aged 60 and Over)

(%)
Country One should save while One should be able to One should be able to
working and not have to | rely on one's family. rely on the Social Security.
Year rely 9n one's family or
public support.

Japan

1981 55.0 18.8 21.8

1986 52.4 15.0 30.2

1980 44.0 16.0 375

1995 46.6 12.8 37.7

2001 42.6 7.9 46.3
Korea

1981 40.3 494 8.2

1986 — — —

1930 43.2 38.2 17.6

1995 41.9 28.2 29.2

2001 46.3 19.5 32.7
Thailand

1981 24.7 61.4 10.6

1986 27.0 68.1 3.2

1990 — — -

1995 41.2 419 16.1

2001 — — —
U.S. A

1981 60.7 0.6 29.1

1986 65.2 0.7 25.3

1990 59.1 0.6 26.5

1995 62.1 0.8 25.7

2001 50.8 4.9 37.8

Source : Same as Table 4

2000, the respective percentages were 94.2%, 72.6%, 51.1%, and 24.3% for
men and 58.7%, 39.5%, 25.4%, and 9.8% for women.

Next, the income of the elderly will be examined. First of all, the results
of the International Study on Living and Consciousness of Senior Citizens
conducted by the Cabinet Office concerning sources of income are shown
in Table 9, which indicates that the sources of income for the elderly (aged
60-plus) differ considerably by country. While the main sources of income in
Japan are public pensions and work, those in Republic of Korea are financial
assistance from children and work. In the United States, Germany, and Sweden,
the main sources of income are public pensions, private pensions, and with-
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Table 9 Major Source of iIncome
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drawal from savings. . . the P
According to the "Comprehensive Survey of Living Conditions of the Peo-

ple on Health and Welfare" conducted by the Ministry of Health, Laboul.' and
Welfare, the average income of elderly households for 1999 was 3.193 mnlhc?n
yen, and the average amount of income per household member' was ??.034 mil-
lion yen. The total amount of income has not increased dramatically in 1990s,
even showing a decrease in 1998 and 1999. According to the recently released
Preliminary Report of the Survey, the proportion of income for gach type of
income in 2000 was: public pensions 65.7%, accounting for the highest shafe;
followed by labor income 20.5%; property income 7.8%; money sent by family
members, private pensions, and other income 4.3%; and social security benefits
other than pensions 1.7%. Public pensions take up an overwhelming share, but

only 59.5% of all households rely solely on them for income. o
Lastly, the income of single-person elderly households will be indicated.

As stated by the Annual Report on the Income and Expenditure Survey for
One-Person Households (2001) of the Statistics Bureau, the average monthly
income of non-working households aged 60-plus (accounting for 32.4% of the
total single-person households and 81.2% of the total singlg-person households
aged 60-plus; mean age: 72.4) was 131,282 yen (1.575 million yen per year) of
which 91.4% was social security benefits, such as pensions, and 8.6% was other
types of income. In the case of 2001, this income was 27,306 yen short of the
total amount of expenditure on a monthly basis.

5. Learning and Social Participation

According to the "Survey on Time Use and Leisure Activities".conducted
by the Statistics Bureau, elderly people are coming to spend more time on lei-
sure activities in recent years. Learning activities for the el§erly have come to
be provided as part of social education and life-long education, and they enjoy
the active participation of the retired elderly.

At the same time, social participation in which the elderly conduct ac-
tivities other than work for the community or for groups are receiving positive
evaluation as activities for old age. One of the factors for the recent popularity
of social participation by the elderly is an increase in spry, active elderly people
who are relatively wealthy. People feel the utmost happiness and the joy of liv-
ing when they realize that they are making themselves useful for others through
social activities. Thus, the increase in the elderly who find pleasure in social

participation has developed a new lifestyle among the elderly today; a lifestyle
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based on the awareness of "living to help others."

At present, many elderly people engage in some kind of social participa-
tion. The scope of activities is wide-ranging from community activities, circle/
group activities, learning activities, volunteer activities, to sports. According
to the results of the survey by the Cabinet Office conducted in 1988, 1993, and
1998, almost two-thirds of the total elderly population participated in circle or
group activities. The one-third of the elderly who did not participate in such
activities mentioned "conditions at home (e.g., sick family member, housekeep-
ing chores, and job)" and the "lack of confidence in their health and physical
strength (their age)" as the main reasons for not participating.

Next, the focus is placed on what the elderly think of, or their attitude
toward, learning activities. According to the "Attitude Survey of Middle-
Aged/Senior People Concerning the Problem of Aging" conducted by the Cabi-
net Office in 1998, 61.4% of the elderly aged 60-plus answered that they were
interested in some kind of learning activity. The proportion of those who were

interested was high at 82.1% for the concurrently surveyed middle-aged respon-
dents of 40 to 59 years old.

6. Living Environment

This section takes a look at the living environment of the elderly, which can
be divided into physical environment and information environment. The physi-
cal environment can be further divided into residential environment and the lo-
cal environment outside the home, such as the town and roads.

The International Study on Living and Consciousness of Senior Citizens
conducted by the Cabinet Office on the elderly aged 60-plus in 2001 shows that
the proportions of respondents who felt "satisfied" with their local environment
were; Japan 78.6%, Republic of Korea 79.7%, the United States 93.7%, Ger-
many 95.7%, and Sweden 98.6%. The proportions of those who were "some-
what dissatisfied" and "very dissatisfied," combined, were respectively 21.4%
and 20.1% for Japan and Republic of Korea, which were higher than the rates
for western countries. The same tendency is observed in the evaluation of hous-
ing.

Next, Table 10 indicates the reasons for going out mentioned by the elderly
(aged 60-plus) in the "The Survey of Housing and Activities of the Elderly"

conducted by the Cabinet Office in 2001. According to the data, the main rea-
sons for going out were: shopping at a nearby supermarket or store (62.2%); go-
ing to a hospital (40.9%); taking a walk (34.8%); hobby/leisure/social activities
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Table 10 Reasons Why the Elderly Go Out, by Area of Residence, Sex and Age : 2001
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(29.4%); visiting friends and relatives (23.8%); and work (23.6%). A detailed
analysis reveals that the reasons for going out differ depending on residence
area, sex, age, and health conditions. Those who hardly went out accounted for
only 8.3%, which means that most elderly people went out. The most popular
means of transportation was by foot, accounting for 60.4%, followed by driving
a car themselves 33.5%, by bicycle 26.5%, by bus 21.7%, and by riding in a car
that is driven by a family member 21.1%.

On the other hand, accidents of the elderly at home are increasing in recent
years, and most of such accidents are attributed to the way in which the house
has been built. Although barrier-free designs and handrails have come to be ad-
opted more frequently, such facilities are yet to be diffused sufficiently.

Lastly, a reference will be made to the informational environment of the
elderly. According to the "Attitude Survey of the Elderly Concerning Daily
Life" copducted by the Cabinet Office in 1999, the most prominent source
from which the elderly (aged 60-plus) gained information for their daily life
was TV 79.6%, followed by newspaper 57.3%, friends and neighbors 38.2%,
faml‘ly m'embefs 34.1%, and radio 12.9%. When the source of information
was inquired w1t.h regard to only the information intended for the elderly, most
respondents again mgntioned TV 48.9%, followed by information magazines
issued by administrative authorities and residents' associations 46.8%. This in-

dicates.that the 'admmlstration is playing a considerable role as a source of nec-
essary information for the elderly.

7. Life Satisfaction

Although !1fe satisfaction is a subjective element, it is an important indica-
tor for evaluat‘mg.the'lev.el of people's well-being and the quality of their life.
As it is @ §ubjegt1v¢? indicator, it has the disadvantage of raising the relative
level of satlS.faCtIOH 3f the respondent sets his/her level of desire low. However,
the result will be fairly reliable if a statistical survey is conducted on a large
pumber of samples. .

In the past, tbe Satlea(ftion level of the Japanese elderly was known to be
high. However with the aging of the Japanese society, the proportion of people
claiming their d'sfsflt'SfaCt'O“ has gradually increased. Based on the Interna-
nal Study on Living and Consciousness of Senior Citizens conducted by the
pinet Office, the lgvel of life satisfaction of the Japanese elderly in 2001 was
which was higher .than the 62.2% in Republic of Korea, but consider-
than the rates in the United States (94.9%), Germany (92.4%) and

tio
Ca
85.2%’
ably lower
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Sweden (98.5%). On the other hand, the level of dissatisfaction, combining
those who answered "somewhat dissatisfied" and "dissatisfied," slightly showed
an increase in Japan from 12.5% in 1996 to 14.8% in 2001. A rise in the level
of dissatisfaction of the elderly was also observed in another survey ("The At-
titude Survey of the Elderly Concerning Daily Life") conducted by the Cabinet
Office in 1994 and 1999. The survey indicates that the level of satisfaction of
the elderly is generally lower in large cities, and lower for those who are in the
first half of their 60s. who constitute single-person households, who are not in
good health condition, who live in rented housing, or who are financially hard-
pressed.

"The Attitude Survey of the Elderly Concerning Daily Life" (1999) in-
quired the elderly of "the aspects to which they gave particular consideration in
their daily life." As a result, many respondents stated that they gave particular
consideration to health care, diet. relationships with their neighbors/friends,
relationships with their family/relatives, going for a walk, and educational/
learning/hobby/sport activities. These coincide with the aspects often indicated
by gerontologists as the basic conditions for spending happy daily life. Thus,
many Japanese elderly people are making individual efforts to raise the level of
satisfaction in their life. The quality of life in the advanced stage of one's life
would be largely affected by such subjective efforts of the individual.

At the same time, however, it is indispensable for the society, such as the
national and local administrations, to establish adequate systems. What kinds of
demands do the Japanese elderly have for such systems? The survey results of
the Cabinet Office indicate some of the demands. High demands are observed
for: "security of income to be able to spend one's post-retirement life with a
sense of assurance" (48.6%); "establishment of a system where nursing care
services can be used as required" (42.6%); "construction of houses in which the
elderly can live even when they become physically disabled" (27.2%); "promo-
tion of town-planning that cares about the elderly, including offer of transporta-
tion means and public transport that consider the outing of and use by the elder-
ly," (23.9%); and "offer of consultation services which the elderly can casually
use to consult about various problems" (22.5%).

In order to raise the level of life satisfaction in the aged society, it is inevi-
table for both sides to make sufficient efforts: elderly individuals must endeavor
to improve their own life and the society must create adequate systems. This is
the essential way in which a high-quality life can be realized for the elderly.
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Introduction

Our global population is aging, and aging at an unprecedented rate. Japan'’s
population aging is a salient example of such worldwide trends (Ogawa, 2002).
Among all the industrialized nations, Japan was the first to experience a fertil-
ity decline in the postwar period, and it recorded the greatest decline in national
fertility among these countries.

In contrast to the United States and European countries, the postwar baby
boom in Japan was exceptionally short, lasting only three years, from 1947
to 1949 (Hodge and Ogawa, 1991; Ogawa and Retherford, 1993; Retherford,
Ogawa, and Matsukura, 2001). After this short postwar baby boom, fertility
declined sharply in Japan. During the 1947-1957 period, the total fertility rate
(TFR) fell by more than half, from 4.54 to 2.04 children per woman. There
were only minor fluctuations around the replacement level until the first oil cri-
sis in 1973. Thereafter, the TFR started to fall again and reached 1.33 in 2001.
In addition, age-specific mortality rates declined during the last 50 years. Over
the period 1947 to 1965, life expectancy at birth rose from 50.1 to 67.7 years
for men and from 54.0 to 72.9 years for women. In 2001, life expectancy was
78.1 years for men and 84.9 years for women; both of these levels are currently
the highest in the world.

As a result of these demographic changes, the age distribution of the Japa-
nese population has been changing markedly, with a relative increase in the
numbers of the elderly and a relative decrease in the numbers of the young.
These age structural shifts have been generating a wide range of disruptions at
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both societal and familial levels in Japan over the past few decades.

In many respects, the aging of the Japanese population, the evolution of its
social security system, and the transformation of the family are typical of what
Occurs in any population that experiences economic and social development
and consequent demographic transition from high to low birth and death rates.
Th? aging that occurs as a consequence of demographic transition is reflected in
a rising old-age dependency ratio of the elderly to the working-age population,
Which is a major contributor to the pressures to shift some of the burden of car-
Ing .for the elderly from families to government, businesses, unions, and other
Institutions, as well as to the elderly themselves through personal savings for
old age (Ogawa and Retherford, 1997).

~ Inrecent Japan, however, the forces driving the growth of the social secu-
rty system have been so strong that the costs of the system have been escalat-
Ing. These rising costs reflect not only increases in benefits at the individual
level but also increases in the proportion of the population who receive benefits,
extc_:nsion of benefits to groups not previously covered, and maturation of the
SOClé}l security system. Another contributing factor is the growth of expensive
medical technology and the increasing sophistication and cost of delivering
health services.

The escalation of social security costs ultimately has resulted in govern-
ment efforts to suppress these public costs. Nevertheless, these efforts tend to
be rather modest, because the system serves the needs of the young as well as
the old, and is generally popular. Moreover, the growing political influence of
t!'xe elderly, derived from increases in their relative number and in their educa-
tlf(i):'nal levels and political sophistication, tends to thwart efforts to alleviate ben-
efits.

In this chapter, we discuss, using the numerical results recently produced
from a long-term simulation model, Japan’s future trajectories of population,
macroeconomic, and social security variables over the period 2000-2025. In the
next section, the nature of the simulation model is described. In the subsequent
two sections, projected demographic, macroeconomic, and social security paths
are presented. In the final section, several policy options are briefly considered.

1. A New Long-term Simulation Model| and Its Features
As part of a United Nations project, the Nihon University Population Re-

search Institute (NUPRI, hereafter) formulated a macroeconomic-demographic-
social security model for Japan in 1981. Since then, the NUPRI model has been
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Periodically modified and updated. In this chapter, we draw upon NUPRI’s
newest version which was completed in October 2002. As has been thf-: case
with the previous versions, the 2002 version of the NUPRI model con§lsts of
the following three submodels: the population submodel, the economic sub-
model, and the social security submodel. As displayed in Figure 1, these three
submodels are interdependent: the population submodel is first determined by a
set of economic and social security variables with a one-year lag, and the vari-
ables in both economic and social security submodels are simultaneously deter-
mined, using the computed demographic variables. _

The NUPRI model is primarily a demand-driven type of a Keynesian na-
ture. It should be noted, however. that the potential capacity of the supply side
is also computed for each year of the simulation period, so that the calculated
effective demand does not exceed the calculated supply capacity. It should also
be added that most of the behavioral equations in the economic submodel have
been estimated on the basis of time-series data over the period 1267-1997, and
a number of initial value adjustments have been made for §imulatlon purposes.

It is important to note that both fertility and mortaht)f are end‘ogenousb’
determined within the macroeconomic-demographic-social security mod.el.
Although NUPRI'’s earlier models were based upon the new home economics
approach (Butz and Ward. 1979; Ogawa and Mason, 1986) to capture the varia-
tion of Japanese fertility, the validity of this approach in contemporary Japan
had become increasingly questionable due to a shift in the mechanism 9f fertil-
ity change. One of the recent fertility analyses based upon the teghmques of
formal demography shows that the impact of delayed timing of marriage on the
TFR over the period 1995-2000 was most pronounced throughout the second
half of the 20th century in Japan. In view of this ﬁnding,' we have formulated
a new TFR equation in which the change in the age-specific proportion single
among women over time is a key explanatory variable, as depicted in Figure 2.
It should be also noted that the proportion single is computed from the equation
for earning differentials between men and women, and the latter is calculated
from the change in sexual differentials in university enrollment. To sum up, in
NUPRI’s newest version, the TFR is expressed as a function of women’s rising
opportunity costs of marriage.

It should be borne in mind that the following two assumptions have been
imposed in the process of projecting Japan’s future TFR. First, taking into
consideration the trend of a diminishing gap of university enrollment between
men and women over the last few decades, it has been assumed that the sexual
gap in university enrollment will disappear over time. Another assumption
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Figure 1. Interrelationship among three submodels Figure 2. Framework for estimating fertility
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---------------------------------------------------------- female students physical capacity of
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employment ;
' used has been related to the upper ceiling value with respect to the proportion
single among women. Because our preliminary analysis of marriage dynamics
in postwar Japan has revealed that women aged 25-29 have been playing a key
role of determining the nuptiality pattern over the past few decades, an attempt
?.c_'_cfi_a' security submodel | ] has been made to identify the upper ceiling value for the proportion single
-------------------------------------------------------------------------------------- among women of this age group, and the adopted equation is a logistic regres-
medical insurance schemes sion with the upper boundary of 65 per cent.
pension schemes : As regards mortality change, the Lee-Carter method has been incorporated
| in the newest version of the NUPRI model. As described elsewhere (Lee and
total medical medical social security pension : Carter, 1992), three parameters need to be estimated in the Lee-Carter method,
expenditure benefits benefits benefits using the singular value decomposition. The first two parameters (a and b)

have been estimated on the basis of time-series data over the period 1950-2000.

contribution to
medical schemes

contribution to
social insurance

schemes

contribution to
pension schemes

However, the remaining parameter (k) has been estimated as a function of the
per capita medical expenditure measured in terms of 1985 constant prices,
although the conventional Lee-Carter method assumes a function of the time
trend. Owing to the limited availability of data pertaining to the per capita

127




medical expenditure, the sample period employed for the estimation of this pa- Figure 3. Actual values and values predicted by the Lee-Carter model
rameter was 30 years, namely, from 1970 to 2000. Age

It is also worth remarking that we have computed, using the Lee-Carter S 1
method, the 90 per cent confidence interval of the projected mortality trajec- '
tory to quantitatively show its possible range of variations. Figure 3 presents L
how well the 90 per cent confidence interval of the Lee-Carter method keeps P |
a track of actual mortality changes in recent Japan. In this exercise, the pa-

rameters have been estimated over the period 1950-1995, and these estimated %

parameters have been utilized to forecast the mortality change during the period '
1995-2000. As can be clearly seen by inspecting these forecast results, one may i
safely conclude that the traceability of the Lee-Carter method in contemporary !
Japan is extremely satisfactory. 85 -

In so far as the social security submodel is concerned, strenuous efforts
have been made with a view to modeling the government’s recent policy chang-
es with regard to both public pension schemes and medical care plans. In the
case of the public pension schemes, a number of revisions were made in 1999,

i and these modifications have been incorporated in NUPRI’s newest version of 80 -
the long-term model.

The government medical insurance schemes, which are another vital com- -
ponent of the social security system, have been modeled in great detail. To
measure the effect of future changes in both the size and the structure of the
Japanese population upon the costs of these government medical schemes, the
following methodology has been adopted. For each of the three major medical

insurance schemes, the age-specific total medical cost is computed as the prod- i
uct of the four matrices shown as below:

75 Actual

TheprOdUCtOftheﬁrSttwomatricescorrespondstotheage—seX-SpeCiﬁc | 70 IR N NN NN RN NN
number of those enrolled in the particular health insurance scheme. By mul-
tiplying this product by the third matrix, one can obtain the age-specific total
number of medical cases (or patients) treated under the specific health insur-
ance scheme. It should be noted, however, that due to data limitations, the i

multiplication has been done only on an age-specific basis rather than on an | Population Age-sex-specific 5 [

| 1975 1985 1985 2005 2015 2025

Year

: : X by age and x probability of being
age-sex-specific basis. Then, the age-specific total medical care cost can be y ad

. cost per case
sex enrolled in the scheme pe

Age-specific medical care ]

calculated by multiplying the age-specific total number of medical cases by the
age-specific medical care cost per case. The total medical care expenditure for
each health scheme can be obtained by adding the age-specific total medical o
care cost for all age groups. The parameters for the first matrix are derived Age-specific incidence of [

. . X receiving medical =
from the population submodel, while those for the other three matrices have

Age-specific total
treatment

medical care cost
been calculated from sampled data.




One of the advantages of this computational method is that, because the
four matrices on the left-hand side of the formula are all age-specific, the popu-
lation growth effect as well as the age structure effect on medical care expendi-
ture is directly captured. Another advantage of this method is that it enables
us to accurately identify some of the sources of a rise in medical expenditure.
Note that except for the matrix for the population by age and sex, the param-
eters for the remaining three matrices on the left-hand side of the above formula
have been derived from data for 1997. By multiplying these three matrices by
the population actually observed in earlier years, one can project backward to
ascertain the hypothetical age-specific total medical care cost for each of these
years. Because a close examination of past data reveals that the parameters
for the second and third matrices have been relatively stable, the difference
between the hypothetical age-specific total medical care cost and the observed
age-specific total medical care cost is attributable to (i) the price effect and
(ii) the residual effect. Information on the time-series changes in the price for
medical care services is available, so that the magnitude of the residual effect
for each age group can be easily estimated. Roughly speaking, the computed
residuals can be regarded as the cost-push effect due to the changing pattern
of illness and medical technological advancement. In the NUPRI model, the
age-specific residual effect for each health insurance scheme has been incor-
porated as a function of real GDP per capita. Each of these equations has been
estimated, employing annual data from the mid-1970s to 2000. To project these
effects on total medical care expenditure over the simulation period, the levels
of both real GDP per capita and nominal GDP are provided from the economic
submodel.

2. Japan’s Aging Process during 2000-2025

Based upon a population projection produced from the most recent version
of the NUPRI model, we analize Japan’s future pattern of population aging over
the period 2000-2025. Table 1 presents projected results. Japan’s total popula-
tion, which was 126.5 million in 2000, is projected to increase to 127.5 million
by 2005. After reaching this peak, the nation’s population is expected to de-
crease continuously to a level of 120.1 million by 2025.

This projected result for the total population is derived from changes in
the two vital rates of fertility and mortality. With regard to the fertility rate, the
TFR is projected to decline from 1.36 in 2000 to 1.24 in 2017, as presented in
Figure 4. After 2017, however, it is expected to remain virtually unchanged
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Table 1. Projected demographic changes for Japan, 2000-2025

Total 0-14 15-64 65+ 75+ Total Index Familial
Year |population| years old | years old | years old 65+ |dependen- of support
(million) | (per cent) | (per cent) | (per cent) | (per cent) | cy ratio aging ratio*
2000 | 126.9 14.6 68.1 17.4 409 46.9 119.1 0.91
2005 127.4 13.8 66.2 20.0 451 51.0 145.3 0.77
2010 | 127.0 13.0 64.0 23.0 48.3 56.3 176.2 0.65
2015 | 125.6 12.1 61.0 26.9 48.6 63.8 223.1 0.59
2020 | 123.2 11.0 59.5 29.5 52.1 68.0 267.7 0.57
2025 | 120.1 10.2 58.8 31.0 59.6 70.1 305.2 0.56
*Women aged 40-59/population aged 65-84.
Figure 4. Projected change in the total fertility rate, 2000-2025
TFR
1.5
1.4
1.3
12
1 5 1 1 1 1 1 1 1 1 1 1 1 1 ] 1 1 | 1 1 1 1 1 \ 1 1 ]
2000 2005 2010 2015 2020 2025

during the rest of the projection period.
The life expectancy at birth for males is anticipated to rise from 77.64

years in 2000 to 83.85 years in 2025. In the case of females, the corresponding
expected change is an increase from 84.62 years in 2000 to 89.44 years in 2025.
Figure 5 shows these projected results, coupled with the 90 per cent confidence
interval for each sex. These mortality future trajectories suggest that the life
cycle pattern of the Japanese population is likely to shift to a pronounced extent
over the next quarter century. Furthermore, it should be stressed that the mag-
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Figure 5. Projected life
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nitu inties i . .
erab(liee, Ziiﬁfi?g;;n;liil?lreogg d in these projected mortality scenarios is consid-
the computed range is from Slp;tr cent range of forecasting errors. For males,
to 91.21 years. These uncertaj .'6 p 83.55 years, and for females, from 88'0,4
future mortality chan tainties involved in the simulated results for Japan’s

. . E€S point to the need for each individual to make an appro-
priate contingency plan for the final few years of his/her life.

