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SCIENTIFIC ASPECTS OF THE PROJECYS

“CONTINUTNG EDUCATION FOR PRIMARY HEALTH CAREY
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In the proJect. "Continuing education for primary health care belng
implemented by the Medical School, through its "Andrija. §tampar" School
of Public Health, and the Instltute for Organization and ‘Economics of -
Health in collaboration with the Japanese Agency for International Co-
operation, a very important part refers to scientific-research aspects,
for the following main reasons:

1.. The Project enters into a field which is completely new for oux
health system dué to the restricted p0351b111tles for applylng modern
technology. That is why the application-of this technology is -to be
subjected to sc1ent1f1c evaluation..

2. It is a field which is not sufficiently_explored, concerning the
main tasks of the conception of the primary health care- system as well
as practical and technical. aspects of its application.

3. It is an entirely new Project in continuing education and there
ig no positive experience which might be applied. That is why scientific
analyses are required of all aspects which might contribute to the
development and/or the revision of the system.

In a wider sense, scientific aspects of the Progect are important
also for the followlng reasons:

4. Since the Project has the international importance it is indis~
pensable to develop.its scientific aspects in. order to insure not only
the transfer of the present technology but also its further improvement,
realized by proper resources and forces. :

5. The Project supports the intentions of our scientific policy-
tending to build up such technical and scientific capacities that will
enable us to follow very fast development of the new scientific fields,
such as-information of communication and expert systems in medical, social
and other activities.

In this field our general underdevelopment is obvious, while at the
same time technical development is going on fastly. Consequently,
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scientific evaluation of the new aspects of social (selfmanaging) and
other conditions for implementation of the new system becoms very important.

6. Social system and other conditions (tradition of the work in primary
health cave) offer objective possibilities for the realization of creative,
scientific contribution to the improvement of the continuous educatioun
in the field that the Project referes to,

That is why the research project is suggested to be made, the summary
of which is enclosed herewith,
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SUMMARY
OF THE RESFARCH PROJFCT

"RESEARCH oF. THE NEW TECHNOLOGIES OF MEDICAL EVALUATION AND
DECISION MAKING IN PRIMARY HEALTH CARE" .

‘Goals of the teseatrch

With the development of new. technologles in communlcatlon and 1nformat10n
with its application’ in medical decision making some critical poxnts appeared,
which requires further research actions, since they could offer no reliable
scientific facts, and the experience gaind so far cannot satisfy new needs
and possibilitiés.

Therefore, the goals of research can be defined as fqilows; _

'{. To establish the social interest and motivative aspects of applicatiom
"of the new technology in communication information handling. :

2. To estimate the importance of various média’ (aud10vv1sual, computer
and others) for communication.in primary health care.

‘ 3. To estimate the importance and possibilities for applying the expert
systems for medical decision wmaking in primdry health care. :

‘Main tasks of the research

The Project will develop the system of feed back information in primary
health care. It is foreseen that a dynamic technical background to the health
system is created, that can be qualified as an ' intelligent"'(in the sense
of expert systems) technolegical support to practiée. This support, which
is to be based on real (not supposed) technical problems met in. everyday
practice, will enable deep and efficient analyses of these-problems,
applying the knowledge and experience of the most developed scientific
institutions. The résults of these analyses will be transfered to practice
by the most efficient and stimulating media, and their effects will be -
continuosly controlled, what will result in further development of the system.

The system of continuing_educatioﬁ must not be considered'as'é'system
for distribution of the existing knowledge but it makes an active part of -
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the aybernetlc control Acutally, the maln task of the research is to introduce

a system of continuing education which is completely different from the existing
pract1ce and the exteuded attitudes. '

According to the studies done in this field one can identify four main
elements (subsystems) in the continuing education subsystem:

A Subsystem of the active participants in the health gystem, which are
at the same time main: subjects and users of the system of cont1nu1ng edu-
cationy

B,.Subsystem of communications (interphase) between the center for
continuing education and the users;

" C, Subsystem of medlcal .decision maklng, comprising specific expert. systems
applied in primary health care, and formation of knowledge bases required
in contlnulng educatlon,'

D. Subsystem evaluating .the performance of the Project.

Each of the subsystem is subJect to changes,_whlch result in new
prospects and enable to reach new synthesis and solutions of the existing
problems.. Still, they have also to .be treated as a unique system if we wish
these solutions to be original and creative.

For EXample,_all'below'statedfproblems.require new solutions:

<. In the subsystem of users the conception of the.primary health care
is changing, subjects which are outside of the system of medicine play more
and more active part in the system, there are differences in ways of providing
primary health care, our system of joint companies on social-economic and
interest basis is a very specific one. Thesé problems directly influence
not only the implementation of "the continuing education Project, but also
its main goals, concerning technical solutions, forms, etc.

- Very little is known .about the ‘subsystem of communicatiomns in public
health, although there are wany papers dealing with spreading of innovations,
spec1ally new drugs and other technology. Still, it is well known that various
new methods of communication becomes more and more -actual in health care
practice. . Modern techinology enables.the replacement of some methods of inter-
personal eommunlcatlon, ‘traditionally dominating in our health system. For
example, modern v1deo technlques are probably very important for the improvement
of medical diagnosti¢s. Still, we know only a little about the range of
these changes and their importance. '
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- In the subsystem of medical de0151on maklng the attempts trylng to
define specificities of primary health care, ‘which becomes more and more -
" dominated by 'specialized, so called hlgh medical technqlogy whlch are consxdered
very actual and important, Although, when thxs problem is in question primary -
health care is only an example for the ‘same situation in many other social
act1v1t1es. The problem might arise t111 the statement saying that this is
only a period of evolutiom, when actual practice is being neglected because
of domination of spec1allzed teoreth1c31 patterns. For example, the 1ntegrat10n
~ of pshyhologlcal somatic and social aspects of health and illness, which
is of prlme importance in primary health care, nowadays is in a great degree
broken due to psychiatric, social-medical and a great number of other
paradigmas of specialized disciplines in medicine.

‘MethodS'of‘scieﬁtific.research:

The requlrements for a new knowledge and experlence will be analysed
‘on the sample of about 200 primary health units. Differences of interests,
needs and reactions w111 be observed in different groups, with regard to
the type of the applled primary health care /for example: regions, v1llage—
town, local community, working organizations ete.).

Upon these analyses the problems wlll be worked out and solutions w111
try to be fOund, which will then be transferred by different media back to
the operating units.

The influence of the different communication media to the transfer of
knowledge will be analysed,. trylng to find out the most efficient solutions.
of the establlshed problems.

Through the.analyses of . the desdribed process, the most suitable expet
systems will try to be defined, which would then be corrected and 1mproved
in further development of the system of ¢ontinuing educatlon.

'_ItAis expected that this new edugatioﬁ system will required formation
of experimental knowledge bases, orgahized in a completely new way.

Flnally, when estlmatlng the . extent to which the ProJect has been applled
and . ana1y51ng factors influencing. thls appllcatlon and models of system .
1mp1ementat10n, and when estlmatlng its economic and organlzatlon characterlstlcs
contraints 1nc1ud1ng the relation between technology and organization, it
will be necegsary to analyse the .xrealization of the Pro;ecL plans and to,
evaluate the results achieved.

The:PrDject is planned to be realized in five 'years, but the most signi-
ficant creative scientific contribution will be requ1red in the first half
of its 1mplementat10n.

~ 04—



GRS R

-~ 05—

; Nos. Description of Goods. . Quantity
1. Portable Overhead Projector 1 unit
220V, Model: 615
Z. TP Art Kit for CHP 1 set
3. Blank Sheet for OHP 1 set
Size: A, 100 sheets/set
4. Spare Lamp for OHP, 24V-250W 10 pcs.
5, Water Pen for OHP, 6 colors/set 5 sets
6. 0Oil Pen for OHP, 6 colors/set 5 sets
7. Teaching Materials for CHP (TP) 1 set
8. Plug Set (Table Tap & Plug) 1 set
9. Screen for OHP, Size: 1,500x1,500mm 1 pc.
Model: BW-3
10. VHS Video Tape Recorder 1 unit
PAL/SECOM/NTSC, Mcdel: BR-6400TR
11. 14-inch Color Monitor . 1 unit
PAL/SECOM/NTSC, Model: VM-14PSN
12. Color Camera(PAL), Model: GX-NTE 1 unit
13. Portable VHS Video Tape Recorder {PAL) 1 unit
Model : BR-6200EG
14. AC Adapter(220V), Model: AA-P26EG 1 pc.
15. Battery Pack, Mcdel: NB-PL- 3 pcs.
16, Connector Cable 1 set
17. VHS Video Tape, Model: T-GOHG 10 pes.
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1. : Genesis of the project, main goals and tasks

The health care of every nation is considered as the
integral part of its development and needs.

For the implementation of health care it is neces-
sary to have a qualified and well trained health personnel (man-
power). For the education of this personnel undergraduate train-
ing does not suffice but of greater importance is the so-called

contlnuing postgraduate education.

That is why continuing education of health workers is con-
" sidered &s the key instrument for a better quality of health
care as well as for the improvement of the health status as the
prerequisite of every economic and social develcopment of any

country.

Those were motivating factors according to.which the
Agreement between the Socialist Federal Republic of Yugoslavia’
and Japan for cooperation in the field of scientific technolégy
was signed in Tokyo on 22 May 1981 and which included the
implementation of the first programme on bilateral scientific-
~technical cooperation in the field of health devoted to this

theme,
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_puring the preparation phaée.from 1981-1984, after
qeveral visits of the Japanese delegations organized by JICA
and one v1qit of Yugoslav experts, all detalls of the progect
were worked out, includlng its educatlonrof profess;onal con-

‘ponents, organizational, technical and financial elements, etc,

.~ The corresponding partner from the Yugoslav side is
the Federal Administration for international,_scientifie}
cultural-educational and technical cooperatioh which, through.-
the Republic Administiation for Technical Cooperation,'has car-
ried out all legal organizational and technical issues so that
during November 1984 the Record of discussion was signed betwe-
en the Japanese implementation surVey team and’ the authoritles
concerned of- the Socialist Federal Republic of Yugoslav1a on the
Japanese cooperatlon for the project of contlnulng education for

primary health care.

The executive institutions from the Yugoslav side are
members of the Centre for cooperation with non-aligned and de-
veioping countries in_fhe field of health-and primari1y_hhe
Medical School, Univérsity of Zagreb, through its A. Stampar
Schbbl of Public Health-and the Institute for o:ganization and
economics of health; The other members of the Centre are also

joinihg the project gradually.

_ The principal investigator of the project is Profes-
sor Zelimir Jak%ié and the Director of the project is Dr Berislav
Skupnjak. For the implementation of the project a joint Yugoslav;
~Japanese committee has been formed as well as several technical

groups and commissions {boards) from the fugoslav side.
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II. Goals and tasks of the project and way of implementation

The main goal of the project has been jointly defined:
"set up and apply in Practice a system of continuing education
of health-workers especially in primary health care by applying
eiéctronic (video.. and computef)'technology. It is expected
that the éontinuihg education of health workers will improve the
quality of health care. It is further expected that this will
contribute to the development of educational technology and ex-

change of experiences in this field between the two countries".

This joint work is considered as very significant for
the cooperation between the two countries and as a condition for

international friendship and understanding.

That is why within the general and professional co-
operation between Japan and Yugoslavia in the field of health
- the focus was placed on the exchange of experiences and achieve-

ments in the health care system of both countries.

_ Furthermore, a permanent professional and technical
cooperation between the two health systems will be establlshed
as well as the exchange of experiences in audio-visual and
computer assisted educational systems between the two countries,

transferring it further on.

One of the immediate goals is to form a Centre for
production and distribution of educational material for continu-
ing education, to start with the production of_these educational
materials and to organize groups of users according to certain

prerequisites.

‘Full attention will be given to elaboration and ap-
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plication of a model for the follow-up and evaluation of such

a form of continuing education using scientific methods of work,

The users of the prOJect will be all health worker
on different levels of health care but also certain groups of

population in the community.

Primary users are, however, health workers in primaxry

health care.

That is why a system has been worked out to set up
the so-called network of units for continuihg health care from
certain locations (educational units)  where productiOn naterials
will be installed so that the entire area of the Socialist

Republic of Creoatia will be covered.

Besides, this network is worked out in such a way that
it will cover all types of institutions, all kinds of health care,

all profiles of health workers, urban and rural areas, etc.

All this is foreseen in the so—called-Maéter Plan and

Plah of implementation.

It has been agreed that every year an annual plan of
work is submitted, which has already been done for the first of

the 5 years of the project implementation.

The educational material will be worked out in ac~
cordance with defined goals of education which are subordinated

to priority needs and demands of users.
As media video tapes will be used as well as computer-

-programme packages. An audio~visual journal and an eléctronic

library are also foreseen.
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It was especially pointed out that a scientific
evaluation programme of the whole undertaking will be elaborated.

Evaluation will be performed not only on explicitely
scientific methpds but it will alsc be based on (ensuring} the
so-called feed back from users.

That is why in the implementation of the pr03ect will
be 1ncludcd not only members of the working team of the project
but also all health workers in the health system of our Republic,
several administrative bodies and several gsclentific institutions.
Technical, legal and organizational coordination is executed by
the_Admin;stration for Technical Cooperation of the SR of Croatia
while the COOrdinationIfor the héalth sector in the administrative
sense is. conducted by the Republic Committee for health and
social welfare, and in the institutional sense by the Association

of health work organizations of the SR of Croatia.

IIX. " Implementation of the project - summary of recent

activities

1. The involvement of partners

The main task in the preparation for the implementa-
tion of the project was the involvement of future users of
continuous educational services as partners in the organization

of the system. Three strategies have been applied:

~ to get formal political support

- to involve future users in organization of the
project structure

- to involve future users and other contributors to
the system ({experts, research and other institutions,

etc.) in designing the functions and contents of the
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system,

To achieve this the following activities have been
accomplished: ' ' | ' '

~ the four Republic COmmittees (equivalentlﬁo Mihistry)
have been informed about the project and asked to con31der its
importance. All of them ‘have been contacted personally and the
essential. documentatlon was supplled In several occa31ons ad-
dltlonal 1nformat10n was given in meetlngs w1th hlghest off1c1als.
All of them have responded, analysed the main 1mp11cations of
the p103ect and issued formal statements underllnlng the great

importance of the pro;ect These have been the-

Commlttee for health and social welfare

Lommlttee for education, culture and

phy51cal culture

'

Committee for science, technology and

informatics

Administration for technical cooperation

- Besides that, the Chairman of the Executive Committee
{the Prlme Mlnlster of the Government) was 1nformed about the

project and gave his support,

~ The socio-political organizations have been informed,
including reSponsibleeiadividuals'and_groups in the republic
authorities of the Trade Unions, Socialist Alliance of the Working

People and Alliance of Communists,

— The main'partner, the Association of the health
work organizations was involved in building the network in the
field and organizing the first contribution’in financial and
material Support-for ﬁhe projeot¢ Besides, the cOnﬁribution in
identifioatioa of needs for contiﬁuous'educations was achieved.

