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Academic Article

Social Crisis and the Role of Human and Social Scientists

Professor Emeritus, Tokyo International University Mieko Miyaji

Globalization and Social Crisis

Most people of the world now recognize that we
cannot live alone unrelated with the rest of the world
by the phenomenon of globalization. Needless to say
the economic or political globalization but the
worldwide climate change unites the earth more and
more tightly.

2011 is a memorable year not only for the peoples
of Tunisia and Japan but also for peoples of the world
Middle

Eastern countries, and the problem of the utilization of

due to the democratization movement in

nuclear power for human life.

Both in Tunisia and in Japan, revolution or disaster
are swaying the essential foundations of those nations
and their societies. These social crises have raised the
problem of what the status and the role of scientists
should be. Certainly this question is applicable to all
scientists or intellectuals.

Tunisian Revolution

In the Tunisian case, we were informed by TV or
Journal news of the 14™ January, the flight and exile
of the former president, Ben Ali. From the 15", I sent
emails to the Tunisian colleagues who had come to
Japan in January 2010 for the Joint Seminar;
“Cross-cultural Dialogue: Identity and Challenge
for Development in Tunisia and in Japan” held in
Tokyo International University as a counter program
of the scientific negotiation between Tunisia and
Japan known as TJASST. Through these contacts with
Tunisian colleagues, | received precious information
about the ongoing revolution.
mass media continued

Unusually, Japanese

providing news about Tunisia and then about Egypt
almost every day. But at the beginning, we could not
get information in detail. Japanese North African
researchers organized urgent symposiums and a
number of participants showed their great concern
about the future of the revolution. In the first urgent
symposium held at Sophia University (organizer, Prof.
Kisaichi) on the 27" January, the number of
participants around 250 persons. | was asked to
participate as panelist. And the second symposium in
February counted about 500 participants including
researchers or professors and journalists or diplomats,
students, etc. We felt our responsibility to inform the
Japanese people about the ongoing situation and
voices of the Tunisian people. The information from
the Tunisian professors (especially from Prof. El
Annabi and Prof. Chapout6t-Ramadhi) or friends
helped us a lot and | am very grateful for their
collaboration. | have mentioned above about the role
of scientists on the social crisis. Concerning us,
researchers of Maghrib countries, like urgent
symposiums mentioned above, it’s our duty to inform
the Japanese people the realities of the social life of
the Maghrib people. | also contributed an article on
Tunisian revolution to the special edition of GENDAI
SISOU (Modern Thought, famous monthly journal);
Arab Revolution.

At the Tunisian side, we were informed that
Tunisian colleagues have organized seminars or
symposiums. For example, CERES has organized
continuously the seminars on the actual social
situation of Tunisia. For example, < Study Day:

Barometer of Political Confiance! > on 30 March,



2011.

In this spring and in early summer, the NHK
(Japanese Public Broadcasting Station) televised
special documentary programs about Tunisian
Revolution. They presented us the difficulties of
organizing the new system for the election or the
activity of NAHDA (an Islamic party) at Sfax. The
program united Tokyo and Tunis by transmission via
satellite, and Mr. Slim Amamou, the former Minister
of Youth and Sports and Japanese specialists, Mr.
Kisaichi and Mr. Hosaka discussed the characteristic
of the Revolution and the actual situation of Tunisian
Society and prospect of the near future of Tunisian

politics, etc.

Tunisian revolution and women

Tunisia is the only country in the Islamic World that
the status law prohibit a polygamy and the social
participation of Tunisian women is more advanced
than that of Japanese women. | always admire their
energetic social activity During this revolution they
the
anti-discrimination for the women, or they have

actively organized demonstration
accomplished the research for the violence especially
for women at the beginning of the revolution.
Recently Prof. Chapoutét-Ramadhi  of  Tunis
University has kindly sent the news of the meeting of
the 17 associations of Tunisian women on 13" August
to celebrate the anniversary of the 13" August of 1956
as the symbolic day of the democracy and the
citizenship. They have published the declaration
concerning the equal right of women as citizen which
was adopted in the night of 12nd August at the
Cultural Center of El Menzah, at the occasion of the

celebration of the festivity of Women.