Though not. shown in Table 1, the total number of those aged 65 and over
grows monotonically from 22.0 milljon in 2000 to 37.3 million in 2025. More-
over, due to sexual mortality differentjals af higher ages, the predominance
of women among the aged population s expected to become increasingly
pronounced over time. Figure 6 depicts the projected “surplus” of women at
ages 65 and over, and attention should be drawn to the computed result that the
number of very old women aged 85 and over will increase at an astonishing
pace over the next 25 years. This fas feminization of the very old population
suggests that in a virtually universa] marriage society such as Japan, the num-
ber of widows will grow rapidly in the next few decades. Because of declining
family support by adult children (Ogawa and Retherford, 1997; Ogawa, 2002),
the increase in elderly widows is very likely to lead to a considerable rise in the
demand for institutional care in the years ahead.

Several important points emerge with regard to the age compositional
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Figure 6. Projected “surplus” of women aged 65 and over, 2000-2025
(1000 persons)
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changes displayed in Table 1. First of all, in 2000, the proportion of the popu-
lation at ages 0-14 is 14.6 per cent, and the proportion of those aged 65 and
over is 17.4 per cent. Throughout the projected period, the former is on the
downward trend, but the latter increases continuously. In 2013, the ratio of
the elderly aged 65 and over to the young at ages 0-14 is projected to exceed a
value of 2, as indicated by the index of aging.

Second, though not shown in Table 1, the Japanese population is likely to
become the oldest human population in 2003, surpassing the Italian population.
As indicated in Table 2, Japan’s population will be by far the world’s oldest by
2025. More importantly, the Japanese population will reach the world’s highest
level of aging at an unprecedented rate, as displayed in Table 3. Japan’s aged
population reached the 10 per cent level in 1984 and was the latest among all
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Table 2. International comparison of the projected proportion of those aged
65 and over for selected industrialized nations in 2025

Country Percentage
Japan 31.0
Italy 25.7
Greece 24.3
Sweden 25.4
Finland 25.2
Spain 23.6
Germany 246
Netherlands 21.9
Switzerland 27.1
Belgium 23.7
France 222
Denmark 22.5
Austria 24.3
Norway 21.8
United Kingdom 21.9
Canada 20.7
U.S.A. 18.5

Sources: United Nations, World Population Prospects: The 2000 Revision, New York, 2001. Data
for Japan are based on the NUPRI population projection.

the industrialized nations listed in Table 3. Despite this delayed onset, Japan is
the first country in which the aged comprise more than 20 per cent of the total
population among all the countries appearing in this table. The length of time
required to increase from 10 to 20 per cent of the Japanese population is only
21 years. Compared with such European countries as Sweden and Norway, Ja-
pan will age at a tempo approximately three times as fast.

Third, the aging of the aged population itself deserves special attention. As
shown in Table 1, the proportion of those aged 75 and over in the population
aged 65 and over grows rapidly over the entire projected period. It is projected
to rise from 40.9 per cent in 2000 to 59.6 per cent in 2025. A close examina-
tion of this projected result and country-specific data produced from the recent
population projection prepared by the United Nations (2001) reveals that Ja-
pan’s level for 2025 is likely to be by far the highest in the world, followed by
Sweden (51.9 per cent). Obviously, this marked age compositional shift of the
Japanese population will generate a substantial effect on the pattern and level of
demand for medical care services, as will be discussed in the next section.

Fourth, though omitted from Table 1, it is worth noting at this point of our
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Table 3. International comparison of the speed of population aging

Year in which the aged Time required
Country population reaches to increase

10% [ 20% from 10 to 20% (years)
Japan 1984 2005 21
Canada 1984 2024 40
Italy 1966 2007 4
Greece 1968 2019 4
Finland 1973 2015 42
Spain 1975 2017 42
Australia 1985 2030 45
Netherlands 1969 2019 50
US.A. 1972 2028 56
Switzerland 1959 2019 60
Germany 1952 2012 60
Denmark 1957 2018 61
Sweden 1947 2012 65
Norway 1954 2022 68

Sources: United Nations, World Population Prospects: The 2000 Revision, New York, 2001. Data
for Japan are based on the NUPRI population projection.

discussion that the number of those aged 100 and over is projected to increase
at an annual rate of 11.1 per cent during 2000-2025, which implies that this age
group is the fastest growing segment of the population. In 1963, the number of
centenarians was only 153, but it is expected to grow to more than 168,000 in
2025, as indicated in Figure 7.

Fifth, it should be noted that although the total dependency ratio was rela-
tively low until the end of the 20th century, the index is expected to increase
continuously, thus reaching its peak value of 70.1 in 2025, as presented in
Table 1. Japan’s value for 2025 will be the highest among all the industrial-
ized nations at that time. In view of these projected results, appropriate policies
should be urgently formulated to cope with the negative effects of the antici-
pated acceleration in population aging.

It is interesting to note that the peak of total dependency over the projected
period is highly comparable to Japan’s highest level (71.6) recorded in 1920. It
has been observed in a few existing studies (Wander, 1978) that the average per
capita total expenditure (private and public) is roughly equal between young
and old dependents. If this observation holds true for Japan, one may say that
because Japan had already experienced greater total dependency in the prewar
period, the rising total dependency burden to be placed upon the productive
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Figure7. Number of centenarians, 1963-2025
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population in 21st-century Japan will be within a manageable range. It should
be stressed, however, that over the next three decades, Japan’s tempo of the
increase in total dependency is the fastest among all the industrialized nations,
thus suggesting that Japan, compared with other developed nations, is likely
to face more formidable adjustment problems in reallocating resources among
various age groups.

Sixth, the familial support ratio, which relates the population at ages 40-59
to those aged 65-84, is expected to decline substantially over the next 25 years,
as displayed in Table 1. The value of this index was 1.30 in 1990, and is pro-
jected to be 0.65 in 2010, thus indicating that it will decline by 50 per cent in
20 years’ time. These results indicate that the demographic potential of familial
support by adult children for the elderly diminishes rapidly, starting from 2007

136

Table 4. International comparison of the projected familial support ratio in

2005
Country Women aged 40-59
Those aged 65-84
Japan 0.78
Greece 0.78
ltaly 0.81
Bulgaria 0.93
Germany 0.84
Sweden 0.89
Portugal 0.90
France 0.97
United Kingdom 0.99
Switzerland 0.98
U.S.A. 1.34

Sources: United Nations, World Population Prospects: The 2000 Revision,
New York, 2001. Data for Japan are based on the NUPRI population
projection.

when a large age cohort glut of baby boomers disappears from the age group
40-59. The declining trend of the familial support ratio points to the high likeli-
hood that the traditional extended family system will be continuously weakened
over time. Although the government started in 2000 the Long-term Care In-
surance Scheme (LTCI) to alleviate the family’s burden in taking care of older
parents at home, the number of households without any caregivers is expected
to rise so that the effectiveness of this new scheme is likely to be increasingly
limited over time.

In Table 4, these projected results are compared with those of the United
Nations population projection undertaken in 2000. In 2005, Japan’s familial
support ratio will be the lowest in the entire world, followed by Greece and
Italy. More importantly, these projected results are highly reliable because the
numbers going into the denominator and the numerator have already been borm.

Seventh, the median age of the population is forecast to rise dramatically in
the years to come. In the case of both sexes combined, it increases from 41.5
to 51.1 years old during 2000-2025. This implies that more than half of the
Japanese population will be above age 50, thus suggesting that the incidence of
late marriages and remarriages among the elderly might grow substantially over
time. As for men, the corresponding shift is from 39.8 to 50.0 years old, while
it is from 43.1 to 53.3 years old for women, as presented in Figure 8.
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both business and government sectors to reduce their accumulated debts.

The male contribution rate for the leading pension scheme (Employees
Pension Scheme, EPS) is projected to grow from 17.35 per cent in 2000 to
27.91 per cent in 2015, and 30.97 per cent in 2025. These projected contribu-
tion rates are considerably higher than those calculated by the government on
the occasion of the 1999 major pension revision, as displayed in Figure 9. The
government’s calculations revised in 1999 show that the corresponding rates
will rise from 17.2 per cent in 2002 to 27.7 per cent in 2025. These substantial
differences in the male contribution rates between NUPRI’s estimate and the
government’s calculation are attributable primarily to the marked difference in
the pattern of mortality improvements between NURPI’s population projection
and the government’s population projection.

The total medical expenditure measured in nominal terms is expected to
rise almost 1.9 times over the 25-year period. This increase in medical care
costs is attributable to both the aging of the population and further medical
technological progress. The share of Japan’s national income required for med-
ical expenditure rises gradually from 7.42 per cent in 2000 to 8.7 per cent in
2025. At this juncture, it is interesting to compare these projected figures with

the levels being experienced in some of the other industrialized nations. The
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share of national income allocated to medical expenditure, which is adjusted for
intercountry differences in coverage. was 11.6 percent for France in 1998, 11.7
per cent for Germany in 1997, and 11.8 per cent for the United States in 1998
(Health and Welfare Statistics Association, 2001). When compared with these
statistics, the projected results for Japan over the next 25 years indicate that it is
unlikely to reach such levels.

To cope with these rising social security costs, the contributions to the
social security system are likely to be raised substantially. How much will
Japanese taxpayers be required to contribute to the social security system over
the next 25 years? In 1996, the government of Japan set a ceiling for the tax
burden arising from financing the social security programs. According to the
government plan, the national financial burden defined as [(social security con-
tributions + taxes) / national income] should be kept below 45 per cent in the
years to come. As presented in Table 5. although it appears to meet this tar-
get until 2020, it is projected to exceed this upper boundary during the period
2020-2025, reaching 45.7 per cent in 2025.

Apart from the demand-side factors. the supply side is also expected to
change considerably over time. It should be noted that the computed effective
demand is considerably below the potential supply capacity up to 2010, and the
former exceeds the latter over the remaining projected period. This implies that
the supply side factors play an important role of determining Japan’s GDP, par-
ticularly in the latter half of the projection period.

One of the principal factors on the supply side is the supply of labor, The
total supply of labor reached its peak value of 67.9 million in 1998, and is pro-
jected to continue decreasing throughout the projected period. It is the first time
in modern Japanese history that the supply of labor is on a long-term declining
trend. This negative growth of the labor supply is induced by such factors a5
(i) a marked decrease in the number of new entrants due to sustained low fertj]-
ity and to a further rise in educational enrollment at the tertiary level, ang (i)
a continuous fall in the labor force participation rate of the elderly through an
increase in the per capita pension benefit as well as reduced employment oppor-
tunities in the primary industries where many elderly workers are engaged. Al-
though the labor force participation rate for middle-aged women is Projected to
rise considerably over the next 25 years, this positive effect is not larg,
to offset the numerous negative effects on labor force growth.

The other important factor on the supply side is savings. One of the pri-
mary sources of the decline of real GDP growth performance in the secong half
of the projection period lies in a substantial fall in the saving rate. Ag presented

€ enough
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in Table 5, the gross national saving rate is projected to decrease substantially
over time, declining to 6.2 per cent by 2025. The expected rise in social securi-
ty contributions as well as in household consumption resulting from population
aging is mainly responsible for the fall in the saving rate; increased social secu-
rity contributions lead to a rise in the wage bill, which will, in turn, reduce cor-
porate savings; and the growth of retirees relative to workers depresses house-
hold savings, as is theoretically consistent with the framework of life cycle
savings (Mason, Ogawa, and Fukui, 2001; Mason and Ogawa, 2001). It should
also be noted that Horioka (1988) examined 30 different factors on the basis of

data gathered from various OECD countries including Japan, and identified the

following three significant factors accounting for Japan’s high household saving
rate: (i) the low proportion of the aged population, (ii) the bonus system, and
(iii) the rapid rate of economic growth. The NUPRI model shows that both the
first and third factors are likely to adversely affect Japan’s household savings as
its population aging process advances.

It is worth noting, however, that the above result for the saving rate may
differ considerably if the following three considerations are incorporated in the
model. First, Ando (1985) has suggested the possibility that further improve-
ments of life expectancy may motivate Japanese workers to save more. Se€c-
ond, the extent to which the government’s recent policy shift from export-ori-
ented growth to domestic consumption-fueled growth is implemented may lead
to a lower saving rate. Third, although the low interest rate policy has been
implemented by the monetary authorities in postwar Japan, it is likely to rise
in the future as Japan’s financial liquidity diminishes in the process of popula-
tion aging. Then, the higher interest rates in the domestic financial market will
not only prevent a flight of capital abroad but also induce a return or inflow of
capital from outside. Despite the declining savings rate, therefore, this shift of
capital may lead to an increased capital-labor ratio, thus facilitating favorable
growth performance. These three considerations, however, are not incorporated
in the NUPRI model.

The foregoing discussions indicate that Japan’s future economic prospect is
extremely gloomy, namely, a further slow-down of economic growth and a rap-
id rise in the costs of the social security system. In view of these future trends,
further downward adjustments need to be made with respect to the social secu-
rity benefits paid out. In the process of downward adjustments, however, the
intergenerational inequity issue is likely to arise in the public arena. To miti-

gate such intergenerational conflicts, long-term planning is essential, and revi-
sions should be made well before the process of population aging accelerates.
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It is crucia] for the Japanese to decide whether or not the current government
Plan for the social security system is acceptable. Are Japanese taxpayers will-
Ing to choose the high welfare/high cost scenario? Or, do they prefer the low
welfare/low cost scenario?

The choice between these alternative scenarios will clearly affect the extent
to which families provide care to their elderly parents at home. As the aging
Process advances, elderly patients who need intensive nursing are expected to
Increase at an alarming rate. In the NUPRI model, the number of those aged 65
and over who are bedridden or suffer from senile dementia has been estimated
for the next 25 years, by assuming that the age-sex-specific pattern of the inci-
dence of being each type of patient remains unchanged throughout the projected
period. The number of bedridden patients, either at home or at medical insti-
tutions, will grow by 2.2 times, i.e., from 1.25 million in 2000 to 2.70 million
in 2025. The total number of senile dementia cases will increase by 2.4 times
from 1.64 to 3.99 million during the corresponding period.

This difference in the magnitude of growth between the two types of el-
derly patients is explained by the following two factors. First, at higher ages
such as 75 years and over, the incidence of having senile dementia is much
higher than that of being bedridden. Second, as discussed in the earlier section,
the aging of the aged will become increasingly pronounced over the next few
decades.

A substantial proportion of these elderly patients has been and will be
looked after at home by their adult children, particularly non-working middle-
aged women. With this family support pattern borne in mind, we have pro-
Jected the ratio of elderly patients at home to women at various ages outside the
labor force. To facilitate this computation, it has been assumed that the current
age-sex distribution of female caregivers at home will remain constant in the
future. Moreover, the number of non-working women at varying ages has been
calculated by multiplying the age-specific female population by (1 - FLFPR),
where FLFPR stands for the female labor force participation rate for the corre-
sponding age group; both of these population and economic variables have been
derived from the economic submodel of the NUPRI model. The ratios have
been computed for the following six age groups: 20-29, 30-39, 40-49, 50-59,
60-69, and 70 and over.

The estimated results are shown in Figure 10. As can be seen by inspect-
ing the graphical exposition, the ratios of the aged population at home suffering
from senile dementia or being bedridden to women outside the labor force grow
over time for all age groups. It can also be noted that although the differences
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Figure 10. Projected change in the ratio of the aged population suffering from senile dementia
or being bedridden to non-working women at various ages, 2000-2025
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in the ratios among these age groups are very small in the early years, they ex-
pand markedly over time. Furthermore, non-working women in their 40s con-
sistently show the highest ratio throughout the projection period. Approximate-
ly one out of every seven women aged 40-49 assumes responsibility for taking
care of one infirm elderly person at home in 2000, but almost 50 per cent of
the non-working women of this age group is likely to provide in-home care to
elderly patients in 2025. These differences over time in the pattern of increase
in the computed ratios among the six age groups are attributable to changes in
their labor force participation rates as well as in their cohort size.

The above computational results point to a dramatic rise in the burden
placed upon middle-aged Japanese women providing in-home nursing for the
infirm elderly. These results are likely to change drastically, depending upon
the future availability of both (i) public support services through social secu-
rity programs such as the Long-term Care Insurance Scheme (LTCI), and (i1)
long-term care institutions. The degree to which care for elderly patients is
internalized through Japan's traditional familial support network is also contin-
gent upon the magnitude of the future demand for female labor, and upon the
commitment of future cohorts of women to care for their elderly kin with seri-
ous infirmity or illness at home. In view of the financial constraints on the part
of the government, the recent trend for female paid employment (Ogawa and
Clark, 1995; Ogawa and Ermisch, 1996; Ermisch and Ogawa, 1994) and the
rapid filial normative shift (Ogawa and Retherford, 1993; Retherford, Ogawa,
and Sakamoto, 1999), the financial and manpower outlook for providing care
for Japanese infirm elderly is rather negative.

In the newest version of the NUPRI model, we have also estimated the pro-
portion of the elderly who are healthy, and the proportion of those not healthy.
Among those unhealthy, the proportion of the elderly who need assistance from
other persons in performing certain ADLs (activities of daily living) and IADLs
(instrumental activities of daily living) has been computed. The data source of
this numerical experiment is the Nihon University Japan Longitudinal Study of
Ageing (NUJLSOA), conducted in 1999. The total number of the respondents
was 4,997 persons aged 65 and over, with the response rate of approximately 75
per cent.

This nation-wide survey collected information on the elderly’s physical
ability called “Nagi measures.” These measures include the following physical
activities: (1) walk 200 to 300 meters (2 to 3 blocks), (2) climb 10 steps of stairs
without resting, (3) stand straight for 2 hours, (4) continue to sit for 2 hours
straight, (5) stoop or bend your knees, (6) raise your hands above your head,
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(7) extend arms out in front of you as if to shake hands, (8) grasp with your fin-
gers or move your fingers easily, and (9) lift an object weighing approximately
10 kg. If an elderly person cannot perform any one of these physical activities
without someone else’s assistance, he/she is considered to have difficulty in
working.

In addition, the following ADL and IADL information that has been col-
lected in the 1999 survey is used to measure the degree of assistance required
to do the following activities : (1) taking a bath/shower, (2) dressing, (3) eating,
(4) standing up from a bed or chair; sitting down on a chair, (5) going to the
bathroom and taking care of necessary functions (using the toilet), (6) leaving
the home to purchase necessary items or medication, and (7) taking the bus or
the train. For each of these ADLs or IADLs, the respondent was asked whether
or not he/she could perform it without difficulties. If the respondent cannot per-
form any one of these activities, he/she is considered to be “unhealthy.” More-
over, in the case of unhealthy elderly persons, we have further classified into
the following two categories: (i) “unhealthy but assistance unnecessary,” and
(ii) “unhealthy and assistance necessary.”

Based upon these pieces of information, we have estimated a change in
the health status and the level of assistance required for daily activities among
the elderly during the period 2000-2025. The computed results are shown in
Table 6. The number of the elderly aged 65 and over who find it difficult to
work is projected to increase by 1.46 times over the next 25 years. In absolute
terms, the number of elderly persons having difficulties in taking the bus or
train is expected to show the largest increase over the 25-year period, followed
by that for those having difficulties in going shopping. In relative terms, as
displayed in Table 6, the number of those who need assistance for eating is
anticipated to grow at the fastest pace among the seven activities listed in the
table, followed by toileting as the second fastest growing activity. These results
imply that assistance required by the elderly will shift over time from activi-
ties outside home to activities related to human basic needs such as eating and
toileting. Thus, the nature of assistance to be provided by home helpers to the
elderly under the Long-term Care Insurance Scheme is prone to change over
time.

4. Redefinition of the Age Category of Elderly Persons: A
Policy Option for Japan

When a population ages, its age distribution changes. In a country like Ja-
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Table 6. Estimated number of elderly persons aged 65 and over who need as-
sistance from other persons, 2000 and 2025
{Unit: 10,000 persons)

Year
Annual growth
) 2000 2025 rate (%)
Difficulty in working 1170.3 1713.7 1.54
Assistance needed for
taking a bath/shower 124.4 325.5 3.92
dressing 93.2 2422 3.89
eating 43.4 121.3 4.20
standing up from a bed or chair 67.9 171.3 3.77
going to the bathroom anq taking 65.0 175.8 4.06
care of necessary functions
leaving the hc?me to purchgse. 185.4 4375 3.49
necessary items or medication
taking the bus or the train 218.4 519.6 2.38

pan which is basically an age-graded society, the age structural shifts are prone
to generate a wide range of disruptions at both societal and familial levels in
this country. To alleviate the seriousness of these adjustment problems, Japan
has several policy options, as discussed elsewhere (Ogawa, 2000). For in-
stance, Japan could change age-based institutional factors such as the mandato-
ry retirement age and the pensionable age. From a demographic point of view,
Japan could introduce policies to raise their fertility levels or import foreign
workers. Examining the feasibility of each policy falls outside the scope of this
chapter.

Besides these policy options, Japan should explore the possibility of rede-
fining the age of elderly persons. Up to this point, our discussions have been
based on the definition that the age category of the elderly population is 65
years old and over. This fixed definition of age of the elderly leads to many
serious adjustment problems in the labor market (Clark and Ogawa, 1992a
and 1992b) and in the operation of the social security system. To solve these
problems, therefore, one can propose that a new concept of the age category of
elderly persons be introduced. In the case of Japan, if the definition of the aged
is gradually shifted from 65 years old and over in 2000 to 75.75 years old and
over in 2025, as depicted in Figure 11, the proportion of the elderly will remain
at 17 percent for the next 25 years. Undoubtedly, this change in the definition
of the aged would call for massive social engineering under strong government
leadership in cooperation with the business sector.

147




Figure 11. Redefinition of the age of elderly persons,
2000-2025
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The performance of the macroeconomy is commonly measured by such in-
dicator as Gross Domestic Product (GDP). Economics takes it for granted that
an increase in GDP entails advancement of human welfare. Unfortunately, this
does not necessarily hold true. A flu epidemic, for example, would raise GDP
by way of an increase in medical expenditures, but nobody would take it as an
advancement of human welfare! Plainly, GDP has a limitation as a measure of
human welfare.

A reasonable candidate for a measure of human welfare in the society as a
whole is the average life expectancy. It cannot replace GDP as an indicator of
economic welfare, but can certainly supplement it. That the average life expec-
tancy is not simply determined by the progress of medical science and technol-
ogy but depends crucially on economic factors can be seen by looking at the
simple fact that it widely differs across countries. Generally speaking, the life
expectancy tends to be long in rich countries, and vice versa. However, the av-
erage income is not the sole economic factor to determine the life expectancy.
For example, the average life expectancy would depend not only on the average
income but also on the variance or standard deviation of incomes in the econo-
my. The U.S. enjoys the highest levels of both medical science and income in
the world, and yet its infant mortality rate (0.79%. 1994) is almost twice as high
as that of Japan (0.42%). A possible explanation would be that the variance or
inequality of incomes in the U.S. is greater than that in Japan since infrant mor-
tality rate is known to depend crucially on family income.

