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Abstract
Objectives: What the review set out to determine “health” in a care-focused mature society.
Design: Review on the evidence-based public health policies in Japan.
Data Sources: Ministry of Health, Labour, and Welfare in Japan.

Eligibility Criteria: Next Generation Healthcare Foundation Law

Results: In Japan, evidence-based public health is promoted for lifestyle diseases, and evidence such as survival rates of cancer is useful

not only for healthcare providers and policymakers but also for cancer patients in executing the right to self-determination in promoting health.
Meanwhile, evidence about long-term outcomes of trauma in Japan is overwhelmingly lacking, although the incidence of trauma is estimated
to be comparable to that of neoplasms in the 2014 national patient survey. We have proposed reviewing health and welfare policies for people
with disabilities from the viewpoint of longitudinal epidemiological studies that understand disease conditions from the perspectives of ordinary
citizens by redefining the prognoses of trauma as “the outcomes of acquired disability.” To realize this review in a care-focused society we focus
on the Clinical Efficacy database of patients visiting medical institutions, and intend to develop a disability registry toward the additional definition
of “health” in a matured society, that is, including “health of the people with disabilities.”

Conclusions: In care-focused mature societies, considering the disease burden and various other social, physical, and psychological
problems, maintaining the patient’s quality of life, enabling his/her control over his/her own life, offering opportunity for independent functioning,
and fostering his/her self-actualization should be included in the definition of health.

Keywords: Evidence-based health and welfare policy for people with disabilities; Clinical Efficacy database; Disability registry; Prognoses of

trauma; Definition of health

Introduction

The 2010 Global Burden of Diseases, Injuries, and Risk Factors Study
(GBD)-a joint study by the World Health Organization (WHO) and seven
institutions from Japan, the US, and the UK-showed that, “with medical
and developmental advancement, food shortage has been resolved, the
number of deaths has decreased, and the world population has notably
aged, while many people are living with burden from ‘mental illness,
chronic pain, and trauma’ and risk factors such as ‘obesity and lack of
[1]. Furthermore, in the past 20 years (1990-2010), analyses
of injuries or illnesses causing death and disabilities using disability-
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exercise

adjusted life years presented the following evidence: “the main factor of
the global disease burden was deaths of children under five years old, but
presently, majority of the factors are musculoskeletal disorders, mental
illnesses, trauma, etc., and such burden increases as people live longer”
[2]. Many countries are facing such changes in disease structure, and, as
noninfectious diseases have now become a global threat [3], transition
in the medical and social security system from focusing on “cure” to
“support” is desired.

Japanese Health Policy on “Lifestyle Diseases”

Japan is aging faster than the rest of the world is, and we must respond
to a decreasing birthrate and an aging population. Japans new vision
for health care measures is to further develop and lead the world as a
maturing nation (“Japan Vision: Healthcare 2035”) [4,5]. “Japan Vision:
Healthcare 2035” aims to achieve a paradigm shift toward “care-centered

healthcare,” “quality improvement,” “patient-centered values,” “discipline
by concerned parties” and “integration” by 2035 [6].

On prevention of “trauma,” the authors propose the application of
the concept of health promotion and disease prevention and present
a fundamental review for understanding trauma medical care for the
promotion of healthcare and welfare measures for people with physical
disabilities (Table 1) [7].

In Japan, as a measure against “obesity and lack of exercise, which
are risk factors for disease burden.” “Healthy Japan 21” promotes taking
steps against lifestyle diseases such as diabetes, cardiovascular disease,
cancer, and so on. Especially, as steps against “cancer;,” the leading cause
of death in Japan, the “Cancer Control Act” was established in 2006
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Table 1: Definition of “primary, secondary, and tertiary” prevention for “trauma” and “health promotion and disease prevention.”

Definition of “primary, secondary, and tertiary” prevention of | cf. Definition of “primary, secondary, and tertiary”

“trauma” prevention for “health promotion and disease prevention”
Primary To prevent the occurrence of injuries due to traffic accidents, To improve one’s lifestyle and promote health, to prevent
prevention tumble-falls, and collapses (=injury) lifestyle-related diseases, etc.
Secondfary Early t_ra!nsportanon and I|fe-s_avmg care, emergency medical care, Health examinations, etc., for early detection and early treatment
prevention acute injury care, early detection of sequelae, and early treatment

To prevent the functional, psychological, and social degradation
of quality of life for sequelae and disability and to promote social
reintegration and resumption of school, work, and everyday life

