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Abstract

The National Health Insurance Database of Japan, dubbed “Kokuho Database” (KDB), was started to
be developed in 2012 by the All-Japan Federation of National Health Insurance Organizations, has been
partly available since October 2013 and fully available for all 63 analysis forms since July 2014. KDB’s
aim is to support the insurers (i.e., municipalities that manage the national health insurance) to
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implement health services in an effective and efficient manner. It provides them the statistical data
managed by the prefectural national health insurance organizations on “specific health examination and
specific health guidance,” “medical insurance (including for the elderly aged 75 or over),” “care
insurance,” etc.

Each insurer is expected to implement effective and efficient health services following an action plan
that includes the objectives and goals corresponding to the specified health issues in the population
(community or occupational field) and individuals based on KDB data analysis . Health services will be
implemented following the Plan-Do-Check-Act (PDCA) cycle. Assessment will utilize the annual data
and actions will be revised to solve the new health issues clarified by the assessment. Data utilization is
especially important in the plan (P) and check (C) stages. Using the analysis forms, data from each
insurer can be compared with data nationally, by prefecture, by municipalities of similar population size,
other insurers, and among the local areas for a specific insurer.

It is expected that the knowledge to interpret and utilize KDB data will accumulate and improve KDB’
s functioning by incorporating the opinions of local users.

keywords: All-Japan Federation of National Health Insurance Organizations, PDCA cycle, KDB,
national health insurance data system, linkage of health insurance claims and health examination data,
implementation of health services utilization data
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