Japanese Tsunami and Nuclear Disaster
On 11™ March, the incredibly big disaster caused by

a great earthquake and tsunami struck Northeast Japan.

It was really heart-breaking to learn the extent of

human and material damages. Human damage was
about 16,000 deceased and 13,000 missing. They
counted 108,000 destroyed houses, building and
constructions and 435,000 half destroyed. Especially
the damage of the nuclear power reactors in
Fukushima shocked us.

Already half a year has passed but even the
clearance of the debris has not yet finished. The
restoration of the houses or some building has just
begun. Many people have to live in temporary houses
or even in half destroyed houses.

In Fukushima prefecture, now about 300,000 people
are obliged to evacuate to various areas. It’s really
hard to them that they cannot see the future.
Particularly we worry about the health of children and
young mothers. Many people are furious because
Tokyo Electric Company didn’t show or explain to the
Japanese people what happened exactly. Probably
Tokyo Electric Company (including Japanese
Government) couldn’t have the exact information
about the nuclear reactor in real time. At the beginning
of the disaster, General Electric Company of U.S.
which has planed Fukushima nuclear reactor proposed
to send specialists to Fukushima to help the Tokyo
Electric Power Company, but we heard that TEPCO
rejected that proposal. Their concealing attitude and
the lack of crisis management of the Japanese
Government are very regrettable..

Some conscientious specialists of nuclear power in
Japan( for example Mr. Koide of Kyoto University or
Prof. Kodama of The University of Tokyo endeavor to
inform the Japanese People, especially to the resident
of Fukushima prefecture the situation of the diffusion
of the nuclear matter and Prof. Kodama was
participating actively the clean-up operation, etc. But
unfortunately Japanese Mass Media didn’t report their
voices immediately. We can easily access to them by
internet TV or YOU TUBE Japan, or personal Blogs,
just as the Face Book or Blogs in Tunisia. Yet

Japanese Government can’t neglect their voices,



because the people’s anxiety and demand for the
accurate information about the situation of nuclear
reactors or pollution is warming up.

The gracious help from many people of foreign
countries, we are very grateful for their kindness, and
also from the Japanese people of other region, a lot of
money has been gathered until now, but only tiny part
of the donation was passed to the people who need the
help. One cause of this delay is the lack of efficiency
in the management of the process of recovery from the
disaster of the government but also in the devastated
prefectures such as Iwate, Miyagi, Fukushima,
damage was so big and many city halls were
destroyed and many staff also missed. In some cities,
a third of the staff was deceased or missed. The many
staff from other cities helped them but the delay of the
office. work has not yet improved. Very recently
TEPCO has begun to accept the demand for the
payment of damage by the nuclear pollution, but for
the demand people should read the check list of 160
pages to complete the formality of the demand! It is
almost impossible, especially for elderly persons.

The newest Prime Minister Mr. Noda emphasized
that to resolve the problem of Fukushima is an urgent
national priority. All the Japanese people wish the
resolution of the problem. Nuclear accident became
immediately the worldwide concern or anxiety, and
the Japanese Government has the duty to explain
accurately not only to the Japanese people but also to

the foreign countries.

The role of the scientists to overcome the social
crises and to make a better society.

Mr. H. Yoshikawa, the Director of the Center for
Research and Development Strategy Japan Science
and Technology Agency ( ancient chancellor of the
University of Tokyo and also former president of
Japan Academy), proposed to unite the voices of the
scientists to <the unique voice> ( consensus) to make
an appropriate advice to help the various actors to

over come this critical situation especially in
Fukushima and to decrease the anxiety of not only the
Japanese people but also of the peoples of the foreign
countries.

but

particularly he emphasized the lack of consciousness

I cannot explain his proposal in detail

of scientists being a member of his or her society. He
said that there are various academic or non-academic
organizations or associations, although they could not
function in an urgent occasion immediately. One of
the reasons of inability of scientists in managing or
coping with the urgent demand is that their everyday
or ordinary researches are not coordinated with the
expectation of society. Generally speaking, they tend
to the basic researches from their intellectual curiosity.
Certainly the basic research is very important for the
human life. Although we, scientist, should also have
the consciousness as a member of our society and to
have vivid concern and contact not only with our
society but also with the international society.