In two meetings of the’Presidency of the Association the project
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was discussed as well as in several regional meetings. A "Self-
-managing contract" for participation of users was conceived and

is now under discussion in the.field. The formal acceptance of

that contract is time—conéuming and connected with some admini-
strative difficulties (it has to be discussed and accepted by

more than 300 individual subjects). However, the initial acceptanece

of the project by the work organizations is encouraging.

| Puring the exibition "Medicine and Technology” (May
a985) a special symposium was organized to inform participants

and collect their opinions and suggestions. The Project' s scienti-
fic and research aspects were formulated and a proposal was sub- |
mitted to the Self-managing Community of Interest for science of
the SR of_Croatia. Supported by the recommendation of the Re-
publid Committee for Science, Technology and Informatics this
proposal was accepted and a financial contribution ﬁas been
-Sranted_opening theApossibilities_for future support from this

side.

. Many other organizations have been contacted and a
partnership was considered {(e.g.Radio~television, the educational
television progrémme, the Film prbducing enterprises, therfilm
educational unit, different units of the University). Besides
that, a number of health institutions and the main research and

scientific institutions have been involved as well.

-~ Regularly scheduled scientific and technical meetings
of professionai and other organizations have been used to propa-
gate the project, involve interested, and get advice and sugges-
tions for the organization of the project. Among others, the

Congress of General Practitioners of Yugoslavia {(Bled, May 1985)

was important.
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2. Technical preparations

The technical preparations of the team was considered
‘to be one of the most important activities, although it was slowed

down by financial, organizational and managerial problems.

The following was accomplishéd:
- a symbol, format (in;prihciple) and way of applica-
tion were developed by the working group; '

- the scrlpt for vxdeospot on the progect was proposed,

discussed and ageed upon in general terms,'

~ several tentative scenarios on the moétlfrequent
problems of health workers in primary health dére have been written
and discussed; ' ' |
=~ an international sympdsium.on the training of
teachers in general medical practice (Inter-University Centre,. _
Dubrovnik) has been.used to gain experience in developing skills

in using video-system in training;

- further opportunitles for extension of technlcal

aspects of the ‘project have been considered

3. Organization of work and preparation of facilities

The organization of_the'working_group started_as it
was envisaged by the Plan of Action. This includes:

- contracts-among the participating institutibns,

- staff planning, job description and recruitment (one

computer expert and video manager =~ unsuccessfully so far),
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: - T preparation of space for the future central studio,
including: _
-~ construction works on the building
- moving present fehants
- elaboration of construction and other plans in order

to start works on 1 August as was planned.

4. Future activities

The future activities are foreseen in the Plan of
" Action on which Japanese and Yugoslav working group agrred upon.

As the main activities the following will be included:

- training of two experts in Japan starting 1 August;
- another additional training of an expert in Japan
later during the vear:
_ - starting with construction work of the premises
for the TV studio;
- further activities in propagating the system among
‘the users;
- further financial arrangements;
_ -~ the joint work with a group of Japanese experts in
the methodology of education, as well as the sampling and

evaluation techniques for the purpose of the project.

5. Estimaté situation, problems and difficulties

So far the foreseen plans have been successfully ful-
filled. A stimulating permanent interest from the Japanese side
ié very much appreciated, as. well as direct help in solvong many
technical problems. The support of the governmental organizations
in the S8R of Croatia and the expressed and active interest of the
future users {health services in Croatia) was rewarding and help-

ed the fulfilment of the Project Plan of Action.
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The main difficulties experienced so far are:

- slow mobilization of_financial resouxces;

-~ experts in several'fields:of'ﬁronCt, technical
activities i.e. computer sciences, some special éspects of video
production =~ in éhorfzsupply ihrthe_country; '

~ insufficient suppbtt by information on similar

projects already working in other countries.
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1.

AGENDA

Informatlon about p0351b111txes for reallzatlon of the Progect

of continuing education for health workers,

Acceptance of the record from the 8% meetlng'of Chairmanship,

held on 21 Janﬁary 1985;

Report on the implementation of the Wérking'p@og;amme for 1984;
Report on the financial results in 1984 and the report of
Supervising COmmittee_about the examination of the financial
results of the Association in 1984;

Determination of the working programme for the Association

for 1985, and discussion about financial plans;
Decision about daily wages for business trips;

Discussion and suggestions about organization of the working

process. in health organizations, and

Other subjects.

Ad, 1 - Information about possibilities for realization of
the Project of continuing education for health workers.
Introduction was given by Dr B.Skupnjak and Prof. %,

Jak3ié,

The discussion followed, in which took part: Dr.To,Vukovié,
Prof. Z.Jak3ié, Dr, B.Skupnjak, Dr, L.Eterovié and Mf.J,Kuzminu

ski. After detailed discussion and explanation of some vague

points the chairmanship made the following



1.

CONCLUSION

The project of continuing education, assisted by moderﬁ audio-
~yigual and computer -technology is considered extramel& important
for development of health system in our Republic. Actually, it
is.expected to give a decisive contribution to the expansion and
wodernization of continuing education what.is required by our

legal provisions, being also a constant need and wish of our

"health workers : Health workers must.be able to follow new and

very fast development .of medical and health technology. Besides,
it would be the most significant step towards a systematic and
programmed édoption of the new eléctronic'technology that will
help us to start overcoming the enormous difference between new

technological possibilities and their application in our health

care systeii.

For all said reasons the Chairmanship accepts the invitation

of the Republic Committee for Health and Social Welfareof
Croatia to be actively included in implementation of this
Project. Association of Health Work organizations get the right

and take the obligation to joint the new system.

Working community and all sectioms of the Association are charged
with making a detailed programme for the engagement .in implemen-

tation of the Project and the use of its results.

Working comﬁunity and respective sections of the Association are
spetially charged with making a scheme for distribution of 60
reproducﬁion kits for eléttronic equipment and for 4 regional
centers, having in mind that the entire territory of SR Croatia
is to be covered and that all health working organizations =~

~ members of the Association, are to be included in the use of

this equipment.
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Besides, it is necessary to work out plan and programme for.

subscriptions to audio-visual-and computer materials (kits) -

and exaﬁine_éll fofmaliand.legal'régulations, which are to be

fulfilled when taking over theréQUipment; providing that
required funds have been obtained for this purpose, through -

joined arrangements between working organizations.

Loyers of the Association Working cbmmuﬁity will make a.

‘document for the Association entering to the Agreement.

For the_nekt:megting of the Chaifﬁanship,‘Association_Working
Cominity will prepare a ptoposallof the Agréement aBoﬁt'thé.

acceptance of the new technology, to be distribﬁted_to heélth

'wdrking 0rganizations according to the agreed plan, and which

will, upon completion of the Project, remain in this organizations

for their use. -

Secreatary of the Association Assembly will be a member of the
Coordination board of the Project, and he is authorised to make

operative decisions in realization of the above conclusions.

The Chairmanship ccnsiders'vé;y important to use all'possible__
means and methods in order to get all health wofking 6tgahizatians

- members of the Association, informed about prospective chances

‘and possibilities offered by the Project'thrbﬁgh_mediCal journal

"Zdravstvo", the exhibition "Medicine and technique', through

discussions about the Projects in sections of the Association, etc,
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"A, STAMPAR", SCHOOL OF PUBLIC HEALTH, - INSTITUTE FOR ORGANIZATTON
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CENTRE FOR HEALTH COOPERATION WITH
NON-ALIGNED AND DEVELOPING COUNTRIES
Z A G RE B

Research Project: CONTINUING EDUCATION
FOR PRIMARY HEALTH CARE

FEED - BACK AND EVALUATION
"METHODS AND PROCEDURES

Zagreb, August 1985
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FEED-BACK AND EVALUATION
METHODS AND PROCEDURES:
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INTRODUCTLON

The main assumption of the Project is that the continuous
education will be successful if the users will:be involved as the main
subject of the system. They should. partlelpate ‘not .only proposxng sub-
3ects to be tackled, but also providing the experlences from practlce
and in that way buxld1ng the appropriate structure of -thoughts and para-
digm in solving medical and health problems. The new knowledge and skllls
should not destroy, but support, enlarge and improve their own™ way “of
thinking and practlcal experiences. According with some of the rebults
in research of adult education, jt should" relnterpret the experlences if
they are not. in accordance with the contemporary scientific 1nterpreta—
tions, but it should not negate the fact or. impose new ways. of thlnklng,
coming from experiences which are strange to the practice of primary
health care. Because of that demonstration of good practices and explana~-
tions will be the most important educatlonal methods .

Because of the described basie assumptlons the role of feed-
~back mechan1sms and evaluation methods build-in the Progect makes es--
sential part of ‘it, guiding the whole educational process and not just
measuring the achievement of the educational efforts based on preconceived

educational objectives.

OBJECTIVES

. _ The evaluation and feed-back mechanisms in the Poject have to
fulfill the following objectives:
1. to involve the users in the process;
2. to provide the subject areas for continuous education;
3. to provide the essential (core)} problem-solving paradigm;
4

to help in discovering the main constraints in implementation
of qualitative services;

5. to identify the communication problems in the system;

6. to measure overall achievements of the Project (coverage,
attitudes, results in practice).

CRITERIA AND EXPECTEﬁ CHOOSING CONSTRAINTS

In dlscu331ng and choosing different evaluatlon and feed-back
method’ the following criteria are prop056d



i. do the methods help the learning procesé,

do the methods help participation and anolvement of users;

3. do the methods fulfill time limits and balance the time
economy,

4. are the methods feagible under conditions of the Project
_ (crlterlon of eff1c1ency)

5. the method should be valig (dealing with important issues)

and realiable (allowing comparability in tlme and among the
the observed units);

. In splte of all these criteria and,especially because of ones
listed under number (3) and (4), the evaluation and feed-back methods have
to be simple. A compromising trade-off has to be foreseen. The perfectionism
in. methodology should be avoided. The adaptivness and flexibility has to
be stressed. Among other reasons the concept is important of the realistic
‘estlmates of environment in which the Project is operating (an open social
system reflectlng all kinds of historic, cultural, developmental characteris-—
tics ‘and position and difficulties of existing health services, health
economics, etc,.).

Among the expected constraints one can list the following based
on experiences and some research existing in the area:

- rather low and short lasting motivation in spite of
1n1t1a1 1nterasts,

- rather high sénsitivity to failurés of the system trying to
blame "the system” for poor own performance;

— very wide range of individual experiences and attitudes as
"well as conditions of work so that not all can be satisfied
' in one time; :
~ preference for the "passive” educational methods and technical
information in spite of understanding that it is mostly inap-
propriate and inefficient in comparison with proposed "active"
methods, like problem solving, etc.

THREE AREAS 1N APPLICATION OF EVALUATION
AND FEED-BACK METHODS

In- plannlng the educational programme of the Project there are
three areas in which the evaluation and feed-back methods have to be further

considered and elaborated:

1. feed~back methods built into the AV teaching materials;

2, formative evaluation during the production of AV materials;

3. evaluation of the Project as the whole (mostly described
already in previous documents) .
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In the follow1ng part the. xdeas identified" dilemmas are llsted
for purpeses of stlmulatxng more of new 1n1tlat1ves, conslderlng the exise—
ing ones and solving the dllemmas. Overall purpose is to design realistic—
ally, especially based on experiences in different similay projects, the.
feed-back and evaluation system for the first year of rhe implementation
of the Project. :

FEED-BACK METHODS BUILT INTO THE AV TEACHING MATERTALS

The reguler AV'materiels'(the AV Journal) Qill'repfesent'a
combination of differeﬁt educational'methods'of which three will dominate:

- lnformatlon (w1th dlfferent degrees of explanatlon)

- demonstratlon (how the problems are solved in practlce and/or .
whlch dlfflcultles are experlenced),

- problem—solv1ng exercises (with typlcal c1rc1es. real practlcal
case-problem identification, alternative solutioms, testing
solutlons in practlce, comments and explanatlons) :

In all forms thefe Will be the-opportunity;forfaétlve participa-
tion of users what in itself is'a kind of feed-back; e.g. an special effort
should be to collect information from the field and not'only from the scien-
tific sources or teching 1nst1tut10ns. The demonstration method will be
mostly based on positive experiences in the practice in application of dif-
ferent programmes. and problems connected with implementation. Among the most
difficult is the problem solvxng because it should involve’ "both sides":
experts of dlfferent dlsc1p11nes and the’ workers in practlce.- :

A special.opportunity'for active and problem solvxng'mechod is
the application of the AV materials ih the groups. The problem solving in
that way is not only individual but’'a team. approach and group dynamics are
involved. The f3331b111ty and effectlvness of that method has to be tested.
In some occasions the " competltlvness .whlch is involved’ mlght be a destruct-
ive element, as in other occasions it might be extremly efficient.

The different types of subjects continuous education has to deal
with are expected to have different relation.to the described AV methods.
The claSSLflcatlon schematically should separate. ‘clinical health problems
(lndlv1dual diagnostic and treatment’ problems), eommunlcatlon problems
(especially between people and health workers), and health programmes -
implementation problems (mostly deallng with health promotion and, prevention
in groups and. communltles) So far the problem-sol\.rlng approach is most
developed for the first group (clinical health problems), and scarcely for .
other two. The AV. method by its very nature is most effectlve for conveying
messages about the second group (communlcatlon problems) but there are
cnly general experlences,'e g: TV news, with the rthird group. Obv10usly the
" problems of feed-back are not 31mp1e and- experlmental appllcatlon is needed
" of different techniques such as 'role-playing in groups . panel discussions
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bgsed;on'dempnstrasion of practical experiences, ete, For the third group
(health programme implementation) the demonstration would be obviously
the. preferable methods, but again for feed-back different methods have
to be developed such as a modified “eritical incident" method, "coﬁpéti¥

s " . .
tion” for best quality or efficiency, results reported of small projects,
aete. '

S One of the problems connected with the problem-solving is the
coTplex1ty_of many problems and existance of mﬁltiple “correct” solutions.
This situation is_not educationally productive. An effort has to be made
that ?ot all the solutions are acceptable, what is often very difficult.
Experiences are needed with criteria applicable to the réal life situation
and avoiding the black/white approach. '

The ways of feed~back envisaged so far are several:

= tests and questionmaries (paper through post, AV summafy);
=~ reports and descriptions {(paper through_post, AV By EMC) ;
- reports on.group education effort (paper, AV by observers);

-~ comments and reaction to the problems (paper, AV by EMC or
themselves) ;

- panel digcussions (AV by EMC);

- project reports and demonstrations (AV by EMC).
_ For .the time being there is not possibility to have it "on line"
and the problem of time~lag and time coordination will be a considerable

one. This is especially important for the "problem-solving circle" which
has to involve users in several steps in a definitive order.

' The organizational aspects for providing feed-back are consider-
able. It would be important to plan involvement of some health authorities
so that the health programme and clinical method which are suggested through
the system are followed by provision of adequate materials and economic
support. This opens the whole mew area of activities which are peculiar
for the existing health system in the country. It is also connected with
the reéwarding aspects of the continuous education which has to be solved
gradually. The balance between positive and negative approaches has to be
‘in favour of positive.

FORMATIVE EVALUATION DURING THE PRODUCTION
OF THE AV MATERIALS

The tentative schedule for the evaluation of the AV material
during its produétion was considered in several previous materials. The
list of participants (editorial board) and the flow-chart how the AV mate-—

rial has to be produced have been developed.
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Along w1th experlences it would be necessary to revise and
simplify the proposed scheme and also to clear sonie of the dxlemmas whlch
have not been solved: ' ‘

- how much of authors' freedom is possible, and what should
be the Pfojech policy; ' _

~ relation of technical experts in different medxcai dxsc1p11ne
and educational and AV experts;

- 1nvolvement of users durlng-the Eormative evaluation.

