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Appendix 1: Proportion of the burden of national medical expenses in Japan (by resource), fiscal year 2009. Reproduced from
"Health Insurance, An Outline of the Japanese Medical System” (Japanese Ministry of Health, Labour and Welfare; 2015).
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Appendix 2: Comparison of each insurer. Reproduced from “Health Insurance, An Outline of the Japanese Medical System”
(Japanese Ministry of Health, Labour and Welfare; 2015).
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Appendix 3: Changes in health expenditure. Reproduced from Annual Health, Labour and Welfare Report 2015 (Japanese Ministry
of Health, Labour and Welfare; 2015).
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Appendix 4: Trends in fetal deaths and fetal death rates, 1950-2015. Reproduced (with translation) from Vital Statistics (Japanese
Ministry of Health, Labour and Welfare, Statistics and Information Department; 2015).
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Appendix 5: Trends in perinatal deaths and perinatal death rates,1979-2015. Reproduced (with translation) from Vital Statistics
(Japanese Ministry of Health, Labour and Welfare, Statistics and Information Department; 2015).
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Appendix 6: Trend of life expectancies at birth. Reproduced from “Life Expectancies at Specified Ages” (Japanese Ministry of
Health, Labour and Welfare; 2014).

(years)

Year Male Female Difference
1947 50.06 53.96 3.90
1950-1952 59.57 62.97 3.40
1955 63.60 67.75 4.15
1960 65.32 70.19 4.87
1965 67.74 72.92 5.18
1970 69.31 74.66 5.35
1975 71.73 76.89 5.16
1980 73.35 78.76 5.41
1985 74.78 80.48 5.70
1990 75.92 81.90 5.98
1995 76.38 82.85 6.47
2000 77.72 84.60 6.88
2005 78.56 85.52 6.96
2010 79.55 86.30 6.75
2011 79.44 85.90 6.46
2012 79.94 86.41 6.47
2013 80.21 86.61 6.40
2014 80.50 86.83 6.33

Notes: 1. Data of 1947-2010 were based on complete life tables.

2. Before 1970, data of Okinawa prefecture were not included.
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Appendix 7: Contribution of each cause of death to the extension of life expectancies from 2013 to 2014. Reproduced (with
translation) from “Life Expectancies at Specified Ages” (Japanese Ministry of Health, Labour and Welfare; 2014).
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Appendix 8: Trends in age-adjusted death rates for leading causes of death by males and females, 1947-2015. Reproduced (with
translation) from Vital Statistics (Japanese Ministry of Health, Labour and Welfare, Statistics and Information Department; 2015).
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Appendix 9: Number of residency training programs by
hospital type in 2013*

Hospital Type No. of Residency Training
Programs, 2013

University hospital 13

Prefectural hospital 11

National hospital 3

Municipal hospital 3

Others 5

*Based on data from Hashida (J Jon Soc Hosp Pharm. 2013;

49[1]:39-41).

Appendix 10: Board-certified pharmacists and board-certified pharmacy specialists in Japan

Type of Specialist* Total No. Date Established
Board-Certified Pharmacotherapy Specialistt 24 (as of June 16, 2016) 2012
Board-Certified Pharmacist in Oncology Pharmacy# 989 (as of March 1, 2016) 2007
Board-Certified Oncology Pharmacy Specialist¥ 482 (as of June 16, 2016) 2006
Board-Certified Pharmacist in Infection Control+ 882 (as of October 11, 2015) 2008
Board-Certified Infection Control Pharmacy Specialistf 4253 (as of April 1, 2016) 2006
Board-Certified Pharmacist in Psychiatric Pharmacy# 196 (as of October 1, 2015) 2008
Board-Certified Psychiatric Pharmacy Specialist¥ 46 (as of April 1, 2016) 2009
Board-Certified Pharmacist in Pharmacotherapy during 119 (as of October 1, 2016) 2008
Pregnancy and Lactation#
Board-Certified Pharmacy Specialist in Pharmacotherapy 9 (as of October 1, 2016) 2009
during Pregnancy and Lactation®
Board-Certified Pharmacist in HIV Pharmacy+ 56 (as of October 1, 2015) 2008
Board-Certified HIV Pharmacy Specialist+ 24 (as of April 1, 2016) 2009