Apparently, this disaster has begun to change the
life style and the consciousness of the Japanese people.
In this summer, Japanese people tried to save on
electricity and succeeded to cut about 20% of the
consumption of electricity. The senior generation,
have often talked about “before the War” or “after the
War”. Now younger generation began to talk about
“before the Disaster” or “after the Disaster”. Until the
Disaster, younger generation seemed to think the
actual life have continued from long ago. But now
they realized the actual life depends on the history of
the effort of the senior people who have started their
life from almost zero-base after the World War II.

Through the disaster, we can understand more
clearly the defect and the problem which we cannot
recognize easily in ordinary life. So, many people
assert that we should think this disaster as a chance for
construct the new social system appropriate not only
to the society in difficulties but also to in an ordinary
situation.



We are very grateful for the supports of many
people from all over the world. Many support
networks  (including those of scientists or
professionals) have started in Japan, too. We, human
and social scientists are able to contribute to make a
better society in a sustainable way, by our knowledge
about human and social life of the human beings. For
this aim, we scientists should collaborate with our
colleagues internationally to overcome crises and to
make an effort to construct a better society in a
sustainable way.

(Sept. 20, 2011. This paper was prepared for
the 11" Conference of TIASSST in Tunisia,
Nov. 12-14, 2011)



Opinion

People’s revolt and the Cross-Cultural Understanding

Director, Institute of International Exchange

I’d
condolences and sympathies for those who sacrificed

First of all, like to express my sincere
their lives and suffered from injuries and losses in the
people’s revolts in the North African countries, and in
the Great Earthquake in Japan as well.

People’s revolts and the protests that began in
Tunisia on 18 December, 2010, immediately spread to
other North African and Middle Eastern countries
resulting in the fall of some of their governments.

While the series of protests and demand for the
democracy and freedom have been still causing the
massive unrest into other countries in this region,
these three countries also have been striving hard to
create new democratic government and to improve the
country’s economy. After the first national election,
both in Tunisia and Egypt, Islamic parties got the
largest votes. | myself observed the atmosphere of
transition into more Islamization in the street of Tunis
November, 2011.

Some of the political critics express their anxiety
against the rise of Islamic parties in these countries
after the success of overthrowing of each state-head,
even though they were elected by the democratic
national erection with the free will of the people. It
should be noted that these moderate Islamic groups
have Dbeen long claiming for the freedom and
democracy in each country.

Famous French Historian Emmanuel Todd says that
the modernity now developing in the Arabic countries
is brought from the West with the results of rise of the
literate rate and drop of the birth-rate in this region,
not from the efforts of Islamic mission. And many of
the Western scholars, including Japanese critics, insist

Kazuko SHIOJIRI

that the modern
democracy

dose not suit
with
Society, neither

Islamic

do the concept

of political R

freedom nor University fair, t the TIU's boo,

human right. 2011,11,12, Tunisia, Hammamet
This is one

of the largest misunderstanding of Islamic thought.
According to Prof. Yuzo Itagaki, Professor Emeritus
of Toyo University, the Idea of modernity began with
the rise of Islam in the 7" century. Islam is a religion
with wide and dynamic systems that no other religion
could ever bear. The modern social system of
democracy, national erection, freedom of choice, or
human right have been originated from Islamic social
thought then
transported to the West.

during 1400 years-history, and
It is really important problems concerning Islamic
religion and North African and Middle Eastern
Societies that we have to study earnestly and
understand rightly in the university-education and in
the high school-education as well. I also suggest to the
professors in the North Africa to study and to teach
Japanese culture and tradition in order to have
objective and correct knowledge each other and to
promote the friendship between Japanese youth and
the North African youth for their peaceful future.
Please allow me to introduce two brilliant models of
the cross-cultural researches. One is the case of
Tunisian scholar, Dr. Helmi Mukaouar, who got the