So far it was experlenced that it is a tendency to establish
clumpsy bodies of dlfferent representatives of experts, which are often
destructive by "wise" comments and ideas of different kinds, resulting in
paralysing the creative workers and favourxs1ng the’ Lneffectxve bureau"
cratic amd neutral materials. :

The internal testlng durlng the productlon is not yet solved
Should it be » students, practicing users, experts, a mixture, should it
be individual or group (collective), how much formal should it be? Should
it be done always in the same way? Should the group of evaluators be the
same or changed?

A spec;al problem is the hldden currlculum by thCh all the
subjects during one year have to be combined.

EVALUATION OF THE PROJECT AS 'rﬂ'i:i’ WHOLE-

: As 1t was mentxoned the major part of evaluatlon methodology
for the Project as the whole was already dxscussed and def;ned..

From'thiseit'is clear it was accepted ‘the evaluatlon should be -
motre of the action—typé'tesearch than formal evaluation by comparison before/
after or even less of comparison anolved/non-lnvolved Because this is mnot
usual and because it is 1mporCant to be cleared before the Project starts,

a reconsideration mlght be necessary. The criteria ment1oned at the beginning
of this paper are very 1mportant for this part also. One add1C1ona1 criterion,
however, appears here, i.e. the extrapolatlon of ‘experiences of ‘the Project

to other situation. In that connection it was ‘also. reallzed that a consider-
able part of scientific research would be needed for the ‘successful implementa-
tion of the PrOJect and in that sense one should ‘an addition consider the

- proposed scientific research approach as a part of the overall evaluation

of the Project.
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CER I

{ conltar za suradnju s nesvrstanima. i zentljama u razvolu na podrugfu zdravstva
center for health cooperation with non-aligned and developing countries

41000 Zagreb, Savaka 4%, Yugosiavie, pp (. o, box) 813, tel, (041) 510.338

INTRODUCTTION

 The members of the Centre for the cooperation with the developlng
countries - Instltute for the organization and economics of health services,
Zagreb, Medlcal Faculty with the School of Public Health MAndri ja Stampar",
‘Zagreb ASSOCLatlon of Health Organizations of the Socialist Republic of
Croatla ‘have - - after a few years preparations - started together with JICA
(Japanese Internatlonal Cooperation Agency) a mutual project entltleo
"ProJect onnContlnuous Education of Primary Health Care Phy31c1ans by means

of Electrénic (Audiovisual and Computer) Devices".

This is - according to the first results - very successful and
useful cooperation for both sides. It will significantly contribute to the
.fEStening of the process of continuous education of physicians and its
modernization, as well as to the better relations among Japanese and Yugoslav
health professionals through learning about their health systems.

Regarding the geographical distance and the so far rare contacts,
‘the systems-of health in our countries are not so well known. The only

exception was the World Hospital Congress in Zagreb and in Tokyo.

It is an assﬁmpﬁidn. énd probably also a fact, that the:mentioned
projéot significantly'ﬁeduces this somewhat not so good knowledge of mutual
health.systems. The carrying out of this project will provide prerequisites
for closer cooperation.among the health professionals in our two countries

and for better mutual understanding and knowing each other.

Among other measures, this Centre would like to contribute through
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publishihg én'“infébmatiOn bodklét" on the Japanese health system within _
the already . founded sehies "Country Health Syatems". This systems is mora'.f'
and more known in the world out of a very simple_reasdn ~the Jépénese"healﬁh
services are considered the best in the world at the moment.. That is why

there are more and more publications on’ Japanese health system. Numerous data
are to be found in the or‘r‘lcial publications of the h'or‘ld Health Organizabion, -

as well as in some other publlcations of other UN agencies.

In order to enable - 1ssuing and publication of it, we are now having
this collection of data on the Japanese health system and photo-copies of
some more impobtant study-summaries that have recently been issued regarding
this topic. ' '

This prov131onal booklet should therefore be treated as a w1sh to

get to know as -soon as possible and as complete as possible the health .system

of this friendly country.

DIRECTOR OF THE CENTRE :

- Berislav Skupnjak. M.D.
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HEALTH DEVELOPMENT IN JAPAN:
DETERMINANTS, IMPLICATIONS AND
PERSPECTIVES

Yoshiyukl Ohno‘ N .

n 1980, lhe crude death rate from all causas 3n Japan )

was 6.2 par .1 000 population {1). Tha age-standardized
mortality rate for the sama year basad on tha age compo-
sitlon of the Japaness poputation In 1935 'was 3.6 por
1 000 population {2). This age-adjusted mortality rate is
slightly lowar than the corresponding fatas for tha Nethar-
fands {3.9) and Sweden (3.9), anid considerably lower than
those pravailing I Canada {4.5} and the Unitad States
{4.6} (3). In Japan, as I other developad countiies, there

has bean.s substantial decling In montslity during the.
course of this cantury. The age-adjusted mortality rate in -
Japan from all causes was 25.2 per. 1 00 poputation in -/
1920, falling to 16.8 per 1000 In'1936, and to 10.8 per. -
. 1000 In 1950 (ses. Table_1). In other words, the daeath ™
. 'mes, lataux deé mortalitd,
tion, has fallen by 85% over the last 60 years: This sub-:
stantlal decline in mortality from ali causes in Japen has
attracted considarable attention from a number of ¢oun-
tries, not the least bacause of tha sustained decline in . "Ji
death rates sirica 1980 when mortality reductions in other -
developed countries had slowed dramatically. This article -

- ratg, after contralling for changes in population composi-

will examine the changing pattern of Japanhase mortality,

and discuss its possible dalem‘unants and soclomadlcal '

:mphcauons

LES PROGRES DE LA SANTE AU JAPON: -
CAUSES, INCIDENCES EY
 PENSPECTIVES |

Yoshiyuk[ Ohno'

En 1980 |e mux brut da mona!lté. toutes causas confon- .
dues, étalt au Jopon'de 6,2 potr 1 000 habitants (1), Pourla
méme ‘aninde, lo (hux de rnortni[té unifié ‘sefon, "dge, surla

. base da la composition’ par fgadela populal]onfaponalse an -
1935, atteignait 3,6 pour 1000 {2). Ce taux de mortalits

corf!gé a5t !égéramant inférleur aux taux correspondams des
- Pays-Bas (3,9} ot de la Subdae {3.9), ot il ast trds néttament

inférieur & ceux duCanada {4,5) et des Etats-Unis'd' Amdriqua
{4.6) (3). Au Japon, de mémae que dans d'autias pays déve-

- loppés, on 1 assists pandant ce slbicle & uns diminutlon con-

sidérable ‘de Ja" mortalité. La taux de mortalité corrgé selon
I'8ge, pour. toutes las couses de.décds, a passd e Japon de

26,2 pour. 1 000 en 1820 4 16,8 pour 1000 en 1935, 6t &
10,8 pour 1000 en 1950 foir Tablaau 1) En d'autras tore.
prds avolr été sjustd pour tenir

compte dgs. chnngemont ewenus_dans ia compostiion ‘da -
1a_population; & fléchi de’ '86% au’ éotirs ‘des 60 ‘darnidres

,années Catte régfesslon consldérab[d da la- monalhé: -

] P ;
{'atterition” dtin gfand nombre “dy. pays. -1 8%

-notammant la'balsse constants da la mbHalitd & partir de-
~1850, car dans d'autres pays développés la tendance’s'Siait

trds naftement ralentia A co moment-la. Le présent articla ss

-prapose d'éudier fes changaments Jintarvenus dans fo ta-

. bleau da la mortslitd au-Japon, at d'dtudier les causes pos- -

Changing pnﬂams of mortallty
and morbidity !n Japan S

A convemem summary mdax of mortallty Ieveis al aH S
agas is the expectation of lifa at birth.: Tha trend In this’
measure for Japan over thaperiod 1921:1925to 19831s " fig
dances ohsarvées pour la pariode 192151925 3 1983, L'es-
at birth was 42.1 years for males and 43,2 years for

- shawn in Fig. T fer both sexas ‘separately. Lile axpectanty

femnalas in 1921:1926 incréasing to 469 years and 48.6

years respectivaly in:1935-1936. By 1983, iife axpac-
tancy "ot birh had- ‘renchiod, 74.2 years for ‘males and:
almost’ 80 ‘yéars for famalss, o lavel ccmmderabiy il
advanca of most European and other daveloped countries

{3} By the year 2000, lifa expectancy at birth in Japan has
- baen projacted to reach 77.5. years for malas and 82.9

years for fomales. A similar developmant is apparent from
Tablg 1 which presents tho rerids in the’ sge-adjusted-

mortality ratg from all causes and thia infant mortafity rate

over the period 1916 to 1981(2,4). Fig. 2 illustiates the

trafids # the age-adjusted mortality.ratas pér 100000

eause groupings betwean1935 end 1980 (2]. Deathrates
warg not availabie for 3 years betwsen 1944 and 19486
due to the social disruption caused by the Second World
War. One may note the remarkable dacline In the aga-
adjustedrate from all causes from 15,1 per 1 0001in 1947
to 3.4 per 1000 in 1881 {Tsble 1.

* Profassor, Departmant of Public Health, Nagoys City University Medi-

cat Schodl, Negoya, Jespen,

_hommes et'43,2 ans ‘pour les fathmes a
--alla'a passéd 46,8 ans ot 49,6 an

" giblas de ce phénoméne alnsl que ss incldances socio- médi-
 calas: : : - ol

Evalutlon du tabieau da fa
o mortelité ot do L morhidlt& ail anon

L aspéranca do vie &4 nalssanca ¢ smua u hon mdica-
siir dos taux de mortalitd & tous s Sges. On wouvara'a la
7. 1; séparément pour los 2-sexes; Uns indication des tan-

1:ang pour-les
21- 192_5 puls

pérance. do .vie & 13 nalssante était 'd

1935-1936, . En.. 1933 alto  avait att

-sah des chiffres :

‘ nettement supériaurs Acouxde Ia plupart des pays suropéens
- 1ot autres pays: dévaloppés -{3).'Les projactions relatives &
" I'aspéranca de Vio A Ja nalssance s Japon donnant pour I'an
2000 un chiffre'de 77, 5 ans pour les’ hommes at 82,9 ans
“‘pour les femmies. (12). Una dveolution’ analogue est illusirée
.dans le tablaau “f qui reproduit-les windances du’ taux de
_imortalité.carrigé solon §"Age, toutes tausas confondues, alnst.
~que_des-taux:de mortalité Infantile pour.
population from all causas of death as well as for major

“pétiods. 1916 &

1981.:(2, 4). La fig.2 donne las tendances dos taux ds mor-
talité corrigés.selon I'Age pour 100 000 habitants et pour
toutss las causes do décds, de méma gile pour les principales
classas de causes da décds entre 1935 ot 1980. (2). Los taux
da mosalité ne sont pas disponibles pour Jés 3 années com-
prises antro 1944 61 1946, an raison dss bduleversemants

- seciaux dus 3 Ja Seconde Guarre mondialé. On peut noter le

flichissamant trds net dit taix de mortalitd pour toutes les

causes de décés, corrigé selon I'8ge, qul est ainsl tombé da

;!5 1 pour 1000 en 1947 & 3,4 pour 1000 an 1981 (Ta-
aau 1).

* Professor, Department of Publsc Hunhh Ncgoya Cltv Unlverihv Medfcﬂ
School, Nagoys, Japon, )

Rzpp. idmegt. atalise. agndt, mond.; 38 (1986}
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“Among .!hO,;,ﬂ.ﬁ!iUf ca_u#os_ ﬁf_daalh, the m.or‘talit
from tuborculosts, which had bogn a leading hizu@ilth\;nf::ll;3
lern In Japan for many years, decreasad dramatlcally fromi

190.8 ‘por...100 000 .CFQ{iUIaﬁtfpn' In 1935 to. 3.0 per.
uction of approximately 98% (Fig.

100000 in 1980, 4 rodu
- 2] Slgrllicant'declines in'mortality ware also obsorved for
prieumonia arid bronchitis (from 161.9 to 1.7 per 1 000)
naphritis and nephrosis {from 80.9 to 4.8 per {]0{)'01, and
gastric and duodenal ulcer {from 16.3 1o 2.5 per 1 000}

{2). The age-adjustad mortality rate from cerobrovascutar

disease, which was tha laeding causs of daath from 1951

10,1977, has daclinad significantly ovor the last 15 yaars
after remaining practically unchanged betwaon 1950 and
1966, Mortality. rates from . malignant neoplasms and

heart diseasas (mostly ischasmiz heart disoase) haveo -

been virtually stationary for the last 3 docades: The mor-

. dslity rate from accldonts has- recenily: docreased from
38.8 por 100 0001n 197010 20.5In.1980. In 1980, the 3

- laading causas of doath In Japan were malignant. nea-
plasms (with an age-adjusted mortality rate of 82.7 por
100 000}, cerebrovascilar disaase (69.7}, and hoart dis-
oasa (54.6).. o SR

On tho basls of these trends, ong may concluda that the
decline in imortality from ali causes over the pariod 1950-
1965 was malnly dua. to. & reduction In mortality from
tubarculosis and other infactious diseases such as pnou-
monia, bronchitls 'and diarrhosal diseasds, ‘while therg-
after the decline was largely a'result of the more gradual
decraase In mortality from cerabrovascular diseasa and,
more réceitly, reduced mortality from acceidents, .

. The trends in'sge-spacific 'death rates from all causes
for the pericd 1335-1980 ar6 shown in Fig. 3 (#). Mortal-
Ity "has declined .in avery.age, group, but the. rate of

dacrease has varied substantially among different age

groups, . particularly batweén those below ‘and those

above 50 yaars of sge. The rate of mortality decline has

bean much more moderate for the latter compared with
the former, It is slso interasting to rioto that the rates of
declina for various age groups below 50 years old is simi-
lar, as it Is among those aged 50 years or more.

. Oné may also _dﬁéefv’é the high_éi"rhbﬂélity ratas at ages

20-24 years coimparad with the figures for those aged

30-34 prior to 1950. This was primarily due to the higher
mortafity rate from tuberculosis in the younger age
grovp (8. .. T .

Undoubtadly, the largest decline in mortality has ocour-
red among Infants see Tablg ‘1). Between 1920 and

1943, tha infant montality rate fell by almost 50% and by

1947 wasjust over 75 per 1 000 live births, Subsequantly.
the rate declined dramatically to reach 7.5 per 1000 live
births In 1981, among the lowest in the world. The causes
in Infant death have ailso changed markadly over the years,
{t}. In 1950, almost. one-half of Infant deaths: wers
accountad for by infectigus diseasas such as pneumonia,
bronchitis - and “other Infectious respiratory diseases,
whooping cotigh and moasles. In 1980, on tha other hand,

roughly 70%of infant deaths arose {rom causes asso- .

ciated with of.immaediately preceding birth, such as birth
injuries, asphyxla, hypoxia and other respiratory disor-
dars, and conganital anomaioes.

Similari‘;,' there has baen a dramatic docline in morbldity
In Japan, especially since the Socond World War {5). The
trands for seloctod diseases ero shown in Fig. 4aand 4b,

Incidenco ratés for infactious diseases such as laprosy, .