*The following board-certified pharmacist specialists are approved by other organizations: Nutrition
Support Team Specialist (Japanese Society for Parenteral and Enteral Nutrition), Board Certified Pharmacist
in Palliative Pharmacy (Japanese Society for Pharmaceutical Palliative Care and Sciences), Infectious
Disease Chemotherapy Pharmacist (Japanese Society of Chemotherapy), Drug Information Specialist
(Japanese Society of Drug Informatics), Healthcare Information Technologist (Japan Association for Medical
Informatics Healthcare Information Technologist Certification), Drug Safety Specialist Pharmacist (Japanese
Society of Drug Safety), Pressure Ulcer Care Pharmacist (Japanese Society of Pressure Ulcers), Certified
Pharmacist for Emergency Medicine (Japanese Society for Emergency Medicine), Certified Pharmacist

in Pediatric Pharmacotherapy (Japan Society of Developmental Pharmacology and Therapeutics, Japan
Pharmacists Education Center), Certified Pharmacist in Kampo Medicine (Japan Pharmacists Education
Center), Certified Diabetes Educator of Japan (Certification Board for Diabetes Educators in Japan).
tSource: Japanese Society of Pharmaceutical Health Care and Sciences (Board-Certified Pharmacists and
Board-Certified Pharmacy Specialists in Japan; www.jsphcs.jp/nintei/01.php).

$Source: Japanese Society of Hospital Pharmacists (Board-Certified Pharmacists and Board-Certified
Pharmacy Specialists in Japan; www.jshp.or.jp/senmon/senmon.html).
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Appendix 11: Numbers of medical professionals. Reproduced from Annual Health, Labour and Welfare Report 2015 (Japanese
Ministry of Health, Labour and Welfare; 2015).

'd ™
» Doctors 303,268 persons
» Dentists 102,551 persons
» Pharmmacists 280,052 persons

Source: “Survey of Physicians, Dentists and Pharmacists 20127,
Statistics and Information Department, Minister's Secretariat, MHLW

*» Public health nurses 58,535 persons
» Midwives 36,395 persons
» Nurses 1,103,913 persons
» Assistant nurses 372,804 persons

Source: Health Policy Bureau, MHLW (2013)

» Physical therapists (PT) 61,620.8 persons
» Occupational therapists (OT) 35,427 3 persons
» Orthoptists 6,818.7 persons
» Speech language hearing therapists 11,4562 persons
» Orthotists 138.0 persons
» Clinical radiologic technologists 49,105.9 persons
» Medical technicians 62,458.5 persons
» Clinical engineers 20,001.0 persons

Source: “Survey of Medical Institutions and Hospital Report 20117,
Statistics and Information Department, Minister's Secretariat, MHLW
* Full-time equivalent numbers

» Dental hygienists 108,123 persons
» Dental technicians 34,613 persons
» Massage and finger pressure therapists 109,309 persons
» Acupuncture therapists 100,881 persons
» Moxibustion therapists 99,118 persons
» Judo therapists 58,573 persons

Source: “Report on Public Health Administration and Services 2012”,
Statistics and Information Department, Minister's Secretariat, MHLW

» Emergency medical technicians 37,567 persons

Source: Health Policy Bureau, MHLW (as of December 31, 2009)
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Appendix 12: Changes in numbers of doctors. Reproduced from Annual Health, Labour and Welfare Report 2015 (Japanese
Ministry of Health, Labour and Welfare; 2015).
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Appendix 13: Changes in numbers of nursing personnel. Reproduced from Annual Health, Labour and Welfare Report 2015
(Japanese Ministry of Health, Labour and Welfare; 2015).
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Appendix 14: Changes in the penetration rate of electronic medical chart system. Reproduced (with translation) from “Utilization
of the ICT in the Health, Medical and Care Field” (Japanese Ministry of Health, Labour and Welfare; 2015).
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Appendix 15: Changes in the penetration rate of electronic medical chart system™