Ph.D. in economy at Tokyo International University,
and now working at the Embassy of the Kingdom of
Bahrain in Tokyo. Another model is Amira Sayid, an
Egyptian Students in University of Tsukuba who is
now working for her doctoral dissertation on
Miyazawa Kenji in Japanese language. Miyazawa
Kenji (1896-1933), was a famous poet and author of
many stories for children and youth. Even for native
Japanese, it is now very difficult to understand his
works made about 80 years ago, but this woman
Egyptian student read and analyzed them and has
written the doctoral dissertation. 1 am very proud to
praise their efforts as wonderful models of “Study in
Japan” program.

Now, People in the aforesaid countries, the three
countries in The North Africa, have begun to select
themselves their leaders and representatives with their
free will. I hope not only for those countries, but also
other countries in the North Africa, that Japan will
respect their selection and support the countries’
efforts for the improvement and the growth both in the
economy and the education and science.

In order to realize and succeed the effective
cooperation and reciprocal help, it is the time that the
Cross Cultural Understanding is required for both
North African countries and Japan.

Though in November 2011, I noticed the handbill in
Tunisia, “Libération, jusqu’a quand?, | hope the
success of this revolution to benefit peace and stability
for the future generation especially for the students
studying in universities or institutes.

The mutual understanding is also inevitable to
promote dialogs and friendship among the universities,
the professors, and the students, but also among the
societies, companies and governments. We all have to
make much effort to promote realization of better and
concrete cooperation in reconstruction, rehabilitation,
rebuilding, development and progress of the society in

each country. Thank you for your kind attendance.

(This  paper was The 2nd

Japan-North Africa University Summit held at

presented at

11" February, 2012, at Tsukuba city organized by
University of Tsukuba and co-organized by
Tohoku
Kyushu University

University, Nagoya University and
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2000 1

2000 2005 2009 2000 2005 2009 2005 2009
137 33.8 411 0.02 0.04 0.05 25 3.0
475.7 672.8 679.0 0.69 0.82 0.76 14 14
532.2 602.3 781.8 0.77 0.74 0.87 11 15
31229 4680.9| 5087.5 452 5.74 5.67 15 1.6
881.4 1477.3 1692.6 1.28 181 1.89 17 1.9
ASEAN5 ? 32019 42702 54626 4.76 5.24 6.09 13 17
264.9 391.9 516.8 0.38 0.48 0.58 15 2.0
b) 2116.9 2220.1 2367.6 3.06 272 2.64 10 11
531.3 535.8 480.2 0.77 0.66 0.54 10 09
587.2 736.9 701.2 0.85 0.90 0.78 13 12
5123.8 4920.6 5488.4 7.41 6.03 6.12 10 11
2321.2 2803.9 2819.9 3.36 3.44 3.14 12 12
7719.0 7498.8| 76824 11.17 9.19 8.56 1.0 1.0
1898.3 2150.0 2422.0 2.75 2.64 2.70 11 13
4118.1 3651.3 4323.9 5.96 4.48 4.82 09 1.0
4640.3 55014 5217.8 6.71 6.86 5.81 12 11
493.1 549.9 558.4 0.71 0.67 0.62 11 11
691250 | 81555.7| 897335 100.00 100.00 100.00 12 13

World Bank, World Development Indicators
a 5
b 2009 2008
2

2000 1

2000 2005 2009 2000 2005 2009 2005 2009
11 13 11 7.2 3.8 2.3 11 1.0
5.8 17.0 22.9 36.4 50.3 46.6 3.0 4.0
0.8 31 3.8 51 9.1 7.8 3.8 4.8
0.6 1.0 11 4.1 3.0 2.3 1.6 18
0.1 0.2 0.2 0.4 0.7 05 3.8 3.7
0.3 05 0.6 18 15 12 1.9 2.1
0.4 0.8 0.7 2.7 2.4 14 1.9 1.6
0.2 0.6 0.7 12 17 14 3.2 3.6
0.1 0.2 0.2 05 0.6 05 2.6 3.3
0.1 0.2 0.2 0.6 0.6 0.3 2.1 18
4.9 5.8 10.8 313 17.1 21.9 12 2.2
0.2 0.4 05 11 12 1.0 2.3 3.0
0.1 0.3 0.4 0.6 1.0 0.8 34 3.7
15.8 33.9 49.3 100.0 100.0 100.0 2.1 31