. tatanus, poliomyelitis, and Japanasa encephalitis had de-
. croasad to below 0, 1 por 100 000 population by 1875. In
1980, the morblidity rate par 100 000 population was 0.1
for diphtheria, 0,2 for typhold fever, 0.8 for dysentery,

and 2.4 for scarlot fever. Massles and whooping ¢ough,

Wit bith stetlat. quert., 38 (1985)

Parmi les causes ossentiollos do décds, la morallls par

~tuberculose — alors qua cette maladie a constitué pendant do

nombrausas années un grave prabldme de santd au Japon —

- & chutd dans des proportions trds considérables, passant do

190,8 pour 100 00 an 1935 4 3,0 pour 100 000 on 1980,
soltune diminution d'environ 98% (Fig.-2), Une balssa impor-

. lante de la norialitd a égaloment: 416 obsorvéda on ce qui
. toncorne la pnoumonie et ls bronchite {de 161,9 4 1,7 pour

1600}, la néphyits ot Ja ndphrose {de 80,9 4 4,8 pour § 000},
ainsi qua F'ulcare del'estamac et du duodénum {de 16,38 2,5
pour 1.000) {2). Le taux da mortalité corrigé seton {'8ge pour
tas maladlos cérébrovasculalres, qui représentaient la pringi-
pate cause do décds de 1961 4 1977, a nettament fidchl cos

.15 darniéres anndos, aprds 8tre demmouré pratiquement In-

changé entro 1950 et 1965. Les taux de mortalitd due dux
wimeurs malignas et aux cardiopathles (ischémiquos dans |a
plupari dés cas) sont rastés A peu prds stationnaires eu colrs
tles 3 dernidres décanniss: Le tauk de mortalité par accidents
a récemment diminué, passant de 38,8 pour 100000 en
1970, 4 20,5 an 1980, Cetta m8me année, les 3 principales
causes do décds au Japon Staient des tumburs. malignes
{avec un taux de mortalité, corrigé selop 'dgs, de 82,7 pour
100 000, les maladies cérébrovasculaires (69,7) et los car-
diopathies (54,6)..- .. ... . .. - . :

Au vu de ces tendances, il ‘est permis de conclure que fa
baisse do la mortalitd, pour toutes les causes de décas, pen-
dant la péricda 1950- 1865, 6tait duae essentiellement & uhe

- régression dans les secteurs de la tubereulose et d'autras

maladios infactieuses, telles que la pneumonia, la bronchite et
les maladies diarrhdiques, alors que, paria sults, ¢stie mbina
haisse a 814 provoquée en granda partld par une réduction
progressive dos dfcds occasionnés par les maladias cardio-
vvasculaires et, plus récamment, par las accidents.

On trouvera a {a fig. 3 (1) V'indication dés tendances des

_taux de décas par classa d'Age, toutes causes confondues,

poir la période 1335-1980. La mortalité a diminué dans cha-
qua classe d'3ge, mais dans une proporttion qui a varié con-
sidérablement selon les classes, et notamment entre celles
inférigures et supérieuras A 50 ans. La diminution du taux de
mortalité a 4td beaucoup plus modérée dans les classas
supériaures & 50 ans qua dans les autres, Il est dgalement
Intérassant de noter que le taux de baisse dans les différentes

" classas d'Age au-dessous de ‘50 ans demeure identiqus 2

colui obseivé chez les sufots gés da 50 ans ou davantage.
On note également des taux da meralité plus élavés entre
20 ot 24 ans par rapport aux sujets 4gés de 30-34 ans, avant

- 1950. Cetto différence est essentiallement dus & un taux de

mortalité par {ubsrculose plus élavé dans la classa d'dge plus

© jeune (1) :

Sans.aucun douts, la plus forte baisse de. mortalité-s’est

. produite chez las trds jeunes enfants (voir Tableau 1). Entre

1820 et 1943, la monalitd infantile a diminué de prds de 50%
ot, en 1947, sile était-3 peine supdrievra & 75 pour. 1000
nalssances vivantes. Par {a suits, ce taux a diminué trés con-
sidérablament, pour tomber & 7,5 pour 1000 naissances
vivantes an 1981, ce qui est I'un das taux las plus faibles du
mende. Les causes de [a mortalité infantila onl dgalement
beaticoup ¢hangd au cours des apnées (1). En 1950, pras de

1a moitié de ces décas étaient imputables & des maladies

infectiouses tellas que ta pneumonie, la bronchite et d’autres
maladiss raspiratoires, ainsi qu'a la coqueluche et A la rou-
geole. En 1980, on ravanche prés da 70% des décds Infan-
tilas étaient provoqués par des causas assocides A la nais-
sance ou la précddant immédiatement, telles que les iésions
ohstétricales, 'asphyxia, I"hypoxie at d'sutres troubles res-
piratoires, ainst que les anomalies congénitales. -

" Demfma, on a assisté A une forte baisse de [a morbidité au

© Jepon, notamment depuis la Secdonde Guerre mondiala (5]

Les tendancas relatives A diverses maladias sélectionnfes &
cot affet sontindiquéas aux fig. 4a et 4b, Les taux d’incidence
da maladies infectiouses talles que la lépre, le tétanos, ia
poliomyédlite at l'encéphalite japonaise étaiant tombés su-
dessous de 0,1 pour 100000 on 1975. En 1980, la taux do
morbidité pour 100 000 habitants 4tait de 0,1 paur la diph-
téria, 0,2 pourla fidvra typholde, 0,8 pour ladysenteris ot 2,4
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which ware leadmg causés of infunt dauth En aarher years,

showad, raspectively, & morbidity rate of. 8.1and 2.1 pet’
100 000 population-in 1980, The motbldity rate 'dus to’
moasles has decroasad over the years With ¢yclic varia-
- tion. Whooping cougl; however, showed an ishnéual pats
torn of Increase and dacrasse In recent yoars, The resur--
asnce can bo attributad .10°the témporary cossation . of
whoopling cough vaccination In 1875, following 2 scel- -

dental deaths from vaccination. Subsequently, the pro-
gramime was rélnstated and the morbidity rates feil (3},

This parttcular trend indicates that the whooplng cough

bacillus is stitl prevatent inJapan snd that vaccination is an
effective countermaasure to pravent Infection.

_Poasibls daterminants of
monallty decime ln Jupan _

Changes i monallty are genersliy re[ated eather durectly
ar indirectly, to socloctltural, économic and blomadical
developments. To delineate !he relative_contribution of
aach of tha fastors Involvad is therefdro often vary diffi<:

cult, If notimpossible: The rapid and substantial decline of

mortality from all causes in Japan, particutarly after the.

Second World War, has undoubledlv resulted from sev-

-aral factors including ‘the expansion of madical sarvices - ‘
throughout tha country, the introdugtion of riew drugs, the

development of fiay’ madlcal techniques, the application
of “antibiotics, “snd’ progress with. Immunization” pro-

grammos (6). The ensuing discussion wil focus mainly on -

the role of (ifimmunization programmes and new drugs; {ii)
environmaental sanitation, {iij) education and nutrition, and
fiv) medicsal service facilities and allisd factors.

fmmumzatson prcgrammas apd
: new drugs

: As stated above. infecnaus dtseases were the major
_causa of death bafdre and shon[y after tha Second World

War. Principal among thase was. tuberculosas Tuberculo-

sis  control was aceorded Highest prionty and various
. couniarmeasures Veere -integrated into' a’ single ™ pro-
gramme ‘which included uiberculin testing, casa-finding
through mess scresning at schools. factories and rasiden-

tial areas throughout.the’ country, treatment and cadre of -
petisnts in wberculosis saniteria, and BCG innoculation.
This strategy was vigorously |mplemented fof many yoars.
by health centres and other institutions. Thesa activities
. were supponed {7) by the Tuberculosis Pravention' Law

anacted in 1919, the National Campaign for Tubarculosis
Pravention which began in 1936, BCG inoculation of all
primary school pupils since 1942, ragistration of tubercu-
losis patients since 1947, compulsory BCG inoculation of
thosa eged urider 30 years since 1948, Wtdespread usa of
anti-tuberculosis drugs such as streptomycin since 1952,

the introduction of free treatment and care [n 1951, mass
_screening covering the whole populauon singe 1955 and
the introduction of afrea screenmg programme for tuber- '

culosis in 1957

Many oﬂmr lnfecllous duseases were pravalent in Japan

. befora anid shortly after the Second World War, including
“diarrhoeat disedses such as dysentery, typho!d fever and
-gastroantseritis; pneumonis and bronchitis; and acute in-

factious diseases of childhood such as maasles whoop-.

ing cough, diphtheris, tetais, scarlet faver, and potio-
myslitis. The virulénca 'of most of thase infectious. dis-

oases was drastically roduced in Japan aftor the Inte-*

'pnur la’ scarlatlnu La rougaola at 1. coquo!uche qui 6talem '

auparavent das causes majoures de mortalitd Infaptile, ont .
accussd raspactivement ¢in ta0X de torblditd de 61 af 2,4
pour 100 000 aii 1980, Lo tauk de morblditd par rougeola a
diminud sii‘'cours dos anndes aved. des varlatlons eycliquos.

La coguelichs toutefols a manifasts ¢es dernidios snnées un
“profil inhabitual do’recrudescence. at de régression’ Celte

racrudascence pout dire attrlbuds a b tnmrruptlon provlsoira

_de [a'vaccination anticoqueluchéuseon 197b, dlasulta de 2
"décas accidantsls tmptitablos  la vacclnatlon A lasulte de

quol {0 progrsmme do vaccination a reprls st les:taux do
morbidité ont diminué (3], Cette tandance gamculléra indiqua
qua lo bacllle da ta coqueluche demaure prévalant au Japon et
que la vaccinaﬁon consmus une contre-mesure emcace de
prévamlon . : .

Causns pnsslblol de ls balsae '
de Ia moﬂalité au Jupon

Les modmcations du tablaau de Ia monallté sont habilue[-'

) 'Iemont libes, directerant ou Indiractement, & una évolution
" du contexte socio-cifturel, dconomique at biomédical. )l 85t~
~.donc souvent tras difficils, sinon imposmblo. de falra la part
-da Linfluenca relative do’chacun dé ces facteurs.ll ne falt pas’
da douta Gue s balsse raplde et Jmportante de’la shoctalitd au
" Japon, toutes causes confondues, notamimant ‘apras la Se-
‘conde Guarrs mondiale, résulte de ['action dw plusieurs fac-

teurs, tels gue lo développément dés services médicaux; {'in-
trodiiction de nouveaux médicaments; ['élaboration de tech-

“niques madicales modemes, |'uillisation des antiblotiguas et
Iextension des programmas de vaccination (6). L* axposé qui
" suit sera sssentiaflament axé sur le rdle ) des programmoes de

vigeination ot das nouveaux médicamants, i de ¥’ assainis-

semant, ifi) de I éducation et de la nutrition, et v} des pres-

tations médicales t}ffertas ainsi que d aulres facleurs appa-
rantés :

Programmas da vacclnat!on at nouvaaux
. méd:caments T

: Comma mdiqué plus haux fos ma[adtes Infecueuses cons-

tituaient I# principale cause de décds avant et péu aprés la
Seconds Guerre mondiale. La tuberculose figurait au premier
rang da cés maladios: La lutia antituberculause o donc béné-

-ficid d'une trds haute priorité et-diverses masures ont, &4
" intégrées dans un programme unique comportant les activi-

tés suivantes ; épreuves tuberculiniques, déplstage da masse
daris les écolps, las usinds ot las zonaes résidentleilos de I'en-

- sembla du pays; traitemant et cures dans fes’ sanawﬂums, 6t

vagcination BCG; Cette stratégia a &td appliquéa sans faillir
pendant de nombreusds années par lés centres de santé et
d’autres Institutions. Les masuras suivantas ent contribug 2
ranforcar cette actlon {7): Lof Sur la prévenllon da la tuber-
culose promulgude en 1919, campagha nationate de préven-

-tion de_{a tuberculose, lancée en 1936, vaccination 8CG de

tous [gs éthves des dcofes primaires 4 partir da 1942, décla-
ration ‘obfigatoire do taus-ls5 tubarculsux & partir de 1947,

- vaccination BCG ‘obligatolre da tous les molns de 30" ans a

partir da 1948, utilisation généraliséa de médicaiments antitu-
berculéux tels que la straptomycine & partir da 1952, intro-
duction de traitements et da goins gratuits er 1951, déplstags
demasse auniveau del’ ansembla dols population 4 partir do
1955, etintroduction d’ un programma graluﬂ da dép[stage de
la wherculoss &n 1957,

Beaucoup d'auras migladios !nfoctinuses éla!ant largamant
répandues’au Japon avant et pout aprds fa Secondo Guerre
mendiale: maladies diarrhdiques telles.qus Ta dysenterls, Ja
fidvra typholde at la gastroantérita pneumoniu at bronchite;
at maladies Infectiauses piguas de I'enfance, commo [a rou-
geole, la coqueluche, |3 diphtérig, o 18tdnos, la scarfatine et la
poliomyélite. La virulerice de la plupart do ces matladias infac-
tisuses a considérablement dlmmué dansle pays 4 la sdite de

Rapp. trbriest. tavit, sact. mmond, 38 {1985}



grated programmo of vaccination, onvironmontal sanits:
tlen and tréatment by now drugs such as antibiotics, were
implemeanted (32, In'Japan, ponicliin was first producad [k
1946 (8} and began to be widoly usad In the early 1950s.
The. produstion”of -antiblotics Increased almost BO-fold
botween 1960 and 1980, A rapid escalation In the produc:
tion of a numbar of other drugs was also obsarved during
this period, including drugs for circulatory disoases, drugs
Lor diseases of the alimentary tract, and anti-naoplastic
fugs.. -

Environimental sanitation - - : S

Good environmental sanitation is a praraqulsita for the
raduction.of infectious diseases, including discrdars of the
alimentary. tract such as dysentéry, typhold' faver and
other diarthoeat diseases tn Japan, a modern pipad water
‘supply system was-first provided:in Yokohama City In
1887, Lagistation for a piped water supply system was
enactad in 1890, and that for sewerage disposat in 1900,
Howaver, tha Installation of a piped water supply system
was fimited to larger cities such as Tokyo, Osaka, Kobs,
Nagasaki, Hakadate and Hiroshima. :

" Adter the Second World War, piped water became
increasingly availabla in smaller cities, towns and villages
as the importance of sanitary Hving conditions was racog-

‘nized. In 1955, the coveraga rata with & piped water

supply.system, Caleulated-as tha percentage of the popu-:

‘laten'served, was 32,2% (Table 2). Tha coverage rata
gradually increased to 91.5% in 1980, bieing 96.5% in the 4
niajor metropolitén areas and 87,2% in the remainder of
tha countty. Adequate sewerags also became mote wide-

-spread in Japan after, the' Second World War and was -

accelerated under the fifst national B-year installatioh plan

which started in 1963. The fifth stich plan'is now in pro- -

gress. Nevartheless, the present coverage rate s sl
sround 30% which is considerably lower than in other
developed countries. An adequata waste processing ser-
vice and flush tollets were gradually introduced, as shown
in Table 2.. ’

~"This gradual improvement in sanitary conditions was a
mdlor factor in the reduction of mortality and morbidity
from gastrointestinal infactions.