Care required after disease onset, maintenance, and recovery
of function

Tertiary
prevention

[Tachibana et al. [7] has been revised] (in Japanese)

and promotes the implementation of primary, secondary, and tertiary
comprehensive prevention measures in addition to “Healthy Japan 217
as a part of Evidence-Based Public Health (EBPH). The information
necessary for EBPH on cancer countermeasures is gathered based on
the Cancer Control Act through the “National Cancer Registry” system
started in 2016 [8]. All data from those diagnosed with cancer in Japan are
collected and stored in this database. These data are compiled and disease,
prevalence, and survival rate data for each site are published as “cancer
statistics” along with demographic mortality data [9].

mproverert o
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Providing knowledge |
and technology

Enviroment to
promote health

For “whom and how” are such cancer statistics useful? [10] First,
municipalities and experts on cancer care use such data for quality
management and improvement of cancer screening and other services
provided. Second, such data are used as evidence for planning regional
medical policies and national cancer countermeasures. Third, the data
benefit “all citizens performing health promotion activities, including
those diagnosed with cancer” For example, “cancer survival rate” is
necessary for “people who are performing health promotion activities to
prevent cancer (=primary prevention)” as well as for “those diagnosed
with cancer (=cancer patients)” to select treatment and self-determine 000000 .
future health promotion activities (=tertiary prevention) (Figure 1) [11]. e T e mperatceana x 10 (hammoeroriues 01 enaorseme 0527

accidents /Population 100,000) / population 100,000} injuries / Population

Figure 1: Examples of health promotion images in municipalities based
on “Healthy Japan 21” [11].

Figure 2: “Occurrence of traffic accidents.”
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indicated as “disease burden” are mostly limited to “responses by experts
from each field of medicine.” In the field of healthcare and welfare, other 400.000]
than for “abuse,” policies are limited to measures against sequelae and
disabilities resulting from “trauma” and are implemented as “efforts for
each type of disability”
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In Japan, since the 1960s, the number of injuries and deaths from
traffic-related trauma has increased rapidly while the rate of emergency
care has increased. With such changes, the estimated number of “those
with sequelae and acquired disabilities from trauma” has increased,
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making it a social issue (Figure 2) [12-14]. Therefore, a preventive « With high economic growth since the end of World War 1l [12], “the
approach for traumas came to be promoted by departments other than the number of traffic accidents” and “deaths and injuries from traffic
public health department, including 1) “measures against traffic accidents accident related trauma” has increased rapidly, especially since

the 1960s, making it a social problem [13].

* The number of traffic accidents peaked in 1970 and then
decreased rapidly (improved) for a while. However, owing to the
increase in car ownership over the same period [14], the numbers
of accidents, deaths, severe injuries, and injuries all increased.

According to Japans epidemiological statistics on trauma, in the 2014 Subsequently, owing to a time lag in “the second peak and
patient survey conducted by the Ministry of Health, Labor and Welfare that subsequent decrease (=improvement)’ in .the" numbers of
reported the estimated number of patients for each category of injuries and a;:0|d$ntst, deaths, s::‘vere |nJur(|ies, ta”f,‘ |thur|es, tr;ed r?Iumbe(;'
illnesses to have received treatment in all medical facilities in Japan (Table of patients surviving trauma and returning o normai cafly an

2 Suppl 1 find maior diff e > b social life while experiencing sequelae and acquired disabilities

» Supplement ), we cannot find major differences in “onsets” between following emergency medical care (=people with disabilities)
diseases caused by “XIX External causes such as injuries, poisoning, and might have increased.

others” and “II Neoplasm.” Presently, epidemiological statistics on trauma

and prevention of injuries” by the National Police Agency and Ministry of
Land, Infrastructure, Transport and Tourism and 2) “early transportation
and emergency medical care” by the Fire and Disaster Management
Agency and medical institutions.

Citation: Tachibana T, Mizushima H (2017) A Review for Promoting Evidence-based Healthcare and Welfare Policies for People with Disabilities-A
Proposed “Definition of Health” for a Care-focused Mature Society. J Epidemiol Public Health Rev 2(6): doi http://dx.doi.org/10.16966/2471-8211.158


http://dx.doi.org/10.16966/2471-8211.158

\\\\\\\\\\\\\\\\

Open Access

Table 2: 2014 patient survey: Estimated number of patients for each type of facility for each category of injuries and illnesses* [15,16].