Demographers Johansson and Mosk in their interesting article “Exposure,
Resistance and Life Expectancy: Disease and Death during the Economic De-
velopment of Japan, 1900-1960." Population Studies. 41: 207-235. 1987, pro-
vide an interesting historical case study to show that the average life expectancy
depends on sufficient provision of public infrastructures. Figure 1 shows that
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the life expectancy in Japan was almost the same as that of the U.K. in 1900.
Britain at the time was the wealthiest country in the world whereas Japan was
still in the early stage of economic development. High income is, of course, a
positive factor for life expectancy. However, perhaps to our little surprise, ur-
banization was a negative factor in those days. For a lack of sufficient hygienic
infrastructures, city was a “dangerous” place to live in compared with rural ar-
eas as long as health was concerned. Thus, the life expectancy in Britain with
high income and urbanization turned out to be almost the same as that in Japan
with low income and urbanization. The figure shows that the life expectancy
of the U.K. was monotonously improved throughout the 20th century. In con-

Figure 1. The Average Life Expectancy of Japan, U.K. and Italy
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Source: Johansson, S. and C. Mosk, “Exposure, Resistance and Life Expectancy :
Disease and Death during the Economic Development of Japan, 1900-1960"
Population Studies. 1987.
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trast, the life expectancy of Japan was quite stagnant in the first half of the 20th
century, namely before the WW II . Johansson and Mosk argue that the reason
is that the government of Japan failed to allocate enough public money for the
purpose of advancing the health.

In prewar Japan. not only the average life expectancy was stagnant, but
also the life expectancy of females was shorter than that of males. Some at-
tribute this bizarre phenomenon to discrimination against females in the prewar
Japanese society. GDP rose in the prewar Japan as steadily as in the postwar
period. However, as we briefly discussed it above, in terms of health and life
expectancy, Japan was a stagnant society in the first half of the 20th century.

In contrast to the prewar period. the situation was much improved in the
postwar period. Figure 1 shows that life expectancy in Japan steadily rose after
the War. Japan, in fact. enjoys the longest life expectancy in the world today:
85 for females, and 79 for males in 2001.

Here, 1 would like to point it out that the public medical insurance has
played an important role. It is possible to establish a system in which medical
services are treated in the same way as normal consumer goods such as apples
and automobiles, whereby individuals all pay for their own health care. Medi-
cal insurance has been developed because individuals cannot accurately predict
when they will fall ill and require medical services, and because hospitalization,
surgical operations and other medical fees can be very expensive. Of course,
medical insurance can be left up to the private sector. Under a pure market
mechanism medical system, (1) the price of the medical services provided by
hospitals and other medical institutions are all determined by the market, and
(2) there is no public medical insurance (the only medical insurance that exists
is voluntary private-sector insurance).

Virtually none of the industrialized nations have pure market mechanism
based medical systems with no public medical insurance whatsoever. The first
objective of public medical insurance systems is to ensure that every member of
society can enjoy an equivalent quantity and quality of medical services when
they become ill. The best way for us to understand how such systems function
in practice here is to review the Japanese experience.

The origins of the present Japanese medical insurance system lie in the
Health Insurance Law passed in 1922 to provide coverage to factory workers.
This system was gradually expanded during the 1950s following the confusion
in the aftermath of the Second World War. The Health Insurance Law was re-
vised into the National Health Insurance Law in 1957, and a universal system
was finally established in 1961 by extending coverage to all residents including
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Figure 2. lliness Ratio, Medical Treatment Ratio and Mortality
Rate by Age Segment (1955)
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farmers and other self-employed workers.

Figure 2 presents the illness ratio, the medical treatment ratio, and the mor-
tality rate by age in 1955, just before universal coverage was introduced. As
one would expect, the illness ratio and the mortality rate increase with age. It
shows that the medical treatment ratio which is the percentage of the population
that receives medica! treatment, peaks for individuals 25-34 years old, and then
gradually declines with age. These statistics appear strikingly odd.

Once universal coverage was introduced from 1961, however, the medi-
cal treatment ratio showed a ‘normal’ pattern, increasing in proportion to age;
As depicted in Figure 3, the treatment ratio curve moved counter-clockwise
within just a few sh?rt years after universal coverage was provided. Given the

resent overemphasis on national medical treatment ratio of the elderly as be-
ing t00 high, many Japa.nese have come to view the ease with which the elderly
can access medical services fls somehow problematic. Yet we should not forget
the social problems th’at afflicted the nation before the medical insurance sys-
om Was upgraded. Figure 2 shows that prior to 1961 many elderly Japanese

m , . .
tefrained from seeking medical services because they could not afford them. It
r
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Figure 3. Medical Treatment Ratio by Age Segment (1955-1979)
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(ed.), Economic Analysis of Medical Care (in Japanese), Tokyo:
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seems that improving the medical insurance system has made a major contri-
bution to significantly extending the average life expectancy of the Japanese
population since the Second World War.

I surmise that the public medical insurance program has significantly con-
tributed to prolonging the average life expectancy, but also reduced the varianc-
es of life expectancy among people who are born in the same year. There are
no good tangible statistics which show such variances. One proxy is the infant
mortality rate. The ministry of welfare has compiled the infant mortality rate
by prefecture. As of the year 1950, the infant mortality rate in Aomori prefec-
ture where the average income was low, was almost twice as high as that in To-
kyo. Such variance in the mortality rate across prefectures is absent today. The
establishment of the public medical insurance program certainly contributed to
this improvement. At the same time, the postwar economic growth also made
a significant contribution because it not only raised the average income in the
economy as a whole, but also reduced the inequality of income across regions
in Japan.

Advancement of health and life expectancy is indeed a great achievement
in post-war Japan; WHO ranks Japan as the world number one in terms of over-
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i g ; : : . a se-
all health indicator. It is then a bit of irony that long life expectancy Egedt

: : ity that
rious challenge to the society, namely aging (Figure 4). In fact, the reallt);tury
Japan will rapidly be transformed into an aged society during the 21st cerm™

Economic

is drawing a great attention to the economy’s potential growth rate. -y
growth certainly affects every facet of our life. For example. the aging 8 IS i
ety (that is, the increase in the number of citizens 65 and older coUPled WA
decrease in the active labor population) may pose great difficulties for the na-
tional pension system, with its “pay-as-you-go”™ system structure. NevertfleleSS’
the extent to which the aging of society will actually challenge Japan’s pension
policy depends upon future economic growth rates, and above all on future
technological innovations.

Still, the fact remains that Japan will face very rapid aging in fu
ure 5). And many are pessimistic about Japan’s growth potential.
must come back to the basics of economic growth. The most ortllofiox ap-
proach of estimating potential growth rates is growth accounting, which IW:'LS
originélly conceived of by macroeconomist and Nobel laurcate Robert S0 Oh.
Growth accounting uses a macroeconomic production function that expiress; e

ture (Fig-
Here we

Figure 4. Working Age Population by Age Segment (1950-2050)
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Figure 5. The Percentage of the Aged in Population
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technical relationship among capital and labor (inputs) and the resulting output.
When the amount of capital and labor input increases, production naturally rises
as well. According to Solow, when production rises that cannot be explained
by increased volumes of capital and labor, these are due to technical progress.
Thus, growth accounting quantifies technical advances as the residual after the
contributions from capital and labor are subtracted from production rises. Since
this definition of technical progress reveals the productivity increases after dis-
counting for not only labor but also capital (that is to say, since it accounts for
all factors of production), it is also known as Total Factor Productivity, or TFP.
Figure 6 breaks down Japan’s real GDP growth rate into the contributions
made by capital inputs, labor inputs and TEP. While the figures vary by period
and type of industry (manufacturing or nonmanufacturing), the data presented
in the figure reveals that historically Japan’s real GDP growth can be almost
completely explained by the contributions from capital and TFP. Changes in
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labor Inputs can on|
€xample, out of the
1960s capital contrib
labor’s contribution
the 1980s, when the
lower capital and TF
growth. On the who

y directly account for a small fraction of GDP growth. For
11.0% GDP growth achieved for all industries during the
uted 6.9%, TFP 3.7% and labor merely 0.49%. Moreover,
remained virtually unchanged from the 1970s through
real GDP growth rate declined from 11% to 4%. The
P contributions account for nearly all of the reduced GDP
industrics than fn & le, the contri'butign of T_FP is less in the nonmangfacturing
ki capitaln't imanuf‘a-clurmg industries. Nonelhclcss_, lhf: basic pattern
BEElicible Ftae t1s t ;: most important factor and-the_conutxbuum? of lal?o-r 18
kinlds true Fop bot}:ue or both .sector, and the contnbu}mn of labor is negligible

TFP ealealat manufacturing and nonma_nufacturmg.
data presonton o gn results are not necessarily stable, so we cannot accept the
and Internationa] _;g“l‘e 6 (which come from the 1998 White Paper on Industry

al Irade) without some reservation. Regardless, a great many
growth accounting analyses indicate that labor’s contribution is minimal com-
par'ed V‘r’lth capital and TFp. Thus, we may conclude that the key factors for
estimating Japgn’s potential growth rate are clearly capital accumulation and
TFP, not iab(l)r nputs. Thus while many assert that the future decline in Japan’
s labor pool !5 @ grave problem, the past experience shows that labor inputs are
not a cjleﬁnmve factor for explaining economic growth. Even if we accept that
the aging of society and the decline in the working population is problematic,
we rr}ust. remember that the difficulties posed by these demographic trends are
only indirect via their influence on capital accumulation and TFP.

So far is the supply side of the economy. We should not forget that demand
plays a crucial role in the process of economic growth. Here, before I conclude,
I consider “?e potential purchasing power of the aged in Japan. It is well known
that the saving rate in Japan is higher than that in the U.S. In particular, in Ja-
pan, the aged keeps relatively high saving rate. Despite high saving rate of the
aged, the Bank Qf Japan survey actually shows that bequest motives are weak,
and that precautionary savings are prevalent among the aged in Japan. This
means that if risk and uncertainty perceived by the aged are lessened, the sav-
ing rate could decline and the additional demand would emerge. The question
iS hOW mUCh.

The average aged (70 years and older) in Japan holds 17million yen worth
of financial assets. In contrast, the aged (75 years and older) in the U.S. holds
51 thousand QOllars which is roughly equivalent to 6.6 million yen. Thus, the
average aged in Japan holds almost three times as much financial assets as those
held by the U.S. counterpart. I maintain that this relatively large asset holdings
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by the Japanese aged are caused by several factors. Uncertainly surrounding
the public medical insurance raises precautionary asset holdings. Und_erde-
velopment of secondary housing market prevents the old from selling his/her
house, and possibly spending more on consumables.

What would be the effects on growth if the Japanese aged kept the level
of financial assets similar to that held by the U.S. counterpart, and spent more
On consumption during the period of his/her retirement? I focus on financial
assets here. The aged in Japan holds more financial assets than the U.S. coun-
terpart by ten million yen. I take ten million yen as potential purchasing power
of the aged in Japan. The number of households aged 65 and over is 11 mil-
lion. Thus, if the households spend one tenth of ten million yen over ten year.s,
namely one million yen per year, then an additional amount of consumption in
the economy as a whole is 11 trillion yen. Roughly, this amounts to 2% of GDP.
Admittedly, my estimate rests on a number of crude assumptions. However,
the point is that the aged in Japan holds significant potential purchasing power.

How the aged spends or does not spend will crucially affect the Japanese econ-
omy in coming decades.
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PART YV

Social Security, Health Care, and
Social Services for the Elderly in Japan

Daisaku MAEDA
Professor

Social Gerontology and Research
Japan Lutheran College

Introduction

In the preceding three parts of this booklet, the demographic, social, and
€conomic backgrounds of problems of the elderly have been described in detail.
In this part, the author would like to focus his attention on the development and

present conditions of social security, health, medical, and social services for the
elderly in Japan.

1. Brief History of the Societal Efforts for the Weilfare of the
Elderly in Japan before the Meiji Restoration

Societal efforts for the welfare of the elderly in Japan can be traced back
to charitable work by Buddhist temples in older times. These provideq relief
to impoverished older persons without family to SUPI{OFt and care for them.
Since in ancient times Buddhism was in effect tl.le.natlor{al religion ip Japan, it
might be said that at that time the state was providing relief to poor elderly per-
sons.

In feudal times, however, societal efforts for relief almost djg,
cause of incessant wars between feudal lords throughout Japan,

The Age of Civil Wars came to an end when Japan was unifieq o
by the Tokugawa regime approximately four hundrt?d years ago. The Tokugawa
regime promoted, among other things, mutual assistance between relatiyeg 4.
well as neighbors. At the same time it gave protection and encoyy

Ay agement to
confucianism’ BUddhism, and Shintoism (Japanese folk rellglon with a baSiC

Ppeared be-

nce again
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philosophy of ancestor worship) in order to maintain social order. Thus, filial
piety, respect for the elderly, and ancestor worship became the basic moral laws
of Japanese society.

Owing to the peace and prosperity of the Tokugawa era, many Buddhist
temples were engaged in charity as one of the most important parts of their ac-
tivities. Needless to say, older persons were the main recipients, as the Tokuga-
wa regime placed a special emphasis on the virtue of respect for the elderly. It
should be pointed out, however, that relief was neither the responsibility of the
central regime nor of the local feudal lords. In other words, in the Tokugawa
era, relief was essentially charity to be performed by Buddhist temples or chari-

ta!)le individual persons, though some feudal lords immortalized their names
with their sincere relief efforts.

A. From the Meiji Restoration in 1868 to the End of the Second
World War

In 1874, the new Meiji government issued the famous administrative order
called “Jutsukyu Kisoku” (Relief Order of 1874), which stipulated that an elder-
l}f sick person of 70 or more who had no relatives to support him/her could be
given public relief. Other recipients of public relief were orphans and severely
lmpal'red persons. It should also be pointed out that the amount of money given
as relief was very small, being only sufficient to maintain a bare existence. Fur-
thc?rmore, this order did not cover any indoor relief. Thus, indoor relief to poor
chl?drgn. and older persons had to be provided by private charity organizations
or 11.1dmduals. What the government did was only to give these almshouses a
partial grat'lt that covered only a very small proportion of actual expenses. This
severe Reh.ef Order was kept in effect for more than 60 years until 1932, when
a new public relief law (Kyugohoh) was put into practice. The number of alms-
houses at that time was only 66, and the number of older persons living in these
almshouses was only 2,753 throughout Japan.

The new public relief law (Kyugohoh) which was enacted in 1929 and
put into Pl‘éfctice in 1932 stipulated that the national government should take
Fhe reSpon§1bility of relief for the poor. Eligibility for relief was eased a little
In comparison with the previous order (Jutsukyu Kisoku), though it was still
very limited from the standpoint of modern social welfare philosophy. This law
lowered the age limit for relief from 70 to 65. In addition, indoor relief was ap-
proved as a legitimate form of providing assistance. As a result, the number of
older persons institutionalized increased to 4,295 in 1940. That is, the number
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of such older persons was nearly doubled in the nine years between 1931 and
1940. The number of relief institutions was, however, still seriously short of
the actual needs. Therefore, many older beggars could be seen wandering here
and there throughout Japan. while a huge amount of money was ungrudgingly
spent for the expansion of military forces.

Japan’s entrance into the Second World War in 1941 caused a devastating
effect on the lives of Japanese people, especially on the lives of older persons
without children on whom to depend, of orphans, and of the disabled. Because
of the shortages of food. clothing, and above all, money allocated to the servic-
es for these persons, the death rate among the institutionalized, especially that
of older persons, was extremely high. Such miserable conditions continued till
the end of the Second World War in 1 945.

B. From Military State to Welfare State

The defeat of Japan in the Second World War caused a thorough eradication
of prewar ultra-nationalism and militarism. Instead, peace, democracy, human
rights, and social welfare became the nation’s goal. Just one year after the end
of the Second World War, Kyugohoh (the old public relief law) was abolished,
and a completely new public assistance law (the Livelihood Protection Law)
was enacted in accordance with modern social welfare philosophy, though it
did not recognize the legal right of people to ask for the provision of public as-
sistance. Five years later, in 1950, the old Livelihood Protection Law was abol-
ished, and the new Livelihood Protection Law was enacted. This is the present
Japanese public assistance law, which recognizes the legal right of people to ask
for the provision of assistance, and the right of appeal to upper administrative
office and also to the court, when the applicant thinks that the decision of the
local welfare office is not adequate in light of his/her needs. Owing to this law,
the living conditions of poor older persons were significantly improved. One
of the most significant effects of the new law was that the previously common
sight of elderly beggars essentially disappeared.

In addition to the public assistance law, two important laws were stipulated
between 1945 and 1950. The first was the Child Welfare Law of 1947 and the
second was the Law for the Welfare of Handicapped Persons of 1949,

Another important step for the construction of the welfare state was the
establishment of public pension programs to secure a minimum income af-
ter retirement. Actually the first step in this direction, though very limited in
its scope, was taken in 1941, before the end of the Second World War, in the
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form of a law for the establishment of a public pension insurance for persons
employed in mining, manufacturing, and other important firms. Three years
later in 1944, one year before the end of the Second World War, this Law was
revised so as to expand its coverage. The main goals of the 1941 and 1944
laws were to raise the morale of the employees of key industries, and thereby
contribute to the national effort to win a victory in the War. It is to be noted,
however, that this law also aimed at collecting money in the form of insurance
contributions to finance the huge military expenses needed to continue the war.
Whatever its goals may have been, the 1941 Law was the predecessor of the
present National Retirement Pension Insurance Program for the Employees of
Private Firms (Kosei Nenkin Hoken). In 1954, almost a decade after the end of
the Second World War, the 1944 Law was revised so as to cover almost all em-
ployees working for private enterprises, including those which have only a very
small number of employees.

In contrast with the public pension program for employed persons, the one

for s'elf-employed persons was established much later than the former, as will
be discussed later in this paper.

C. Social Change and Its Impact on the Lives of the Elderly after
the Mid-1950°s

Japan underwent a rapid economic development and urbanization from the
mid-1950°’s. The impact of this change was so profound that it is sometimes
referred to as “the second industrial revolution.” In 1955 the proportion of the
pgpulation engaged in agriculture was approximately 41 percent. This propor-
tion was reduced to approximately 9 percent in 1985. Rapid industrialization
and urbanization greatly affected the lives of Japanese older persons through a
number of changes in the social and economic structure of Japan. I shall dis-
cuss some of the important ones below.

a) Impact of Demographic Change

As discussed in Part I of this booklet, because of improvements in the gen-
eral standard of living as well as in medical sciences, the number of very old
persons aged 80 years or more, has been increasing significantly. The growth of
the “old old” means an increase in the demand for various forms of care servic-
es. This increased demand is accelerated by the decreased capability of family
caregivers, because the more advanced age of dependent older parents means
that the age of their caretaking children has also risen. In many cases, the chil-
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dren themselves are already old and their own health is not adequate to provide
needed care.

b) Migration of Younger Persons from Rural to Urban Areas

The reduction in the agricultural population means that there was a great
migration from rural to urban industrialized areas. As a result, even in rural ar-
eas, the proportion of older persons living alone or only with a spouse increased
significantly, though the proportion of such older persons in rural areas is still
much lower than in urban areas.

¢) Influence of the Dispersion of Industrial Areas

In addition to the great migration of the younger generation from rural to
urban areas, due to a dispersion of industrial areas caused by the development
of the manufacturing industry, a large number of young people were forced to
move to other industrial areas to find jobs. Thus, persons who were born and
raised in urban locations often have found it difficult to obtain a job in the same
urban area where their older parents live. As a result, in urban areas, too, the
proportion of older persons living alone or only with their spouse has increased.

d) Increase in Geographic Mobility

Industrialization has brought about much higher geographical mobility
of working people in general. In industrialized societies, people change their
jobs much more frequently than before. Even when they remain in the same
firm, employees are often forced to move to other industrial areas for various
reasons. In such cases, aging parents tend to prefer to remain at the original
residence rather than move to an unknown place with the child’s family in order
to continue to live together. Besides, in Japan’s industrialized areas, housing
for workers is, generally speaking, not spacious enough for two or three genera-
tions to live together.

e) Increase of Working Middle-aged Women

Another conspicuous change is the growing number of working women.
Because of the shortage in the male workforce, many married, middle-aged
women who were once the most dependable caregivers of dependent older
parents are now working outside their homes. In addition, the number of mar-
ried women who are engaged in full-time professional jobs has been increasing
significantly. These women seldom quit their jobs to take care of their aging
parents as those with part-time and/or unskilled jobs frequently do.
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f) Awakening of the Sense of Selfhood

The awakening of a sense of selfhood among the general public aroused by
higher education, higher living standards, and the cultural influence of western
industrialized countries has also played a very important role with regard to the
change in living arrangements of the elderly in Japan. For example, these days
an increasing number of both older and younger generations prefer to live sepa-
rately from each other just for the sake of personal independence and freedom.

g) Decrease in the Number of Children

The number of children in Japan has decreased rapidly since 1950. Asa
r.esult, persons with fewer children are now gradually entering the aged popula-
tion. Obviously, when old people have fewer children, their chances of depend-
Ing on them are reduced. This factor will make the need for services for old
people, both community and institutional, more acute in the near future.

D. Realization of Universal Coverage of Public Pension Insurance
and Public Sickness Insurance

.The rapid and profound social changes discussed above drew people’s at-
tgntlon tc.> the need for a realization of universal public pension insurance and
swl.cness Insurance programs. When Japan’s rapid economic development start-
ed in the middle of the 1950’s, public pension insurance only covered employed
persons. This held true as well for the case of public sickness insurance. The
public sickness insurance program for the self-employed of 1938 was not com-
pulsory. .Therefore, quite a large number of local governments did not put this
program into practice.

‘ Universal coverage of public sickness insurance was realized by the Na-
tional Health Insurance Law for Self-employed Persons (Kokumin Kenkouho-
ken-hoh) which was enacted in 1958 and fully put into practice in 1961. In the
Same year, universal public pension coverage was also realized by the National
Pel.lsmn Insurance Law for Self-employed Persons (Kokumin Nenkin-hoh)
which was enacted in 1959 and put into practice in 1961 (refer to Appendix B).

E. Development of Public Services for the Elderly after 1960
Around the year 1960, Japan managed to succeed in meeting the basic

negds (?f her citizens. At the same time, she finished constructing the basic
legislative and administrative framework needed for protecting and promoting
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basic human rights, i.e., the Livelihood Protection Law (1950), Child Welfare
Law (1947), the Law for the Welfare of the Handicapped Persons (1949), uni-
versal coverage of public sickness insurance (1961), and universal coverage of
public pension insurance (1961).