Education and nutrition . :

In Japan, the modernization of school education began
-in 1872 - with the foundation of the Ministy of Education
(9). Four years of compulsory education was introduced in
1880; this was extended to 6 years in 1908 and to 9 years
in 1947, including 3 yaars of schooling for those aged 13-
16 years. at secondary or junior high schools. The emrol-
-ment rate of children in compuisory education was already
99.5% In1927. Currently, the proportionis 99.9%, More-

over, enrolment In. senfor: high :schools has-risen from -

42 5% 1n 1950 to 94.2% in 1980, The proportion of stu-

donts altanding collagss or universities among senior high -

school graduates has also risen sharply—from 15.3% to
41.3% betweon 1954 and 1980 for males and from 4.6%
to 33.3% for-famales. Among new employeas in 1980 in

Japan, 6% had completod. compuisory education only,

with 65% who ware senior high school graduates and
39% who had graduated from a college or univer-
slty (10). . :

This continuous enrolment of naary 100% of children in
.compulsory education and the gradual attainmont of
higher aducational lavels has probably indirectly aided the

Wid Neh stetiar. quaer., 38 {1886)

I'adoption d’un programma Intégré da vaccination, assarti de
masuras d'assainissement ot de nouvollps formas do fraite-
mant, par axompla aux antibiotiquas (3). Au Japon, la péni-

* cilling a 614 produite pour la premidre fols en 1946 (8) ot son
‘Ulilisation & commencé & se'développer au début des onndes

50. La production d'antibiotiques a augmenté da préas de 50 .
fois entre 1960 0t 1980.-Un développement rapide da la pro-
duction d'un certain nombre d’autres médicaments a égalo-
mant 6td observé pandant cette période, notamment on co
qul conecarne las médicaments destings ‘au traitement des
maladies de I"appareil circulatolro at de Vappareil digestif,
ainsi que les médicamants antindoplasiques.

Assainissemant. o - . o
Un assainissament satisfalsant ast un préalable indispon-

. sable & toute régrassion des maladias infectiousas, ot plus

particutidrament de cartaines affactions de I'appareil digastif
tellos que fa dysenteris, la fidvre typholde et d’aitres’ mala-
dies diarrhdiques. Au Japon, ¢'ast en 1887 qu'a étd Installé
pour la premidre fois, & Yokcohama, un réseau d'adductioh
'saupar canalisations, Une légistation a étéd adoptée én 1890
pour ce typa d'approvisionnement en eau, et en 1900 pour

- I'bvacuation -das eéaux usées. Capandant, installation de

canalisations d'adduction d'sau- a &4 limitée 4 de grandes
villas telles qlie Tokyo, Osaka, Kobe, Nagasaki, Hakodate at
Hiroshima, =~ ) L

Aprés la Seconds Guerre mondialg, I'adduction d'eau par
canalisations s'est étenduo & das villes de moindre importan-
ca, alnsi qu'aux agglomérations ot villages, 3 mesure que s8
faisait davantage sentir I'importance da éréer des conditions

. do via hygibniques. En 1955, les réspaux de distribution d’aau
- par canalisations couvralsent 32,2% de la population, sur la

base du pourcentage de la population desservie (Tableau 2).
Cette couverture s'est étondue progressivement, pour attein-
dre 91,5% en 1980, soit 96,9% dans 4 grandes zones métro-
politaines at 87.2% dans le reste 'du pays. Las réseaux
d'égouts se sont également développés au Japon aprés la
Seconde Guarre mondiale et laur construction a 4té accélérée
grice A 'adoption d'On premier plan quinquennal lancé en
1963. Le cinquidme plan quinguennal est en cours d’exdcu-
tion, Cependant, fa couverture actuelle ne dépasse gudre
30%, chiffre beaucoup moins élevd que dans d'autres pays
développés. Des services appropriés de'traitement des dé-
chats ont é1& progressivement mis en place, de méme que
I'instalfation de toilsttes 4 chasse d'eau, comms indiqué au
tablegau 2, . . o K )

Catte amélioration progressive das cenditions d*hygidne a
&té un facteur essentiel de la baisse da la mortalité et de 1a.
morbiditéd par maladies gastrointestinales.

Education et nutrition

Au Japon, la modernisation de I'enseignement scolaire a
commancs en 1872 avec la ¢création du Ministére da I"dduca-
tion {9). Quatie annédes d'enseignement obligatoire ont été
introduites en 1880 ; ca chiffre a 6té poirté 2 6 ans en 1890 et 3

‘9 ans en 1347, dont 3 ans d’études dans des écoles secon-

dairas, ou secondaires du premier cycle, pourles éldves Agés
de 13 A 16 ans. La taux d’inscription & i'enseignement obliga-
toire attalgnait déja 99,5% en 1927. Aujourd’hui, i est de
99,9%: En outre, la taux des Inscriptions dans [es établisse-
ments d'enseignement. secondaire du deuxidme cycle a
passé de 42,6% en 1950 4 98,2% en 1980; La proportion de

- dipldmés da-I'snseignament secondaire inscrits dans des

Atsblissaments d’enseignement supérieur ou univarsitaire a
également consldérablament sugmentd — passant de 15,3%
& 41,3% entre 1954 ot 1980, pour les hommas, ot de 4,6% &
33,3% pour les femmas. En 1980, 6% seuloment des nou-
vaaux salariés angagds su Japon avaient suivi la scolarité
obligatoira, alors que 55% possédaient un dipldme de I'en-
selgnemant secondaire et 39% un dipldme de niveau univer-
sitaire (10). : : : : .
L'inscription, depuis fongtemps déja, de la quasi totalitd
das enfants dans las dtablissements d’enseignement obliga-
toire at |'aceds progressit & des études de plus haut niveau
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raduction. in monaluy amaong tha J'!panase population,
Since health aducation [arms part of the ragular curriculum

at each aducational tavel from primary sehoél to univar- .
sity, schooling gnhances: the understanding of thie: hm!tlx
Implications of better sanitation and nuttitlon, resulting in -

positive partlmpation in immunization programmes. and
bener practica o! personal hygmne

“tion pour la santd fait partie de tous las programines
" & tous les dchalons de 'onseignament, da 'dcols: primalre A

ant: prah'\blemem camnbué indirocloment d réduira la, Mot
talitg parmi'ta’'population japonaiga, Etant donnd qua | gduca-
Btudas,

Funiversitd; {'ansoignenvent. sinsl dlspansé dans los dcolos
contiibie, donc & mieux-faire connaltra log avantages d'una

.. amélioration de la nutrition‘at'da I assalnissamant; ce qui so
- tradult.par une parnclpmlon plusilaige aux programinos do

- .- vaceination .et - par- una metffoure prauqua do Ihygléne

* Another aspect of importanca:talated 1o éducation’is -

the schoot lunch programma initlated ‘under the” School
Lunch’Law of 1954. Primary schifol pupils are served o
complata lunch, Intluding milk, bread and ether fasds: lin

markedly in 1963, particularlyin junior high’schools, dua fo

to better physical devalopment and haalth promouon
among chlldren, pamculariy ginca 1963

Tradmonally, the Japanas& dI:Bl has been very hlgh in B
carbohydrate and very lowin ‘fat and animal protein. How- :
aver, with the rapid sociceconomic and industrial deval-

opment after the Second World ‘War, food preference

becama more westernized, lhough notto the extent com-.
‘Fig.- 5.

mon in the. Unitad States of Amorica or Europ
shows tha changes in daily per capitaintake of the 3 major
nutritional coimponents batween 1950 and 1980 iR Japan,

Daily cartiohydrata intake per capita dacreasedfrom4i8 g
in 1950 10313 g In-1980. Méanwhile," -daity fat. mtake
increased from 189 t0:52 g total- protein. from 68 g:to
-78 g, and animal protetn from 17 g'to'39 g. At the same -
time, vegetable protein decreased from 51.g to 39 g. The
changing composition of these. components in total en- .
ergy intake is shown in Fig. 6 m} Total energy intake has’

remained virtually unchanged over the period. In 1950, the

averags daily per capita enargy intake was 2098 keal. In -
1960, thae figure was 2 096 kcal, rising to 2 210in1870and”

declining to 2 084 in 1980, Meanwhile, the proportion of -
fat in total gnargy intake increased from 7.7% in 1950 10

22.,6% ii 1980, whereas that of csrbohydrata decreasaed
!rom 79.3% to 62, 4%

‘Fat and anirial protein hava bean re[auvely deflclent i
the Japanase diet for many years, The gradual increase.in -
intake of these nutrients may have playeda significantrole -

in increasing resistance to infactious diseases in particu-
Iar. and ulnmately in reducmg monalny in Japan :

Exceossive: salt consumpt:on has been assoctated wnh'—
tha, developmsit of-hypertesision and gastric cancér in:
fecent years. Estimated daily salt intake. per capita in
Japan. (3} has declined steadily from 14,6 g in 1972 o
12.3 g in 1982, This ddcrease in-salt intake may well

“have contributed to tha réduced incidenca of hypartension

and _thereby. to the recent reduction of martality. from -

carabrovascular accidents.

] Med:c:al serwce facmnas and aﬂmd factors P
-0 1950, there warg 5- 19 hospltu!s 51349 clinics and

24 773 dental clinics In'Japan. The corresponding figures -

-in 1980.ware 9 055, 77 611 and 38 834 (3). The numbers

~ of hospltals, clinics and dental clinics per 100 000 popu-
lation were 5.7, 67.6 and27.7 in 1950 and 7.7, 66 4 and

~‘premier. cycle, pras de la moltié des Glave
- d'una di
the start of the milk programma. The nauonw:do dmple
mantation of the school funch progtamma has contributed

- gramme de repas $colair
- loppermant phys:que ot é_promouvolr Ia santé de: Ienfant

_Lapport ]oumaher g hydrate, dd carbone; par

-Fappart quotidien ¢n corps gras a p:
78

) personnelie. S

-Le programma éia rapas sco!alro lnauguré on. 1954 8ux

- tarmos d'un loi spécialo, représante tn autre sspact positif -
“du rdls Important de l'éducation, Les éldves das écolos: pri-
..maires rer,:owent urdéjetiner camplat, comprenant dulait, du
junior high schools, almost half of 16 pupils qualify.ior a
completa lunch, with tha remamder rccolvung milk onty..

The implamentation - 6f. this “programme’-increased .

pain et d’autres. aliments, Dans los écolas secondalres du’

déjeliner complot, alors que les-autras ne bénéficl
ribution de lsil. Ce programimia a conny un not mguln_
d'activitd ail 1963, notammisnt dang les écoles secondaires |
du’ premier.cycie, grice au lancement du programmo de dis-
tribution da fait. L"spplication 41 dchelle natlonals de ¢s pro-
contribué 3 améliorer lo' déve-

notammierit 3 partit de’ 1963 S Lo
Au’ Japon, I'alimentation tra monnelle asl trés riche &n
hydrates de carbone, ot trés| pauvre en gralsses st en protél-

- nas animales. Toutafols; én raison de la rapidité du dévelop-

pement. socio-é¢anoinlque at industriel consécutlf 2 la Se-

- conda Guefre mondiale, les référencas en matidre dé nour-
‘ritdra se s i '
~.rables’d ce qua I’ I
..owen Europe. L fig. 5 miontia los modifications'intarvenies
1] Japon .efilre 1950 61,1980 en’ce qui coriceina l'apport |

ident; ; sans devanir toutafols compa- .
ri peut observer aiix Etats-Unis'd’ Aménque .

quondmn andwnduet des 3 substances Altritivag essentiolles,
idivid, est’
tombd do 418 g en 1950 3!3 aen 1980 ‘Dans Fintérvalla,

' éde189&529. celui -
g at des protéiries anima-

des protéines. totales de 68'g

“les 'de.17'g:2"39 g, En méme temps, Fapport de. protéinas

végétates tombait de 51 9439 9. Lafig Gillustra fas change-

-ments IﬂlGWEHUS enceo qm conceme !6 pfOpOfHOI’! relalwe de

ces. stbstances ‘dans a_ppon 18rgétiquatotal {11). Cet’
appait est-resté pratiqueient inchangé péndant.la.période

considérée. £n 1950, lapponénergéhquetotalélaﬂ de 2098 .

kcal n moyénne par jaur et par individu. £n 1960, te_chiffre
4tait de-2 096 Keal en moyenng par jour et par lndlwdu En
1960; I3 chiffra était dd 2 096 keal 6t il 2 atteint 2 210 en 1970,
pour retomber & 2:084 en 1980. Dans Iintervalls, la propor-

* tion des graisses dans I’ apport, énergétique total a passé. de
~7,7% en 1950 4.22,6% en 1980, alors qus la proportion des

hydrates de carbone régrassait de 79:3% 362,4%. .
Pendant de . ‘nombrelses années la tégime’ aIimentairo

_;aponals 2 616 relalwemant pauvre an protémes animales et

e graissés: L'augmientation progressive ‘de I'apport do ces

niutrimerits a sans doute joud un'rbld impartant afin d'acerol-
.1 tre la.résistance aux maladies infec tiousds notammant, et en

dernter ressort dans la haissé de la mortalité au Japon.:
2 Un rapprochemam a-&t6 4tabli antre une consommatlon

* excossiva da-sel ot la recrudgscence, ces dainidres anndes,
e I'hypertansion et du caricer de I'estomac, Selon los asti-

mations, I'apport individde! quotidian en sel, au Japon {3), n'a
cessd_de-diminiuar, passant da 14,5°g an 1972 412,3 g dn
1982, Cetto drmmutlon a sanis doute contribué & restreindre

Vincidenca de I'hypertension et, par vois de conséquence; la

mortalité due & des accidents’ cérébrovasculanros comme on
a pu Ie constater récemiment.

Equrpemems méd«caux at autres '

“En 1950, le Japan comptait 5 119 h&pitaux, 51 349 dlspon- :
gaires .e1-24.773 cliniques dentaifes. En 1980, les chiffras
Staiant raspoctivement do-8 055, 77 611 et 38834 (3), Lo
‘nombie d'hbpitaux, de disponsaires et da cliniques dentaires
‘pour 100 000 habitants était respec\wumem do 5,7, 57 5ot

Happ. fimadt, siatlar. sanit, mood.. 38 (1945)
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33.2.In 1980, respectively, Tho numbar of hospital beds -

and glinic bads per-100 000 population als
574.3 a0 127.6 In 1950 to 1128.5 ad 2465 tn toge,

rospectively.. In-goneral, the number of all haalth profas-

slonals: excopt midwives, Incroasad, Among thain, the

numbar of nutrltionists increased substantially from 21 por.”

100 000 poputation In 1950 1o 290 per 100 Q0O I 1980,
Physiclans increased. In numbar from 95 000 i 1950 1o
166 000.1n 1980. The, corresponding pumbers (it thou-
sands) for dentists were 31 and 64, 52 and 116 for phar-
macists, 12 and 18 for public health nurses, 55 and 26 for
midwivos, 130 and 487 for nurses, and 18 and 338 for
nutritlonists,. " 7 7 0 , : '

Thasa Incréases In hoalth care facilitios and haalth pro-
fessionals have.led to a ‘gradual improvement in health
servicas dolivery and haalth promotion, which Is a basie
pretaquisite tor mortality dectine, Health services defivary
was furthar enhanced by national health policies such ns
the  propaid hoalth Insurance system covaring the entite
Japanese population since 1961, and the free medical care
systam for the agod ostablished in 1973, as well as for
such diseasas as whbarculosls and psychosts.

