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Background 
• As Japan is experiencing considerable population decline and an 

increasingly aging society, the future changes to healthcare expenditure 

and its ratio of the GDP under the present system will be crucial and 

significant policy information. 
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Government contributory spending 

exceeded that of household sector 

spending in 2010 for the first time 



Thus far, there has been several studies conducted by the National Council 

on Social Security,  the Japan Medical Association, and various researchers 

The National Council on Social Security(the Cabinet Secretariat), MHLW, MOF 

https://www.kantei.go.jp/jp/singi/kokuminkaigi/dai6/siryou4.pdf 

http://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/shakaihoshou/dl/sho

uraisuikei.pdf 

http://www.mof.go.jp/pri/research/discussion_paper/ron249.pdf 

 

Japan Medical Association 

www.jmari.med.or.jp/download/WP343.pdf 

 

Others 

www.kier.kyoto-u.ac.jp/DPJ/DP0907.pdf 

www.kier.kyoto-u.ac.jp/DPJ/DP1017.pdf 
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• In estimates of projected total medical expenditure, previous studies have 
consistently produced projected estimates by assuming fixed age-stratified 
per capita medical expenditure (from present estimates), and multiplying 
these estimates by age-stratified population projections. 

 

• Within these projected estimates, it is necessary to anticipate the 
relationships between the unit costs (as shown by the European Commission) 
and the economic growth rate from the perspectives of demand, cost, and 
policy.  

 

• In other words, it would be appropriate to anticipate the long-term growth rate 
for per capita GDP. 

 

• However, current unit costs are not linked with economic growth. Even if the 
nominal economic growth rate is negative, these unit costs continue to rise in 
Japan. (In the short term, the revision of medical fee points is inconsistent 
with economic growth) 

 

Therefore, by exogenously establishing per capita expenditure for the short-
term projection, we can use nominal per capita GDP growth rates for medium- 
and long-term projections in Japan. 
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Methods 
Medical expenditure and nursing care expenditure: Estimates based on age-

stratified per capita expenditure from 2008 to 2012 and population projections. 

Scenarios 

A. Growth Model (Per capita expenditure with a continuous rate of increase) 

B.   Controlled Model (Per capita expenditure is constant) 

 

For other expenditures, estimates were calculated based on per capita medical 

expenditure in 2012 and population projections. (No utilization of age-stratified 

data or the scenarios described above) 

Objective 
• To estimate Japan’s current health expenditure in both the short term 

and long term. 

The estimated projections presented here are not intended to be an accurate 

forecast , but instead a projection of estimates under the current system. 



Medical expenditure 
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POPi,t: Age-stratified population, MED_Pi,t: Age-stratified per capita medical expenditure 

Long-term and nursing care expenditure 

CARE_PUS,G,t : Mean per capita expenditure for users in different nursing care 

levels 

NUS,G,t: Number of users 

S: Nursing care service types 

G: 7 grades of nursing care level 

Hereafter, estimates of per capita nursing care expenditure will take into account the high personnel 

costs associated with the nursing care industry, and the projected per capita expenditure estimates 

will incorporate wage growth rates in the next phase 

Methodology 
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Due to the aging population, medical expenditure is projected to 

increase until 2030, nursing care expenditure until 2040, and 

overall health expenditure until 2035.  



Conclusions 

• The data source was limited to population projections 

• The model was relatively simple. 

Limitations 

• Due to the aging population, medical expenditure is projected to increase 

until 2030, nursing care expenditure until 2040, and overall health 

expenditure until 2035.  

 

• The Health Care Financing Schemes (HF) and Financing Sources (FS) 

classifications of health expenditure continue to provide policy 

suggestions. 

 

• With over 50 years of history in the universal health insurance system and 

15 years of history in the nursing care insurance system, the experiences of 

Japan may provide lessons in future cost allocation and scope of service 

provision for other countries. 
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