Thus, Japan began to pay more attention to the social and humanistic as-
pects of the lives of the people, and started to develop various public services
to meet such needs, including the needs of the elderly for health, social, cul-
tural, and recreational services. It should be noted, however, that the efforts of
the national government for the development of public services for the elderly
before the 1980°s were designed to catch up with those of the other industrial-
ized countries of Western Europe and North America. Except for several minor
services, Japan followed the paths which other industrialized countries had
trailblazed for the promotion of the wellbeing of the elderly. Therefore, let me
touch very briefly on those developments which seem important in light of the
purpose of this booklet.

a) Enactment of the Law for the Welfare of the Elderly

In 1963, the national government enacted the Law for the Welfare of the
Elderly. This law has two characteristics. First, it is a basic law which stipulates
several basic principles to which all the other laws as well as governmental and
voluntary actions related to the life of the elderly should conform. At the same
time, it is a law which regulates the welfare services for the elderly, includ-
ing institutional services, community care services, free health-check services,
health promotion services, educational services, recreational services, and the
like. When this law was enacted, it did not start any new program; in other
words, this law was only a compilation of existing services at that time. How-
ever, it seems to me that the very existence of this law ultimately played a very
important role in the development of various public health and welfare service
for the elderly.

b) Tax Deduction Program

The income tax deduction program for those persons supporting parents
aged 70 and over was started in 1972, and a similar deduction program for local
income tax was started in the following year, 1973. The purpose of tax deduc-
tion programs is to stimulate and promote traditional family support and care of
aging parents, especially those who are frail and impaired, in their own homes.
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¢) Development of Old People’s Clubs

When the national government enacted the Law for the Welfare of the El-
derly in 1963, the legislature requested that local governments should make
every possible effort to provide needed help to old people’s clubs and other
organizations that are working for the well-being of the elderly. Along with the
enactment of this law, the national government started the national subsidy pro-
gram for the establishment and operational expenses of old people’s clubs. At
present (March 30, 2001), there are 133,138 such old people’s clubs throughout
Japan, and about 8,740,000 -- approximately 29 percent of the older population
aged 60 and over -- are members.

d) National Support for the Establishment of Community Centers for the
Elderly

In 1963, the national government started the national subsidy program for
the establishment of community welfare centers for the elderly. These cen-
ters are multi-purpose senior citizens’ centers designed to provide counseling,
health, rehabilitational, cultural, and recreational services for the elderly. These
centers also play an important educational role. They frequently hold a so-
called “old people’s college,” which is a series of lectures for senior citizens.
In addition, a substantial part of their usual programs is educational rather than
merely recreational.

e) National Support for Elderly Education Program

The Ministry of Education started the national support for elderly educa-
tion program in 1973, and now adult education courses for senior citizens are
conducted at least once a year in almost all local communities.

F. Developments after 1980

(1) Policy Statement on the “Society of Longevity”

The proportion of the elderly in Japan exceeded 9 percent in the year 1980.
Since then, although the level of aging was still low compared to other indus-
trialized countries, the impact of population aging became increasingly clear
not only to those who were directly engaged in work for the elderly, but also to
the leaders of various areas of Japanese society. In addition, many people also
became aware that Japan was to become the most aged country in the world
within 40 years, when the proportion of the elderly in this country will be far
higher than the present percentage in the Scandinavian countries.

168

Thus, in the early 1980’s, many national government bodies appointed
advisory councils and instructed them to investigate policies to be adopted to
prepare for the rapidly approaching highly aged society. Among them, the most
important was the establishment of the Sub-Cabinet on Aging Society by the
national government. In 1985, the national government decided to establish a
special Sub-Cabinet to deal with policies to be adopted for the coming “Society
of Longevity.” In the following year, 1986, a policy statement on the national
long-term program to cope with the “society of longevity”” was adopted by the
Cabinet. The Cabinet also decided that progress of the national long-term pro-
gram should subsequently be evaluated regularly.

From the viewpoint of social gerontologists who are well-informed on so-
cial policies for the elderly in the advanced countries of Western Europe and
North America, the contents of this policy statement are not very new. More-
over, the goals are described in very abstract terms. Therefore, I shall refrain
from citing any sections of the policy statement in this paper. It should be
stressed, however, that in spite of the lack of substantiality in its contents, the
statement played a very important role in the development of social policies for
the elderly in Japan. Actually, even before its formal adoption, or while it was
in the process of formation, it exerted a strong impact on the policies of various
national government bodies.

(2) Enactment of the Fundamental Law on Policies for Aging Society

In November 1995, approximately ten years after the promulgation of the
policy statement on the society of longevity, the Fundamental Law on Policies
for Aging Society was enacted by the National Diet. The purpose of this law is
to establish a more solid and powerful basis for national policies and programs
for the aging society than the policy statement of 1986. This was only a kind of
administrative guideline set by the national government, though actually it ex-
erted a much stronger impact than expected.

In accordance with the law, in July 1996 the National Cabinet adopted the
new policy statement on aging society to replace the former one on society of
longevity promulgated ten years earlier. For your information, the present pol-
icy statement entitled ““General Principles Concerning Measures for the Aged
Society” (revised five years later in December, 2001) is attached to this book-
let (Appendix A). Because the new policy statement is also written in abstract
terms, and its contents are not very new for social gerontologists in industrial-
ized countries, I shall again refrain from citing any parts of the statement.
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(3) Programs Started since 1980

a) Enactment of the Law for Health and Medical Services for the Elderly

In 1982, the Law for Health and Medical Services for the Elderly was en-
acted by the National Diet and put into practice early in 1983. This law was
based on the chapter on health and medical services of the Law for the Welfare
of the Elderly of 1963. It should be emphasized that the previous programs
were substantially enlarged in many respects. One of the most significant revi-
sions was the lowering of the age limit for health checks and preventive ser-
vices; namely, the age limit was lowered from 60 to 40. According to the law,
every local government is required to give health check services regularly to all
citizens aged 40 and over. The health check services are given for only a mod-
erate fee or free of charge. This law intends to improve the health of our senior
citizens in the next century.

b) Renovation of the Public Pension System

In 1985, Japan’s public pension system was completely renovated. The
main purpose of this renovation was to restructure public pension programs so
that they can function well even at the peak of the aging of our society, which
will come around the year 2020. For this purpose, among others, the level of
the retirement benefits was considerably lowered, though serious consideration
was given to the interests of those who were already receiving retirement ben-

eﬁts. In light of the much longer average life span of women, necessary revi-
sions were implemented.

©) ?ational Subsidy Program for the Establishment of Health Care Facili-

ies

In 1988, the national government started a national subsidy program for the
establishment of health care facilities for the elderly (rojin hoken shisetsu). The
purpose of such institutions is to provide long-term institutional care for the
elderly who are suffering from chronic diseases and need intensive care, but do
not t}eed hospitalization. Prior to this, because of the lack of public home-care
services and because of lenient public sickness insurance regulations regarding
long-term hospitalization, many of them had been hospitalized for long periods.
Needless to say, this represented nothing but a waste of society’s financial and
manpower resources. Another purpose of these institutions is to improve the
services to such patients by caring for them in places that are more adequate
than nursing homes. In Japan, the nursing home is not a health care institution,
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and the health and medical care provided in Japanese nursing homes is there-
fore limited. The new health care facility for the elderly (rojin hoken shisetsu)
is to fill the gap between hospitals and nursing homes. Actually, however, the
most important aim of this program is to accelerate the development of long-
term care institutions by utilizing the public sickness insurance fund. Previous-
ly, nursing homes were established and run with money from general revenues.
As it is almost always difficult to expand general revenues, the development
of nursing home service in Japan has not kept pace with the rapidly expanding
needs for long-term institutional care of the elderly. Many social gerontolo-
gists specializing in long-term care of the elderly suggest that, in industrialized
societies, the number of beds for long-term institutional care should be at
least 4 percent of the population aged 65 and over, even when home care and
domiciliary services are well developed. This means that at the peak of popula-
tion aging, i.e., around the year 2020, Japan will have to have approximately
1,200,000 such beds. It seems to me that without the establishment of this new
type of long-term care institution utilizing the money of the public sickness in-
surance programs, realization of this goal will be almost impossible.

d) National Sheltered Housing Program

In light of the predicted sharp increase in the number of the elderly living
alone or aged couples living by themselves, it is quite clear that a special type
of housing whose structure and facilities are specially designed to accommodate
frail and/or impaired elderly should be developed, so that such older persons
may continue to live independently in the community. If we fail to supply such
housing in sufficient quantities, the demand for institutional care services will
unnecessarily expand, a trend which will be much more costly for society than
providing such housing for the elderly. Assisting people to be as indepenflent
as possible is clearly one of the most important goals for all human services.
However, due to the serious shortage of public housing for middle-aged wage
earners, our government has hardly been able to spare any funds for public
housing program for the elderly. In 1988 our national government finally de-
cided to start the national sheltered housing program for the elderly.

I hope that this important program will develop fast enough, so that in the
future the elderly may not unnecessarily be institutionalized only because they
cannot find adequate housing in which to live independently.

e) National Registration System of Trained Careworkers
In 1988 the National Registration System of Trained Careworkers was put
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into practice, and the first national examination was held in early 1989. The aim
of this system is to improve the quality of careworkers, and thereby secure bet-
ter services for frail and impaired persons living in the community and also in
various types of institutions.

Another reason why our national government started this program was to
make preparations for the anticipated growth of private care service agencies.
Until then, the national government was reluctant to do anything for the devel-
opment of care services by for-profit agencies. However, partially because of
the slow development and inefficiency of the homehelp service provided by lo-
cal governments, the national government changed its attitude.

In Japan most homehelpers had been full-time employees of local govern-
ments or local social welfare councils which were entrusted with the adminis-
tration of this service by local governments. In other industrialized countries a
substantial proportion of homehelp services was provided by part-time workers.
However, due to the law on government employees and also due to pressure
from the Union of the Local Government Employees, it was very difficult for
local governments to hire part-time homehelpers. This was one of the reasons
why our homehelp service had been inefficient and its development very slow.
Thus, the national government revised the regulations on the homehelp ser-
vice system, so that local governments might purchase these services from for-
profit agencies. Without the registration system of trained careworkers referred
to al?ove, it would be very difficult for the government to control the quality of
service provided by for-profit agencies. It was also expected that the registra-
tion system of trained careworkers would also make a great contribution to the
improvement of the quality of care services provided by public bodies and not-
for-profit agencies in the community and in institutional settings.

G. Recent Trends

(1) Ten-year Gold Plan for the Development of Health and Welfare Ser-

vices for the Elderly

At the beginning of 1990, the “Ten-year Gold Plan for the Development of
Health and Welfare Services for the Elderly” was promulgated by the national
government. According to this plan, the pace of the development of various
public services for the elderly was to be greatly accelerated (Table 1).

However, as the Gold Plan of 1990 was significantly revised in 1994 and a
new plan was promulgated in1999, the details of the Plan will be given later in
this paper in the explanation of the so-called “Gold Plan 21,” the newest ver-
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Table 1. Gold Plan of 1990 and New Gold Plan of 1994: Goals for 1999

Gold Planof 1990 |  G.P of 1994
1) In-home service
Home helpers (persons) 100,000 170,000
Short-term stay service (beds) 50,000 60,000
Day service centers (places) 10,000 17,0600
Home care support centers (places) 10,000 10,000
Visiting nurse stations (places) - 5,000
2) Institutional services
Nursing homes for the elderly (beds) 240,000 290,000
Health care facilities for the elderly (persons) 280,000 280,000
Care houses (A new type of Home for the 100,000 100,000
Elderly with Moderate Charge) (persons)
Multi-purpose senior centers in depopulated 400 400
Area (places)

sion of Gold Plan.

The reason why the plan was promulgated was the increasingly obvious
gap between the pace of the aging of the Japanese society and that of the devel-
opment of various social policies of the elderly. In order to cope with the pre-
dicted gap between the supply and demand, the national government planned to
introduce a new ‘‘consumption tax.” To persuade the public of the necessity of
the new tax, the national government created a long-term plan to cope with the
coming aging society and disclosed this along with the necessary huge project-
ed amounts of money -- which could only be raised with the new tax system.

(2) Restructuring of the Administration of Health and Welfare Services for
the Elderly
In the year 1990 we witnessed another significant development: a funda-

mental restructuring of the public health and welfare services for the elderly
implemented through the revision of the Law for the Welfare of the Elderly,
the Law for the Health and Medical Services for the Elderly and several related
laws and orders. The crux of the restructuring can be summarized in the fol-
lowing two points.

a) Decentralization First, by the revision of the Law for the Welfare of the El-
derly, the authority to decide the admission of an older person into a home
for the aged or nursing home was transferred from the prefectural govern-
ment to the local government. With this change, the local governments
have come to assume all the responsibilities for public health and welfare
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services for the elderly, from long-term institutional care to preventive, pro-
motive, and recreational services. This naturally led to better coordination
among the various care services in regard to both the maximum quality of
life and efficiency.

b) Long-term Planning As a result of the revision of the two basic laws, all
local governments were required to make a long-term plan for the develop-
ment of health and welfare services for the elderly, including institutional
care services, community care services, preventive, promotive, and recre-
ational services. Before the end of fiscal year 1993, all the local govern-
ments had completed these long-term plans.

(3) Growing Concern in “Care Security” and Expansion of Goals of the

Ten-year Gold Plan

The most conspicuous trend after 1990 with regard to social security and
health and social services is the growing concern of people regarding the need
for so-called “kaigo hosho” (care security) in the coming highly aged soci-
ety. “Care security” means a social service system by which all the needs for
the care of older persons, including both institutional care and home care, are
provided for publicly, regardless of income. In March, 1994, “the Advisory
Qroup on the Welfare Vision in the Coming Highly Aging Society” presented
1ts report to the Minister of Health and Welfare. This report proposed, among
other things, the construction of a comprehensive public care service system. It
also pointed out that the goals set by the 1990 Gold Plan mentioned above were
not satisfactory in light of the predicted future growth of the care needs of older
persons.

In .September, 1994, the National Advisory Council to the Prime Minister
on Soglal Security disclosed a second report on the “Future Image of the Social
Security System.” Among other things, the report stressed the pressing need
for the construction of 3 comprehensive public care system as an integral part
f)f our social security system and proposed establishing a public long-term care
Insurance program as soon as possible.

. In response to growing concern over the construction of a public care ser-
vice system, the national government took two important actions. One was
the expansion of the goals of 1990 Ten-year Gold Plan (the New Gold Plan) in
1994. This revision placed an emphasis on the development of community care
services, as shown in Table 1. The target year of the plan was the same as the
original plan, i.e., 1999. It should be pointed out, however, that only two out

174

of the nine goals of the New Gold Plan of 1994 were attained in the target year
1999, as is shown in Table 2. In order to catch up with the continuing rapid in-
crease in the aging population, the Ministry of Health and Welfare promulgated
anew long-term plan - Gold Plan 21 -- in 1999 (refer to Table 2), which will be
discussed later more in detail. )

The other action of the national government was the setup of a special task
force for the development of a comprehensive public care service within the
Ministry of Health and Welfare. Its ensuing development will be discussed in
the following section.

(4) Planning and Implementation of Public Long Term Care Insurance

In June, 1996, the Ministry of Health and Welfare finished its first draft of
the Public Long Term Care Insurance and presented it to the National Advisory
Council on the Health and Welfare Services for the Elderly. After a long, pa-
tient negotiation with a number of related government advisory councils, politi-
cal parties, and representatives of local governments, the Ministry of Health and
Welfare finalized its draft in November 1996, and presented it to the National
Diet. The draft was finally approved by the National Diet in December 1997.

The Public Long Term Care Insurance System was implemented as of April
1, 2000. It covers both community care and institutional care services for older
and middle-aged persons aged 40 and over. In the case of middle-aged persons
between 40 and 64, however, the insurance only covers the care services to
those who suffer from such age-related illnesses as stroke, or senile dementia.

Contributions to the program are collected from persons aged 40 and over.
This means that retired older persons are also obliged to contribute.

The new long-term care insurance is financed with insurance contributions
(1/2) and general revenue (1/2). Therefore, in order to cope with the predicted
significant increase in the amount of general revenue arising from this system
and other related expenditures in the coming highly aging society, the national
government raised the rate of the consumption tax from 3 percent to 5 percent
from April, 1997.

While the draft of the act was in the process of discussions within the re-
lated government advisory councils and public bodies, and later in the process
of deliberations at the National Diet, one heard quite a number of opinions,
both pro and con, through the media. It seemed, however, that a great major-
ity of Japanese people were in favor of the introduction of the public long-term
care insurance. It is expected that the new program greatly raises the level of
Japan’s health and welfare services for the elderly in the near future.
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As for the contents of the new Public Long Term Care Insurance, please
refer to the outline of the program in “Attachment I” at the end of Chapter 8.

(5) Promulgation of “Gold Plan 21” a New Long Term Plan for the Devel-

opment of the Care Services for the Elderly

As the target year of the New Gold Plan came over, a new plan, “Gold Plan
21” was promulgated in 1999 (refer to Table 2). It was promulgated for almost
the same reasons as those of 1990 and 1994. It is to be pointed out, however,
that this time the need for new plan was more acute, because with the creation
of the Public Long Term Care Insurance, the demand for various elderly care
services will increase at a faster rate than previously. In Table 2, the goals of
the new “Gold Plan 21” are shown in comparison with the goals of the plan of
1994. As the table shows, the development of various elderly care services is to
be accelerated further in the new plan.

Here, let me briefly explain the numerical goals of the Gold Plan 21. They
are to be reached before the end of fiscal year 2004.
1. The number of homehelpers will be increased from 176,450 (1999) to

350,000. When the goal is reached, the ratio between homehelpers and the

population aged 65 and over will be 1:69.7. It is said that in Sweden this ra-

Table 2. The Status Quo* in 1999 and the 2004 Goals of Gold Plan 21 (1999)

The Status Quo* in 1999 2004 Goals
(1999 Goals of 1994 Plan) of G.P21
1) In-home service
Home helpers (persons) 176,450 (170,000) 350,000
Short-term stay service (beds) 57,085 (60,000) 96,000
Day service centers (places) 13,350 (17,000) 26,000
Home care support centers (places) 6,648 (10,000) 10,000
Visiting nurse stations (places) 4,470 (5,000) 9,900
2) Institutional services
Nursing homes for the elderly (beds) 296,937 (290,000) 360,000
Health care facilities for the elderly (persons) 230,092 (280,000) 297,000
Group homes for the demented elderly (places) - - 3,200
Care houses (A new type of Home for the Elderly
with Moderate Charge) (persons) 44,176 (100.000) 105,000
Multi-purpose senior centers in depopulated 266 (400) 1,800
Area (places)

* The figures for Status Quo are the actual number at the end of the fiscal year 1999 (The 31st

of March, 2000).
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tio is roughly 1:50. This means that Japan’s level will become much closer
to that of Sweden than before (in 1999 it was estimated to be 1:127:6). It
is to be noted. however. that the figures for Japan include a large number of
part-timers. Therefore the actual gap between Japan and Sweden is consid-
erably wider than it appears when we merely compare the statistics.

2. The number of day service centers will be increased from 13,350 (1999) to
26,000. When this goal is reached, Japan will have one such center for ev-
ery 938 older persons aged 65 and over, or a typical medium-sized city of
100,000 will have approximately 20 such centers.

3. The number of beds for short-term stay service (respite care service) will be
increased from 57,085 (1999) to 96.000. It is believed that when the goal is
reached, at least the acute needs for this service will be met.

4. The number of visiting nurse stations will be increased from 4,470 (1999) to
9,900, i.e., an almost two-fold increase. When this goal is reached, Japan
will have a visiting nurse station for every 2,460 older persons, or a typical
medium-sized city of 100,000 will have approximately 8 such stations.

5. The number of beds for long-term institutional care will be increased from
527,029 (1999) to 657.000. This means that when the goal is attained in
2004, the proportion of institutionalized older persons among those aged
65 and over will be 2.7 percent. almost the same as in 1999. Due to the
rapid increase in the older population, the Gold Plan 21 will not be able to
improve this proportion. which is much smaller compared with countries in
Western Europe and North America. It is said that the average proportion
among these countries is approximately 5 percent. Parenthetically speaking,
however, the average length of stay of older persons in hospitals in Japan is
much longer than in other advanced countries. Thus, the actual gap between
the needs and the available resources in the year 2004 will be considerably
narrower than a purely numerical comparison would indicate.

6. The number of group homes for demented older persons will be increased to
3,200 in 2004. This goal was not included in the former plan. The number
of such homes in 1999 was negligible.

(6) Complete Renovation of Adult Guardianship System

Along with the implementation of the public long-term care insurance
program a completely new adult guardianship system was put into practice
on April 1, 2000. The basic reasons why the new system was introduced was
that, under the new public long-term care insurance program, the users are
expected to decide themselves what kind of services they want to use, albeit
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below the ceiling set by the assessment of the needs for care services. In addi-
tion, they are also required not only to decide the frequencies of such services
but also to select the service-providers among several registered agencies. It
was feared that for demented older insurees or for insurees with a low level of
mental ability because of advanced age -- the number of such persons is be-
lieved to increase significantly in a highly aged society -- such a decision or
selection would be very difficult or even impossible. In addition, in many cases
their spouses are also very old and more or less demented or at a low level of
mental ability. Besides, in many cases relatives who are expected to play the
role of proxy do not cohabit or reside nearby due to the rapidly changing liv-
ing arrangements of Japanese older persons. In the course of the planning and
preparation of the Public Long Term Care Insurance, it became quite clear that
such older persons need to have someone to select or decide in their stead. As a
result, preparations for the complete renovation of an adult guardianship system
were started along with that of the Public Long Term Care Insurance.

It is to be noted, however, that the renovation was not only for demented
older persons. Other important targets include intellectually disabled persons
and seriously mentally ill patients. They will also be in greater danger of abuse,
because increasingly greater numbers of them will not have parents to protect
them due to the prolonged average life expectancy of these persons.

Detailed information about the Japanese new adult guardianship system is
presented in “Attachment II” at the end of Part V.

2. The Present Japanese Social Security Programs, Health
Care, and Social Services for the Elderly

The previous section on the historical development of Japan’s social poli-
cies for the elderly may present readers with some difficulties in gaining a clear
grasp of the tot.al stf'tfcture and the present level of Japan’s efforts for the wel-
fare of our senior Citizens, Therefore, this chapter aims to provide a clear-cut
outline of Japan’s contemporary social policies and programs for the elderly. In
so doing, some explanations may unavoidably restate those given in the previ-
ous section.

A. Public Pension Insurance Programs

Roughly speaking, Japan has two tiers of public pension insurance pro-
grams by which all adult Japanese people are covered. The first tier is the Na-
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tional Pension Insurance Program (Kokumin Nenkin). This program is the ba-
sis of the total Japanese public pension system. The second tier consists of the
following three kinds of pension insurance programs: the first is the National
Pension Insurance Program for the Employees in Private Firms (Kosei Nenkin);
the second is a group of pension insurance programs for the employees of gov-
emmental bodies and related agencies: and the third is a group of minor pension
insurance programs for special groups of employees, such as teachers employed
by private schools, sailors, and the like. In addition, there is a non-mandatory
public pension insurance program for the self-employed. The universal cover-
age of public pension insurance is realized by these mutually independent pro-
grams which have been established separately but work cooperatively.

B. Public Sickness Insurance Programs

The structure of public sickness insurance programs is somewhat similar to
that of the public pension insurance program. That is, we have several muty-
ally independent programs. The first is the National Health Insurance Program
for Self-employed Persons (Kokumin Kenko Hoken). The second is the one for
those who are employed by private firms (Kenko Hoken). The third is the one
for those who are employed by governmental bodies and related agencies. [p
addition, there are a number of minor programs for special groups of employees
such as teachers employed by private schools. sailors, and the like. By these
mutually independent programs, a universal coverage of public sickness insyr.
ance is realized.