~ “The gradual iniprovernent of the medical service dafiv-

ary system, along with the Increasing numbers of health
facilities ‘and profossionals, has been facilitated by the
rapid soclogconomic development of tha country after the
Sacond World War ‘and the ansuing rise in national
income. ce ) S :

* Implications of mortality changos

- The remarknb!e'dééiin'a_of”'totﬁi and infant mortality .

rates and of the birth rate in recent decades has baen
accompanled by several important sociodsmographic
changaes. Projectlons to the year 2000 {1.2) suggest that
male lifs axpectancy will raagh 77.5 years whila that for
femalas will be as highas 83 years. The result will be an
increase [n the aged population and a change in the dis-

sase structure. Health and soclal policies have had to be

-adapted accordingly.-In this 'section soms of the more
important sociomadical implications of thesa health and
demographic developments will be discussed.

Increasa in age& pbpu:!a'tion

Fewer total and infant deaths with fewer births have -

resulted in & remarkable increasae in the aged popuilation.
This is clear from Fig. 7 which shows actual and projected
trends in'population aging and dependency indices. The
old age dependency ratio, calculatad as the ratio of the
poptlation aged 65 years and over to that aged 15-64

“yoars multipliad by 100, was 8.0 In 1320 and only siightly

higher {9.2) in 1965, By 1980, howavay, it had increased to
13.5 and is expacted {13) to riso to 23.3 in the year 2000
and to 35.5 by 2020. As an index of aging, one may

axamine the agad-child ratio, calculated as tharatio of the

population aged 65 years or miors to the population aged
0-14 years multiplied by 100. In 1920, the value of this
index was 14.4 and slightly less (13.9) in 1950, Since then,
the index hasrisenrapidly, reaching 29.4in 1970 and 38.7
in 1980. it is expectad to he 88.6 in 2000 and 130.5 in
2020. in other words, whareas the aged population was
only sbout 14% greater than the number of childran in
1950, it was almost 40% larger in 1980 and by the end of
the century thare will be almost twice 8s many old age
dependants as childhood dependents for the population
of working age to support.

Wit bt etatint. quert., 38 (1895}

27,7 en 1950, ot de 7,7, 66,4 o1 33,2 an 1980, La nombra'de

Alits d'hdpitaux ot de lits da dispernisaires, pour 100 000 Rabl-
~tants, o 6galemant. augmentd,: passant respectivemont do

5_74:;3__(1!_127,6 en 1950, 4 1128,6 6t 246,2 an 1980.D'une
manidre générale, los eifectils da tous les personnals quali-

iés da santé ont augmentd, 4 I'oxcoption des sagas-fammos,
.Cast ainsl quae las nutritioninistes ont vu lours offectifs s'ac-
-croitra-considérabloment, de 21 pour 100 000 habitants ‘én

1950 4 290 an 1980, La nombre des médacins & passé de

. 85000 an 1950 4 156 000 an 1980, Las chiffres corraspon-

dants {on milllers) Stalont de 316t 64 pour los dentistes, 52 et
H6 pour los pharmaciens, 12 at 18 pour les infirmidres do

santé publique, 55 ot 26 pour leg sagas-fainmes, 130 of 487

potir lgs Infirmidres, ot 18 et 338 pour tes nutritionnistes, .
Cette augmentation des équipsments da soins médicaux et

.dos affgctifs de personnel do sarité qualifié s"6st traduite par
- ung amélioration prograssive das prestations sanitaires et de

la pramotion de la santé — ce qui es{ un préalable indispen-
sabla 2 fa balsse da la mortalitd, Les prestations sanitaires
50Nt en outre ronforgéas par I"adoption de diverses disposi-
tions au plan national, telles quo le systdma de prépaiament
de{'assurance maladie, qui couvre depuis 1961 |a totalité de la
population japonalse, ot las soins médicaux gratults pour les
personnes Agdaes, institués en 1973, ainsi que |a gratuité des
troubles mentaux. - - -~ : ‘

L amélioration progressive du systdme de prestations mé-
dicales, de pair avec I'accroissement des affectifs de person-
nel qualifié st des dquipements sanitaires, a 6t facilitde parle
rapide développement socio-économique que lo pays a
connu aprds la Seconde Gueire mondiale et F'augmentation
du revenu national qui @ suivl, = :

- soins pour 'des affsctions telles que la tuberculose ot los

Las offots do I'&Voluﬁon da la martalité

.La baisse remarquable, pendant les dernidres décennies,
des {aux de mortalité totale et de mortalité infantile, ainsi que
du taux de natslité, a é1é dccompagnée par.dimportants
changsments sociodémographiques. Las projections jusqu’s
l'an 2000 suggérent gue I'espérance da vie des hommes
atteindra 77,5 ans, slors que pour les femmes elle sera aussi
élavée que B3 ans. I en résultera un accroissement des effec-
tifs ‘ds population 8gée et un changemont structurel de la
morbidité. I a fallu adapterles politiques sanitaires et sociales
4 ceita situation.:Nous étudisrons dans la présente section
diverses incidences- sociomédicales importantes de cette
évolution da la situation sanitaire et démographique.

Accroissement des effactifs de la population 8gée

. La baisse da la mortalité totale et de la mortalitd infantile,
associe 3 uno diminution des naigsances, a entrainé un net
aceroissement de Ia population &gée. Ce phénoméne rassort
clalrement de la fig. 7 qui indique les tendances actuslles et

" les projactions concarnant le vigillissemsnt de la population
- otles indicas de dépendance économique, L'indica de dépen-

dance des personnes Agdes — calculé sur la base du rapport
antre la population 8gée de 65 ans et plus et.cells 4gée de
15-64 ans, multiplis par 100, — attaignait 9,0 en 1320 et &
paina plus (9,2) en 1965. En 1980, toutefais, il é1ait de 13,5 at,
salon los prévisions, {13)il attaindra 23,3 enl'an 2000 81 35,5
en 2020. Pour obtenir un indicateur du visillissement de 1a

~ popufation,-on peut comparar la proportion des personnes

&gées & cella das enfants, sur la base du rapport entra’fa

" population 8géa de 65.ans ot plus et celle agde de 0-14 ans,

multiplié par 100. En 1920, cet indicateur était da 14,4, et il
6tait Mgarement inférieur (13,9} en 1950, Depuis lors, il a
rapidement augmentd, pour atteindre 29,4 en 1970 et 38,7
en 1980. Selon las prévisions, il devrait &tre de 88,6 enlan
2000 at de 130,5 en 2020, En'd‘autres termas, alors qua les
affoctifs da population &gde ne dépassaiant que d’environ
14% coux des enfants en 19560, ils ont atteint prés da 40% en
1980 at, 3 1a fin du sidcle, 'y aura prés de 2 fois plus de
personnes Agées que d'enfants 4 charge de la population
d'age actif. . )
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Parhaps a mora commaon - tndlcator of aglng Is thu
proportion of the population aged 65 years and ovar inthe
total population: This proponion was 5.:3% i 1920 and. |
4.9%1n 1950, rlsing to 5,7% in 1960, 7.1% n 1970, and to
9,1% in 1880.: |t Is projectdd to reach 15,6% In tho yoar e 96( _
2000, arid 21.8% by 2020. [n Japan, the lncréasa-t this . 9,1 S la pourde
15, B% ent an 2000 a2, 8% 8h 2020. AtiJapon, on s'attend -

praportlon {rom B% to 14% is axpected to'gecur within
parlod of only 25 yoars (from 197610 2000), whereas th
samg Incroasa (from B% to 14%) took 46 years|n England,

BO years In Sweden, and 126 years In France (14). An_
incrensa In the.aged population I§ 8 common phenomenon
among all the davelopad countries, but this very rapid shift

in the proponion of lha agad fs especfa!ly marked In _

Japan.

Tha lncrease in tha proponlon of thé ‘aged’ has. of
course, serious sociormedicat” consequances dus to the " :
increased number of agad Gouples or slngla aged living ~
aleng. These include housing difficuliles, less satisfactory
job “opportunitias, and Increasing” demands an’ pensionl

and madicat care expenditure {15).

'Haahh and socia! serwces axpend:rure

Chenges in’ expendtture art hoalth and socral :serwces}
over tho 1ast 20 yaars of $0 can be seen from-Table 3 (3)."
The proponlon of the total budget aflocated to the Mints-

try.of Hoalth 8and Welfare incréased from 10.5% in.1960 to

. 19.1% in 1980. Of the total Ministry of Haalth'and: Walfaro -

budgst in 1960, 40%, 27% and 16%.were sllocatad for

social insuranca, ivelihood protection® and public health
activitios, raspectivaiy The' allocation has shifted consid-.
arably ovar the years. Expendnure on social welfara sar- -

vices for the ‘agad -has  increased ~almost, 10-fold.

Government subsidies for social insuranca, penstons and.

hational fisalth instrance hive gécountad for aboit 60%
of thetotal Mm!slw of Health and Walfare budget in recont
years. Thase nsmg allocations reflect the demands asso-

clated with the ircreasing number of tho aged in Japan.”

Also, changes in the diseaseé spectrum refarrad to aarlier

hava fed to consuitations for different conditions, namefy _

adult dlseasos and mantai dlsorders (16}

and local governments is summarized in: Table 4 (3). At

prefactirral loval, monay has béen incréasingly. allacated - -
. activitds de santé publique, A’ axceptiondela prévention dos
“ maladies infectieuses, ont:bénéficié :d'una augmantation

for publichealth activities with the exception of prevention

ofinfactious diseases. Atlocal level, mara thian ona-half of:
the public health budget has bean allocated ta the estab-.

lishiment of sanitary facilities such as the installation of a
pipad water ' supply system,’ and sewerage dlsposal
system and human wastes processtng semces.. . .

282 263 yen. per housetiold {i.e. by.a factor of 10.5).

howaver, remained virtually unchanged, being. 1.9% in
1955, 2.2% in 1965, 2,1% in 1975 and 2,0% in 1980, This
invariability. over tha yéars confirms that subsidies from
the social and health insurance schemes have increased at
tha personal fevel, since expendituras for madical care

have increased dramatmaily over, lha penod al the nation- |

al, prefectural and facal lavals. .

~ National h_oaln‘l pa!rcy and,disaaso z:omrol pfogr.;.arﬁmé;s :

i accordance with- socioeconomtc and public haalth :

dava[opmems in Japan, ‘tha onemution of heaith pro-

b Undet tha. Dally I_He Secumv Ac| I’nuncia! aasluanca s provided to-

Indlgent fermitias In mdar o snsura l‘nolr mininurn nasds.

N Dépansas dos’ sa‘ ice

' . .. déchets humains. -
Between 1955 and 1980 the totai monlhiy expendnure X
among- wagse :eamers tncreased from 26 786 yen to-

Un indtcateur sans doum ptus cournnl du vial!lissemontda

""nu'age alte ndlre

t e 8% 4 14% 1.3 réaltse dans

déaquune prograsslon passant

+.un délal dé 25 arig seutoinont (anire 1976 ot an 2000), alors
" que petr une pragresslon identiqus; lo délalsafa de 46 ans en
- Angletarre, d

0 ang en Sudda ot d&' 125 ans an Franca (14,
t'das aftactits de fa population’ Bgéa est un

L'acerolss

] _phénnmé’ne ¢ormitn & fous les pays ddvaloppds, als cet
“‘decrotssaingnt a5t particulidrement raplde au J

Japon, - -
rddicates,
Agés oude

116, bien antandy, de sérisuses incidence
étant donné {a proportion pliis §lovéa do mé

‘personnes 8gbos vivant saules, Il s an_s_uh dos difficuités de

logement, une diminutlon des occaslons d'emplolat une sug-
mentation des’ prestakions des ca!ssos da panslon et d'assu-
ranca maladia {15} : S i

Lo tableau 3 donne r perg:u de l évcruuon des dépensas

- des ‘sarvices soglalix ot sanitaires au éours das 20 dernidres

annédes {3}. La proportion du bisdgat total allouée ay Ministére

‘dala santé et des affaires soclales a passé de 10,5% an 19604
+19,8% on 1280, En 1960, 40%, 27%:
" budgat'de &8 ministdre ont étd con
“aux assurances soclales, 3 la garantie du mlmmum vital® at

16% daI"ensembla du.
45, respactivamant,

aux activités de santé publique: 1.2 ventifation das ¢rédits a
considérablernent.varié au cours des annges, Les dépanses
de services de sécurité sociale polr les parsonnes fgdas ont
attgmanté da pros de.10 féls, Les subsides d’Etat pour las

© assurances sociales; les panslons et |'assirance: nationale

maladie représentaient cos dernidres annges ervirdh 0% du
budget total du Ministars dafa santé ot des affaires sociales, |
Cella augmuntazion fllustre bisn lés basolns lids au visillisse-
ment:de la:popilation au Japon £n outre,-I'évolution do la -
pathologie- dvoquie plus: haut '@ motivé des consultations

| pour des affactions différentes; an 'occuirenca des msladnes
D0 Attt de MAge sdulte et ‘do$ troubjes mentaux {16}.; :

Exp_andlll._lre for. pu_bhc haalth.actuwt;as,bv prelecidras ::

' ' . Gonsacrées: par los préfectures et los sutorités localas aux

_On trotvers-au-tablasy 4 une récapltulation des dépensas

activités de santé publiqua. (3} ‘Al niyeau. préfactoral, las

constante de crédits. Al niveat local, plus de la moitié du
budget de santé publique est consacrée 3 des travaux de
géinia sanitaira teis quia I'installation de systémes d’adduction
d'eau potable sous canahsattons, ou: encore de résaaux
d*évacuation des a aux us bos ot de serwces da trallement des

-Entre 1955 et 1980 i ensemble das dépansas monsuel!os

.des salariés ‘& passé de 26 786 yens'a 282263 yens par
- ménage {soitun multiple de 10 ,5}:Dans |’ mtervaile, les dépen-
Meanwhils, monthly expenses for medical care rosé from
508 yanto 5 771 yen, of by 1.4 times {17). The proportion. -
of medical care sxpenses among total disbursements has,-

508 gonsacrées chaque mois aux ‘frais médicaux ont passé de
506 yeris 4 5771 yens, soit un rultiple de 11,4 {17} Copeén-
dant, fa proportion des frais médicaux par rapport aux dépen-
sas totales ost restdn pratiquement Inchangde, avec1,9% en
1955; 2,2% on 1965, 2,1% en 1975 ot 2,0% en 1980. Cotte
stabmté 8u-cours. das annges confirma qua les allogations

. consenties par les caisses d'assurance socisle ot maladie ont
- sugmentd av niveau dé l'individu, car les frais médicaux ont

dnormémont progressé pondant la périoda considéréa sur fas
plang national,. préfactarat at local

' Po!mque samt&fm natfonala er pragr&mmas da qute contre la

maladia

Paralldlemant UK’ développements intarvenus au Japon
dans lo domama socuo-économtqua at en santé pubhqus, Ies

“BEn varlye d'una Lol sur la protection de exittence quolldisnns, uns elda
financidra aat offerts sux [sinillas Indigentas sfin de feur garentir un mintmuym
vital journaliar, )
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gramuiids ‘and policias has progressively shifted from -

intoctious diseases to chronic diseases, from tha single
disoaso to tha multipls disease approach, snd from tront-

mant to proverition and avon further, to healih promotion

in recant years, -

" Bofore énd'irﬁmedlétow'aﬁhr the Second Wérld _Waf.

disease control was targetad &t conditions that were-

infoctiotis In origin, Case finding by mass scrooning, troat-
ment and cara of pationts, and Immunization wera the 3
major stratagles for the control of tuberculosls. Effaciive
vaccliios and officlant Immunization pracedures wara in-
troducad to combat Infestious diseases iri childhood, and
improvéemant in' environmantal sanitation wers effactiva in
lowaring morbidity and daath from diarrhooal'disoasas.

