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Demographic Pyramid Changes (2005, 2030, 2055) 

- Median estimate in 2006 -
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2005 (Actual) 2030 2055

75 years old -

1,160 (9%)

65-74 years old

1,407 (11%)

15-64 years old

8,409 (66%)

- 14 years old

1,752 (14%)

Total Population

89.93 million

75 years old -

2,266 (20%)

75 years old -

2,387 (27%)

65-74 years old

1,401 (12%)

65-74 years old

1,260 (14%)

15-64 years old

6,740 (59%)

15-64 years old

4,595 (51%)

- 14 years old

1,115 (10%)

- 14 years old

752 (8%)

AgeAge Age

Born in 

and after 

2006

Note: The figures for 2005 are results of the National Census. The sum of the population by age does not match the total population, as persons of 

unknown ages are included in the total population. 1

Total Population

127.77 million
Total Population

115.22 million

Born in 

and after 

2006

In 10,000In 10,000 In 10,000



0

200

400

600

800

1,000

1,200

1,400

1,600

1,800

1951 1955 1950 1965 1970 1975 1980 1985 1989 1993 1998 2003 2008 2013 2018 2023 2028 2033 2038 2043 2048 '53'55

(In thousands)

Actual number of deaths

Estimated number of deaths

Year 2040

1.66 million deaths

Source: Figures in and before 2005 are from the ñVital Statistics of Japanò by the Statistics and Information Department, Ministerôs 

Secretariat of the Ministry of Health, Labour and Welfare.

Figures from 2006 are from the  ñPopulation Projection of Japanò by the National Institute of Population and Social Security 

Research (December 2006 estimate) (median estimates of birth and death).

Annual Transition of the Number of Deaths
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(trillion yen)

16.0

32.1

25.8 27.0
28.5 28.9 29.6 30.7

25.4% 36.1%31.6% 33.1% 34.2% 35.5% 36.8% 38.4%

Fiscal Year

37.2% 37.5%

30.1 31.1

(%)

31.0

37.9%

Raise of insured 
employeeôs share 
to 20%

Introduction of 
partial coverage 
for outpatient 
prescription drugs

Revision of medical 
service fee and 

National Health 
Insurance (NHI) 
price

-1.3%

Enforcement of the 
long-term care 
insurance system

Introduction of 10% 
sharing of elderly 
medical care

Revision of medical 
service fee and 
NHI price

-2.7%

Promotion of 10% 
sharing of elderly 
medical care

Establishment 
of a  medical 
care-related 
food cost 
system

Revision of 
medical fee 
and NHI price

-1.0%

Implementation 
of consumer 
price indexation 
related to partial 
sharing of elderly 
medical care

31.5

Raise of 
insured 
employeeôs 
share to 
30%

36.9%

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.

Medical cost for the elderly 
(trillion yen)

Proportion of national health expenditure against 
national income (%)

National health expenditures 
(trillion yen)

 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 8.4 -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 -2.9 -1.4 0.7 0.7

Year-on-year rise of national health expenditure etc. (%)

¹ In Japan, the increase in national health expenditure exceeds the increase in national income.

Trends in Medical Costs

3



Consultation Rate by Age Group (mainly for disorders classified as lifestyle-related diseases)
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n Other injuries and diseases

XIII Musculoskeletal or connective

tissue disorders (arthropathy, etc.)

IX  Cardiovascular disorders

(hypertensive diseases, ischemic

heart disease, cerebral infarction, etc.)

IV  Endocrine disorders, nutritional

disorders, or metabolic disorders

(diabetes, etc.)

II  Neoplasm 

(Inpatient)
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Other injuries and diseases

XIII Musculoskeletal or connective

tissue disorders (arthropathy, etc.)

IX  Cardiovascular disorders

(hypertensive diseases, ischemic heart

disease, cerebral infarction, etc.)

IV  Endocrine disorders, nutritional

disorders, or metabolic disorders

(diabetes, etc.)