(Unit: 1,000 people) October 2014
Disease classification Hospitalization Outpatient
Total | Hospital General clinic | Total | Hospital General clinic | Dental clinic
Total 1,318.8 | 1,273.0 45.8 7,238.4 | 1,641.9 4,233.0 1,363.4
| Infectious and parasitic diseases 20.7 20.3 0.4 173.3 41.7 131.6 .
Tuberculosis (repeated) 34 34 0.0 1.7 1.5 0.2
Viral hepatitis (repeated) 1.4 1.3 0.1 28.3 14.0 14.3
Il | Neoplasm 144.9 143.2 1.7 231.6 187.3 44.3
Malignant neoplasm (repeated) 129.4 127.9 1.5 171.4 146.5 24.8
Gastric malignant neoplasm (repeated) 13.5 13.4 0.2 19.2 14.9 4.3
Colorectal malignant neoplasm (repeated) 18.9 18.7 0.3 28.0 229 5.1
::gzzfez?d intrahepatic bile duct malignant neoplasm 6.9 6.8 0.1 55 45 10
I;i‘;?::‘:nzgggg'ti'df”d pulmonary malignant 18.8 18.7 0.1 16.1 14.3 1.8
Breast malignant neoplasm (repeated) 5.4 5.3 0.1 24.3 215 2.8
m sB:/Z?;‘n'?z(ijsgfdn;?stopOIetlc diseases and immune 6.3 6.1 0.2 216 104 1.2
IV | Endocrine, nutritional, and metabolic diseases 33.0 31.6 1.3 437.0 131.9 305.1
Diabetes (repeated) 20.9 20.0 1.0 222.3 77.6 144.7
Hyperlipidemia (repeated) 0.3 0.2 0.1 143.7 21.7 1221
V | Mental and behavioral disorders 265.5 264.3 1.3 257.7 110.9 146.9
Xizc;;ligdp;roblems and dementia of unknown cause 29.8 29.3 05 1.9 36 8.3
(Sﬁc;lzrzdoeprh(:eer;étzcah)|zotypal disorder, and delusional 165.8 165.6 0.1 69.7 44.7 25.0
Mood disorder (including bipolar disorder) (repeated) 28.8 28.4 0.4 83.4 27.3 56.1
VI | Nervous system diseases 122.2 119.5 27 173.0 69.3 103.7
Alzheimer’s disease (repeated) 47.0 45.8 1.2 45.1 141 30.9
VIl |Eye and appendage diseases 11.5 10.2 1.3 337.9 56.9 280.9
VIl | Ear and mastoid process diseases 2.5 24 0.1 100.5 15.2 85.3
IX |Cardiovascular diseases 2401 230.4 9.7 933.0 236.3 696.7
Hypertensive diseases (repeated) 6.4 4.8 1.6 671.4 104.6 566.8
Heart disease (excluding hypertension) (repeated) 59.9 57.4 25 133.9 68.2 65.7
Cerebrovascular disease (repeated) 159.4 154.9 4.6 94.0 44.7 49.2
X | Respiratory system disease 90.7 88.1 2.6 668.4 91.6 576.8
Pneumonia (repeated) 34.6 33.3 1.3 8.2 3.9 4.3
Chronic obstructive pulmonary disease (repeated) 7.9 7.6 0.4 22.0 8.8 13.3
Asthma (repeated) 3.8 3.6 0.2 127.6 23.7 103.9
Xl |Digestive system diseases 65.9 63.9 2.0 1,310.0 | 115.9 174.4 1,019.6
Dental caries (repeated) 0.1 0.1 0.0 283.6 3.4 3.3 276.8
Gingivitis and periodontal disease (repeated) 0.2 0.2 - 4447 9.5 7.1 428.2
Liver disease (repeated) 8.0 7.7 0.3 32.6 121 20.5 .
Xl | Skin and subcutaneous tissue diseases 10.9 10.5 0.4 286.9 47.7 239.3
Xl | Musculoskeletal system and connective tissue diseases| 69.9 64.4 5.5 877.8 180.6 697.2
XIV | Renal, urinary, and reproductive system diseases 46.9 44.0 29 2831 112.6 170.5
Chronic renal failure (repeated) 241 21.7 24 107.3 47.2 60.1
XV | Pregnancy, childbirth, and puerperium 18.4 14.2 4.3 14.5 6.7 7.8
XVI | Perinatal period diseases 6.7 6.4 0.3 29 2.4 0.5
XVII gg:gregziatﬁtlyanomaly, deformation, and chromosomal 5.8 57 0.0 143 9.0 53
Not classified under any other category based on
XVIII | symptoms, signs, abnormal clinical findings, and 16.0 15.0 1.0 76.9 38.2 38.7
abnormal findings
XIX | External causes such as injuries, poisoning, and others | 131.3 124.5 6.8 306.5 102.5 201.2 2.7
Broken bones (repeated) 91.4 86.4 5.0 92.0 39.9 52.1
XXI Factors that affgct health conditions and use of 97 8.3 13 731.7 74.9 315.8 3411
healthcare services
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are limited to “patient registration at the onset of injuries and illnesses”
and collection, accumulation, and use of “qualitative and quantitative
preventive epidemiological data for evaluation of intervention effects’ and
‘care and needs for each stage’ in healthcare, medical and nursing care,
and welfare associated with long-term prognosis of trauma” As such,
information on “type of sequelae, complications, secondary diseases, and
disabilities that may affect patients after treatment of acute-phase trauma”
or “type and degree of intervention needed for such conditions” in each
region are notably insufficient in Japan (Table 2) [15,16].