Soma_infectious  disoases such as- cholara,
smallpox, typhus, and rables have now hesn completaly
sradicated 'In’ Japan (5). For other infectious diseasas
which includo paiatyphold: fever; diphtheria, Japanaso
oncophalitis, potiomyslitis, malaria, tetanus, snthrax, lep-
rosy, apidemic diarchoea, and parasitoses such as asca-
riasis, ‘oxyuriasis, hookworm or tape warm disease and
lilariasis,. the _morbidity rate {s now 0.1, or less, ‘per
100 000 paopulation, The eontrol programmies undertaken
against these inlectious diseases were generally orien-
tated towards eradicating a singla disease at's time.

The'qmelrgjé:nc‘g of 'chrbnlc_or '_dagen_éra'live ‘diseasas -
such as stroke, hypartension, heart disease and cancer -

has undérlined the fised not only for treatment and care
programmes, but also for research and prevantive acticn:

To assassthe extent of tho problem, national surveys of -

merbidity dus to malighant neoplasms were conducted in

1858, 1960, 1963 and 1879, and of circulatory diseaes in -

1961-1362, 1971-1972 and 1930 (3).

11969, a national caricar control, programme was ini-

tiatad with & major elements: education and information,

mass screening, establishment of cancer centres, training
" of cancer spacialists, and research promotion.

in 1969, & national stroke prevention programme was
‘'started, which included hypartension detection by mass
scfeening, treatrment and care of patients, and health edu-

cation. -

Along with the nationwide ihip[_amemalio’n'of thase pro-

grammaes, the Ministry of Health and Welfare has alfo-
cated part of the budget specifically for- cancer cantrol
since 1965, and for stroke pravention since 1973 (3). For
tha cancer control programme, the Ministry of Health and
Woelfare appropriated 1330 million yen in 1965, 3367
million yen'in 1970,10 046 miltion yen in 1975,14 788 mil-
lion yen in 1980, and 18 227 miflion yen in 1982, Of this
annual expenditure, 91% was sel aside for astablishing
. madical Institutions in 1965 but onty 77% in 198C. Mean-

whila the proportion allocated for resgarch promotion

rose from 9.0% 1010.6%, while that for preventive mass-
screaning activities increased from 0% to 7.2%. For the
stroke prevention programmes, the Ministry of Health and
Woelfara' appropriated 1798 million yen in 1973, 2946
millior' yor in 1975, 12 647 million yen in 1980, and 13018
million yen In 1982, Of the expenditure for stroke pre-
vention In 1982, 83% was sllocated for the establishmant
of medical institutions, 15% to prevention by mass screen-
ing, and 2% to rosearch.. i

Tho success of thase programmes can be gauged from

the rapld rise in poputation coverad and the concomitant
fall in mortality. In 1965, 567 000 poople were scresnad
for™ gastric cancer, fising -to 2165000 In 1870 and
-3830.000 in 1980. Ninety-five thousand fomales were
scroenad for carvical cencar in 1965, rising to 748 600 in
1970 and 2 444 000 in 1980, The age-adjusted mortality

Wiid hth atailst. guar., 38 {1985)

-motion de la santd.

plagug,

polltiquos_ ot los programmoes de santé ontr_prqg'ressiverinem
changé d'orlentation: on ast passé dos maladies infoctisuses
aux raladias chronlques, de |'approchis manopathologique a

"uns approcha pluripathologique, ot du traitemant da la mala-

dio & sa prévention ot mamo, cas dernibres anndes,  la pro-
Avant etimmédiatament abr_és ta Seconde Gtierra mondia-.
le, la lutte contra la matadis avait pour cibla des &tats patho-

- logiquasd'origine Infactlouse. Lo dépistage de masse, ls trai-
toriant et les soins, alnsl qus la vaccination constituatent las 3

stratégias essentiolles de la lutta antitubgreuleuse. Des vac-
cins efficacas ot dos méthodes sfficlentes de vaccination ont

~6té utiliséos pour lutter contra los maladies infectiauses da

I'enfance, at I'amélioration de I'assalnissemant a pormis do
réduirg {a mortalité et la morbidité dues aux maladies diarr-
héiques, SR :
Cortaines naladies infoctisuses tellos que le choldra, Ia
poste, la variole, 1o typhus et 1a rage sont aujourd’hui com-
pldtomeant éradiquéas au Japon (5). Pour d'autres maladies
infectisuses, la taux do marbiditd est actuallament do'0,1 au
maximum, pour 100 000 habltants, Parmi ¢és maladias figu-
rent la fidvre paratypholds, la diphtérie, I'encéphalite japonai-
se, fa poliomyélite, la paludisme, le tétanos, le charbon, la
lepra, Ta diarrhée épidémique et des parasitosas telles que
'ascaridiosa, I'oxyurose, I'ankylostomiase ou la ver solitaire,
ot la filariosa. Les programmas de lutte contra cas maladios
infecticuses ont géndralament 16 axés sur éradication
d'une seule maladisa 2 la fois, - ] o
L'apparition da maladias chroniquos ou dégénératives tel-
les quoe los accidents cérébrovasculaires, hipertension, los
cardiopathies et la cancer 8 montré la nidcessitd de recourir

‘non'sautement A des programmeas de traitemen{ et ds soins,

mais égalemant & {"action préventive ot 3 la recherche. Pour
évaluer I'étendue du probldime; des enquites nationales refa-
tives a la morbidité due aux tumeurs malignes ont été faites en
1958, 1960, 1963 et 1979, ainsi que sur tes maladies de I'ap-
pareil circulatoire en 1961-1962, 1971-1972 ot 1880 (3).

En 1965, un programmae national de lutte-anticancéreuse a
étd lancé, qui coimprenait b éléments essantiels : éducation et
information, dépistage de masse, création de centras anti-

-cancéreux, formation de spécialistas du cancer et promotion

de ia recharche. . : : :

En 1969, a débuté Un programme national de prévention
des accidents cérébrovasculaires; faisant appel au dépistage
de masse de 'hypertension, au traitemant et aux soins, ainsi
qu’'3 F"éducation pour la santd. - L _—

Paralldlement 4 I'exécution de ces programmaes a i’échelon

- national, te Ministdre de la santé: et des affairas sociales a

affecté une partie de son budget plus particulidrement 3 la
lutte anticancéreuso, & partir de 1365, et 4 la prévention des
accidents cérébrovasculaires & partir de 1973 (3). Les crédits
accordés par le ministére au programme de {utte anticancé-
reuse ont atteint 1 330 millions yens en 1865, 3 367 millions
en 1970, 10 46 millions en 1975, 14 788 millicns en 1980 et
18 227 miillions en 1982. En 1865, 1% de ces dépenses
annuellas ont été consacrées A la création d'établissements
médicaux, contre 77% en 1980. Dans {'intervalle, la part des
crédits alloués & la promotion de {a recharche est passée de
9,0% 4 10,8%, alors que la prograssion allait de 0% 4 7.2%
pour las travaux de dépistage de masse exéeutés 4 titre pré-
ventif. Le Ministére de la santé etdes affaires sociales aalloug

“aux programmas de prévention des accidents cérébrovasgu-

laires 1798 millions yens oin'1973, 2.946 millions en 1875,
12 647 millions en 1980 et 13 018 millions en 1982, En 1382,
83% des crédits affectés A la prévention des accidents céré-
brovasculairgs ont 6t6 consacrés 4 la création d’établisse-
ments médicaux, 15% 3 la prévention par:le dépistage de
masse et 2% & ta racherche. . _ - :
La succds de ces programmas paut sa masurer 3 la rapide
extension de'la couverture de la population et 4 la baissa de
mortalitd qui a suivi. En 1965, le déplstage du cancer de |'es-
tomac a porté sur 687 000 parsonnas, contre 2 165 000 en
1970 &t 3 B30 000 en 1980, Lo dépistaga du cancer du col de
'utérus a'été pratiqué sur 95 000 femmes en 1865, 748 000
an 1970 at 2 444 000 en 1980. En ce qui concarne te cancer
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rata from gastrlc cancar decraased from 46 3 por 100 000

N 1965 to 31.4in 1980 among males and lrom 28.51619,2
for females {2}, Tho age-adjusted meriality rate from'uter-
ine cencar also degreased, from 11 0 par 10() 00() in1968
R U gancaor de I'utérus,
E : e 6,56n1980. ¢
Simnlariv, thosa scraonod by btood pressura maasura-' :
front roso from 1488 000 in 1965 io 2 371000 in.1970, -
and 1o 7160000 in 1980, The nimboer of elactrocardio:
graphle examinations .also”Increased -~ sharply *from [
255 000 in1865 10 623 0600 In 1970 and to 1668 000.in. -

to 6.5 por 100000 in 1980

1980. Meanwhile, the age-adjusted mortality rate from

stroke decreased {rom 1111 por 100 00011973 t0 72.91n

1880 amang males and from 98.4 10 67 2 per 1000()0
amony females (3},

in addition:to gaslr:c and cerwcal cancer, cancers of

other sitas are Includod in the canger control pragrarmme.

In the strokée prevention programmes targoet dispases’
include not ohly stroke but also hyparténgion, heart dis-
easa, liver disaase and diabetas melfitus, This, thasn gon: .

trof programmas are mulnpla-dlseasa orianted and arg
- pravernttive In as much as’ they focus on sacondary pre~
vention, . . !

1982, lh..ﬁ."COI;\irQ‘I p_r'ogra_mniés"‘f'of.'étr,_ék'e'bnd"éaﬁcﬁhr

- wera integratad under naw legislation (3], This legistation’
defines 65 major actlvitins? () distribution of "Health note-,

books", {iff, health adication, {iii} health ¢onsultation; {iv)

medical checkups {v}rehablhtatmn and {vi)home visits to .
bedridden persons. These dctivities are offerad to alf pat-
sons aged 40 y8ars or morg {withthe excepuon of cerwcai )

cancer’ screening - which is_offered to femalss over 30
years of age), and ara now promoted in cities, towns and
vn!lages throughout tha coumry

years and over had had one or miore madical chackups

during 1982, Of thosa examined, 54% had. their blood -
pressure measurad, 46.3% had urinalysis, 23.0% were
givan a gastric x-ray examination, 49.6% had a chast x-

ray, Vand 13.8% of womnen ware screened for carvical
cancar.. On' the basis of thesé data on attendance for

medlpa! e_xamEnauon it appears that there is a high degrea.
of health consciousness among the Japanase population.

geared towards prevention of adulthood diseasas and
healih promutlon

Parspeclives

Japan now en;oys low totat and infant monalrtv ratesr -
and economic prosperity, .but it is faced with:serious

sociomedical problems inherent in 'the.increasing aged

population. As a result of the conquest 'of tha infectious..

diseasas, there is now a growing number of patients suf-
fering from chironic ailments: At the sare time Epr‘ndl-
ture for medical treatment and cara, .and for social insur-
anca and welfare is lncreasmg wary rap:dly

The Iegislalwa lramework 1o cope with |hase probierns .

has already been established. Following the. nationwide
implementation. of sctivities proposed under. this policy,

the frarnewacrk should be evaluated in the near futtre from -

8 lagislative ‘and sociomedica viewpoint, Other national

. should ensure the efficiant ‘developmant and distribution

of the madical service delivery systam, 2 balanced evolu--
tion ‘and Integration of madical technology, public health-

. and welfare, the implemantation of Intensiva health pro-

“quéas.an 1965 sur.d 48
1970.01.7 160

do_I' astomac, Ia taux de’ mnrtallté corrigé selon i Age,. a’
régrossé de 46,3 paur 100 000 on 1968, 4 31,4 9n 1900 chek:
las horrhis; stdo 28 5419,2¢hezlos {ummus {2). La'taux do

mortalitd: corrigd. selon Iaga a_&galemant- diminué: pour. e

ssant de ﬁ 0 puur 100 000 en 1965 2

.Dd'méma, dos: Mostres de { 8 té lailu ont été pratl-:
Q0 parsonnas; ¢ontre-2 371000.en

{ \ Le nombre d'électrocardiogram:.

mes-a dgalamant foriom taugmenté ‘passant de 256 000,
on 19658 623000 en 1970 ‘et.1668 000 an 1980. Dans_
Iinterva!le. la' taiix-di mortalité corrlgé selon I'Agg; pour.las -
accidents - cérébrovasculaires, a-rdgrassé 'de 11,1 pblr .
1000006n19734 729 an1980 chez Ies hommos, at de 98,4
2'67,2 chet las fommes (3],
D'autras canders:sont englobés dans fo programme ‘de

lutte dnticancdrelise, an plus des cancers de Féstomad at du

col de I'vibriis: Dans 10§ programmes do ‘prévention des
accidants cérébrovascumlres. da sont noh seuleront caix-cl
qui sont.visés, mals gncore i hypartanslon las cardiopathies,

“les hépatitas at Is diabate sucrd. Ces programimess de lutté oot

done un earactdre pluri- patho!ogiquo ‘01 dgslomont préventif,

_'dans ta mesure 00 ils; sont axés sur-la prévantion sacon-
_ . daire..

En, 1982 ing. !'g; tion nouvolle ast antrés on vlguaur. _
englobam les programmas’ de lutte contre la cancer-et les

‘aceidents cérébrovasculairas, (3, Cos dlsposntions Visaiit B
- activités essennelles ‘i) distribution de € carnats de santé», i)

&ducation’pour ta santé, fi} consultal]ons médicaigs, iv) con-

" trdlas médncaux, v] réadaptauon gt w} vigitas & domicils aux

personnes, slitées: Cos pmstauons sont offertes 3 toutastes

‘personngs Agéos de 40 ans ou plus (1 ‘axception du dépis-

tage'ducanéer du col de F'utérus, dont bénéficient tes fernmes -

__de plus da 30 ans}, ettne large publicitd leur ast aciuallemant

faite dans las villss, agg]omérauons et wllages surl ansemb!e

du'territoire national,

ACCordmg to the 1983 nallonai health survay (1‘8) of'_ -
about 16 000 households randomly selected throughout
the country, 68,2% of the 53 000 respondents.zgad-20 -

D'aprés I'eniquéte natldﬁale de samé da 1983 {18} ponam_

“sur environ-16 000 ménagaes sdlectionnés au hasard dans

Uensermble du pays, 60,2% dos-53 000 personnas ‘4géos de

*.20 ans et plus qui ont répondu aux enqubtaurs svaiant subjun

ou plusteurs conirdles médicaux en 1982, Elles s ‘étaient sou-
misas aux exainians suivants: masure de ta tension artériells,
64%, analyses d'uring; 46; 3% ; radiographle de l'sstomac,

..23,0%; radiggraphie 1!1oraf;|que, 49,6%; et'dépistage du’

cancer du col de I'utérus chez la famme, 13,8%. Ces dannédes

~sur'la pratique des’examens médicaux tendént & démontrer
" que_la population japonaise-a halternent conscienca dés

problémes de santé, et qu'élle se préoccupe surtout de la
prévention des maladies dal’ age adulte et da la promotion do
ta santd.

