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T h e  F u t u r e  o f  C o m m u n i t y  

H e a l t h c a r e :  T a k i n g  i n t o  a c c o u n t  

t h e  e c o n o m i c s  o f  h e a l t h c a r e  

■Introductory Message from the Chair 

T. Kondo, MD. Managing Director, IMSJ 

 

Discourse  

Community Healthcare From the Perspective of Health 

Economics  

Rei Goto, MD, PhD 

Graduate School of Business Administration / 

Graduate School of Health Management, Keio University 

 

Health economics is a subfield of economics. Rather than adopting the perspective of 

health-care providers, it places at its center the concept of “health” that consumers 

genuinely seek, and provides an analytical framework for maximizing health under 

conditions of limited resources. This perspective differs from the traditional, provider-

oriented interpretation often implied by the term “healthcare or medical economics” in 

Japan. Instead, health economics aims to compare and evaluate a wide range of 

health-related services—including medical care, long-term care, public health, and 

social care—within a unified framework. In this sense, the term “health economics” may 

be more appropriate than healthcare or medical economics to describe the field. 

 

One of the most important concepts in health economics is the measurement of health 

in a comprehensive manner and its use as a basis for resource allocation decisions. 

Health outcomes are inherently multidimensional, yet methods have been developed to 

integrate them into a single metric by combining length of life with quality of life (QOL), 

most notably the quality-adjusted life year (QALY). The EQ-5D, a health-related QOL 

instrument that has long been used in health economic evaluation, conceptualizes 

health through five dimensions: mobility, usual activities, pain/discomfort, and 

anxiety/depression, in addition to self-care. By quantifying health status along these 

dimensions, the EQ-5D enables comparisons across different health-care and public 

health interventions using a common outcome measure. From this perspective, the 

concept of healthy life expectancy derived from national surveys, such as the 

Comprehensive Survey of Living Conditions in Japan, can also be seen as closely aligned 

with the core ideas of health economics. 
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In recent years, growing attention has been paid to the importance of measuring 

broader aspects of well-being in addition to health-related QOL. The EQ-HWB (health 

and well-being), currently being developed by EuroQOL, extends beyond traditional 

dimensions such as physical functioning and pain to incorporate psychological and 

social elements, including not only anxiety but also sadness and depression, fatigue, 

loneliness, cognitive functioning, and the extent to which individuals feel in control of their 

current situation. Moreover, research and practice have increasingly emphasized the 

assessment of QOL not only for patients but also for family caregivers. These 

developments expand the potential for integrated evaluation across medical care, long-

term care, public health, and social welfare. 

 

When considering community health care, it is also essential to understand the position 

of medical and long-term care services within the local economy. Using prefectural 

accounts, the “health care and social services” sector constitutes a major industry in 

many regions, particularly in rural areas where the share of employee compensation is 

relatively high. Medical and long-term care services thus play a dual role: they contribute 

to improvements in population health while simultaneously supporting local employment 

and consumption. Consequently, changes in resource allocation within the health-care 

system should be evaluated not only in terms of health outcomes but also with regard to 

their broader economic impact on local communities. 

 

Looking ahead, the continued growth of the population aged 80 years and older will 

result in the simultaneous expansion of medical and long-term care needs, as well as 

increasing demand for a wide range of support services related to daily living. At the 

same time, constraints on economic growth will further limit the resources available for 

health care. Under these conditions, it will be increasingly important to assess not only the 

efficiency of individual services, but also whether resources are being allocated in ways 

that effectively improve health at the community level. Sharing information among 

stakeholders using common outcome measures will be essential. Health economics is 

expected to contribute to these discussions by providing evidence-based insights, 

thereby supporting informed decision-making for the future of community health care. 
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LectureⅠ 

The Future of Regional Healthcare: Insights from Data and 

Policy  

Kensuke Yoshimura MD, MPH, PhD 

Center Director, Specially Appointed Professor 

Center for Next Generation of Community Health, 

Chiba University Hospital 

 

As population aging and demographic decline accelerate, many regions in Japan are 

already experiencing a visible decrease in inpatient volumes. This trend has directly 

undermined hospital finances and made the reorganization of healthcare delivery 

systems unavoidable. This study examines how regional healthcare systems can be 

sustained not through expansion, but through strategic downsizing and efficiency, using 

Ichihara City in Chiba Prefecture as a case study. Particular attention is paid to how such 

strategies can be designed, implemented, and socially legitimized through data-driven 

analysis and consensus building. 

 

In Ichihara City, discussion of the future healthcare landscape intensified following the 

announcement in December 2023 that Teikyo University Chiba Medical Center would 

relocate to the northern part of the city. In January 2024, Ichihara City submitted a formal 

request to Chiba Prefecture, and in April 2024 the results of a comprehensive “Regional 

Healthcare Assessment” were released, incorporating analyses of healthcare demand, 

supply, and utilization patterns. The author was appointed as Healthcare Policy Advisor 

to Ichihara City in the same month and has since been involved in the process from both 

analytical and policy-coordination perspectives, integrating DPC data, demographic 

projections, and medical-area-level demand–supply assessments. Subsequently, 

materials from the Chiba Prefectural Regional Healthcare Vision Coordination Meeting 

(Ichihara Medical Area) were published in March 2025, followed by the formulation and 

public release of the Ichihara Regional Healthcare Promotion Vision in May 2025, 

alongside the completion of a public call for hospital operators and their selection. 

