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Abstract

The reform of medical system in 2006 has decided to make plan of medical cost rationalization which aim at
prevention of lifestyle related illnesses and reduction of hospital treatment term. Making the plan, the prefectures
must forecast medical cost and verify it.

Factors of medical cost increase consist of population, population aging, change of medical system, revision of
medical cost, and natural increase. Without change of medical system and revision of medical cost, increasing rate of
medical cost has moved stably in rage from 3% to 4%. Analyzing medical cost, prefectures must consider accidental
movement of medical cost increasing rate.

Keywords : medical cost, reform of medical system, plan of medical cost rationalization, factors of medical cost
increase, verify

WEL TRIRBROMBAHHEOREL 2175 & &b, F

1. Lol WLISEE 4 1 70 BB O~ 1 2 8 & FE L T B,
RIS O ARG BT, EREREED A T MR & LT A S O T 2 ST 5
FHETTRENE AT 570, RO L Do, &I FEIER B MO RS = &1 kB ER I E

FHETEL, EROEDM L - HRLEC Lo TERE  (AEEET 57 & & ore,

DML EB L, et s 6 s £ i T A GBI ) R E (L B OB 5o T, AEEIERO T

THIENEREELTHET SN BRI 7k B2 By & U TEBRBR D fRBR 1T B W TRIEMRBZ P RE

T100-8916
FORER TG X R AYBE1-2-2
1-2-2 Kasumigaseki Chiyoda-ku Tokyo, 100-8916, Japan.

J. Natl. Inst. Public Health, 55 (4) : 2006



306

RfEfEE 2L, VFHERAROERZ B E L TRE
WK 2 B9 B &\ o 7o BARAY 7R BB IE (LA BRIC K o
T, COMEEREENEENMASNIONEVD REL 2R
L, TOMGEZIT> T TENREERS, HEERTIE,
[ R R BT R84 TR — R T34IKH 23374
IIE65JEHITHMT 2 EAA AT NS, TN &4 EOER
il BE BT K o O RSTAE L TIEB6IE A &, s L7sny
LGETHNTORMOBEERRZ RAALTNS, SHE
FIRIC BT 2 ER B EIELEHENIC B W TH BARRY 7/ R
DORBLETTTHRIEL TW T ENRBELLS.

2. EREDOEMNER

EEEORELZERT 5720121, TEEZOEM
FEREHSHLTOLS ZENFERITRD, ZOEBEEDET)
BRIIHAE, AOOHBICHES A, AO#koZE{t (—
EANTIZ AN O D&l ) 1TfE S AH), EERGEOIEIC
SEH), BEBEMMSCE IS A, EEOESELENDWY
HHRBEITHESZHOHEDDERICHT THHLTVWS,
ZEN—ZTIED B A AR ERIESB B SEIC LD E
BEDOEFIZEL TWDHDITTIEARWnD, AO#EeAD
DOELICE D HIIEL KELLEFHT DT TR LE
LEg&EzRL TS, FREREOSEEITI 2 HARMY
WOWTHRELEEHEZRLTBY, HERIECBER
BHCE DR WGE O BT DR L 3 ~ 4 %R E DN

B B AL R I & BT OO R

EEHTFMATAS EWDS T ENEEEHEIENOBIEERD.
BIERERT AN DK D I8 DEEE TR TN S
DT TRV, REICIS L Naigic/izs ks
IR DR DL TE LT85,

3. REDERBEDEM

R DOEEE OB E AR, ABSt, @E & WS 72
BEICRLEZDDONELI~3THD. £1RZERELK
DOMATFEELLOHER, EEEEZTENDBEERTH D%ZHIT
NHRE—HOEVERB ML TENENE2 EE3
WRETHEELLOHER 2R L. £TER1Z2H5&, AbL
72 & B R E TRl S E R B RN ST D 78 o 72 Rk 13
FELITEEDOEREDMUNE.2%, 31% & 3~4 %D
FTHRELTWD I ENbn5., ZOEBREMOERZ%2
BENHEE ~HLAZDERBICHTTHDE, ZBELER
HE DMUMD FRRISEE, 1TEEZNZEN02%, <1+ R
03% &EZBHENHEIZIZIFBITVTHBEL TVWDH L &R
LTWwa, ZHRIZH LU T—HHR D EBEEITVRISERE,
ITHEEZNEFN30%, 34% E3~4 % DHFTHRBL TS
D, EREEDOHEMEROKRIBSN—HD D EREDEIC
EBEDTHBHIENRINTND,