Perspacﬂvea ’

Le Japon connaft au}ourd tl, avecla prospémé économi-
que, des taux pau élevés de mortalitd totale et de monalité

-infantile, mais i doit faire face'& de graves problémes médico-

sociau liés au visilissement de la population, Aprés que les
maladies ‘infectisusas ‘ont §1é maitrisdes,: on observe au-
jourd’hui unhombre crolssant de malades attelnts de-trou-
bles chfoniquas enméme temps que las frais ogcasionnés par

_les traitements et les soins médicaux, alnst quie la cot des
B assurances ‘socialas, augimen(ent trés rapidement, :

~Les structures lagislatives nécassaires pour faire faca & ces

~difficultds ont déja éié mises en place. Apras ['exécution, 3
I'échalle nationale, des activités proposéaes au titre dé cette -

pohtiqua it conviendra de pmcéder dans,un proche avenis &

« uns dvaluation de'cos structures, surie plan tégisiatif comme
health policles for coping with essantial haalth problams -

sur e plan médico-gocial, D autres directives sanitalres natio-
nales dastinées A résoudra des problémas majaurs de santé
doivent garantir I'exiension et’ urio répartition efficaces des

- prestations médicales, ainst qu’une dvolution et una Intégra-
't:on équuhbrécs des techniques médicales. de la sanid, publi-

Rapp. irsnsst. dtstist. sendr. mond., 38 {1985
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motlon sctivitles Including prirmary pravéntion, and pro-
motion of appropriate rosearch, As for tha natlonal health
insurance systom, Its prosent and future functions In the
contoxt of natlonal madicat care and heslth promotion
poligles should be evaluated with fespect to varous facets
of the syatem and, if nacessery,the system should be
partly, largely or wholly Improved.

To'rosolvo thesa problams and to rationalize the health:
carg.and promotion system In Japan, educstion is of
utmos Importance since an understanding of the present
soclomadical situntion is the koy to the changas requlred,
and slnca-a well-oducated Individual is usually an Impor-
tant catalyst of soclal svolution and changes, The ex-
change of knowlsdge and of the results of regearch on
such probloms betweon countdes with slmilar socio-
madical problems Is critlcal to this goal:

quo ot da la sécuritd sociate, st ancore |'spplicetion dg fasu-
ros dnargiques de promotion da la ganté, dont la prévention
primalra, ot d’encouragement de travaux appropriés do re-
charche. Pour ce qul est du systdme national d'sssurance
meladia, Il conviandralt de procddar 3 una dvaluation de ses
attiibutions présentos ot futures; dana o contexte des politi-
ques nationates de prestatlons médicales et de promotion de
In santd, ofin d'sxplorar les différents aspectsdu systdmbo at,
?I ndc_:_t;ssalra'. da ls modifier partiellomant; largement ou tota-
amant. o . . '

L'éducation jous un r8le d'uno axtréme Importance dans la
solution de ces probldmaes et dans la rationalisation du sys-
tdme do solns et de promotion de |a santd su Japon, car une
certaing connalssance de I'actuelle situation médico-sociale
st indispensable. pour Gue ies changements ndcossalres
pulssynt dtre opportés, et uhe bonne Instniction personnelle
constitue habitusllemant un important catalyseur da #"6volu-
tion soclalo. Pour attelndra cat objactif, i ast nécassgaire aussi
do procéder 3 des dchanges de connalssances et de résultats
de travaux da racherche sur ces probldmes entre las pays qui
s6 trouvent dans ia mdme sitvation médico-sociala.
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TABLE 1. AQGE- ADJUSTED DEATH RATES FROM Al.!. CAUSES PER® 000 FOPULATION, AND INFANT MORTALITY
AATES PER 1000 LIVE BIRTHS, JAPAN, 13168-198% - )
TABLEAU 1. TAUX DE MORTALITE CORRIGE SELON L'AQE, TOUTES CAUSES CONFONDUES, POUR 1 004
HABITANTS, EY TAUX DE MDRTALITﬁ !NFANTILE POUR 1000 NAISSANCES VIVANTES JAPON 1916 1931

A.\Oﬂ.‘ : - R © AADR . T R : . AA.Dﬂ . AR
 Yewr Tt &4 Yaur Touxda - axds Yest T o Toun ¢
hnds oariy owrt) A ottty moks s moee . ottt

selon Tt Wisatis® : Wsoly T fertho R sk »i8 Infentte
1916 - 2t - 1938 17.6 t114.4° 1960 . 6.9 307
1917 . 214 - 1939 181 1062 1561 6.6 - 28.6
1818 : 268 — © 1940 16.7 90.0 1962 . 6.5 264
1919 230 — 1541 16.1 84.1 1963 6.0 23.2
1820 : 252 165.7 1842 16:1 85.6 1964 5.8 -20.4
1921 225 168.3 - 1943 16.7 . BG.B 1965 5.9 18.6
1822 221 168.4 1944 - — 1966 5.5 19.3
1923 .. 225 163.4 - 1245 - - 1967 5.4 14.9
1824 208 §156.2 - "19486 - - 1968 53 15.3
19285 192.9 142.4° . 1947 151 76.7 1969 " B2 14.2
1926 18.7 1375 - 1948 12.1 AN T A870 5.1 131
1927 19.3 1413 . 1949 1.7 §2.5 1971 4.8 12.4
1928 19.3 137.6 .. 1950 10.8 60.% - L1972 4.6 11.7
1929 18.4 .42 1851 9.7 -7 5 T 1673 4.8 14.3
1930 17.8 . 124.1 1952 8.7 49,4 1974 4.4 104
1931 is.g . 1316 1853 - B.7 48.9 - 1976 4.2 ©10.0 7.
1932 17.8 LRV} 1954 8.0 44.6 1976 4.0 B I |
1933 1.7 1283 1955 7.6 39.8 1977 38 - - 89
1934 18.0 124.8 1956 7.7 408 1978 3.7 B4
1935 188 106.7 1957 78 400 1979 a6 . 7.9
1936 A Y A 118.7 1958 1.0 - 345 . 1880 3.8 - 1.5
1937 . 17.0 105.8 1959 8.9 Bk A S L A 3.4 1.1

19391 Baginning of tho Sacond World Wer. ~ 1938: Commancament da la Secands Gustie mondlale, -
1941: Bsginning of the Pacific Ocoan War. — 1941: Commencemant da ls Guerre du Pacrﬁqus
1945: End ol the Second World War. — 1945: fin de ia Saconde Guarre mondiale.

* AADR: Aga: gd,ustad doath rata Gatandard popuiation: Jamnusa popul_at_lon in 1935) —

{Population standard: Population ]abonalm an
b . ] o

: 19 ,
iMR: Infant mortality rate
Rapp. trknest, statist, esnit. mond., 38 (10685)



TABLE 2, DIFFUBION RATE OF lNDEX FOR BANITARY ENVS

NOMMENT, JAPAN, 19585, 1880-1982
TABLEAU 2, lNDICATEUR D'ABSAINISSEIENT ET TAUX DE .

ﬂOUVERfUHE JAPCN, 1986, 1840- 1882
Porcentoge of the population escvad byt — Powrowitsgs b I population detssnts paty

Yoae — Annds Wents procaseing
- HP;:‘WO:::::W Bewersge aystem torvioe Fluah tobat
yation! Byatinw d'égouta Bﬁvmmmoﬁt ‘Lohm_a i
. : das dichate . 4 g
1955 : - 312 ” .
1960 $3.4 ~ - -
1961 57.2 - - -
i o : "‘ .
_ . 637 7.1 60.9 g.
:gg; - gg.z g.g 62.3 tgﬁ
. . 85.4 12.6
}ggg . . 72.2 10.1 666 14.6
1067 _ 74.7 11.1 1.6 160
1968 769 12.7 76.0 17.7
196y 79.0 14.0 78.6 19.1
1870 80.8 16.8 81.8 21.1
o7t 827 16.8 95.0 211
84.3 18.5 866 218
1973 85.4 19.5 88.8 281
1974 - 86.7 20.6 88.7 29.1
1916 87.8 22.8 09.3 2.4
1976 : g8.8 24.8 098 a4.7
1977 g4.9 28.7 89.1 7.8
1978 90.3 26.7 99.3 412
1979 _ 91.0 28.0 99.4 432
1980 915 295 99.8 455
1961 919 30.7 89.7 478
1882 922 32.0

TABLE 3.  TRENDS IN NATIONAL BUDGET FOR MINISTRY OF HEALTH AND WELFARE AND IT8
ALLOCATION, JAPAN
TABLEAU 3. TENDANCES PART DU BUDGET NATIONAL ALLOUEE AU MINISTERE DE LA sAHTE ET
: DES AFFAIRES BOGIALES EY VENTILATIONS DES cREDITS, JAPON

: 1880 1885 1870 1616 1980 1983
Totel budgat {mflion yen) — Budget totat {84 mBons yen) -
- Budgat for MHW — Budgat du Ministcs 15634875 3 658 080 7848 T34 21 288 BOO A2 580 343 5D 3710 303
60 le Sarté #1 des Affrires socksles 184 034 478741 1103473 3908 128 8 140 475 9061 488
{10.6%) {13.1%) {12.9%} . {18.4%) {19.1%}) {18.0%}
Expanditure ftems — Postes da dépanses 100.0% ©100.0% 300.0% 100.0% 100.0% 100.0%
Livatihood protection — Garantio du minimum
vital - 21.2 221 19.7 13.7 11.7 12.0
Social woifsre — Assistence soclale: 8.0 8.0 101 15.8 16.8 2.2
children — enfants . B2 6.0 6.9 7.9 7.3 8.2
the eldarly — personnes 8gdes 1.1 14 1.6 b.7 5.8 9.8
the handicapped — handicapds 0.3 0.3 0.3 0.4 0.5 0.6
othér categories — sutros catégories 12.6 5.4 1.3 18 3.2 1.6
Social lnsurance - Asswrances socislas: 39.6 43.8 62.9 69.3 82.1 58.0

goveimment subsidy for socis! Insurance —
 subvantfon du gouvernament pour las as-

surences soclslas 47 6.4 7.8 10.8
govermment subsldy for national pansion —

subvention du gouvarnamsnt pour pan-

slons nationates i7.6 13.2 12.4 19.8 20.7 17.1
governmient subskdy for national Insurance

— subvention du gouvetnanmeant pour

~
o
~d
(-}

I'assuréncs nationale . 16.9 25.0 324 21.2 26.1 25.5
others — aulres 0.4 0.2 0.7 1.7 8.3 7.8
Public heatth —Santé publique: 16.4 19.4 2.7 10 4.9 4.7
trantment of tuberculosia — trallamont dela .
tberculose 1.6 6.8 - 3.9 1.7 0.8 0.3
trontment of psychintrk: disordars -~ traite- :
mant das troublas psychlatriques | 0.6 33 3.2 2.2 1.0 08
A-bomb impalments — séquoflas do & ) ]
bombe Ap . 0.3 0.3 0.8 0.6 1.0 1.1
uther public health activitloe — sutras actl- :
- vitds ds santd publiqua 24 1.3 1.2 0.8 0.8 . 0.9
public haalth Ingtitutions ~— édtablissemaonta
de santd puhliqus 10.6 8.8 34 1.3 1.; Giog
‘qusresiing — quarsnialne 0.2 0.1 0.1 0.1 0.0 08
othars ~ autres 1.1 0.8 0.6 0.3 A 6.3 K
Promotlon of scientific lachmlogy - Promo- :
tlon de fe tachnologie eclentifiqus 0.4 0.4 0.3 03 0.2 0.3
Sanitation — Assolnlssemant 1.6 1.6 0.9 1.6 1.9 1.7
Others — Autres 8.8 RN 3.4 2.4 24 2.1

Wid b staddst. quart, 38 (1085)
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TABLE 4, EXPENDITURE FOR PUBLIC HEALTH IN PHEFECTUﬂAL AND I.OCAL GOVEHHMENTS,
. AND ITS ALLOCATION, JAPAN . :

TABLEAU 4, VENT!LATIGN DES DEPENSES DE SANTE pusLicuE DEB AUTOR!T&S PHEFECTOHA&EB

ET LOCALES, JAPON
mmm' D t_ia:s 1800 1968 _in'ro ' i_m‘  tao o 1982 :
Tota! expondltura {mittion yan) - Dépon!u 12319 21768 140847 280097 . 710228 103327956 1114 604
totelas (miflions ds yam) . " 100.0% “100.0% 100,0% 100.0% 100.0% 100.6% ©  100.0%
Expandiiure ams — Postes ds dépenass . o o : ) _ o
Prevantion of wharcufosls ~ Prévention o . % :
da la tubarculose 35.0% 27.3% . 26.9% '54% 8.5% B.O0% ) 4.0%

Pravention of othar Wfectious dwoases —
Prdvention d'autros ma|sdles Infectioy- . : ] C
ses 13.0 108

Other public haalthy activitles — Autres ac- . . . g Co -
\ivitéa da sdntd publique S ) 282 40.4 - 55.8 59.1 -68.0 9.5
Hoslth centras — Centras de santé - 62.0 - 120 - i3.8 149 12.0 1.7 - 11.4
Establishment of ganltary environment — - : : . ' . '
Crégtion d'un sovironnemant saln 232 19.2 13.0 205 15.3 16.1
Local olty IW, VIESQAY goverminents

Autoctbs loceles fkes agglomicetions, viligas)

Total axpsnditure {in yen) — Dépensse tota- - . . s ) : .
las {on yon) - . 18419 . 28192 148674 306 134 1058647 4857836 2090968
L 100.0% 100.0% 109.0% 100.0% 100.0% 100.0% 100.0%
Expenditura Hema — Postas da ddpansos ) ) : '
Pravention of tuberculosis — Prévention i : ) S
do la tubsrculota . 1.7 89 - 18 6.3 3.2 18 1.8

Pravantlon of other Infactious diseasos 14.0° .
~ Prévention d"autres rnalad'eu infec- 116 179 29.3 355 4.7 40.6 41.4
tiotisas . . ) ’ . :
Cthar public heslth sctivitios — Autres
activités de santé publique 410
Haglth cantras — Centres de santd ) 35 4.1 38 a8 3.2 3.1
Sanitation — Assainissamant 39.7 B5.7 583.8 55.4 658.3 54.4 53.9
' Fia.1 ' ' S

TRENDS iN MFE EXPECTANCY AT BIRTH, IN JAPAN, BY SEX, 1921- 1925 70O 19823
LES TENDAHCFS DE L'ESPERANCE DEVIEA LA NA!SSAHCE PAR 8EXE, AU JAPON ¥521- 1925 A 198.’!

()

80

&0

50

Life axpectancy =t binﬁ {in yoarn] —~ Eppérance de vie 4 la nalssance {0;1 annbas)

ol
I8 A a2 ' t i 4 i A 4
13201926 155 1340 1930 55 60 65 Jo 15 0 a3
0 -3 R :

YEAA — AssdE

Repp. timest. slstiar. s#0l. mond., 38 11085)
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