Statistical Office of Mongolia, Mongolian Statistical Yearbook
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2000 1
2000 2005 2009 2000 2005 2009 2005 2009
Sukhbaatar 4.8 4.3 43 74 4.0 30 0.9 0.9
Altanbulag 75 8.8 141 114 8.2 9.7 12 19
Buyant-Ukhaa 75 16.1 24.2 115 15.0 16.7 21 32
Zamiin-Uud 31.9 55.2 69.8 489 51.7 482 17 22
Tsagaannuur 19 22 21 30 21 15 11 11
Gashuunsukhait 2.3 33 7.3 35 31 50 14 3.2
Ulgii 0.1 0.1 0.2 0.2 0.1 0.1 0.9 15
Khankh 05 0.5 09 0.8 0.4 0.6 0.9 18
Artssuuri 0.2 0.5 22 04 0.5 15 2.3 9.7
Ulikhan 0.2 0.5 0.2 04 0.5 0.1 2.2 09
Ereentsav 0.2 0.2 0.5 0.2 0.1 04 1.0 35
Bichigt 0.3 11 29 0.5 11 20 33 8.3
Bulgan 23 2.7 23 3.6 25 16 12 10
Borshoo 22 0.7 18 34 0.7 13 0.3 0.8
Baitag 04 0.3 0.0 0.7 0.2 0.0 0.6 0.1
Burgastai 03 0.3 03 04 0.3 0.2 11 10
Shiveekhuren 13 6.3 72 19 5.9 50 49 5.7
Khavirga 10 2.0 16 15 19 11 20 16
65.3 106.7 144.8 100.0 100.0 100.0 16 22
2
4 GDP
GDP 10 3 /GDP / /GDP
2000 2005 2009 2000 2005 2009 2000 2005 2009 2000 2005 2009

11 1.6 20 54.0 58.8 50.3 7.0 13.7 11.0 38 8.0 515)

4667.4 4979.5 4817.3 110 14.3 12.6 11 23 19 0.1 0.3 0.2

1198.5 1908.8 2940.2 233 37.1 26.7 6.2 38 32 14 14 0.9

169.1 207.1 2348 1433 198.7 195.1 34 38 5.1 48 7.6 10.0

533.4 664.4 753.8 38.6 39.3 49.7 41 24 31 16 1.0 15

165.0 207.9 258.6 410 34.1 24.2 7.0 5.1 46 29 17 11

93.8 118.2 1374 1198 1175 96.4 5.2 6.4 9.2 6.3 7.6 8.9

810 101.4 1199 514 46.1 322 5.7 6.2 5.9 29 238 19

9.9 121.2 1443 1924 230.0 199.9 2.8 22 25 55 5.0 5.0

122.7 157.4 1739 66.8 73.6 68.4 122 9.3 10.8 81 6.9 7.3

460.2 644.5 8854 132 19.3 19.8 6.0 5.0 44 0.8 1.0 0.9

259.7 349.7 398.3 441 35.2 28.1 30 29 3.6 13 1.0 1.0

644.7 739.6 852.3 10.0 15.1 111 30 31 31 0.3 0.5 0.3

1329 160.4 1821 279 274 274 9.0 128 111 25 35 3.0

9898.8 [ 11150.4| 11260.1 110 104 113 111 9.6 9.4 12 1.0 11

1477.2 1702.0 1708.8 27.6 26.4 28.0 74 6.7 6.5 20 18 18

1326.3 1436.3 1463.0 28.8 26.4 233 101 9.2 9.6 29 24 22

1886.4 1943.3 1995.8 334 413 419 40 35 34 13 15 14

1104.0 1159.4 1130.7 27.1 25.9 23.8 9.7 8.3 8.3 2.6 22 2.0

580.7 681.9 7134 29.0 25.7 234 194 18.2 16.9 5.6 47 4.0

416.9 489.7 550.6 193 18.1 21.2 155 145 14.2 30 26 3.0

1
a 2000 GDP
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Report of the Researcher 2

