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Perspective on health care in the local government

Tanji Hosm” and Toshitaka NakaHara?

1. Foreword

In accordance with the constitutional reform in
the health carc section, responsibility for important
duties has been transferred from the national gov-
ernment to the regional and local governments,

The emphasis of the health policy in the govern-
ment, especially in the local government, has been
shifted from an economic policy to a health policy.
This shift will continue to increase in proportion to
the increase in the population of the elderly.

In this paper, perspective on a health policy in

both municipalities and Health Centers were discus-

sed and expressed based not only on the public

health history but alse on constitutional reform.
2. Health Care System

2-1. Public Health History'®

In 1868, during the short civil war knewn as the
Meiji Restoration, an alliance of powerful land-
holders, young samurai, and mercantile capitalists
overthrew the feudal system. At this turning point,
leaders of the new government sought eagerly to
adopt the institutions of the Western countries that
seemed to be best suited for modernizing the
Japanese administration system.

In medicine the government decided in 1870 to
adopt the German system which was then consid-
ered the most advanced in Europe at that time. In
the Meiji era (1868-1912) Japan took her place in the

sisterhood of modern nations with up-to-date indus-
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tries, political institutions, and social system.,

The Medical Code (ISEI} was enacted in 1874,
heralding the initiation of modern medical and
public health administration in the couniry. The
ISEI covered medical, public health and pharmaceu-
tical administration, as well as medical education,
and the licensing of medical practice.

The most serious health problems during Lhe first
half of the Meiji peried were the outbreaks of acute
infectious diseases such as cholera and smallpox.

The Taisho period {1912-1926) and the early years
of the Showa period were marked by growing social
tension associated with a series of socio-economic
and natural disasters.

At this time, the pattern of disease began to
change from acute infectious diseases to socially
rooted, chronic ones. The high incidence of tubercu-
losis among workers is a case in point.

Various health laws were enacted to cope with
the changing disease patterns. The Health Center
Law was enacted in 1937. For the main purpose of
The Health Center had been to improve the state of
health among the military, and to fight against
infectious diseases by adopting the methods which
caused infected patients to be segregated to medical
facilities a long distance from their families.

The Minister of War proposed the Cabinet meet-
ing to set up Health Centers throughout the country
in 1937 before the establishment of the Ministry of
Health and Welfare. In 1938, the government estab-
lished the Ministry of Health and Welfare.

In the same year the Institute of Public Health
was established supported by a huge grant from the
Rockefeller

advanced public health care system.

Foundation, introducing America’s
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After these steps, however, Japan became even
more deeply involved in war, leading finally to
surrender in 1945, Immediately after World War II,
the national health systems were fundamentally
reorganized, based on the New Constitution aiming
at a peaceful welfare state. This was achieved with
the powerful support of America's Occupation
Forces under the extremely depressed national
economy at a time of high inflation, shortage of
food, and nationwide epidemics.

The government made all efforts to reorganize
and to strengthen the national health care systems
in general, especially the nationwide health center
network system.

Based on the strong support of economic plan-
ning, targets in the mid-1900s were primarily direct-
ed at laying the foundation for public health ser-
vices : organizing local Health Centers and velun-
tary health agencies, initiating investigations, and
establishing programs to supplement health services
and to combat the high rates of morbidity and
mortality of infants and children.

2-2. Health Administration Structure

General Health Administration forms a nation-
wide system at four levels: (1) Central Government,
(2) Prefectural Government, {3) Health Center, and
{4) City, Town and Village Local Governments, As
to the central government, the Ministry of Health
and Welfare is the principal body responsible for
general health administration.

At the prefectural level, crganizational structure
is designated by the Local Autonomy Law {1947).
Each prefecture has a department or bureau respen-
sible for health administration.

According to the Health Center Law, all prefec-
tural governments and large municipal governments
are required to establish Health Centers for the
improvement of public health. The Health Center is
financed by local and national governments. By the
end of April, 1994, Japan's Health Centers have

increased to 852.

Based on the central governmental recommenda-
tion, all of the municipalities must set up their own
Health Service Centers in their own towns. Japan’s
Health Service Centers now stand at 1215 at the end
of April, 1994,

2-3. Background of the new policy for Public
Health™*

According to the final Report of the Ad Hoc
Commission of the Administration they have decid-
ed to set the upper limit to the rate of the people’s
tax liabilities below 509 in 2020. Because, under a
high rate of income tax, most workers, especially
younger ones, would be reluctant to work very hard.
The continued development of the health services
must be conducted within the framework of the
national economy as it is defined by the above
Report.

On the otherhand, based on the Medial law enfor-
ced in 1985, the additiona! hospital hed will be
restricted if they already have more beds than they
need in proportion to the population.

Demographic changes have caused an increasing
population of elderly patients in the hospital sector,
many of them are the subject of a co-ordinated
discharge plan similar to the situation in developed
countries®4,

Patients are not supposed to be hospitalized for a
period of time exceeding 3 months or so. Another
reason can be given that if hospitalization extends
to a peried of more than 3 months, the income for
medical treatment from the patients will be inevi-
tably decrease.