General Hospital by size of hospital

General Hospitalt General Clinicst
(20 or more beds) > 400 beds 200-400 beds < 200 beds (0 to 19 beds)
2010 14.2% 38.8% 22.7% 8.9% 14.7%
(1092/7714) (279/720) (313/1380) (500/5614) (14602/99083)
20138% 21.9% 57.3% 33.4% 14.4% 21.2%
(1620/7410) (401/700) (440/1317) (779/5393) (20797/98004)
2016 34.2% 77.5% 50.9% 24.4% 35.0%
(2542/7426) (550/710) (682/1340) (1310/5376) (35178/100461)

*Reproduced (with translation) from “Current Situation of the Informatization in the Medical Field” (Japanese
Ministry of Health, Labour and Welfare; 2015).

tGeneral Hospital excludes psychiatric hospitals (hospitals with psychiatric wards only) and tuberculosis hospitals
(with tuberculosis wards only).

$General clinic excludes dental clinics.

§Survey in 2013 excludes Ishinomaki and Kesennuma medical districts of Miyagi Prefecture and Fukushima
Prefecture due to the Great East Japan Earthquake.
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Appendix 16: Classification of examinations for approval of drugs, etc. Reproduced from Annual Health, Labour and Welfare
Report 2015 (Japanese Ministry of Health, Labour and Welfare; 2015).
Approved by MHLW based on reliability evaluation and examination for approval

New drugs |conducted by the Pharmaceuticals and Medical Devices Agency
(Drugs for hypertension, antibiotics, antiulcer drugs, antineoplastic drugs, etc.)

—{ Prescription drugs

(Used under doctors'
prescription)

- Approved by MHLW based on equivalency evaluation and examination for
neric drugs | approval conducted by the Pharmaceuticals and Medical Devices Agency
(Drugs equivalent to new drugs)

| "Over The Counter Drugs  (@erMany) Approved by MHLW based on reliability evaluation and examination for approval
"~ ™ conducted by the Pharmaceutical and Medical Devices Agency and designated after hearing the
(Face-to-face information  Pharmaceutical Affairs and Food Sanitation Council's opinion.
rovided by a pharmacist

d by (
kng&,?e?,gg I)narmaceutlcal ltems meeting | APproved by prefectural governors

approved | (14 items including cold medicine, antipyretic analgesics, etc. and those
standards | dispensed at pharmacies)

Over-the-counter drugs

Approved by MHLW based on equivalency evaluation and examination for
approval conducted by the Pharmaceuticals and Medical Devices Agency

New quasi-drugs: Approved by MHLW based on equivalency evaluation and examination for approval conducted by the
Pharmaceuticals and Medical Devices Agency
- Items meeting approval standards: Approved by prefectural governors
gM_edncated loothpaste?, Other items: Approved by MHLW based on equivalency evaluation and examination for approval conducted by the Pharmaceuticals

air dyes, bath products, . ©
moug.ywasnes,‘ém_) and Medical Devices Agency

Items labeling all ingredients: Application for approval exempted, notification to prefectural governors required on individual items

Cosmetics after acquiring manufacturing/marketing approval
(Perfumes, lipsticks, Items containing ingredients not required for labeling: Approved by MHL.W based on equivalency evaluation and examination for
shampoos, conditioners, efc.) approval conducted by the Pharmaceuticals and Medical Devices Agency

Appendix 17: Flow of examination for the approval of a new drug. Reproduced from Annual Health, Labour and Welfare Report
2015 (Japanese Ministry of Health, Labour and Welfare; 2015).
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S! = _ 5 (2) Team review
= ‘I ; g 2 S B | () Technical consultation
reclinical trials S g £28s
R ¢ . = o=l
{physical/chemical tests and animal tests) g i 3 ;', g 1[4] Review report
L g = |[BE WHLW
Evaluation of preclinical trials | % i {Evaluation and
T 2! L Licensing Div )
— - = [7] Submission of ; o
Cinical trials E! requested [8]Final decision
(1) Phase trial S recommendations | °n @pproval

