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Factors Associated with Implementation of New Health Checkup and New
Health Guidance in Insurers

Naohiko NOZAKI

Abstract

Objective: Health insurers must provide new health checkup and guidance services for life-style related disease prevention
to membership holders as a part of health sector reform plan enforced in 2008. The purpose of this study is to clarify insurers’
current status of preparation, potential problems and needs for public support.

Method: A self-administered questionnaire was sent to all 610 health insurance organizations in Tokyo by postal mail, and
373 (61.1%) replies were returned.

Result: In health insurance organizations, groups of “employing doctors, public health nurses and nutritionists as staff” and
“facilitating necessary training for participation” tended to perceive the implementation of new health checkup and guidance
services more possible. On the other hand, groups of “unable to find outsourcing facilities” tended to perceive it less possible.

Conclusion: In order to implement new health checkup and guidance services, health insurers need to employ medical stuff
and to help them get appropriate training opportunities. In addition, local governments should support insurers in providing
training programs and relevant information of outsourcing facilities.
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