It is established by the New Community Health
Law in 1994 that the main responsibility for the
mainteinance of home care lies on cities, towns and
villages.

These series of law revisions covering health care

are interrelated with each other.
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3. The Health Goals of Health Planning in
Prefectures

Heslth Plans of the 47 prefectures based on The
Medical Law in 1985 were reviewed 1o examine the
factors of evaluation; the final goal, implementa-
tion plan, development of resources and evaluation
planning, which were recommended as health plan-
ning factors* .

In Japan, 8.5% of the 47 prefectures have set up
the future health goals by using the numerical num-
ber, on the other hand, all of the prefectures have
already set up the number of beds in each of their
own medical areas.

One of the main contents of the health plan was to
improve the enforcement of the implementation
plan. There were 14 prefectures, which set up the
goal for upgrading the facility and the manpower
development needed for a future health care activity
by using the numerical number,

The following factors were pointed out for im-
proving the methods of health planning and the
future orientation intended to improve the people’s
state of health®,

1) setting up the future health goals intended to be
reached other than the number of medical bed
in regional area.

2} development of the actual evaluation planning
to determine the effectiveness of health plan-
ning.

3) The role of the Health Center for supporting
health planning in municipalities is extremely
important.

4. Perspective from the point of Health Promo-
tion

Current ideas of health promotion are evolving in
a milicu reflecting recent life expansion and health
improvement, and recognition of the above-
mentioned factors other than medical service large-

ly set-oul to determine the health welfare of the

nation.

Some current determinations' ¥ are “health
promotion is the process of enabling people to
increase control over and to improve their health”
and “The advancement of well-being and the avoid-
ance of health risks by achieving the optimal levels
of the behavioral, societal, environmental and
biomedical determinants of health”.

4-1. Development of the Health Resourses

Proposal of “80-year lifespan; promoting a
healthy life” was put forward by the Congress of
National Health. The same idea was taken up by
the Ministry of Ilealth and Welfare in the White
Book on Public Welfare, where the issue of health is
emphasized greatly.

Promoting health is not always attained by avai-
ling oneself of professional services. Because people
wiil benefit from available professional services
only when they themselves have some knowledge on
health issues.

It will be realized that laying self-care has an
essential role to play in improving health and reduc-
ing health cost. Health education plays a key role in
developing this sort of general idea.

The emphasis on health education is shifting from
intervention to community involvements,

WHO'™ says that the professional attitude that
care is someone’s responsibility is related to the fact
that in the past health professionals have taken
away from the people their decision-making power
regarding their health. People should act spontane-
ously to improve their own health rather than rely
on others. People are capable of thinking and acting
constructively to identify and solve their own health
problems.

In developing people-oriented health technologies,
priority should be given to available lay resources
and to indigenously developed health practices.

People should aiso be given greater opportunity
to participate actively in the design of health care

services and these plannings.
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4-2. Development of the Public Health Nurse

This trend of decentralization has also exerted
influence upon the distribution of manpower to the
health care sectors.

According to the new community health law
responsibility that enforces a health care system for
a baby and his/her mother lies with municipalities.
For example in the case of three-year-eld children
of the municipalities in 1989, in Japan, data from a
questionnaire survey in 1990 was analyzed''®.

Results showed that in 1989, only 7% of the 3.198
municipalities were able to perform health examina-
tions independently for the three-year-old children.
However, 83% of the cities which had a population
of 500,000 or more were able to perform the health
examinations independently.

In heth the large cities designated by the Govern-
ment and those cities which have Health Centers,
the health personnel system adequately supported
these health examinations. Due to the lack of health
personnel, rural towns and villages with a small
population required public health nurses to be assist-
ed by other staff, mostly by public health nurses
from prefectural Health Centers. For example, in
those areas with a population of less than 3,000, 43%
of the total volume of the work of the public health
nurses requisite for performing the health examina-
tions had to be covered by the assistance of the
prefectural public health nurses.

Health Planning for the 47 Prefectures were revi-
ewed to determine the relationship between the
development of the public health nurse manpower
and the health planning for each prefecture'®.

There are significant relationships between the
development of the public health nurse manpower
and the setting up of the final health goal, medical
facilities for the elderly, municipal Health Service
Center facilities, and other health manpower devel-
opment in the future.

By using the linear discriminant function analysis,
the significant relational factors to the development

of the public health nurse manpower are the devel-
opment of health manpowers such as medical nurse
and doctors, as well as medical facilities for the
elderly, and municipal Health Service Center facil-

ities in future.
5. Perspective of Health Care

Since differences in the state of health can largely
be attributed to differences in living standards and
different life styvles, the prospects for improving the
state of health through preventive measures are
looking up and health care can be a major sector'.

For example, the health standards of the Tokyo
Metropolitan area are higher than that of residents
of the other prefectures. On the otherhand, big gaps
of health standards among Wards are found in
Tokyo. There are statistically significant relation-
ships between health levels and socioeconomical
factors ; for example, annual income per person and
living conditions rather than medical care facilities
or health care manpowers.