II  Neoplasm 

 (Outpatient)

(Note) Data source is the ñPatient Surveyò (2002)
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2-(2) Changes in Functional Health Status (men)
(background philosophy, complimentary explanation)

Age

Graduate Decline 

(70.1%)Early Decline 

(19.0%)

Resilient (10.9%)

0

1

2

3

63- 65 66- 68 69- 71 72- 74 75- 77 78- 80 81- 83 84- 86 87- 89

(70.1%)

(10.9%)

(19.0%)

Independent

Requires support 

for instrumental 

activities of daily 

living

Requires 

support for both 

basic and 

instrumental 

activities of daily 

living

Death

Source: Akiyama et al. (2008), 2008 Annual Meeting of the Gerontological Society of America 

- A 20-year follow-up survey of the elderly 

population in Japan (N=6,000) -
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2-(2) Changes in Functional Health Status (women)
(background philosophy, complimentary explanation)

Age

Graduate 

Decline(87.9%)

Early 

Decline(12.1%)

0

1

2

3

63- 65 66- 68 69- 71 72- 74 75- 77 78- 80 81- 83 84- 86 87- 89

(87.9%)

(12.1%)

Independent

Requires support 

for instrumental 

activities for daily 

living

Requires support 

for both basic and 

instrumental 

activities for daily 

living

Death

Source) Akiyama et al. (2008), 2008 Annual Meeting of the Gerontological Society of America 

A 20-year follow-up survey of the elderly population in Japan (N=6,000)



* Some of the diseases may be induced by genetic factors or infection. 

Unhealthy lifestyle

Inappropriate dietary 

habits (excessive intake 

of calories, salt, fat, etc.)

Lack of physical 

exercise

Excessive stress

Alcohol consumption

Smoking,  etc.

Lifestyle-related 
diseases constituting 
metabolic syndromes

Obesity

Diabetes

Hypertension

Hyperlipidemia

etc.

Increase in severity/ 
complications

Ischemic heart disease 
(myocardial infarction, 
angina)

Cerebral stroke

(intracerebral hemorrhage, 
cerebral infarction, etc.)

Complications of 
diabetes

(blindness, dialysis,  etc.)

etc.

Reduced vital 
functions/ 

Status requiring 
long-term care

Transition phase

Lifestyle-related Diseases

Weight increase

High blood sugar 

level

High blood 

pressure

High blood fat 

level, etc.

¹ Persons continuing to take  ñinappropriate dietò  will enter the following chain of reaction:  ñhigh-risk (transition phase)ò ­ñlifestyle-related diseases 

constituting metabolic syndromeò ­ñincrease in severity/ complicationsò ­ñreduced vital functions/ status requiring long-term care.ò

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) throughout oneôs lifetime. 

¹Metabolic syndromes include obesity, diabetes, hypertension, hyperlipidemia, and conditions that may lead to 
these diseases.
These conditions show limited symptoms and do not interfere greatly with everyday activities. However, detection of these diseases by health 
examination will require the patient to improve his/her basic lifestyle. Otherwiseé

¹Cerebral 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.

¹Cancer

Surgery or chemical therapy, rather than lifestyle improvement, will be prioritized if cancer is detected by cancer 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.

etc.

High-risk group

SmokingéCause arteriosclerosis Ÿ Cerebral stroke or ischemic     
heart disease

Cancer (lung cancer, larynx cancer, etc.)

­Diseases that are caused by inappropriate dietary habits, lack of physical exercise, smoking, etc.

Increased risk

Increased risk

7

Paralysis on one side of 

the body

Interfere with activities 

of daily living

Dementia



Prevention of Development and Severity 
of Lifestyle-related Diseases 

¹High levels of blood sugar, blood pressure, blood lipid, and 

visceral obesity do not progress individually. They are similar 

to ñseparate protrusions of one icebergò.

¹Administration of drugs (e.g. to reduce blood glucose level) 

will only ñdiminish one of the protrusionsò.

¹ To tackle the base of the problem, it will be necessary to 

ñmake the whole iceberg diminishòthrough promotion of 

physical exercise and improvement of dietary habit.

Appropriate levels of blood glucose, blood 
pressure, blood lipid

Reduced calorie intake.
Correct nutritional 

balance.

Increased calorie 
consumption.

Activation of mental and 
physical functioning.

Feelings of accomplishment and well-being

Continuation

Improvement of 
dietary habits

Decrease in weight and waistline circumference

Activation of metabolism, reduction of visceral fat.
(secretion of beneficial hormones¬, secretion of 

inconvenient hormones®)

High blood 
sugar level

High blood 
pressure

High blood 
fat level

Promotion of 
physical exercise

Metabolic 
syndrome

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

The whole iceberg is 

diminished!

First priority is 
exercise

Second is 
healthy diet

Stop smoking

Finally, take 
medication

¶No smoking

¶Promotion of physical exercise

¶Improvement of dietary habits

Lifestyle improvement
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