 

Several key insights emerge from this case. First, declining inpatient volumes translate 

directly into deteriorating hospital finances, rendering the reallocation of healthcare 

resources inevitable. Addressing this challenge required multi-layered data analysis 

across prefectural, municipal, and medical-area levels, combined with careful and 

sustained consensus building among stakeholders. Second, in the context of advanced 

and highly specialized care, constraints such as shrinking patient volumes, shortages of 

specialized personnel—particularly surgeons—and the worsening cost-effectiveness of 
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high-end medical equipment make functional consolidation a rational strategy for 

maintaining quality of care. Third, as functional consolidation inevitably reduces physical 

accessibility, complementary policy measures—such as visualizing available medical 

functions by area and providing mobility support—proved essential to mitigate access-

related burdens. 

 

In addition, the presentation introduces a case of hospital downsizing aligned with a 

rebuilding project in Funabashi City, illustrating that similar challenges are emerging even 

in urban settings. These cases suggest that sustaining healthcare delivery systems now 

depends less on expanding capacity and more on accepting strategic contraction and 

shared adjustment. Rather than treating the existence of large medical institutions as an 

end in itself, societies must collectively reconsider how much physical accessibility can 

be relinquished without compromising quality of care. 

 

Although the path forward is complex and inevitably involves trial and error, the risks of 

inaction are steadily increasing. By examining the Ichihara City experience, this 

presentation aims to provide a foundation for discussion on how data and policy can be 

integrated to shape the future of regional healthcare systems. 

 

LectureⅡ 

Medical Fee Revisions and the Future of Hospital Care in 

Japan  

Yoshihiro Ota, MD, MBA 

Chairman of the Board of Trustees 

Nagoya Memorial Hospital and Foundation 

 

Japan’s hospital sector is currently facing a severe financial crisis, a situation that 

has increasingly attracted public attention through media coverage. However, 

the underlying reasons for this crisis are not fully understood, even among 

healthcare professionals. As a Central Social Insurance Medical Council 

(Chuikyo) member representing hospital organizations since the 2024 fee revision, 

the author feels a strong responsibility for the current state of Japanese 

healthcare. A key objective has therefore been to clarify how the medical fee 

revision system works and what structural constraints shape it. 

Medical fee revisions are conducted every two years through changes to the 

national fee schedule. Although the detailed discussions take place at Chuikyo 

and are formally submitted to the Minister of Health, Labour and Welfare, the 

most critical determinant is the overall revision rate decided in the national 
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budget process. This rate effectively sets a ceiling on total healthcare 

expenditure for the following fiscal year, meaning that Japan’s healthcare 

system operates under a de facto global budget. When the revision rate is low, 

increases in certain areas must be offset by reductions elsewhere. 

Since the early 2000s, medical fee revisions have been consistently constrained. 

Except for two revisions under the former Democratic Party government, the core 

medical fee revision has effectively been negative. As a result, hospital operating 

margins have steadily deteriorated. While the government conducts surveys on 

healthcare institutions’ financial conditions, these data have rarely led to 

substantial increases in the revision rate. Instead, the most influential factor has 

been the “Basic Policy on Economic and Fiscal Management and Reform” (the 

so-called “Honebuto Policy”), adopted annually by the Cabinet. For more than 

a decade, this policy has limited growth in social security spending to the pace 

of population aging. 

Healthcare expenditure naturally increases not only due to aging but also 

because of medical advances, such as robotic surgery and expensive new drugs. 

However, Japan’s fiscal policy has largely refused to accommodate these costs, 

relying instead on measures such as drug price cuts and higher patient co-

payments to contain spending. Consequently, the 2024 revision resulted in a core 

increase of only 0.88% over two years, despite sustained inflation, pushing many 

hospitals to the brink of financial collapse. 

Recognizing the severity of the situation, hospital organizations intensified 

advocacy efforts ahead of the formulation of the 2025 Honebuto Policy. Through 

repeated briefings to politicians and the media, and with the support of public 

broadcasting, awareness of the crisis in hospital care gradually spread. These 

efforts succeeded in revising the fiscal framework to allow additional growth 

reflecting economic and price trends, not only demographic aging. As a result, 

a comparatively high core revision rate of 3.09% was secured. Nevertheless, 

given ongoing inflation of around 3% per year, this improvement remains 

insufficient to fully stabilize hospital management. 

Beyond immediate financial pressures, Japan faces a profound demographic 

transformation. The population peaked in 2008 and has since entered a rapid 

decline, with the working-age population expected to shrink sharply after 2025. 

Current social security systems were designed for a stable, “19th-century-type” 

population structure and are increasingly incompatible with the “21st-century-

type” structure now emerging. In healthcare and welfare, labor demand is 

projected to reach unsustainable levels by 2040, making productivity 

improvements and fundamental restructuring unavoidable. 

Government fiscal simulations indicate that without continued reforms, social 

security spending will outpace economic growth, undermining long-term 
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sustainability. Even under assumptions of modest economic growth, ongoing 

measures to offset cost increases from medical advances are deemed 

necessary. This implies that the healthcare cost containment reforms of the past 

decade will continue, placing persistent pressure on providers. 

While the 2026 revision achieved one of the highest core revision rates in recent 

years, it should be seen only as a temporary relief. Maintaining regional 

healthcare systems will require sustained efforts to secure adequate funding, 

alongside proactive reforms of healthcare delivery and hospital management. 

Healthcare professionals must recognize these demographic and fiscal realities 

and engage actively in shaping a system that can endure in the decades ahead. 
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