C. Medical Service

For those aged 70 and over, a special arrangement has been made to re.
duce the charge for medical services provided by public sickness insurance,
Our public sickness insurance covers 80% of hospital charges and 70% of the
outpatient service of an older person when he/she is a dependent of the insureq.
For retired older persons who do not have income other than public pensions,
however, these charges (20-30%) are sometimes difficult to bear. To cope with
this problem, the Law for Health and Medical Services for the elderly stipulateg
that the elderly aged 75 and over are required to pay only 10~20 percent of
the charge according to the amount of their income. In some regions, such as
Tokyo, the age limit has been lowered to 65. Thus, it can safely be said that in
Japan, adequate medical services are available to all senior citizens regardlesg
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of the amount of income.

D. Health Check Service

The Law for Health and Medical Services for the Elderly of 1982 requires
all local governments to have a health check service for their citizens aged 40
and over, which is free of charge or with only moderate fees. All important
medical examinations are included in the program. In general, local govern-
ments provide health check services annually for older persons aged 60 and
over. For middle-aged persons between 40-59, most of the local governments
provide health check services about once every five years. Incidentally, all en-
terprises employing a certain number of persons (including not-for-profit agen-
cies) are required to provide annual health check services for their employees.
Therefore, generally speaking, the local governments only provide their health
check services to self-employed persons and unemployed persons, including
housewives of the employed and retired persons.

E. Long Term Care

In principle, long-term care is to be provided by two kinds of institutions --
nursing homes for the elderly and health care facilities for the elderly. Due to
the serious shortage of beds in these long-term care institutions, a special type
of hospital or hospital ward also provides long-term care for the elderly.

a) Nursing Homes for the Elderly

The nursing home for the elderly (“tokubetsu yogo rojin hohmu™ in Japa-
nese; literally translated, it means “special nursing home for the elderly”) is a
long-term care institution which belongs to the category of welfare institutions.
Those who want to use this institution should apply to the local government to
assess their physical and/or mental conditions. If the result of the assessment
shows that the level of his/her physical and/or mental impairment is above a
certain level, he/she is qualified to use the service of a nursing home utilizing
the Public Long Term Care Insurance. Older patients are only required to pay
10% co-payment and costs for meals. However, because of the serious short-
age of nursing homes, especially in the large metropolitan areas of Tokyo, Yo-
kohama, Nagoya, Osaka, and others, in many cases the applicants have to wait
for a long time before being actually admitted.

The costs for the construction of nursing homes for the elderly are jointly
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born by the State (1/2). Prefectural Government (1/4), and the establisher (1/4).

At present (Oct. 1, 2000) there are approximately 299,000 nursing home
beds throughout Japan. As is shown in Table 2, the number of nursing home
beds is to be increased to 360.000 before the end of fiscal year 2004 by the
Gold Plan 21.

b) Health Care Facilities for the Elderly
Health care facilities for the elderly are long-term care institutions designed
as halfway houses between hospitals and the community. The procedure to uti-
lize the service of this institution is exactly the same as that for a nursing home.
At present (Oct. 1, 2000), there are approximately 234,000 beds in health
care facilities throughout Japan. The Gold Plan 21 intends to increase them to
297,000 by the end of fiscal year 2004.

¢) Long Term Care Beds in Geriatric Hospitals

As has been pointed out above, because of the shortage of long-term care
beds in nursing homes or health care facilities for the elderly, quite a number of
seriously impaired older persons are hospitalized for a long time without any
real need for such hospitalization. As of Oct. 1, 2000, the number of such hos-
pitals (“kaigo ryoyo-gata iryou shisetsu™) is 3,862, and the number of patients
was approximately 103.000. The patients in these wards can utilize the Public
Long-Term Care Insurance bearing 10% copayment and the cost for meals.

F. Homes for the Aged

Homes for the Aged are for frail or slightly impaired older persons who are
functionally independent in daily living activities but in need of a meal service
and a slight domiciliary service. There are two types of homes for the aged.
One is called “yogo rojin hohmu” (if literally translated, it means a “nursing
home for the clderly™) that has its origin in public assistance institutions for the
aged. (Hereafter in this paper, this type of home for the aged will be referred to
as “an ordinary home for the elderly.”) The other is called “keihi rojin hohmu™
(if literally translated, it means a “home for the elderly with moderate charge.”).
Incidentally, in one type of “keihi rojin hohmu” (Type B), meal services are not
provided.

To enter an ordinary home for the elderly, one is requested to apply to the
welfare bureau of the local government. On the other hand, to enter a home
for the elderly with moderate charge, one can apply directly to the home. The

181




- i I he
most important difference between the two is that an ordinary home for t

elderly can be used by those older persons who have no income or only a very
small income and cannot bear any fees or can only pay Pf‘r_“a“)’-b The EXpe.nses;
needed to run this type of home for the aged are borne jointly }]f the nationa
government (1/2), the prefectural government (1/4). f_‘“d the loca. Eprymen!
(1/4). The users of this type of institution can not utilize the Public Long-Term
Care Insurance. The client as well as the relative who 15 Iegally responsible to
support and care for the client are charged in accordance vtflt'h t-he. fee Scalt_?_Set
by the Ministry of Health, Labour and Welfare. The Vadmmlsllalwe deﬁnlthn
of the responsible relative is, however, very Ienienht. _l"he amount of chargt? 1S
decided according to the amount of income, and, incidentally, the Ca]c.lllatlon
method of the amount of charge is very complicated. It can saﬁ:ly be sald_ tha.t,
generally speaking, the amount of charge imposed on the responsible relative is
significantly less than the amount of money he/she has to bear when he/she sup-
ports and care the client at his’her own home.

In case of a home for the elderly with moderat : _
be borne by the residents themselves. In addition, the homes require the !"ES'I-
dents to bear the administrative costs, though the amount tq be acll'ually paid is
decided in accordance with the amount of income of the residents.

The remaining amount of administrative expcnditur_es of the homes for the
elderly with moderate charge is jointly borne by the national government (1/3)
and the prefectural government (2/3).

The cost for construction of an ordinary home for the elqcrly and a home
for the elderly with moderate fee are borne jointly by the national government
(1/2), the prefectural government (1/4), and the establisher (1/4). ‘

These days, the buildings and facilities of ordinary homes for fl.‘e elderly
(originally they were public assistance institutions) have been greatly improved.
There is still, however, a significant gap in the physical facilities ofthr;?se S
types of home for the aged, though there is not an essential difference in their
services.

At present (October 1, 2000), there are approximately 65,500 beds in or-
dinary homes for the elderly (including homes for older persons with visual or
auditory disabilities). The current number of beds in homes for the elderly with
moderate charge is approximately 61,700 (October I, 2000).  Most homes of
the elderly with moderate charge have a long waiting list, probably because of

e fee, the living cost should

"In case of Type B homes for the elderly with moderate charge, however, the
residents are required to bear 100% of administrative cost.
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the shortage of sheltered housing for the elderly in Japan.
G. Retirement Homes

In addition to the publicly supported homes for the aged discussed in the
previous section, there are a number of “yuryo rojin hohmu™ (if literally trans-
lated, “home for the elderly with charge™). Most of these homes provide so-
called “lifelong care.™ Thus, even if residents become severely impaired, the
home provides needed nursing care as long as the residents wish. Incidentally,
the nursing care service provided by this type of home is covered by the Public
Long Term Care Insurance. They are established and run without any public
grant or subsidy, the only public support being a low-interest loan program.
Therefore, their charges are very expensive, and only those who belong to the
upper-income class can afford to enter. At present (October 1, 2000) there are
approximately 350 such homes throughout Japan with approximately 37,500
older residents.

H. Day and Home-delivery Services

a) Homehelp Service

At present (March 31, 2000). there are 176.450 homehelpers for the elderly
throughout Japan. (In addition. there are approximately 32,800 homehelpers
for handicapped persons.) As discussed in the previous part of this paper, the
national government is placing a special emphasis on the rapid development of
this service, and before the end of fiscal year 2004, the number of homehelpers
for the elderly will be increased to 350.000. This service is covered by the Pub-
lic Long Term Care Insurance. Therefore, those who are assessed as in need of
this service can utilize it by paying only 10% co-payment.

b) Visiting Nurse Service

Visiting nurse service is now developing very rapidly in Japan. At pres-
ent (Oct. 1, 2000), there are 4,730 visiting nurse stations throughout Japan. As
mentioned earlier in this paper, the number of the stations will be increased to
9,900 before the end of fiscal year 2004. This service is covered by the Public
Long Term Care Insurance. Therefore, the insurees whose level of impairment
is assessed as above a certain level are entitled to use this service by paying
only 10% co-payment.
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c) Day Service for Frail and Impaired Elderly

Day service for the frail and impaired elderly is also developing VETY Tap-
idly in Japan. At present (Oct. I, 2000), there are approximately 13_-000 day
service centers throughout Japan. The number of the centers will be increased
to 26,000 before the end of fiscal year 2004, as mentioned previously. Day ser-
vice centers are obliged to provide transportation service for their users: SOI'-ne
of the day service centers are also providing such home-delivery services as }'ls—
iting bathing services, meals-on-wheels, and laundry services. These SCIVices
(except for meal services) are covered by the Public Long Term Car¢ Insuranc.e_
Therefore, the insurees whose level of impairment is assessed as above certain
level can use these services by paying 10% co-payment.

d) Short-term Stay Service (Respite Care)

Short-term stay services are provided mainly in nursing homes and health
care facilities for the elderly. There are also institutions providing only short-
term stay services, but the number of such institutions is quite limited. At Fhe
end of fiscal year 1999, there were 57,085 beds for short-term stay service
throughout Japan. This service is also covered by the Public Long Term Care
Insurance. Thus the insurees whose level of impairment is assesscd as above
certain level can use this service by paying 10% co-payment.

e) Home Care Support Centers

The purpose of the home care support center is to give advice to family
caregivers, to provide information on home care, and to refer cases to an appro-
priate social agency when necessary. Some centers have a showroom of equip-
ment and supplies for home care. According to the national standard, each
center should have at least one social worker and one trained nurse. All the
centers receive telephone calls 24 hours a day. At present (Oct. 1, 2000), there
are 6,964 such centers throughout Japan.

f) Provision of Technical Aids for Home Care

This program is subsidized by the national government. Utilizing this sub-
sidy, all local governments are offering this service. The program covers most
of the important technical aids for home care, including specially equipped
beds, special mattress, air-pads for the prevention of bedsores, toilet chairs,
special automated urinals, fire alarms, automated fireextinguishers, emergency
alarm systems, a set of special transmitters and receivers for the loitering de-
mented elderly, wheelchairs, special telephone equipment, and so forth. At
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present, sixteen kinds of equipment are provided by this program. Many of
these technical aids are to be provided by the Public Long Term Care Insurance.

l. Educational and Recreational Services

a) Educational Service

As mentioned earlier in this paper, with the subsidy from the Ministry a2t
Education, Culture, Sports, Science and Technology all local governments b
avariety of educational services for their senior citizens. In general, they are
provided as a part of the adult education program. Some prefectural govelll-
ments as well as local governments have special programs and/or facilities for
lh.lS. service.  Among them, Inamino-Gakuen (the Inamino School for ey
Citizens) of Hyogo Prefecture in the western part of Japan is very famous ML
excellent programs and good facilities.

b) Community Welfare Centers for the Elderly
. The main function of community welfare centers for the elderly is to pro-
Vide recreational and educational services for the elderly. Most of them have
a100om and facilities for rehabilitation training. Most of them also have a free
Public bath. In addition. many centers provic;e counseling service. At present
(_Oclober I, 2000) there are 2,271 such centers throughout Japan. The construc-
tion of these institutions is subsidized by the national government. :
In addition to the community welfare centers for the elderly, there ar¢ quite
? number of small-scale neighborhood welfare centers for the elderly (“FOJ.,m
ikoino ie™ -- literally translated, “rest and relaxation house for the elderly )
They are serving as places for older persons to visit together and enjoy vartous
fecreational activities. At present (October 1, 2000) there are 4,619 Spiehiceni=rs
throughout J apan. When the local governments construct these houses, they can
obtain low-interest loans from the national government.

¢) Old People’s Clubs - rt
Information on old people’s clubs has already been given in a previous pa
of this paper. Therefore, please refer to P. 168.

J. Programs to Provide Opportunities to be Engaged in Gainful
Occupations

Generally speaking, Japanese older persons, especially male older persons,
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want to continue to work as long as possible, in order to live a meaningful life
as well as to have extra income. To meet these needs, the various services are
provided by the Ministry of Health, Labour and Walfare. ' N

Among them the Silver Human Resources Center (Siruba Jinzai Senti) is
worthy of special mention. N

The purpose of the silver human resources center is to find opportunities for
light, part-time gainful work for older persons. It is to be noted that this center
is to be run by a not-for-profit organization of retired older persons themselves.
This is a national subsidized program of the Ministry of Health, Labour and
Welfare. Most cities with a population over 100,000 have these centers now.

K. Other Programs

a) Tax deductions
Please refer to Section 1, P. 167.

b) Telephone Reassurance Service ;

This service is popular in Japan, though it is not supported by the national
government. In most cases, the service is provided by volunteers, even when it
is run by local governments.

c) Services for Improvements, Additions, or Remodeling of Houses for the
Elderly
Recently, this kind of service has been growing rapidly, as the Public L(?ng
Term Care Insurance provides a limited amount of grant for certain kinds of im-
provement for a house in which the insuree currently lives. The upper limit of
this grant is 200,000 yen (U.S.$1,670).

d) Meal Services

In Japan, a daily meal service is provided by only a very small number of
local governments or voluntary organizations. Moreover, almost all of these
programs are still in an experimental stage. The reason why this service has
not developed in Japan is that almost always such frail and/or impaired o_Ider
persons who need daily meal service live with their children or are institut:qn-
alized. This is due to the underdevelopment of homehelp and other essential
community care services. As a result, such frail and/or impaired older persons
as those who need daily meal service cannot live independently in the commu-
nity.

186

e) Sheltered Housing '
Sheltered housing for the elderly was started in 1988, as reported earlier in
this paper. Unfortunately it is not yet very well developed in Japan. The fun-
damental reason is that the national government is still placing a great emphasis
on investment for the construction of roads, harbors, and other basic public
works. Compared with these public works, public housing, including those for

the elderly, receives minor attention from the Ministry of Land, Infrastructure
and Transport.

Epilogue

With the start of the new Public Long Term Care Insurance and the new
adult guardianship system. Japan has opened the door to a new era of care ser-
vices for the elderly. The former in particular is expected to create a revolu-
tionary impact on traditional valye systems which so far have been placing the
primary responsibility to care for aging parents on children, however difficult
this may be. Let me eXplain it more in detail. In short, even at present, ordi-
nary Japanese middle-aged People usually think that children should take care
of their aging parents by all means. Thus even today, not a small number of
middle-aged professional Women -- such as veteran school teachers, quit their
jobs to take care of their own or their husband’s aging parents. In the future,
holwever, ordinary Japanese people will change their attitude, and place th.e
primary responsibility on the public long-term care insurance program. This is
because, in the INsurance System, the insured can naturally demand the insurer
to provide the contracted benefits as a right whether or not the insured has chil-
dren to depend upon as 3 caregiver. Thtrs, the obligation of children toward the
care of aging parents will become much lighter than at present. The expected
role of children, especially that of the daughters-in-law, will be to provide aux-

iliary care voluntarily when the services provided by the insurance do not seem
sufficient for maintaining the life of aging parents at a decent level. = §

It seems to me that the public long-term care insurance will give a finishing
touch to the democratization and modernization of Japan that started half a cen-
tury ago amidst the miserable social and economic conditions resulting from the
tragic Second World War against universal human values, freedom, democracy,
and the equality of all citizens.
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<Attachment | >

The Outline of the New Public
Long-term Care Insurance Program

(using the exchange rate at the end of the year, 2002: $1.00=¥120.)

1. Time of Start: April 1, 2000
2. Insurer:

Local Autonomy (Municipality). City, Township, Village, and Ku of Tokyo
3. Insuree:

Japanese citizens aged 40 and over

(1) Type I Insuree: Those who are aged 65 and over

(2) Type II Insuree: Those who are aged between 40 and 64
4. Benefits: |

*Care and domiciliary services to the insuree who is in need of long-term in-

stitutional or home care services or domiciliary services.
*In case of Type II Insuree the program only covers the care service needs or

domiciliary service needs caused by such age-related diseases as stroke and
Alzheimer’s Disease.

5. Insurance Premiums:
A. Type I Insuree
(1) In principle, the amount of insurance fee is to be decided taking the
amount of income into consideration.
(2) The amount of insurance fee js to be decided in accordance with the level
of services available in the community.
(3) The insurance fee of those whose amount of public pension is above
a certain level is to be deducted when a public pension is paid. Those
whose amount of public pension is less than a certain level are required
to pay individually to the insurer (local government).
B. Type II Insuree
(1) The amount of insurance fee varies according to the kind of public medi-
cal care insurance held by the insuree.
(2) The Type II Insuree is to pay the insurance fee along with the insurance
fee for public medical care insurance.

(3) The amount of insurance fee varies according to the amount of income
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in case of the employed. The payment of fee is to be shared between the
employed and the emplover at the ratio of one to one.

(4) The amount of insurance fee of the self-employed varies according to the
amount of income and assets. The national government pays the local
government the same amount of contribution as that of the insuree.

6. Estimated Average Amount of Insurance Fee
According to the Ministry of Health, Labour and Welfare the aver-

age amount of the insurance fee for Type | Insuree is approximately 2,910

yen (US$24) a month at present. It is estimated that it will be raised to

approximately 3,240 yen (US$27) a month after April 1, 2003.

7. Procedures and Contents of Services

(1) When the insuree wants to use the services of the Public Long-term Care

apply to the insurer (local government) for the as-
sessment of his/her needs for care and/or domiciliary services. A dc‘:Si:‘i—'ﬁ"at‘a‘d
home care service agency (public, not-for-profit, or for-profit) and an insti-
tutional care service agency can act as proxy for the insuree.

(2) Once the local government’s assessment committee determines that the ap-
plicant is in need of the services of Long-term Care Insurance, the cost of
services used after the date of application is to be covered by the Insur‘ancfe.

(3) Assessments are to be done regularly (every six months) after the beginning
of the service. Whenever 111; insuree thinks that his/her physical/mental

conditions have worsened (or improved), he/she can ask the local govern-
ment to reassess his/her needs.
(4) As soon as the applic

Insurance, he/she should

ation is approved, a care plan should be made either by

the insuree oneself or by a licensed caremanager with the informed consent
of the insuree. The care plan is to be made in accordance with the approved
degree of care needs described in Item 7 below.

(5) The insurer (local government) is to pay for a care plan made by a careman-
ager. The care plan made by the insuree oneself or a licensed Caremz.magﬂ
is to be presented to the insurer (local government). The insurer Wll‘] pay
the cost of services to the desi gnated home care service agency according to
these care plans presented prior to the start of services. s

(6) The amount of money to be used for the insuree who only needs domiciliary
service is approximately 61,500 yen a month (approximately US$513). ]

(7) For the insuree who needs care service in addition to domiciliary serw;ea
there are five degrees of care needs. The amount of money to be used 10:
the insuree whose degree of care needs is assessed as the lowest (thegos;

degree) is approximately 165,800 yen a month (approximately US$1,380).
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It is approximately 358,300 yen a month (US$2,985) for the highest degree
(the 5th degree) of care needs. .

(8) The degree of the institutional care needs is also measured with a five level
scale. The amount of money to be used for the insuree whose level of care
needs is the 3" degree is approximately 269,000 yen (US$2,240) a mqnth
for care in a nursing home, 298,000 yen (US$2,480) a month for care in a
health care facility for the elderly (rojin hoken shisetsu), and 369,000 yen
(US$3,080) a month for care in a long-term care geriatric hospital.

8. The services to be covered by Long-term Care Insurance
are as follows:

a) For those who need care services

<Community care services>

*home care service (including domiciliary services)

*visiting bathing service

*visiting nurse service

*visiting rehabilitation service

*utilization of the services of rehabilitation center

*physician’s or dentist’s call on

*utilization of the services of day care center

*short-term stay service

*group home service for the demented

*care services at the retirement home

*rental service or purchase of technical aids

(This benefit is to be given in addition to the amount of money described
above)

*costs for improvement of housing

(This benefit is to be given in addition to the amount of money described
above)

<Institutional care service>

*care service in a nursing home

*care service in a health care facilities for the elderly

*care services in a long-term care geriatric hospital

b) For those who need only domiciliary services

*Only domiciliary care service is provided.

*Institutional care is not to be provided.

9. Co-payment
The insuree is required to pay 10 percent of the cost of services in the case
of community care services. When he/she is institutionalized, he/she is also
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required to pay the cost of meals in addition to 10 percent co-payment. In case
the amount of income is smaller than a certain level, the amount of co-payment
will be reduced. For those who cannot pay, the co-payment and/or cost of
meals will be covered by public assistance.
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<Attachment >

The Outline of the New Adult Guardianship
System

Japanese Adult Guardianship System before the Renova-
tion in 2000

Before the renovation in 2000, because of the negative connotations of the
Japanese legal terms, “kin-chisansha” (the incompetent) and “jun-kin-chisansha”
(the quasi-incompetent)z, for the two kinds of clients, they were almost always
applied to those who were incompetent or quasi-incompetent in the manage-
ment of their property.

In addition, the previous Japanese adult guardianship system had several

serious drawbacks compared with those that have been recently renovated in
several Western European countries. First, a “kohkennin” (guardian) for (total)
incompetence as well as a “hosanin” (curator)' for quasi-incompetence were
to be selected and nominated by the court from among close relatives, with the
first priority on the spouse. In the highly aged society, however, in many cases
the spouse is also very old and does not have a degree of mental ability sound
enough to act as such. When other relatives, for example, a child, is nominated,
it is not always sure that he/she will do the best in the interests of his/her de-
mented parent. Actually, under the old system there were many cases where a
child nominated as a guardian or curator used his/her parents’ property only for
his/her advantage, neglecting the interests of the parents as well as other chil-
dren.

Second, under the old system, the court could nominate only one guard-
ian or curator. Besides, it was believed that a legal person was not allowed to
become a guardian or a curator, though there was no such article in the Civil
Code. In many cases, however, it was difficult for the court to find a single per-
son who was able to play a role of a guardian or curator satisfactorily.

2If literally translated, they mean “those who are forbidden by the court to do

any legal transactions” and “those whose conditions are close to kin-chisan-
sha.”
3 If literally translated, this word means “an assisting person.”
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Third, under the old system, once a person was declared as being incom-
petent, the result was total. i.c.. he or she lost all legal capacity and a guardian
(lfohkennin) was mandated to take over all the legal authority to make deci-
stons on his/her behalf. It is to be noted, however, that, as mentioned before,
for those 'who were quasi-incompetent (jun-kinchisansha), a curator (hosanin)
Was nominated by the Family Court. In this case, the quasi-incompetent did
not 19§e all his/her legal capacity. Unlike the case of (total) incompetence, the
quast-incompetent only had to obtain the consent of the curator for the nine acts
that were specified in the Civil Code.
cura::o(iu\l;g;;;::::ﬁ W\il,; _rll?lle%al system for a person to nominate a guardian or
way o b k] :'rd- ile he/she was St.l" sufficiently mentally sound. The only
tion, it took CIuEi,te a ll"m ,or fflfrator nominated was to apply to the court. In addi-
of onen - X ong period of time - at least 6 months - and a large amount

Y - more than US $4000 - 1o have a person diagnosed by the psychia-

trists nomi o . ..
ot ominated by the court as being (totally) incompetent or quasi-incompe-

In short, the previous Japanese
b.ecause of its simplicity and strictne
fNous drawbacks as an adult guardia

adult guardianship system was simple, but
ss in the due process it had a number of se-
nship system in a highly aging society.