Ghana’s Road to Universal Health Coverage:

What Lessons can be drawn from the Experience of Japan

Samuel Amponsah

Ghana’s ambitious health insurance policy has
in health

coverage. According to the Ghana Statistical Service,

produced dramatic increase insurance
in 2006, the insured rate of the population in Ghana
increased from almost O percent to 17 percent.

Since that year, annual reviews of the Ghana
Health Service have indicated improvements in access
to care, particularly among the low-income
households. Similarly, the annual reviews have shown
continues improvement in revenue inflows of
healthcare providers due to the implementation of the
health insurance scheme, and the health insurance
revenues have gradually replaced revenues from the
traditional  out-of-pocket payments and donor
assistances.

Passed into law in 2003, the National Health
Insurance Bill under Act 650 made provisions for
three types of health insurance schemes. These are the
District Mutual Health Insurance Schemes, the Private
Health

Private Mutual Health Insurance Schemes. Currently,

Commercial Insurance Schemes and the
one hundred and forty-five District Mutual Health
Insurance Schemes are in operation under the
umbrella of the National Health Insurance Scheme
(NHIS). The main objective of the scheme is to ensure
equitable and universal access to health services for all
residents of Ghana.

This objective is within the definition of universal
health coverage (UHC). UHC has been defined as a
well-functioning, accessible health system, with some
financial protection and some basket of service. And

that is precisely the kind of health system the
government of Ghana started to provide since 2005.

Impressive Gains in Coverage

Figures from the NHIS administrators indicate that as
of June 2010, nearly 66 percent of Ghanaians had
registered with the scheme. For this insured
population, adults paying annual health insurance
premium (informal adults) constituted 29 percent,
children less than 18 years were about 50 percent,
pregnant women accounted for 7 percent, while
indigents and older adults (those aged 70 years or
more) were about 2 percent and 7 percent, respectively.
The remaining 5 percent of the registered population
were pensioners and contributors from the pension
fund of Ghana called the Social Security and National

Trust.

Gain in Access and Challenges of the NHIS

In addition to increases in coverage, statistics provided
by the Ghana Health Services and the NHIS indicate
there have been significant gains in access to care
overall, with improvements concentrated in both
outpatient and inpatient utilization. Outpatient
utilization has increased from 0.6 million in 2005 to
16.9 million in the year 2010, which represent an
increase of 2,717 percent. Similarly, inpatient
utilization has also increased over thirty fold from
28,906 in 2005 to 973,524 in 2009 before dropping to
724,440 in 2010. According to the NHIS authorities,

the decline in inpatient utilization in 2010 could be

-14 -



attributed to the following reasons;

Insured members have cultivated the habit of
seeking early treatment and thereby reducing
inpatient cases

Primary health care is becoming more efficient.

In 2010, Ghana became the recipient of the United
Nations Development Program and the World Health
Organization’s South-South Cooperation Excellence
Award based on these impressive increases in health
insurance coverage and access to health care. The
schemes unique and exemplary features in terms of
financing and enrolment, has received global attention
for better targeting and optimum financial risk
protection. For example, in July 2010 five-member
government delegation from Bangladeshi visited
Ghana to study Ghana’s health System. According to
the leader of the delegation Dr. Osmani Muhivddin,
who is the Deputy Chief at the Bangladeshi Health
and Family Welfare Ministry, his country is planning
to pilot a national health insurance scheme for five
years beginning that year. Therefore, they would like
to learn from Ghana’s experience.