We should discuss this from a perspective of how
to solve these health issues from the point of a
health policy based on the Statements of WHO
“Supportive environment for Health” in 1991'%,
5-1. Perspective on Health Care in the

Municipality

Since an advisable health care plan on equal
terms for the entire population can be achieved in a
more satisfactory manner than the present condi-
tion, the Ministry of Health and Welfare is transfer-
ring various kinds of authorities to the municipal-
ities. From now on, the Ministry of Health and
Welfare should extend financial aid to both Health
Centers and municipalities.

Adwvances in nutrition science and technology plus
social, political, and economic changes. influences
the growth and development of public health nutri-
tion services'®. The number of public health nutri-
tionists will be employed at local levels to meet the

rising demand for nutritional services.
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Municipalities should put emphasis on the devel-
opment of a good health care system corresponding
to the needs of the inhabitants. One of the largest
areas of municipal health care in the future will be
the care of the elderly. The elderly are a group
which already occupies a major shares of the munic-
ipal heaith care resources.

According to the new law, responsibility for laun-
ching a health ¢are system for babies lies with the
municipalities. Municipality needs to employ vari-
ous experts and also to set up health service centers.

As for the construction plans for health service
centers, it is desirable to construct them on sites
nearest to the city halls so that many of the staff of
the municipal office can follow up on their health-
activities.

Each and every sector of society is responsible for
monitoring the consequences of their own health
policies and drawing up suitable health policy objec-
tives. But, a real purpose is to improve health for a)l
people in one area rather than just promoting the
implementation program itself. The health care
system can provide other sectors of society with a
better decision making base for devising health-
improving programs'™. The involvement of the
health services in municipal basic pianning should
be designed so that democratic influence can be
strengthened.

5-2, Perspective on Health Care in the Health
Center

The system of Health Centers in Japan has been
characterized by central planning, by lack of self
planning function and by being financed by the
central governments. I would like to propose a new
approach which is now feasible within the frame-
work of a democratic local government.

Certain factors are proposed which will create a
different and more effective health care system to
meet the local needs. These factors include the
making of their own health plans, the provision of
both Health Centers and municipalities to determine

these needs and services.

The problems with which the Health Centers are
now faced are not new ; they have been discussed
for the Jast 50 vears. The problems have yet to he
solved, hecause due to the concerns over the govern-
ment invoivement, we have been reluctant to impose
central planning and management on to the
system'?,

In fact since 1982, we improved a health screening
system as the first step toward a primary
prevention-oriented program. The background of
this improvement is the high mortality rates among
middle-aged adult groups in Katsushika Ward in
Tokyo. We paid attention to the fact that some
screenees with no positive findings were ready to
take up smoking again without any anxiety.,

‘We have developed a new health screening svstem
which includes a guide for controlling one’s life style
and for encouraging individuals to continue desir-
able health practices. Ancther outcome of health
screening can be also connected to other advice
given in prevention and health promotion among the
screences. This education method is similar to the
concept recommended by the World Health Organi-
zation,

The Health Center will adopt reforms that
require the least change in the current system.
However, these changes will not address adequately
the fundamental problems within the system, and
ultimately, major changes will have to be under-
taken in the near future just like the the United
States’ health care system'™* Anpual budget cuts
from the central government over the next several
years with impose burden on local governments. In
these situation, it would be very difficult to expect
full-time health-care from providers. But actually,
Health Centers are supporting health care of the
municipalities. Health Center should send physi-
cians and public health nurses to towns and villages.
At the same time, a Health Center should support

cities, towns and villages from a specialized view
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point aiming at heigtening the effect of an activity
by making up for the shortage of the professional
staff in cities, towns and villages.

In the near future, many of the municipalities are
willing to prepare health plans that will provide
better health care for the people. In order to be able
to upgrade the health of the entire population, much
more information will be required to identify those
high risk groups in society which have the greatest
risk of suffering from poor health especially the
workers in the small company.

It is important to work out forms of cooperation
between Health Centers and municipalities to make
it possible for the elderly to receive health care in
their own homes. In order to develop a joint pro-
gramme of operation, Health Centers and mun-
cipalities should come to a general agreement con-
cerning collaboration especially in terms of con-
sultancy work referrals training and development
activities as well as regional health care implemen-
tation programmes™?. One of the principle funda-
mentals of the Health Center is that psychiatric care
be conducted as much as possible in an open and
home like atmosphere suitable to the patients’ usual
living and social envirenment.

In service training course should also be used to
increase the exchange of knowledge between health
care and welfare services, especially home help
services.

It is desirable that the Healtk Center should
perform the evaluation of the health care systems
with the municipality simultaneously. It is very
important for people to participate in their own
health planning process from the point of health
promotion'®=2", Health care methodoclogy is formed
through actual activities in both municipalities and
in health centers.

Future research should emphasize the assessment
of preventive interventions, because chronic degen-
erative disease is preventable and that medical

treatment options are also widely available in cases

caught at an early stage?'—2%,
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