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Trends in Medical Costs

[ 1 In Japan, the increase in national health expenditure exceeds the increase in national income. ]
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10 Medlcal cost for the elderly
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Year-on-year rise of national health expenditure etc. (%)

60 6 7 8 9 10 11 12 13 14 15 16
National health expenditure 6.1 5.9 4.5 5.6 1.6 2.3 3.8 -1.8 3.2 -0.5 1.9 1.8
Medical cost for the elderly | 12.7 | 9.5 9.3 9.1 5.7 6.0 84 | -5.1 4.1 0.6 | -0.7 | -0.7

National income 7.4 1.4 0.1 1.3 1.0 -2.7 | -1.5 1.3 -29 | -1.4 0.7 0.7

Note 1: National income figures are based on the national economic accounting of the Cabinet Office (announced in May 2006).

Note 2: Based on the 2002 reform, the eligibility age for the medical costs for the elderly has been gradually raised from 70 years old.
Since October 2004, the target age is set at 72 years old and above. 3




Consultation rate per 100,000 population

Consultation rate per 100,000 population

Consultation Rate by Age Group (mainly for disorders classified as lifestyle-related diseases)
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A 20-year follow-up survey of the elderly population in Japan (N=6,000)
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i 1 Metabolic syndromes include obesity, diabetes, hypertension, hyperlipidemia, and conditions that may lead to
i these diseases.

These conditions show limited symptoms and do not interfere greatly with everyday activities. However, detection of these diseases by health
examination wil require the patient i mp i s/ her basic |

t o |1

i 1 Cerebral stroke or ischemic heart disease (myocardial infarction, etc.)
The risk of progression to other severe complications (such as dialysis and blindness, in the case of diabetes) is extremely high.

Surgery or chemical therapy, rather than lifestyle improvement, will be prioritized if cancer is detected by can€er screening or subjective

symptoms.

- Comprehensive cancer control measures will be needed, including promotion of cancer screening, reduction of regional disparities
in the provision of cancer treatment, early detection, and treatment.
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* Some of the diseases may be induced by genetic factors or infection.

1 Progression in any of the above stages may be controlled by improving lifestyle.

1 Lifestyle improvement in the transition phase is particularly important in order to maintain good quality of life (QOL) throughou t
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1 High levels of blood sugar, blood pressure, blood lipid, and
visceral obesity do not progress individually. They are similar

tohseparate protrusions of orn
1 Administration of drugs (e.g. to reduce blood glucose level)
wilonlyAadi mi ni sh one of.the pro

1 To tackle the base of the problem, it will be necessary to
Aimake the whol e i theugkprogotidnioimi
physical exercise and improvement of dietary habit.

Promotion of
physical exercise

T

Increased calorie
consumption.

Activation of mental and

physical functioning.

Improvement of
dietary habits

B

Reduced calorie intake.
Correct nutritional
balance.

Corti
Activation of metabolism, reduction of visceral fat.

(secretion of beneficial hormones=, secretion of
inconvenient hormones®)
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Lifestyle improvement
1 Prompotidn of physical exercise

1 Impravernent of dietary habits

Cutting back one
protrusion by a drug
will not improve other
disease conditions.

The whole iceberg is
diminished!