The Outline of the new Japanese
Guardianship System

Introduction of a New i i
A T rdianship - Voluntary
Nomination of a Guardianype of Gua P

. One of the most important points of the renovation in 2000 was the cre-
ation ofa new type of adult guardianship system in which anyone can nominate
a guardla'n for oneself voluntarily while he/she is still mentally sound. In order
to place it in the whole structure of adult guardianship system, “The Law for
Voluntafr)( Nomination of Adult Guardian” was enacted by the Diet along with
tl.1e revision of the Civil Code. The new law stipulates that voluntary nomina-
t'xon should be made in a written contract made by a notary public (“kohshohnin”
in Japanese) in the form of a notarial deed (“kohsei-shohsho” in Japanese) and

registered according to the procedures stipulated by the newly enacted “Adult
Guardianship Registration Act.”
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This type of guardian is named “nin-i-kohkennin™ (voluntarily n_omma‘ted
guardian). In the case of voluntary nomination, a legal person --- mCl_Ude
for-profit organizations -- can become a guardian. It is to be noted that, In this
type of adult guardianship system, when a client who voluntarily nominated a
guardian and registered the contract to “adult guardianship registration system
(please refer to Item 6 of the following section) proves to be more incompetent
than the level stipulated by the regulations of the law, the Family COUf.t may
nominate a “nin-i-kohken kantokunin” (supervisor to voluntarily nominated
guardian) in accordance with the request of a client him/herself, a Spouse, a
close relative, a voluntarily nominated guardian, or a public prosecutor. The
legal effect of the contract for the voluntary nomination of an adult guardian
comes into force at the time when the court nominates a supervisor to a volun-
tarily nominated guardian (“nin-i-koken kantokunin” in Japanese).

Improvement and Extension of Traditional Court-Designat-
Ing adult Guardianship System

I. The terms, “kin-chisansha” (those who are incompetent in the management
of their property) and “jun-kin-chisansha” (those who are quasi-incompetent
in the management of their property), were deleted from the Civil Code so as
to make the purpose of the renovated adult guardianship system clearer. In-
stead, the new terms “kohken seido” (guardianship system) and “hosa seido™
(curatorship system) were introduced. As for the latter, please refer to Item
3 below.

. In the previous system, when one was declared by the Family Court as “(to-
tally) incompetent in the management of their property,” the result was total
_and he/she lost all legal capacity. Under the new system, even the (totally)
Incompetent may keep the capacity to decide such acts for oneself as related
to one’s daily living, such as the purchase of daily necessities.

. In place of the former system of quasi-incompetence (jun-kin-chisan), the
“hosa seido” (curatorship system) was introduced. When one is declared
as being quasi-incompetent, one partially loses legal capacity. That is, only
with regard to the nine acts stipulated in the law, does one have to obtain the

agreement of the curator. It is to be noted that the Family Court may judge
that one also needs to obtain the agreement of one’s curator with regard
to acts other than stipulated by the Civil Code. Although the name of this

partial incompetence system has been changed, the contents are roughly the
same as before.
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4. Under the previous guardianship and curatorship systems, the law stipulated
that when a husband or a wife is declared as being incompetent, the spouse
should become automatically a guardian or curator. Under the new systems,
however, the Family Court may select any person (including a legal person)
as a guardian, curator, or helper (for this term., please refer to Item 5 below.),
taking into consideration the specific situations of the case. In addition,
the court may nominate more than one person (including a legal person) as
guardians, curators. or helpers.)
In addition to the guardianship and curatorship systems, a new type of adult
guardianship is stipulated in the new system. This is called the “hojo seido”
(1lter.ally translated as “help system.”). The target of this newly added sys-
tem is those whose level of incompetence is lesshthan that of quasi-incompe-
tence. That is. this system is for those who suffer from mild senile dementia,
intellectual disability, or mental disability, and thereby lack a sufficient level
of mental ability as a normal adult. For these persons, the Family Court
may select and nominate “hojonin™ (literally translated as “helper.”) In a¢-
Cord?nce with the application of a client himself/herself, a spouse; a 0
relative, a guardian, a supervisor of a guardian, a curator, a supervisor of ¢t~
rator, or a public prosecutor. In this cz:se. the court may not start the process
Df_ selection and nomination of “helpers™ without the informed consen ofthf
client. Under this system the client has to obtain the agreement of a “Ilelpt?r
when he/she performs the act (or acts) designated byvthe court with the 11~

o h . : ch
formed consent of the client. The court, however, may only designat® st

act (acts) among the nine acts explained in the previous part of this section.

+ Under the old system, the declaration of incompetence and quasi-incomp‘;'
ten_ce_was o be written down in the family register (“koseki” in Japanesi-
This is one of the reasons why the old adult guardianship system Wi G i
horred and seldom utilized. Therefore, under the new system, & specla}] ;eglt
istration procedure (“‘seinen-kohken touki seido™, literally translated as 2 "
guardianship registration system™) was created. o

7 Under the new system, the sphere of responsibility of a guardian cura“’r’-on

helper is enlarged so as to make them responsible to give necessary attentl_l

to the client’s mental and physical health and the conditions of his/her dalti’
living. They are also obliged to see to it that the clients receive ﬂ‘fleq“?or

care and assistance. In the previous system they were only reSPOI‘SIble .

the management of the client’s property and the arrangements of €are servic

es when he/she suffered from illness. To be more concrete, under the "€
system, a guardian, curator, or helper is obliged to give as much attentton

6

195




) edical care,
as possible, so that the client may receive adequate health and m

live in a decent dwelling, enter or leave a social welfare 1115-111:111;)11::2‘;:
necessary, receive needed care services at his/her home, be _gw.u:] -
to receive adequate education, and be given needed rehabd:tano piti
when necessary. Under the old system, however, a 8ua_rd‘an O‘{r‘=red from
was only obliged to pay adequate attention when the cI!em suffe e T
illness so as to recover safely within his/her financial ability. Thereker t;/pe
Japanese new guardianship system can be said to belong to a care-1a Germad
though it is not so positive and radical in this direction as the new

system.

8. F)i,nally, in relation to the newly introduced Public Long Term Carlfelzf)tl;
ance, the mayor of the local government is given authority to ask t find 2
to select and nominate a guardian, or curator, or helper, when tl}e{/l o
person who does not seem to have sufficient mental ability [O_ PFOP"”’%
lize the services of the insurance. This is because the Public Long-d E?n
Care Insurance requires even demented older insurees not only to decide lor
themselves the kind of services they want to use and to what dxtent. but also
to select the service-providers among several registered agencies.
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\Chapter 9|

Development of Public Long Term Care Insurance
and Future Direction of the Elderly Care

Yutaka SHIMIZU
Professor =
Department of Social Work

Sophia University

1. Background of the Establishment of Public Long Term
Care Insurance (PLTCH)

One of the most important factors behind the establishment of PLTCL 13 the
rapid increase in the number of elderly in need of care, including the bedr.ldd_e“
and/or demented. [t 1s predicted that the total number of these elderly will 1n-
Crease from 2.7 million in 2000 to 5.3 million in 2025. '

Another important factor is the weakening of firmly rooted family ‘_:ar.e
upon which the Japanese clderly care policy hagexcessively depended. T]l:is 1?
due to drastic changes in family structure and functions attendant upon in usf
trialization and urbanization over the past four decades, although fam.lly S O_
elders is still stronger in Japan than in the major Western industrialized coun
tries, _ 3
To cope with these demographic and social changes, a change in Japan

3 . ! tial ex-
elderly care policy from excessive dependence on family care to substan

pansion of formal care became unavoidable.

2. Purposes of PLTC|

; 1 be
The fundamental purpose of PLTCI is the establishment of what car

icy has
called ‘universalism’ in elderly care policy. Universal elderly care policy
the following four characteristics.

1) Substantial increase of service users ot S,
i . . : n
Until recently, elderly care services in Japan had restricted their n
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to low income and/or households comprising only the elderly based on a ‘selec-
tive’ tax scheme. In contrast, PLTCI aims for a dramatic expansion of service
users by means of a social insurance scheme.

2) Service utilization based on a contract between users and providers

Service utilization under the fromer selective tax scheme was basically by
public administrative agencies, while PLTCI aims for service based on a con-
tract between the users and providers under a social insurance scheme where
the users themselves can in principle determine their need for services.

3) Pluralistic service provision

Under the old selective tax scheme, the service providers were confined
to municipal governments and the Social Welfare Corporation which is a non-
profit private organization stipulated by the Social Welfare Law. In order to
provide the variety and quantity of services needed by a substantially increased
number of users, PLTCI aims to form a pluralistic service provision system
through the participation of various for-profit as well as non-profit private
organizations. In other words, PLTCI aims to build what might be called a
“quasi-market” for elderly care.

4) Expansion of care cost and generalization of cost payment by the elderly

Under the old selective tax scheme, fees paid by the elderly as well as the
total amount of care cost was limited. However, with the substantial increase
in service utilization under the new universal insurance scheme, the total social
cost for care of the elderly is unavoidable. At the same time, in addition to in-
surance premiums, the insurees are required to bear the co-payment depending
on the service utilized.

The outline of PLTCI is described in <Attachment [> of this booklet.

3. Changes and Problems after the Implementation of PLTCI

The major changes and problems in elderly care after the implementation
of PLTCI are discussed below in the light of the above-mentioned purposes.

1) Increase in service users

The elderly aged 65 and over who were assessed as entitled to utilize
services provided under PL.TCI numbered approximately 3,080,000, 12.8 per-
cent of the Type I insurees (65+). Those who utilized institutional care ser-
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Figure 1. Number of Service Users
— of Community Care Services and Institutional Care Services —
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vices numbered 680,000, while users of community care services numbered
1,680,000. In other words, there are 2.5 times as many community care service
users as institutional care service users. And the total number of users for both
types of service numbered 2.360.000.
. Comparing the number of users of main community care services between
Just before and after the start of PLTCI, there was a 52 percent increase in home
help services and 36 percent increase in day care services, whereas there was -n_O
change in short-term stay service. It is clear that a substantial increase in utili-
zation of community care services was brought about by the implementation_ of
PLTCIL. In addition, an increase in the main community care services utilization
after the start of PLTCTI is also apparent (Figure 1).

However, whether or not the present service provision under PLTCI actu-
ally meets the real care needs of the elderly is another story. At least two facts
suggest the contrary. The first is the gap between the total number of actual ser”
vice users and those who were assessed as entitled to utilize the services. The
total number of service users of a given community or institutional care ser-
Vices, i.e. 2,360,000, corresponds to only about three fourths of those who were
assessed as entitled to utilize services, i.e. 3,080,000. The second is the propor™
tion of the benefits actually received to the maximum monthly benefits allowed
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to each service user. According to a regular survey conducted by the Ministry
of Health, Labour and Welfare on 106 municipal governments in July 2000, the
proportion was only 43 percent on average and there was no significant differ-
ence among the certified six levels of care needs.

It is said that behind these facts there must be 1) still firmly rooted prefer-
ence of elders and their family caregivers for family care over formal care, 2)
self-restraint from service utilization due to the increase in cost payment, espe-
cially in the case of low income elderly, and 3) reluctance of the elderly and/or
family caregivers in accepting home delivery services.

On the other hand, the utilization of institutional care services increased
somewhat in the first several months after the start of PLTCI, but thereafter qnly
a slight increase was observed (Figure 1). This may be partly due to the diffi-
culty in obtaining the necessary real estate in large cities and also partly due to
the reluctant attitude of municipal governments as insurers toward the increase
in institutional care services which largely raise the total cost of their PLTCL

2) Service utilization on a contractual basis.

In order to realize universal service utilization procedures based on a con-
tract between users and providers, the following new measures were introduced
concurrently with the start of PLTCI.

First, a computerized assessment tool was innovated to make the first stage
classification of severity levels of care needs fair and objective. However, there
remain several defects to be rectified. Above all, improvement of the tool to ac-
curately assess the care needs of the demented elderly is urgently needed.

Second, the care management system was introduced to assist users make
up a plan for utilization of service based on a contract between users and pro-
viders. This is the first time that such a care management system was introduced
into health and social care in Japan. A care manager’s license is given to those
who have worked in related fields for more than five years, passed the national
examination and received subsequent short-term training. There are several
problems to be tackled here as well: D to enhance the professional quality of
care managers, (@ to reduce case loads which are too large at the moment and
@ for care managers not to favor unduly the particular providers who employed
them but to device care plans based on fairness.

Third, an adult guardianship system was established by an amendment
to the Civil Law Act in April 2000, when PLTCI started. This system aims to
legally protect those who cannot exercise the right of self-determination, due

to dementia and other mental impairments, mainly with regard to property
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Figure 2. Change in the Number of Provider's Agencies
— by the kind of community care services —
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administration and partly to health and social care. The outline of this system
is described in <Attachment 11> of this booklet. In addition to this system, a
new social welfare program to advocate the self-determination right of those
with relatively slight mental impairments was implemented in October 1999,
and was stipulated in the Social Welfare Law later in 2000. The main purpose
of this program is to advocate and support such individuals when they utilize
PLTCI and other services and to help manage their money in daily life.

3) Increase in multiple service providers

The number of provider’s agencies of main community care services clear-
ly increased from April 2000 to April 2002, e.g., 63 percent rise in home help,
76 percent rise in day care and 19 percent rise in care management (Figure 2).

The proportion of provider’s agencies by type of organization as of July
2000 was as follows: D Social Welfare Corporation, 48 percent, @ for-profit
organizations, 29 percent, @) Medical Corporation, 11 percent, and @ mu-
nicipal governments, 5 percent. However, when we look into these proportions

cross-tabulated by type of service, for-profit organizations occupy about 40 per-
cent of provider’s agencies in home help services and about 80 percent in rental
or purchase of technical aids. Thus, it should be noted that the entry of for-profit
organizations into community care services under PLTCI is as yet limited in
general, but it has made substantial progress in certain kinds of services.
With regard to providers of institutional care services, there can be seen or-
ganizational characteristics corresponding to each of three types of institutions.
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Almost all nursing homes are run by the Social Welfare Corporation, whereas
almost all long-term care geriatric hospitals are run by the Medical Corporation.
Concerning health care facilities for the elderly, more variety of service provid-
ers is observed than the above two types of institutions. That is, 74 percent are
run by the Medical Corporation, 16 percent by the Social Welfare Corporation
and 5 percent by municipal governments.

As mentioned above, the utilization of institutional care services has so far
increased only slightly. This means that the entry of new service providers into
this field is limited. One of the major reasons for this is that entry of for-profit
organizations is totally prohibited in this field. However, it is said that this pro-
hibition will be repealed or alleviated in the near future. If so, the entry of new
service providers will increase and effective measures to assure the quality of
institutional care will become imperative.

4) Increase of total cost and cost payment by the elderly

The total cost of PLTCI in the budget base was 4,770 billion yen (US$40
billion; US$1=¥120) in fiscal year 2001. The total amount of benefits was 4,210
billion yen (US$35 billion) and the rest 560 billion yen (US$4.7 billion) was
the total amount of co-payment of service users. As expected before the start of
PLTCI, an enormous quasi-market for elderly care has resulted.

Of the total amount of benefits, 2,530 billion yen (US$21 billion) was taken
up by institutional care services, and the rest 1,680 billion yen (US$14 billion)
was allotted to community care services. Although the number of institutional
care service users accounts for only 29 percent of the total, the benefits take up
approximately 60 percent.

It is predicted that the size of the market will grow to more than 10,000 bil-
lion yen (US$83 billion) because the number of elderly in need of care in 2025
will be double that at present. However, in order to maintain such an enormous
market, a proportional rise in the insurance premium and co-payment imposed
on the insuree will be unavoidable.

4. Future Direction of Elderly Care in Japan

As mentioned above, the implementation of PLTCI has clearly brought
about a substantial increase in service utilization and a steady increase in mul-
tiple service providers. But at the same time, it means that increase in the cost
payment by the elderly accompanied with increase in the total amount of care
cost is unavoidable and will become larger and larger in the future. This is one
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of the most basic dilemmas of any social insurance program in a rapidly aging
SOciety.

In the last part of this report. therefore the future directions of elderly care
in Japan must be viewed on a more comprehensive and long-term basis. In
short, what is required is the development of formal and informal care for the
elderly with an appropriate combination of the two. In this report, formal care
Means care provided by governments. for-profit and/or non-profit private 0rga-
Nizations on the basis of tax. social insurance and/or market mechanisms, while

Informal care means unpaid care provided by family members, community resi-
dents and/or volunteers.

1) Development of formal care

PLTCI brought about the substantial increase in service utilization. Nev-
ertheless, as mentioned before, nearly one fourth of those who were assessed
as entitled to utilize services did not choose to utilize any service. In addition,
those who used such Services on average used only less than half the maxi-
Um monthly benefits allowed each user. This means that PLTCI has not yet
achieved the universal coverage of service utilization. Therefore, it is IMperd-
ive to further develop PLTCI by solving the problems noted earlier in this re-
port.

On the other hand, however. the other measures of formal care besidf.::S
PLTCI should also be developed so that the cost payment of the eIderly_ will
fot become too heavy in the long run. The most important one of these will be
a4 program to prevent elders from becoming in need of care, and especially 10
Prevent them from becoming bedridden and demented. There is already 2 t?’;
based ‘Program for Care Need Prevention and life Support,’ all or part of whic
Municipal governments can implement at will by obtaining the subsidies‘ from
National and prefectural governments. However the rate of jmplementation ©

. 1S
this program is as yet very low. Full-scale development of formal care oL
type is urgently needed.

2) Development of informal care

Family has provided almost all of the informal care for the elderly in Ja ’
and the rapid weakening of family care became one of the most important 24
tors that generated the establishment of PLTCI. Therefore, a new type of mfm;
mal care should be developed mainly with participation by agents other tha_
family. Such informal care may include (D resident participation type Con_mlu_
nity care, 1.€. a new form of mutual help among community residents, (@ inno

pan,
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umental care, but it is

inclined to manage and control care bureaucratically and inhumanely. By con-

trast, informal care is more appropriate for emotional and autonomous care
but weak in providing professional care. Comprehensive care of the elderly in

the future, therefore, would be an optimal combination of both types
which the respective strengths of each t

In closing, it is hoped that the Ja
combination of fo
an influential m

of care in
ype of care are fully realized.

panese challenge to achieve an optimal
rmal and informal care for the elderly will ultimately become
odel for elderly care throughout the world in the 21st century.
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General Principles Concerning Measures
for the Aged Society

Part 1: Objectives and Basic Stance

1. Objectives of General Principles

The aging of Japan’s social structure is progressing extremely rapidly. This,
together with multi-tiered socio-economic changes, exerts widespread cor-
relative influences in the everyday lives of citizens. In the near future, the large
post-war generation will reach old age, and Japan will become a full-blown
aged society.

Under these circumstances, in order to establish an affluent and vital soci-
ety with a pervasive spirit of solidarity in which every citizen can feel happy
and proud to have lived a long life, it is necessary to ensure sound development
of the economy and society and stable improvement of people’s living condi-
tions. Measures are to be implemented to constantly revise the socio-economic
system to ensure its suitability for the coming aged society, support individual
independence and familial roles, and sustain a secure lifestyle through an ap-

propriate combination of self, mutual, and public support.
To achieve this goal, the General Principles have been established in accor-
dance with Article 6 of The Basic Law on Measures for the Aged Society (law
No. 129, 1995) (hereinafter referred to as the “Law”) as guidelines for basic and

comprehensive measures for the aged society to be implemented by the Japa-
nese government.

2. Basic Stance

In principle, measures for the aged society should be implemented with the
goal of building a society with the following characteristics as prescribed in Ar-
ticle 2 of the Law:

1) A fair and energetic society where people can be ensured of the oppor-

tunity to participate in diverse social activities or work throughout their
lives.
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2) A society where people are respected as important members of the com-
munity throughout their lives and where local communities are formed
based on a spirit of independence and solidarity.

3) An affluent society where people can live peacefully and with fulfill-
ment throughout their lives.

In order to achieve these basic principles, it is vital to implement measures

for an aging society under g system in which all members of society can help
anc} Support each other. This can be achieved through cooperation among all
“.““S of society, such as the national government, local governments, corpora-
tions, local communities, non-profit o;ga“izatiom’, families, and individuals, as

well 1 Ve inv 1
as their active inv olvement in achieving this goal.

X To famhtat; such efforts, government measures for the aged society eve
€€n promoted in line w

ith the basic positions described below.

1) ngsion of Conventional Stereotypes of the Elderly

ever t\;‘eerglla.thf: elderly today are active, healthy, and financially §ecure-tH‘::”;’S‘

o , ndividual situation of elderly people and their living (.;1rcu.mS an ]
vary widely according to gender, state of health, financial situation fam

il 1 !
Wya;tructure, and housing, and thus jt is impossible to treat them ol in the S5
Policies are to be develo
from conventional stereot
Poverished.

ee
Ped based on the diversity of the elderly ’a:‘ld ?m-
ypes of the elderly as physically and financially

(2) Emphasis on Prevention and Preparation
Policies are not to be limi
lems only after th
throughout citize
build up their fin
age in order to
age.

and social prob-
4 systematically
help efforts t
from a yOung
n their old

ted to resolving health, financial,
€se problems emerge and are to be develope
ns’ lives. Government is to support citizens’ self-
ancial assets, health, learning, and social activity I
prevent and prepare for problems that may occur !

(3) Activation of Local Community Functions . icipa-

The required infrastructure is to be set up to foster the proactive part c-
tion of elderly citizens in local communities and to activate commlm‘tye wi
tions such as mutual support. This infrastructure should be in accordanc® "
the social and economic characteristics of local communities, such 25 th]earea.
aging situation and whether the community is located in an urban of rurd
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(4) Gender Equality Perspective

Policies will be developed from a gender equality perspective so that both
men and women can enjoy vitality and security throughout thelr l_lves. The]dgo;'-
emment is to implement policies that consider the differept situations of elderly
men and women and pay special attention to the situation of elderly women

2 : that
regarding lifestyle, finance, and health, as women’s life expectancy exceeds
of men.

(5) Use of Technology in Medical Care, Welfare, Information, and Commu-
nications

The research, development, and application of tgchnolggy in the ﬁetleds :0f
medical care, welfare, information, and communications will be promo
that their benefits can also be enjoyed by the elderly.
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Part 2: Challenges Requiring a Cross-Sectional Appr

t step
.. . . ment must 5%
In order to advance policies for the aged society, the.gO\.’e“;es that require
outside basic sector-specific policy frameworks, identify lsselate d measuress
a cross-sectional approach. and comprehensively promote r

ing old
. i1l be entering
while keeping in mind that the large post-war generation will b
age in little over a decade.