(2) Phase Il trial
(3) Phase ll tria | 1

1 Approval of a new drug |

Evaluation of dlinical trials EntryintheDrug Tariff List —Dl
and preclinical trials
P | PMS
(post marketing surveillance of a new drug )

i

| Re-examination |
|

| Re-evaluation |

(Note) The trials that are deemed necessary for application for the approval of a new drug can be
roughly divided into two categories: preclinical (physical/chemical tests and animal tests)
and clinical trials. Clinical trials are conducted on a phased basis from phase | trial (a small
number of healthy volunteers), the phase Il trial (a small number of patients), and the phase
Ill trial (a large number of patients), as indicated in the chart above.
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Appendix 18: Diseases and persons subjected to regular vaccination. Reproduced from Annual Health, Labour and Welfare Report
2015 (Japanese Ministry of Health, Labour and Welfare; 2015).

| Diseases Persons subjected to vaccination

1. Those aged 3 months or older but younger than 90 months

Diphtheria 2. Those aged 11 years or older but younger than 13 years

Whooping cough Those aged 3 months or older but younger than 90 months

Acute poliomyelitis Those aged 3 months or older but younger than 90 months

1. Those aged 12 months or older but younger than 24 months
Measles 2. Those aged 5 years or older but younger than 7 years who are in the period between 1 year before entering
elementary school and the date of entering school

-

. Those aged 12 months or older but younger than 24 months
Rubella 2. Those aged 5 years or older but younger than 7 years who are in the period between 1 year before entering
elementary school and the date of entering school

Japanese 1. Those aged 6 months or older but younger than 90 months
encephalitis 2. Those aged 9 years or older but younger than 13 years
Tetanus 1. Those aged 3 months or older but younger than 90 months
2. Those aged 11 years or older but younger than 13 years
| Tuberculosis Those younger than 6 months old
| Hib infection Those aged 2 months or older but younger than 60 months

Streptococcuspneumo same as above
niae infection (limited
fo that in children)

chickenpox 12 month old infants up to 36 months old infants after birth

Human
papillomavirus
infection

Females who are in the period between the first day of the fiscal year in which they turn 12 years old and the last day of
the fiscal year in which they turn 16 years old

1. Those aged 65 years or older 2. Those aged 60 years or older but younger than 65 years suffering chronic severe
Influenza cardiac/respiratory/renal insufficiencies, etc.
2. People between 60 and 65 suffering from heart, kidney, respiratory insufficiencies, etc.

Pneumococcal 1. The elderly aged 65

infection 2. People between 60 and 65, suffering from heart, kidney, respiratory insufficiencies, etc.
(only diseases specific

fo the elderly)
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Appendix 19: Shift of patient care to lower cost settings. Reproduced (with translation) from Vision of Pharmacies for Patients
(Japanese Ministry of Health, Labour and Welfare; 2016).

Patient-to-nurse
staffing ratio

Basic Concept

2012 Highly acute/General acute: 2025
Reduce average length of stay. T

- Proper evaluation of long-term inpatients . .
7:1 . ) Highly acute: 180,000 beds
Beds Re-examination for the grade of severity

and the necessity for nursing.

Promote the early rehabilitation.

m Sub-Acute/Recovery: .

) ) General acute:

New beds for post-acute, including sub-

acute. Support home care and return to a

daily life.

Long-term care:

Ensuring facilities for long-term care Sub-acute/ Recovery:

patients. ~260,000 beds

Other Issues:

Consideration of regions with scarce [ = [==mermmmmmmmmemaan

medical resources

Evaluation of clinics with hospitalization Long-term care:

facilities regarding the function 280,000 beds

~350,000 beds

Outpatient treatment

Specialization of outpatient clinics Outpatient
Evaluation of primary care doctors treatment
Home care:

Home care

Establish high-quality home care services.
Collaboration of home care with hospitals
and clinics
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