Whilst the implementation of the NHIS in the last
six years has been quite successful, numerous
challenges have constrained the scheme from realizing
its full potential, and these challenges pose a great
threat to the sustainability of the scheme. Actually, the
National Health Insurance Authority has agreed that
the District Mutual Health insurance Schemes under
its umbrella have encountered serious governance,
institutional, operational, implementation,
administrative and financial problems. For example,
the authorities have argued that in some areas, the
scheme managers are unable to meet their
fundamental object to provide access to healthcare
Other

confronting the NHIS include poor quality of service

services for their clients. problems
by health care providers and non-existent or poor

healthcare infrastructure.

In order to address these problems, there is the
need to look elsewhere to discover how UHC has
evolved and examine important episodes in its history.
Therefore, |1 seek to review how Japan achieved
universal health coverage and offer some guidance to
the ongoing debate in Ghana on how to sustain the
NHIS for a successful UHC in the country.

The Japanese Experience

Three countries well known for advancing universal
health coverage are Germany, the United Kingdom
and Japan. Germany is the first country that adopted a
national social health insurance model, the United
Kingdom is the first country to adopt a general
taxation model for financing the health system, while
Japan is a country that celebrated 50 years of
Kaihoken (health insurance for all) recently. Japan is
also the world’s leader for the longest life expectancy
at birth. Therefore, examining the historical events
that led to this impressive health achievements in
Japan is worth it.

A recent review on the past 50 years of Japan’s
universal health coverage by The Lancet indicates
Japan achieved universal health insurance in 1961,
paving the way for a wide array of health services for
the whole population. This achievement is all the
more remarkable because since then, health services
have become more egalitarian, the percentage of the
population aged 65 years or older has increased nearly
four-fold (from 6 percent to 23 percent), and health
expenditures have remained comparatively low (8.3
percent of the gross domestic product).

According to Naoki Ikegami and colleagues, in the
case of Japan, many factors contributed to this
impressive performance over the past half century.
Particularly notable among the factors are quality
public health policies, high literacy rates and
educational levels, the traditional diet and exercise,
economic growth and a stable political environment.

The first period of Japan’s health insurance

- 15 -



expansion covered 1922 to 1945. In the beginning, the
health insurance policy was mandated to cover manual
workers only, who represented 3 percent of the
population in 1927. Over the course of roughly 23
years, the SHI system in Japan evolved towards
universal coverage. Japan expanded the system in
different directions. For instance, the military were
enrolled to easy concerns about the physical condition
of draftees as the war with China intensified in the
in their
In 1934,
employee-based SHI was expanded to all employees

1930s. Over the same period, women
childbearing years were also enrolled.

in workplaces with more than five fulltime equivalent
workers. This was followed by enrollment of office
workers and dependents in 1939.

The expansion of SHI in Japan was enhanced by
the passage of the Health Insurance Act of 1938.
the Act in
recognition and support for the citizen’s health

The government formally passed
insurance system, which was another source of SHI in
the country. Unlike the employee-based plans, the
citizens’ health insurance plans were community-led
programs that operated on voluntary basis. Members
of these new plans were predominantly farmers and
other self-employed workers. The rapid expansion of
health insurance coverage within this first period
succeeded to the extent that, at the peak of the period
in 1943, 70 percent of the entire Japanese population
was insured.

The second period took place just after the Second
World War (i.e., from 1945 to 1961). It was within this
period that the major political parties in Japan pledged
their support for the SHI system, with health insurance
for all becoming the major slogan and the most
popular policy goal. Japan formally enacted a new
citizen’s health insurance law that committed the
country to universal coverage in 1958. The law
made health insurance coverage mandatory for people
not covered by employee-based plans, and also
introduced the fee schedule of employee-based plans.

This new law laid the basis for those enrolled in
citizens’ health insurance plans to access almost any
provider. The country finally achieved universal
coverage in 1961, when the last municipalities without
health insurance established citizens’ health insurance.
Although this achievement was great and impressive,
problems of equity still existed, because the initial
co-payment rate differed greatly. For example, for
employees, only a nominal amount had to be paid at
the first physician visit, but their dependents and those
enrolled in citizens’ health insurance had to pay 50
percent of the fee schedule price for all services and
drugs.