. rt for In-
1. Realization of Lifestyle Diversity through Suppo
dependence in Old Age

The government. while res
Support so th

In provi
ensure that
variety of |

. rovide
pecting the diversity of the elderly. ’l-l:e::yll)es.
at the elderly may feel secure in leading independent :-nment is to
ding support for independence in old age, the 8oV regarding 2
elderly people are able to make independet}t decnsnoni er of active
ifestyle choices. We anticipate an increase in t}'ne nulm regardless ©
elderly citizens who CXPpress a desire to lead a diversified lifestyle uiring care-
age, and also anp Increase in the number of elderly living alone or req

in particular ar¢
Thus, measures that consider the needs of these elderly people in p
to be developed.

2. Revision of

¢ that
Systems and Conventional Practices
Treat the Eld

ir Age
erly Differently Because of Their Ag

Treating elderly
mately interfere wit
tivities. Work age i
revised.

Iti- .
ir age may u
people differently simply because O.f th:gthfr social ac-
h their participation in work and -varl(])u ractices are to be
mits and other systems or conventional p

sed solely

Conversely, uniformly preferential treatment of elderly plef?: ?xz:ctancy in-

On age is also to be revised to ascertain whether or not — asll hanges — such

creases and the health and financial security of elderly peoﬁ (:h(;r or not current

treatment is truly necessary; and even if this is necessary, whe .
age-setting criteria are appropriate. . ly people ar

¢ Issue;g regarding the infringement of the human rlghtscoiaef;e]d“-"r yP
to be actively addressed in cooperation with re'leva.nt agin rc;m oted so that all
Furthermore, the spread of universal design is to be p

joy a
ioni ing, are able to enjoy
citizens, despite declining physical functioning due to aging,
comfortable life.
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3. Strengthening Intergenerational Solidarity

The following measures are to be implemented in order to strengthen soli-
darity between the elderly and younger generations. . - .

With regard to intergenerational relationships within famlllles, sup.pon. is Fo
be provided so that citizens are able to strengthen intergenerational solidarity in
ways appropriate to their particular family structure. | o

To ensure greater fairness in intergenerational relations.hlps'wnhm the so-
cial security system, a balance between benefits and obligations is _10 be str.u.ck.
Contribution amounts are to be set in a fair way according to their cz‘lpacmcs,
regardless of age. In addition, the government is to establ.ish an eny1rcmmenl
that nurtures a spirit of solidarity supportive of the social S?C-UI'lt.y system
among the younger generation through education and social participation. N

Furthermore, activation of intergenerational interaction, as well as J_c?mt
participation of elderly and young people in a diverse rage of social activities,
including the workplace, is to be encouraged.

4. Promotion of Participation in the Local Community

To promote the participation of elderly people in the local community, in-
frastructures that support the activities of Silver Human Resources Centers and
NPOs and facilitate the start up of localized businesses are to be created. _

To facilitate the activity of all citizens, establishment of a barrier free eIWll'
ronment for public transport systems, roads, traffic safety facilities, and publ.lc
buildings is to be promoted under universal design concepts. Furth_ermore,.m
order to encourage lifetime local community participation for all FIIIZE‘HSq mn-
cluding those of working age, such measures as increased work diversity z}nd
flexibility, reduced working hours, and urban planning that reduces commuting
time are to be promoted. ¢

In order to promote these cross sectional approaches, interdisciplinary re-

search and evaluation regarding aging and policies for the aged society are also
to be encouraged.
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Part 3: Basic Measures by Sector

In accordance with the above-mentioned basic approaches for promoting
measures for the aged society. the following mid-term guidelines have been es-
tablished regarding basic measures by sector for each of Working and Income,
Health and Welfare, L.carning and Social Participation, and Living Environ-
ment. Policies are to be developed in accordance with these guidelines.

1. Working and Income

In order to maintain a vital s0clo-economic system even as Japanese soci-

ety ages at a rapid pace, cmployment and working infrastructures that enable
elderly citizens, through their kl'm\\-lcdgc and experience, to support the socio-
€conomic system are to be established.
1 the aging of the workforce structure and Faismg
n Dnymen‘t- eligibility, stable employment m. par-
ticular will be secured by raising the retirement age and introducing continued
employment systems so that, a§ a ceneral rule. those who want to work may
continue to do so. according to lhcir‘-\vishes and capabilities, until age 65. .
So that workers are able to balatics theit working, family, and community
lives and effectively use their skills throughout their working lives, measures
such as development of Occupational skills, reduction of working hours, in-
creased assurance of ¢qual employment opportunities and treatment for men

and women, and promotion of childcare and family-care leave systems will be
developed.

Taking into consideratior
of the age for public pensio

Post-retirement Income will be assured. Income will mam‘ly compr}se
payments from the public pension system, which is based on social solidarity,

supplemented by private income such as from corporate pensions, retirement
benefits, or private pensions,

(1) Ensuring Employment and Work Opportunities for the Elderly
(2) Ensuring Employment Until Age 65 by Utilizing Knowledge and Ex-
perience ; :

To guarantee stable employment until age 65, education and - iqance t.ar—
geted at employers regarding the raising of the retirement age and introduction
of continued employment systems will be provided. It will als-co. be ey
to provide consultation services and support to meet such condltlops as imple-
menting these steps and revising employees’ wage and compensation systems,
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as well as to effectively utilize the various subsidy and benefits systems sup-
porting employment for the elderly.

With consideration to the changes in physical functioning that accompany
aging, improvement will be made in such areas as prevention of work-related
accidents, maintenance and enhancement of health, and improvement of the
work environment.

(b) Supporting and Promoting Reemployment of Middle-Aged and EI-
derly People

To facilitate the smooth reemployment of middle-aged and elderly workers
who have left their jobs for such reasons as retirement or dismissal, employers
will be educated and supported regarding their providing reemployment as-
sistance through reemployment support planning systems implemented while
the worker is still employed. Workers about to leave their jobs will be provided
with career counseling and job-placement services.

Unemployed middle-aged and elderly workers will be provided with un-
employment insurance payments so as to ensure lifestyle stability during their
period of unemployment. In order to facilitate speedy reemployment, not only
will effective career counseling and job-placement services be provided, but
measures such as vocational training, creating new job opportunities, and pro-
viding employment information will also be implemented.

(c) Securing Diversified Forms of Employment and Work Opportunities

Among the elderly, there is great diversity in work requirements as well
as great differences in health and physical fitness. For this reason, diversified
forms of employment and work opportunities will be secured.

In local areas in particular, work opportunities will be provided for elderly
people seeking post-retirement temporary or part-time employment. To achieve
this end, Silver Human Resources Center services will be actively developed
through such measures as expanding the operational areas of each center and
promoting the provision of daily life support and care services for elderly peo-
ple.

In addition, to enable workers to plan for their old age or post-retirement
lives, not only are they to be provided with the information they need, but also

their employers are to be encouraged to provide assistance.
(d) Supporting the Start Up of Businesses

To enable elderly people to start their own businesses by utilizing their
career experiences and to create continuous work opportunities, elderly people
who desire to start their own businesses will be assisted through the provision
of counseling and other supportive services.
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(e) Approaches for Realizing a Society in which All Can Work, Regard-
less of Age .
As a step towards easing age restrictions in worker recruitment - a Serious
barrier to the reemployment of elderly people — public employment Bpnilin)
offices will take the lead in providing equal employment opportunities for all,
regardless of age, through the education and direction of employers in accor-
dance with guidelines for appropriate employer action. ork
In the future, it will be necessary to realize a society in which all ganl WAl
regardless of age. As serious issues affecting employment practices 1n J?Par.l'
the form such a society should take and the infrastructures required [;) olﬁ—lmc%t:f
T

mto existence will be examined in conjunction with extensive input
zens from all walks of 1if;

e.
(2) Maximizing Workers®
(a) Human Resources
To enable w
working lives

Abilities throughout Their Working L "’isoves
Development throughout Their Working 1 t th
; orkers to use their vocational abilities fully thrDllith:-.lources
» 1L18 imperative that not only Compaﬂ}"based O

] t be pro-
development but alse mdividual-based vocational ability developmen!
moted.

eir

reation
. ) . . (1) the €
Ing measures is to be achieved; ( ) nities made

and guarantee of a diverse range of educational and training 0ppOr uch as
available by the ful] utilization of educational and training res(.)urce'iiZs an
private educational ang training organizations, employerss universt : c.
NPOs; (2) support for career d::vclopment through such measureff[_ﬂt evalu-
consultation: (3) the implementation of comprehen;ive vocational abi : {nent 0
ation systems for a wide range of job classifications; and (4) the deve oP

resoures
. . uman
frameworks for gathering and disseminating information about n
es development.

Promotion of the follow

(b) Realizing a Pressure Free Working Environment (ual working
The Japanese government has set a target of 1,800 t_oml.a]c e laced o
hours per person per year. To realize this target, emphasis V! ing overtime-
encouraging workers to take annual paid holidays and 0n re.ducluours and cre-
working hours. Efforts will continue in reducing overall working 1 ing elderly
ating a pleasant work environment for all workforce members: ottt
people and women. : rashag L . R”
Furthermore, in addition to encouraging the POP“]anzétlolndmg retirees,
holidays, a system will be established to introduce workers, 1€ .
to participate in volunteer activities.



(c) Maximizing Women’s Abilities in the Workplace
To enable women to fully exercise their abilities in the workplace, equal
opportunities and treatment for men and women will be guaranteed. Measures
such as providing job placement services and vocational training that respond
to the needs of women and encouraging women to assume management roles in
the agriculture, forestry and fishing industries will also be promoted.
(d) Promoting Measures to Assist Working People Balance Professional
Careers and Family Life
A work environment that facilitates workers’ taking of maternity leave and
family-care leave and re-entering the workplace after leave will be promoted. A
work environment supportive of workers involved in childcare or family-care
while continuing to work will also be promoted and a framework established
that promotes employment or working conditions enabling working people to
balance professional careers with childcare and family-care.
(e) Facilitating Diversified Forms of Employment
Infrastructures are to be established to provide workers with a diversity of
employment options, such as part-time and temporary work, and to promote
telecommuting (remote office), minimal-commuting working arrangements and
other forms of employment that utilize telecommunications.

(3) Stable Operation of Public Pension Systems
(a) Establishing Sustainable and Stable Public Pension Systems
As the aging of society proceeds at a rapid pace, a sustainable, secure
public pension system, in which the generations provide mutual support, will
continue to fulfill the function of solidly supporting the fundamentals of life in
old age. To enable this, it will be necessary to advertise and diffuse information
about the basic principles and importance of the system, such as emphasizing
the rational structure of the pension system as a reliable method for ensuring
income for elderly people into the distant future through intergenerational sup-
port. It will also be necessary to provide balance between benefits and contribu-
tions among generations by the next financial recalculation, planned for 2004.
In order to avoid placing an excessive financial burden on future genera-
tions, moves will be made to ensure the early rescindment of the current freeze
on increases in pension contributions. With regard to the basic pension, Article
2 of the Supplementary Provisions of the Law Amending the National Pension
Law (Law No.18, 2000) states that: “Benefit levels and finance methods will be
widely examined and, as an immediate measure, stable sources of revenue will
be secured and the proportion of pension benefits covered by the National Trea-
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sury will be increased to one half by 2004. Earnest consideration will be given
to how this provision should be put into effect with concrete measures to ensure
stable sources of revenue.
(b) Creating Public Pension Systems that do not Effect the Lifestyle
Choices of Individuals . .

To respond to the diversification of working styles, such as the increase in
part-time employment, and to changes in the lifestyles of women, the Pe_nsxo,n
system will be revised so that no biased treatment arises as a result of citizen’s
individual lifestyle choices, such as work.

(c) Promoting Integration of Public Pension Systems .

In accordance with the March 16, 2001 Cabinet decision, “Regarding t}?e
Promotion of Integration of Public Pension Systems,” integration of the public
pension systems will be further promoted in response to such factors as changes
in working structures and the system’s progressive maturation, and to ensure
the stability and fairness of the public pension systems.

(4) Support for Securing Income for the Elderly through Self-Help Efforts
(2) Maintaining Corporate Pension Systems
Pension systems outside the public pension system such as t.he corporate
pension, the National Pension Fund, and defined contribution pension that com-
plement the public pension system play an important role as a self-he_lp r.neans
of boosting income security in old age for citizens in response to their diverse
needs. Smooth popularization and application of the newly introduct?d defined
contribution pension system will be ensured. Workers’ rights to receive corpo-
rate pension benefits will also be protected through such measures as ensuring a
smooth switch from the Tax Qualified Pension to other pension systems, in ac-
cordance with the Defined Benefit Corporate Pension Law (Law No.50, 2001)
enacted in June 2001.
(b) Reform of Retirement Benefit Plans .

In light of the large role that retirement benefits will cqntmue to play as a
secure income source for elderly people as the aging of society progresses, in-
troduction of external reserve systems will be promoted in orde.r to guaranteﬁ
retirement benefits. Expansion of retirement benefits among medium and sma
sized companies will also be promoted.

(¢) Promoting the Accumll)llation of Assets in Prepal?ation for Old Age -

In order to help ensure comfortable lifestyles in their o'ld age, citizens V:!ld

be encouraged to help themselves by building up assets. This is to be promo -i_
through the development of financial products aimed at providing secure 1
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come in old age and enrichment of the various financial services available.
Measures will also continue to encourage workers to begin building their assets
in a planned way before they retire.

In addition, frameworks that enable the utilization of elderly people’s pri-
vate assets as a means of covering their old age living expenses will be devel-
oped.

Furthermore, general awareness of guardianship services for the elderly
will be increased in order to ensure safe management of the assets of elderly
people whose decision-making abilities have diminished.

2. Health and Welfare

The government will comprehensively encourage lifelong health promo-
tion so that a healthy and well lifestyle can be guaranteed and long life enjoyed
through efforts to maintain good health from a younger age, to recover from
illness or injury as completely as possible, and, even if good health is lost, pre-
serve a healthy lifestyle without the condition worsening.

With respect to care for the elderly, the Long-Term Care Insurance System,
which was implemented as a framework for all citizens to provide mutual sup-
port for care, will be enforced steadily until it becomes established within so-
ciety. In addition to establishing an infrastructure for high quality care services
through the steady implementation of the “Gold Plan 21,” which began in 2000,
measures for providing support for elderly people with senile dementia, whose
numbers are anticipated to increase rapidly in the future, will be promoted.

To ensure that citizens continue to receive reliable, high quality medical
services in the aged society of the future, the medical care system for the el-
derly must be reconstructed in order to create a framework to maintain the high
quality of medical care while keeping increases in medical expenses for the
elderly within appropriate limits, and that distributes the financial burden for
medical expenses for the elderly fairly among generations and medical insur-
ance systems.

Furthermore, since measures to counteract the decreasing birthrate in Japan
are important in constructing a vital and active aged society, measures that sup-
port childcare will be promoted comprehensively and systematically.

(1) Comprehensive Health Promotion
(a) Health Promotion throughout Life
Policies will be promoted focusing on “primary prevention” of which in-
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volves health promotion and preservation of diseases through the improvement
of lifestyles such as nutrition. diet, exercise. relaxation. smoking, and drink-
ing from a younger age. In order to support citizens” health promotion activ-
ity, based on their own will. sufficient and appropriate information will be made
available, and a supportive social environment around them will be created.
Targets will be set based on scientific evidence. taking into consideration the
differences in gender and age, and the activities to achieve these targets evalu-
atedl appropriately. The evaluation results will be reflected in future health pro-
motion activities.

- ) ~ . - ur-
In order to encourage the health promotion strategies above, advocacy.

PR : : i d
vey and research will be encouraged. A framework for mutual cooperation an

1 1 ~ r % 3 5 1 e-
coordination between health promotion-related organizations and NGOs 15 €&

ated. Concrete plans are drawn up for health promotion in local areas.

Furthermore, the implementation of health care management for workers
will be promoted in the workplace, and common ground will be established be-
tween health services in the community and lhos; in the workplace in order 0
ehcourage smooth coordination of these services.

(b) Establishing Health Promotion Facilities

In order to facilitate lifelong health promotion, the establishn

Promotion facilities in local communities is promoted. The establis

cilities that enable People to promote their health as they experience natt
also be promoted.

In addition, hum
health promotion are

sent of health

hment of fa-
re will

. ort for
an resources who play the role of providing supp

to be secured.
(¢) Promoting Preventive Care

. . .Ch C]"
Preventive care me n in whi

" - void a situatio .
asures will be promoted to avo ditions get

derly people become bedridden, require long-term care, and their con
Wworse.

(2) Steady Implementation of the Long-Term Care Insurance System

m
The Long-Term Care Insurance System, which was established as at;)e(szu-
to support the self-sufficiency of elderly people requiring care throllf%lllbe e
tual support of all citizens, is to be implemented steadily. Reforms wil .
in operational areas as necessary, based on observations of the syS
tice, so that the system becomes established.
Measures to support the daily lives of elderly people living a
be implemented as measures related to care insurance.

tem 10 P

lone will also
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(3) Providing Care Services
(a) Ensuring Required Care Services

Considering the situation regarding local plans for insured long-term care
services and provision of high-quality care services that meet the needs of el-
derly people who need long-term care will be systematically promoted in accor-
dance with the “Gold Plan 21.”

To achieve this, training human resources as home helpers and care work-
ers will be ensured, and care related facilities such as special nursing homes and
health service facilities for the elderly will be further constructed.

Appropriate popularization and application of nursing care equipment and
housing improvements/additions will also be promoted.

In addition, care worker employment management will be reformed, and
the capability of both public employment security offices and private job cen-
ters to adjust labor supply and demand will be strengthened.

(b) Improving the Quality of Care Services

In addition to improving the skills of care specialists, home helpers, care
workers, and others involved in the care of the elderly, information about care
providers will be made available through such avenues as telecommunications
to enable consumers to make appropriate care service choices and take advan-
tage of high-quality services.

In addition to promoting “new type” special nursing homes for the elderly
characterized by all single rooms and group-care unit, efforts will continue to
phase out the use of physical restraints in care facilities.

(¢c) Promoting Supportive Measures for Elderly People with Senile De-
mentia

To provide support for elderly people with senile dementia, whose numbers
are expected to increase rapidly in the future, more group-homes for elderly
people with senile dementia will be constructed. In addition, the quality of care
available for elderly people with senile dementia will be improved through
research and specialist training, and the establishment of research/training net-
works. The system of counseling for elderly people with senile dementia and
protecting their rights will be further promoted.

(4) Reform of the Medical System for the Elderly

(a) Revision of the Eligible Age Range and the Promotion of Public
Funds

From the standpoint of focusing on measures to assist people in their late
old age, the eligible age for the medical system for the elderly will be 75 years
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and over and the proportion of medical expenses covered by government funds
will be raised under the current medical system for the elderly until a new med-
ical care system for the elderly is established.

As the eligible age for the medical system is raised, co-payment by people
aged between 70 and 74 years inclusive. who will become eligible for genera!

medical insurance, will be considered to be the same as that by people aged
years and over.

(b) Revision of Co-payment

Co-payment by the elderly will be a fixed rate (10%) of medical costs. :s
for people with low incomes, co-payment will be reduced, and co-pa)m“-3nt Y
People with income over a certain level will be raised to a level appropriat®
their means.
(¢) Optimizing the Growth in Total Medical Expenditure di-
In order to optimize the growth in medical expenditure, particularly meth
cal expenditure for the elderly, the growth of which greatly exceeds tha.t o.f_ °
growth of the elderly population, to reasonable levels, guidelines for OPﬂm}Z‘f;i
growth rates will be set up, and measures for following these guidelines will
considered and implemented.

(d) Establishing a New Medical Services System for the Elderly ks
~ Taking into consideration the period in which the aging of society pz. ai
ISSues such as the basic characteristics and funding structure of the me.l.con
SeTVices system, its relationship with Long-Term Care Insurance, and rev1§ll
of the financial system for the medical system for the elderly, which 15 mamtz
covered by contributions from medical insurances, will be discussed in order
establish a new medical services system as swiftly as possible.

(¢) Reform of the Medical Services System
Citizens must be assured of the safety and trustworthiness dical
System through such measures as construction of a framework for the me;j im-

Services system that maximizes the efficient use of limited resources, an ctling

Provement of the quality and effectiveness of medical services v»{hlle respe

the choices of patients made based on access to reliable information.

of the medical

(5) Comprehensive Promotion of Measures Supporting Ch“qcf‘re rthrates

To respond appropriately and swiftly to the issue of declining - ily an
and create a society in which people see their hopes and dreams.m fa:ged high
child rearing, measures supporting childcare, such as providing divers b, Wi
quality daycare and enhancing maternal and child health care framewo;rti’cular
be promoted comprehensively. The following measures will have P

|
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priority: (1) promotion of a “zero waiting list” strategy under which daycare
centers systematically increase the number of children they can accommodate;
(2) enhancement of the supportive role of kindergartens in child rearing; and (3)
creation of a framework for after school care.

To enable health and welfare services to respond appropriately to citizen’
s needs as well as improve service quality and effectiveness, a variety of orga-
nizations such as private companies and NPOs will be encouraged to enter this
market, and their healthy growth and activity promoted. To promote the estab-
lishment of a framework for comprehensively providing services in neighbor-
hood areas and in which citizens can provide mutual support, the development
of community welfare planning by local governments will be supported.

3. Learning and Social Participation

In an aging society where people’s values increasingly diversify, it is vital
to provide people with opportunities to seek fulfillment in their intellectual and
everyday lives and continuously acquire new knowledge and skills in response
to socio-economic changes. It is the government’s aim to create a lifelong learn-
ing system in which people can freely choose their learning opportunities and
their efforts can be evaluated appropriately.

In addition, to help elderly people to be active and fulfilled, regardless of
their age, as valued members of society and interact with other generations,
their social participation, including volunteer activities, should be facilitated
and an environment developed in which the elderly can make the most of their
free time and enjoy fulfilling lifestyles.

Furthermore, volunteer activities and other social activities performed in
Silver Human Resources Centers and NPOs help the elderly to satisfy their
wish for self-fulfillment and participation in their local community. They also
help the elderly to contribute to enhancing community welfare, and promote
a spirit of intergenerational solidarity and mutual support through interaction
among generations. Social infrastructures will be developed so that the initia-
tive of all citizens can be respected and they are able to freely participate in
these activities.

(1) Creating a Lifelong Learning System
(a) Improving Systems and Infrastructures for Lifelong Learning
With the aim of creating a lifelong learning system and achieving struc-
tured improvements in learning opportunities, a comprehensive system to pro-
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mote lifelong learning will be developed in cooperation with the relevant public
and private organizations, such as social education facilities and institutions of
higher education. Meetings and conferences will be organized to establish re-
gional cooperation, and master plans necessary for comprehensive implementa-
tion will be developed.

In addition. to strengthen the infrastructure for providing lifelong leam‘ing
oI)PO_I‘tunitics, lifelong learning will be promoted, information and consultation
services will be improved, instructors will be trained, and learning achieve-
ments will be appropriately evaluated.

(b) E“S?lll‘iﬂ{-’, Diverse Learning Opportunities at School

At primary and secondary educational institutions, understanding ofelder.ly
people and challenges concer-ning the aged society such as care and welfare wil

5 ) : , - teer
i C_lr;:Lpene-d through interaction between students and the elderly in valon
social service al commu-

o experiences provided with the cooperation of the lo¢
y.

