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Japan has caught the attention of the rest of the world because of the tremendous
success it has achieved in improving the health status of its population in the 20th

century. The improving health status of the Japanese population was noted as

early as the 1920s when infant mortality rates started to fall. Increased child
survival rates were partly possible then through the enhanced education and

increasing literacy of mothers—in the early 20th century, with the provision of free

compulsory education, almost all girls attended primary schools. (F i 1)

However, after World War 2, Japan showed its strength in improving the health of
its population.

Rapid economic growth started in the late 1950s and life expectancy started to
increase at an unprecedented rate. Within a few decades Japan had caught up with
and eventually surpassed many other developed nations. Since 1986, Japan has
ranked first in terms of female life expectancy at birth, with the highest ever
recorded worldwide life expectancy of 86 years in 2009. The country had also
maintained the best healthy life expectancy at birth in 2007 (73 years for men and

78 years for women).

Japan’s national income was low in the beginning of the 1950s, when a
tremendous increase in life expectancy at birth started largely as a result of the
scale-up of the coverage of essential child survival interventions and provision of
free treatment for tuberculosis. Stroke mortality reduction was a  major

determinant of the sustained extension of the longevity of the Japanese population

after the mid-1960s. The control of blood pressure improved with population-based

interventions such as salt reduction campaigns and an increased availability of

antihypertensive drugs through universal health insurance coverage. A

reduction in mortality rates can be brought about by the interplay of improvements

in both medical care and other societal factors (eg, income, education, nutrition,
and sanitation).l (T2

A recent assessment of worldwide adult mortality rates identified three important
factors—socioeconomic development, increased access to health care and the

progress in health technologies, and the diseases of affluence (F# 3). Universal

coverage is one of the most important factors and is essential in enhancing access



to cost-effective health care at affordable prices that has indirectly contributed to
the longevity through reduced cardiovascular-associated mortality rates in Japan.
The lessons learned from the challenges and successes of population health in
Japan lend support for the implementation of the current global health strategies
to develop domestic health financing and risk-pooling mechanisms through health

insurance and to scale up cost-effective interventions.
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