The third period was over a span of 21 years,
covering 1961 to 1982. It was within this period that
equity issues were addressed. First, the 50 percent
co-payment rate was gradually lowered to 30 percent;
for heads of households with citizens’ health insurance
in 1963, their dependents in 1968, and dependents of
employee-based plans in 1973. Through the actions of
some municipalities (that provided free medical care
for those aged 70 years and older), the national
government was pressured to legislate free health care
for the elderly people in 1973. Since then the Health
Insurance Act of Japan has observed various revisions,
with a revision in 1984 peaking the co-payment rate
for employees at 10 percent. Subsequently,
co-payment for employees increased to 20 percent in
1997 and to 30 percent in 2003. Presently, the
co-payment rate is 30 percent across the board for all,
except for people aged 70 years and older with
incomes below those of average workers, who pay 10
percent, and for children under 6 years, who pay 20
percent.

In the quest to achieve UHC, Japan also placed
much emphasis on service delivery. The country
employed broad efforts aimed at raising health
standards by  addressing  several  problems
simultaneously. To achieve the desired health policy

goals, the country invested massively in health
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infrastructures. Hospitals were developed for specific
purposes, including teaching and research hospitals,
army and navy hospitals, public hospitals for
quarantining patients with communicable and venereal
diseases. To supplement the effort of the government,
most private clinics expanded to hospitals to compete
with the large hospitals in the public sector.

Medical staffs were trained to take up positions in
the new hospitals. These medical staffs were under the
supervision of professors from prestigious medical
schools in the country. The professor was empowered
to assign physicians to the university’s clinical
department and its affiliated hospitals. Physicians
offered a life of selfless service to their patients and
the hospital. There was not much distinction between
specialist and general practitioners. Most of the
specialist who went into private practice continued to
provide primary care because they did not have access
to hospital facilities, while most large hospitals
their
patients could visit without referrals.

maintained outpatient departments, which

Japan’s unprecedented economic growth starting in
the 1960s provided the economic resources to support
the new citizen’s health insurance law. As in Germany
and the UK, the political and economic factors leading
to an expanded government role in health were largely

driven by industrialization.

Conclusion

I have briefly examined the progress of Ghana in its
desire to achieve UHC and the key portions of the
historical development of Japan’s UHC system. In the
case of Japan, elements in the story included the
long-term development of underlying legal and social
concepts, massive infrastructure development and
training of health care professionals. The introduction
of the SHI was very gradual and covered three
different periods. Unlike Ghana where every resident
was entitled to join the NHIS right from the beginning,
the initial enrollment of SHI plans in Japan was for

only some labor groups. A trend typical of the
historical development reported in Germany and the
UK where the first step toward UHC brought
protection to only a small group of the population.

It took Japan about 40 years to achieve universal
health insurance coverage, after which access to health
care became more egalitarian and finally led to UHC.
At the current pace of enrollment, Ghana has a chance
of achieving universal health insurance coverage in
less than 10 years. The differences surrounding these
two countries, in terms of implementation of SHI,
suggest that policymakers in Ghana took advantage of
the lessons learnt elsewhere to address the issue of
equity at the onset of the scheme.

The adopted system in Ghana currently is using the
basic delivery infrastructure already in existence. At
present, health care professional, public and private
infrastructure have been incorporated into the national
program, which is good for the nation. But to be
successful in implementing UHC, Ghana can draw
some lessons from Japan for the future. For example,
Ghana would need to invest more in the training of
new medical staffs, expansion of existing health care
infrastructures and building of new hospitals.
Fortunately, the Ghanaian economy has been growing
rapidly in recent years, which means, if well managed
it can provide the economic resources to facilitate
expansion of benefits and coverage.

-17 -



)

4
1
)
23
4
6000 20
1979
33
Research Institute of Foreign
Studies RIFS

Institute of International
Exchange, Tokyo International University [IET

HET 1

-18 -

HET

21

45

axis period



3)

-19 -



(4)

40

11

25

2012

3

12

-20 -