ZEUEN H B R ISAEE 164E FE 1 TAEFE DR VR AT 0 %
WIEWDIZH LT, FRMEEIFEEIX L XU o<1+
ZEME>TWD, Rk 144 & IGFEFEITHIEYOEDERE T

TRELTWVWS, o TID3~4%ENHEREDHN HO, HEREDZENZLENARICEEZEATHD
%1 REQOEBBROHBUE (CHRIEEL)
(HAT = %)
i w (%)
gt 2 = B S Al N
NG N4 + A
SRR 1 34 E 3.2 1.9 1.8 1.9 1.9 16.5 4.7
FRg144EE | A 07| A 19| A03| A39| AO04 9.7 | A 1.1
SRR 1SAFEE 2.1 1.0 2.0 0.7 A 2.0 9.9 2.9
RY 1 64E 2.0 1.1 1.2 1.3 0.3 7.8 2.9
SRR TAREE 3.1 2.2 2.2 2.5 1.1 8.7 4.1
%2 REOZZEANBEOMUE (HHFEEL)
CHAT : %)
Z 2
KeE - = 3 N ik
g i 7\[357:’[ %\ﬁ% e DH%J
Rk 134 0.2 0.2 A 0.2 0.4 A 0.2 9.6
TR 1A A 1.6 A 1.7 A 1.6 A 2.2 0.9 4.4
K 154F A 1.4 A 1.4 A 1.0 A 1.6 A 0.7 2.9
Rk 1647 0.1 0.1 A 0.3 A 0.0 0.8 4.5
SRR 1 TR JEE A 0.3 A 0.3 A 0.2 A 0.7 1.1 2.4
J. Natl. Inst. Public Health, 55 (4) : 2006



AR —BR 307

R3 BAED—HHEUYEREDMRUE (HEIFEL)

(BNT : %)

IR (%)

o ot ;Mf ?%% ki A ﬁg%

ok 1 34 3.0 1.6 2.0 1.5 2.1 6.3 4.2
SRR 144 1.0 A 0.3 1.3 A 1.7 A 1.3 5.1 1.2
RS54 3.5 2.4 3.0 2.4 | A 1.3 6.8 4.6
SRR 164 BE 1.9 1.1 1.5 1.3 A 0.6 3.1 2.9
SRR TR E 3.4 2.5 2.4 3.1 0.0 6.2 4.8

TEMNREINTVWD, £—HBZOEREILTRISEE
IGEFEITHEEDOMUNRN 3 ~4 %X THBL TVDEDITHL
T, FRRIAEEIEEIZ L ~2% &> TWD, SEREI44E
FE & IGERE IS SN E CIER R 2~ F AN E L E
ETHD, ZOZEN—HIOZOEBREICEELG5Z TN
LIENRINTNS,

4. EEBHET ORE
SEIFHC 272 53 2 AT 38 I BCIE < B A R E 78

BFIUE, BEEEEINBRODRELZHEZERLTNS, L
NWUBIEOEBIZIEDLDO TLETHD, BFE-A—ADE
BEHROEMEMEA Lo TS, ZOEDFEIEN &0
EEEXD BN ORWHFE TEREOHM 2L -5
BB HENLER CEREEOHANEILTEZ 50
ZEZoN5, EFREE G EFREMTRET S
Pk, EEOERBEEOBAN S BRENBERICL D EEE
OEHZPIRL TEREBE LD REMRILT 5 Z &AW
FrisrD.

J. Natl. Inst. Public Health, 55 (4) : 2006