. Moreover, at higher educational institutions, such as colleges and univers™

ties, efforts will be made to implement special enrollment systems for adullts.
establish night graduate schools, offer day and night courses, and expa.l‘l: ;:;
University of the Ajr service nationwide in order to provide adults Wit

van factie - § s
ced and practical learning opportunities. plic for
School functions able to the pY <
. ) 1
Open seminars aimed classroo

for social education.

and facilities will also be made avail p
at local residents and the utilization of unuse€

(c) Providing Diverse Learning Opportunities

. In order to meet citizen’s diversifying and growing demand
dlvers§ lifelong learning opportunities will be provided through
O.f .S(_)Clal education at community centers, libraries, and museums:
Uvities at art museums, and sports activities, while ensuring the sO!
ment of private sector utilization of information and communication

(d) Supporting Working People’s Learning Activities
To develop a system in which working people can learn
from their workplace for lengthy periods of time, paid-vacatl®
education and training will be promoted and measures will be dev

: it y ationd
rectly support individual workers who try to develop their GESED
through their own initiative.

s for learning
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(2) Promoting Social Participation
(a) Promoting Participation of the Elderly in Social Activities

In order to build vital local communities as well as to help the elderly play
an active community role, regardless of age, together with other generations as
valued members of society, the participation of the elderly in social activities
will be encouraged.

To achieve this goal, opportunities will be provided for the elderly and
younger generations to further mutual exchange, and the volunteer activities

. and other forms of social participation of the elderly will be supported. More-
over, education for the social participation of the elderly will be provided, in-
formation and consulting services improved, and instructors trained.

In addition, as intergenerational exchange advances, to help utilize the abil-
ities of elderly citizens overseas, programs will be promoted so that the exper-
tise and skills of elderly and retired people can be utilized in overseas technical
cooperation and other international activities.

Furthermore, to help the elderly live fulfilling lives in which they can enjoy
recreation, sightseeing, hobbies, and cultural activities, leisure facilities for the
elderly will be improved, existing facilities will be more effectively utilized,
service information will be provided, and subtitled broadcasts will be upgraded.

(b) Improving the Activities Base of Non-Profit Organizations

The base for volunteer activities will be improved through effective coop-
eration between the relevant local organizations and government organizations,
so that all citizens are easily able to participate in NPO activities.

To achieve this, provision of information, consultation, registration, and
referral systems for volunteer activities, and implementation of introductory
seminars and hands-on experience programs will be promoted.

In addition, training and study for leaders and coordinators of volunteer ac-
tivities will be implemented, and a base for volunteer activities established.

The expansion and utilization of the Specified Nonprofit Corporation Sys-
tem will also be promoted in order to improve the base for group activities.

4. Living Environment

Since houses serve as the basis for peoples’ lifestyles, housing environ-
ments will be improved so that people can choose their housing based on their
life plans, thereby ensuring lifelong, stable, and comfortable residential liv-
ing. To achieve this goal, housing standards will be improved, improvement of
housing market conditions will be promoted, and housing styles will be diver-
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sified so that people can live with or near to their parents. In conjunction with
welfare measures, moreover. the provision of housing equipped with daily life
supports that allow self-sufficiency or care for the elderly will be promoted.

In order that all people, including the elderly, are able to live safely and
securely and participate in society, a continuous barrier free environment that
encompasses both soft and hard aspects and extends from home, to public trans-
port, to central city areas will be created.

Upder the effective coordination of relevant organizations and with the co-
operation of local residents, an environment will be created in which the elderly
are protected from traffic accidents, crime, and disasters, and can live safely and
securely, particularly those elderly living alone or with disabilities.

karthermore, considering the status and socio-economic characteristics of
the aging society, living environments will be developed to create comfortable

urban atmospheres through the use of water and greenery, and to vitalize agri-
culture, forestry and fishery villages.

(1) Ensuring Stable and Comfortable Housing
(a) Promqting the Provision of High-Quality Housing
To provide high-quality housing which serves as the basis of a stable and
:l‘)mfortable lifestyle, efforts will be made to ensure that two-thirds of the
h:;lfseholds nationwide achieve the target housing standards by FY 2015 and
of the households in all major cities achieve the same goal by FY 2010. In
Pam‘?UIar, measures will be taken to ensure that there will be no more housing
that is below the minimum housing standards, with particular focus on apart-
ments in major citjes,
_To achieve this goal, support will be provided for young people to acquire
Or improve their own housing. With respect to apartments, support systems
Will be effectively utilized to facilitate the supply of high quality private rent ed
hqusing and efforts to provide an appropriate supply of public rented housing
will be made.
Furthermore, improving housing market conditions, such as the used hor}le
market and home renovation market, will also be promoted from the standpoint
of making full use of the real estate assets of elderly people.
(b) Diversifying Housing Styles
The construction and extension of housing will be facilitated throu_gh the
use of loan systems so as to allow people to live with their parents in their OWR
homes.

To protect against conflict when elderly people move into rent;g éhousing,
|
i
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application and expansion of a system of registration for housing that accepts
elderly residents will be promoted.

Moreover, public rented housing for the elderly will be supplied, taking
into consideration the needs of citizens for communal living arrangements
which do not involve blood relations.

(¢) Developing Housing that Facilitates Self-Sufficiency and Care

In order to create a stock of housing that meets the needs of elderly people,
a target has been set for 20% of total housing in 2015 to be equipped with
handrails and wide hallways and have the same floor height throughout. An ad-
ditional target has been set for a further 20% of housing to be renovated to meet
the barrier free requirements of individual residents by the same year.

To achieve these goals, through the promotion of the Design Guidelines for
Housing for the Elderly and loan systems, the construction and renovation of
houses suitable for self-sufficiency and care for the elderly will be provided.

In addition to promoting the construction or renovation of housing to cre-
ate public rental housing that caters to the needs of elderly people with declined
physical capabilities, a support system will be utilized in promoting the supply
of high quality rental housing for the elderly by the private sector.

Furthermore, coordination between housing and welfare policies will be
strengthened, with the provision of housing for the elderly equipped with daily
life supports, and the development of public housing complexes incorporating
daily life support facilities will be promoted.

(2) Comprehensive Promotion of Urban Planning Under the Concept of
‘Universal Design’
(a) Comprehensive Promotion of Urban Planning to Meet the Needs of
the Elderly
So that all people, including the elderly, are able to live safely and securely
and participate in society, a continuous barrier free environment that encom-
passes both soft and hard aspects and extends from home, to public transport, to
central city areas will be created. In addition, urban planning in which people’
s homes and their workplaces are closely located will be promoted. Transporta-
tion services providing important and diversified support for daily life will also
be promoted.
(b) Improving Barrier-Free Public Transportation, Pedestrian Walk-
ways, and the Road Traffic Environment
Public transportation systems will be made barrier-free by installing eleva-
tors in traffic terminals such as train stations, and facilities and vehicles will be
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improved to ensure the convenience of all citizens, including the elderly.

Standards for roads will be set under the concept of ‘universal design’. and

}.Damer-trec walkway networks will be created through such measures as widen-
ing footpaths.

: o enable the clderly to cross busy roads and to drive in safety, measures 10
lfflnpff)\’c the road traffic environment. such as the installing Barrier-Free Traf

¢ Signals and enlarging and increasing the luminescence of road signs. will be
promoted.

(¢) Reform of Buildings and Public Facilities
Public buildings such
Government facilities th
o meet specific
elderly.
(d) Coordinating Welf
Urban pl
that welfare
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as hospitals and theaters will be made barriel b
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at provide over-the-counter services will be conve
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ations focusing on the convenience of all citizens, including
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anning will be promoted in conjunction with welfare n ban
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and medical facilities are systematically distributed e
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. The development of parks and other infrastructures will also be Pr?'amm
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ed. In rural areas, sites for
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L e welfare and medical facilities, together ¥
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() Ensuring Traffic Safety and Protection from Crime and Disasters
(a) Ensuring Traffic Safety

. In orc‘icr L0 prevent the elderly from becoming inv
ents, traffic safs

o ely awareness among elderly people will be ppead 3
rough th_e Promotion and expansion of such activities as deve.lopl hich fo-
safety equipment for the elderly, promoting traffic safety SANERIORAS
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ation, experience, and practice, impl :
tests for the elderly, and training *Silver Leaders’ (elderly people traif
fic safety Instructors). )
(b) Protection from Crime, Human Rights Infringement,
Business Practices
An infrastructure will be established and various meas : t
protect the elderly from crime, dangers arising from wanderlng e
dementia, human rights infringements, and corrupt business practices: elderly
In particular, efforts will be made to prevent or redress da-mage‘lt'(:ies an
people requiring care caused by abuse by family members or 10 fact ;Sse,s, v
infringements of property rights by family members or corrupt bus-u,]hts coun-
expanding awareness of the rights of the elderly, providing human 1€
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seling, and investigating and dealing with human rights infringements.
(c¢) Promoting Protective Measures against Disaster
Disaster prevention measures to protect elderly people, who are particularly
vulnerable to calamities, will be promoted.

(4) Creating Agreeable and Vital Living Environments
(a) Creating Agreeable Urban Environments
To develop urban environments that are safe, agreeable, and full of green-
ery, urban parklands will be created, trees planted along roads, and access-ori-
ented waterfronts where the elderly can relax and interact developed. Further-
more, establishing facilities for interaction in disused shops will make shopping
centers easier for elderly people to visit.
(b) Creating Vital and Active Rural Communities
In order to create active and vital rural communities, priority will first be
on assisting new community members to settle into the rural lifestyle and en-
suring the provision of training for them. Conditions will be improved to enable
the elderly to fully demonstrate their skills in both work-related activities, such
as agricultural, forestry, or fishing skills, and in community activities. A living
environment in which the elderly can live safely and comfortably will be de-
veloped in keeping with local characteristics. Furthermore, from the standpoint
of creating open, vital communities, symbiotic relationships and interaction be-
tween urban and rural areas will be encouraged.

5. Promoting Research

The research, development, and use of technology greatly contribute to
resolving issues associated with aging societies. Various research activities that
help realize an affluent and active aging society, such as research into diseases
peculiar to the elderly, health promotion, technical aids for the use of the el-
derly, household products, and information and communication tools, and the
development of infrastructures will be promoted.

(1) Promoting a Variety of Research Activities
(a) Research into Health Promotion and Diseases Particular to the El-
derly
With regard to senile dementia, cancer, and other diseases to which the el-
derly are susceptible, research and development of new medical technologies
and pharmaceuticals through the application of cutting-edge science and tech-
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nology, such as genomic science, and research for clinical application of these
results, as well as research that aims to establish effective health and medical
technologies, will be promoted.

Research into various areas, such as basic research on aging and res‘earCh
for clinical application of the results of this basic research, research into diseas-
¢s caused by living practices, research into effective and efficient nursing care,
and research into health promotion, will be promoted.

(b) Research and Development of Technical Aids B
In order to support the independence of the elderly and reduce care g

: . s or the
s, resn,_arch and development of technical aids and medical equipment .
elderly will be promoted,.

den

cts
(¢) Research and Development of Universal Design Household Procs

- i - . roducts,
li an.] ﬂ.“' Viewpoint of supporting the development of houbehdclifl[r, all citi-
lfeSty.le mh‘_astructure& and systems which are safe and easy-to-Usc h?;man life
zens, including the elderly, research and development in the field of

enoj a1 ~ . : 2
hgineering and of universy| design products will be promoted.
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(d) Research ang Development of Information and Comin
Technology :cation
o : . munl
The research ang development of new information and 0™
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08Y. Including both hardware and software technologys {. and iving
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0r}<, health and medical care, welfare, learning, social involveme
environments for the elderly, will be promoted.

(2) Improving the Base for Research Activities
(a) Establishing an Infrastructure for Promoting Research omprehen”
. Toenhance treatment and research structures necessary for e Cfo
Stve medical care of diseases particular to the elderly (medical carei ;
1ty), national center for advanced and specialized medical care :sidy systems
lished, relevant experimental research facilities upgraded, and st
for health science research improved. ¢ database
To increase the effectiveness of research and devempmeglc’lerly will be
containing information about the physical characteristics of the hed, and star”
compiled, methods for evaluating technical aids will be establis
dardization appropriate for the aging society promoted.
Support systems for research, such as the provision 0
vital to research on aging, will be enhanced.
(b) Personnel Development 111
Professional researchers will be trained, and reseﬂf
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change will be encouraged. International collaboration, such as joint research
and information and personnel exchange, will also be promoted.
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Part 4: Promotional Frameworks and Other Issues
1. Promotional Frameworks

To comprehensively promote measures for the aged society, the Aged Soci-
ety Policy Council will follow-up on the General Principles, discuss important
155ues, and prepare an annual report to be submitted to the Diet

2. Important Points to Note in Promotional Activities

The following points are to be noted when promoting measures for the
aged society.

(1) Close coordination and cooperation are to be established among the Cabinet
Office, the Ministry of Health, Labor and Welfare, and other relevant go:;—
?mllnem bodies, and appropriate adjustments made to each measur® accord-
Ing y.

(2) Measures are to be promoted steadily based on plans with goals that, are :f
c} €ar as possible. Through policy evaluation and the disclosure OfadmlmStl-be

tive information, measures that are efficient and trusted by citizens ar to
Promoted. )
() Information about the aging situation and measures for the aged'soclf?t.y a::
‘O.be gathered and analyzed, and frameworks required for providing citize
@ with this infgrmation are to be developed. . . of mea-
) Efforts to widely reflect the opinions of citizens in the promotion ° and
Sures for the aged society are to be made. To gain the unders.tandmfre 5
Cooperation of citizens, effective advertising, education, and guidance
be provided.

3. Revision of the General Principles

jum to long"fem
may be [‘eVlsed’
situation-

In view of the nature of the General Principles as med
8uidelines for governmental measures for the aged society, they /
if deemed necessary, to take account of changes in the socioeconomic
Concerning Measures for

document for the .Sf:cond
binet Decision ©

On publishing the English version of the General Principles
the Aged Society, the Cabinet Office tentatively translated this
World Assembly on Ageing, April 2002. The original document is the Ca
the Government of Japan in December 2001.

233




PEUSIESS S{ SISHIOR PGH BUY 10} UOIU(T BUY 5L6T

suels weuBoid uoneonp3 Auspi3 1oy woddng feuoney 3yl €/6}
suels paby ay) Joj weiboid uononpaq xey (eao £/61
pasiaal i WaysAg uoisuad oljand @
! I UL e
" 30110 S 18ISIUIN awlid 8y Je paysiiqelss si paby ay) 1o} aahQ Aoljod syl mhM”
[8A8| euonjeu Je paonoeld si JaAo pue gy pabe Ajape auyy Joj aiea _mo_n.a..E 9914)
pasiral s Ayapig 8y} Jo aieyjap 8y} Joj MeT BYL £/61

“yuig 18 Aoueyoadxa ayn
%\'6 : uoleindod paby jo areyg

uonieyodsues oygnd uo S198US JBNIS,
pajied Auap|3 ay) 1o} 1e8ys paleubiseq €61
SISUD |I0 €61

pap.i02ai S| (0Jiy-0unjoxNnoY) uos
-lad eljuawe( [ejusjy ‘I8||eS 1sag |yl 2.6}
%}, : uopendod paby jo aieys 061

‘0A%0| Ul sue}s ,al1e) [eaipajy abe-p|Q auy Joj abiey) o, weiboid ayl 6961 suibag Aja100g Buiby
paysijqeisa si ssakojdw3 Joj uoisuad Juaalley Jo Uoepunod 8yl 996}
pawiejooid si , (1y-ou-nouiay) ke paby aui-i0p-j0adsay, Aepijoy [euoleN 996}
abe juawaual Auojepuew Buisiel jo spusll v961 i
pajoeua S| Al1ap|3 By} JO aIejjaM 8U) J0j MET BUL €961 ™
(suib
-80] 80URINSU| SSAUXDIS J1[QNd PUE uoisuad 211gnd jo abeiano) [esianiun j0 e.3 uy)
FAVACIEL

paonoesd ae suosiad pakojdwa-|as J0j me7] 8duBINSU LoISUsd

[eUONEN Y] PUB SUOSIad pakojdwa-|ag J0j MET BOUBINSU| YjESH [BUOKEN ayl 1961

-a4 ‘g'69 ajep : yuig Je Aouejoadx3 ay
%/°G : uonejndod paby jo aieys 096}
(h1a100g AyinabuoT) 8yl Buoj-1eaf-p/ jo el

pajoeua SI SUOSI8d pako|dwa-jjag 10} me 2UeInsU| uoIsuad [BUOleN auyL 66}
paonoeid aJe SUOsiad pakojdwa-jjas 10} MO BOUBINSU uoIs
} ME] 80UBINSU| YESH [euoneN syl 8S6}

-Ua [RUOIEN 8YL pue Suosiad pak|dwa-J|as 10
pajoBua SI UoINISUOD MAN BUL 9t61

$8101]04 JUAWLIBA0D)

g xipuaddy |

|| JeM PHOM Jo pu3 S6l
spuai] [B100S pue aiydesBowsaq

uedep Buiby jo ABojouolyd

234



(Ouvr Aq pasedaid)

"N'N Aq ueds wi play
s| BuisBy uo Mquwisssy pliop pug ayl 2002

fsioog

paby ay) Joj sainsealy Buuaosuoy se|dioulld [eJjausn, Mau Uo Saploap jauigen) ay)
paw.ojal s uedep Jo JusWLIBAOY jo uoleziueBig 100z

(‘dag) 000Gl Paadxe ueleUSIUSD
%6 L} uoheindod peby jo a1eys 1002
09't8 8ewsd
‘2. 8lep : yuig e Aouejoadxe aj
%b’ L) uonejndod paby jo aieys
snsuaf uolendod
9¢'} : 41 0002
Aouaby
uoneuIpIoo)) pue juawabeuely ‘4181003
BuiBy au uo aayQ Aoljod ! juiod [eaod
6661 SUOSIad JOP|O JO JeaA [euoieuIsu|
¥€'L - HdL 6661
paysi|geisa sl
(vONvr) Buisby uo |1ouno) QDN ueder 8664
6E’} - ddL
9,,°G} : uone|ndod paby jo aseys
(nw t'64) uonendod ua.pPIYD
pa
-paaoxa ([wpg'6}) uoneindod paby 1’92661

pajoeua si (me uawanoiduwi AYjiqisaody uonepodsuel)) pajgesiq ay pue paby
ay) 4o} ainonuselul uonepodsuel] lignd 8|gsaooy Ajise3 Buonowod Joj me 8y
spels wajsAg diysueipiens) Jnpy

paoiojua si (oy-uaxoyobiey) J0y 8ouBINSU| aie) wual-Buo dlignd 0002

(,ue|d |aBue maN,) pasiral ue|ld [aBuy
(Ue|d PIOD) MBN 8U} PasiABJ) SUEBIS | UE|d PIOD 8YL
paoiojua s| A1a100g [enba-1apuag) e 1o} MeT Jiseg 3L 6661

pa0Iojua s (OU-OdN) MET UOIOWOId I3ANIY 1j0id-UON oyoads 8664

(2A103y8 2q [|!IM

) pajoeua sl (ueoy-uayoyobiey) 10y SoUEINSU| alen wial-buo aand 661
5ox_mh.:xmm_s.._mv_gm_msov: K10

au0n sajdioulid [e1auan uo saplaep 18uIGe) YL 9661
(ABajesS UONEZI[EWON 1B8)\-UBA3S V)
paje[nLLIO) SI SBINIIQeSId YIM SU0SIad 10} UB|d LORIY JUaWUIBA0D 8Y 1
pajoeua si 4181008 Buiby 8y} Joj S8INSBAN U0 MET] aiseg 8yl

pajoBUa SI 9ABST BIED Ajap|3 pue 81D PiyD Y} 40} MET] ayl Se61

310104 JUSWILIBA0D)

198 8y} '0002 Ul
Zr'L 1H41 9661

-0g Buiby ay) Joj saisneaiy Buiusa

Spuai] [e100S pue dlydeibowad

pale|nuiuoy si (aied piyD jo woddng sy Joj aulaping) ueld [abuy

(.Ue|d PIoD M3N,) PasIAal SI Le|d P|oD) 8y L

parenuuoj si (Aunuay S|z 8yl pIemo) aleyap 10j UoISIA au )
waysAs Ajunoaag [e100g ayy jo abew| aining 661

0S| - y4dl
%L ¥ | : uoneindod paby jo aleys 661
suibag Aja1o0g paby

paloeus SI Sal)I|Iqes!q UM SUDSIad 0} MeT ay]
BIBj|apm pue YieaH Aliep|3 oy ueld ayy syeip Anjedioiuniy IV €661 suosiad uappll
5 -paq ale asoy} Jo %9} ‘suosiad 000'9E8
SUE]S S321A8S asInn Bunisip 8 :
pasiaal si Aluap|3 8y 10} S301AIBS [BIIPAYN PUE Y)[BaH 8y} 10} Bm\,.,_ mu% ..H.MM” PR spsetq o equN Tees
(Ayjedioiunw 0y saoia
-13s Blejjam [BID0S JO JUBWNIWLOY) PasIAGI 818 BIBJSAA [BIOOS O} palejay smeq yibig
pajuawajdwi st (ueld p|ov,)
paby au 1o} $321/US BIBJ[BAN PUB U} BSH 8L} JO UONOWOId aui 1o} ABaiens Jeak-ual 0661
paonpoJul sI ssauisnq aled Ajap|a ay) 10} WaISAS 3B 19AIS 8UL 6861
suels Aliap|3 auy Joj weibold BuisnoH palalays [euolen syl 8861
SHEIS Slayiom-ale) paulel] Jo waisAg uonensibay jeuoneN ayl /861

paysi|qelsa si Al1ap|3 8y} Jo} Sanjioe- a18D) UleaH

sasde|j0o  Awouoo3 a|qgng, 0661
%02 | : uoneindod paby jo aleys 0661
/S| *H41l 6861

(noyier-nyesier-ieyedsnioyn) siealk 08
Aynabuon jo A121003 e 10} £01|04 UO SauIjapINg U0 SapIoap Jaulqe) 8yl 9861  Saydeas yuiq je Aouejoadxe o)) sjewad S86}
(parenoual Ajg1aidwon si wajsAs uoisuad algnd) (yuig 1e
PasIAal SI MET 90UBINSU| UOISUa [BUONHEN aY] Koueyoadx3 ay jo |9Aa7 1586U07 plIOM)
paonp 8/°6. 9jeway
-0l)ul S 09 abe je siexJom JuBILIBAOD [euOnEU JOf Wa)SAS Juawalinal Alojepuely G861 ‘02'v. Ble : yuig je Aouejoadx3 oy +86l
(pabe au) 1o} sabieyo [eoipaw JO JUSWSIEISUIAI [BIUB) sieak 0} 1sed ay} 1aA0 3|gnop Si yaIym
pajoeus si A|1ap|3 au} 10} S30IIBS [eJIPAA PUE L)[BaH ay) JO} meT 8yl 2861 000'tek'g : uosiad pabe
Aq papeay spjoyasnoH jo Jaqunn 186}

928/ 8ewa4 ‘'SE'eL 8[eiy

53191|0d JUBWUIBAOK)

spual| [eog pue dlydesBowaq

237

236






Ay