The estimated number of patients for each category of injury and illness
to have received treatment in all medical facilities in Japan on the survey
data is presented in Table 2 (unit [1,000], % of the total): 144.9 (11.0%)
“Hospitalizations” and 231.6 (3.2%) “Outpatients” for “II Neoplasm,”
and 131.3 (10.0%) “Hospitalizations” and 306.5 (4.2%) “Outpatients” for
“XIX External causes such as injuries, poisoning, and others” Diseases
caused by “XIX External causes such as injuries, poisoning, and others”
are similar to “II Neoplasm.

Supplement 1

“Patient survey” overview

The patient survey was implemented each year as a one-day survey
based on medical records of patients. However, since 1984, the contents
were improved, the number of participants was increased to enable
regional representation, and the survey frequency was reduced to once
every three years; it was implemented with the survey of medical facilities.

Survey date

This was a specifically designated day for each medical facility (between
Tuesdays and Thursdays) in October of each survey year. As for clinics,
since 2005, Thursdays were excluded as many clinics are closed then,
and Tuesdays, Wednesdays, and Fridays were selected. For discharged
patients, this date was designated as one month between September 1 and
30 of each survey year.

Survey methods
The methods noted by the manager of each medical facility.

Survey system

Ministry of Health, Labour and Welfare, prefecture, health centers,
medical facilities, cities with healthcare centers, and special zones.

Classification of injuries or illnesses

Injuries and illnesses in this survey are classified using “The
International Classification of Diseases-10” (ICD-10; 2003) by the WHO.

»

[Excerpt from “1.Estimated number of patients and Table” “2.Estimated
number of patients for each type of facility for each category of injury and
illness” in the “2014 patient survey; edited by the authors.]

For 2025 as a goal, in Japan, an “integrated community care system”
consisting of two concepts-community-based [17] and integrated care [18]
is being promoted. In a mature care-centered society, the need for highly
precise information on “prognosis of trauma’ for “those experiencing
trauma (=trauma patients)” in “selecting treatment and rehabilitation
measures to minimize sequelae and disabilities and for self-determination
of future plans” is probably similar to the cancer statistics available for
cancer patients.

Trauma could also “be a cause of acquired disabilities (=midlife
disability)”” If we consider “acquired disabilities as ‘the course and outcome
of injuries and illnesses such as trauma,” disabilities can be re-evaluated as
“the subject of public health approach” in an epidemiological longitudinal
study. In the past, healthcare and welfare measures for people with
physical disabilities have been examined through cross-sectional studies.

On the timing of medical care and welfare service interventions.
However, a longitudinal study will provide an “understanding of diseases
from the perspective of concerned parties as survivors” In Japan, it is
now important to discuss ways to value primary, secondary, and tertiary
preventive medical approaches for “trauma””

We have proposed to review the medical care for “trauma” to foster the
promotion of healthcare and welfare measures for people with physical
disabilities (Table 1) [7,19,20]. In mature societies with improved medical
standards, including Japan, by viewing trauma care as “medical care for
‘a health hazard that could cause and impact the degree of disability;
depending on the intervention effect on prognosis,” “tertiary prevention”
of traumas could be enhanced (Figure 3). Thus, while searching for
possibilities of implementing a collaborative database project on the long-
term prognosis course of trauma in Japan, [20] we searched for a concrete,
evidence-based measure to change the healthcare and welfare activities
for people with physical disabilities. Based on these results, in the next
chapter, we will switch our viewpoint to that of healthcare and welfare
measures for people with physical disabilities to comprehensively review
the connection to trauma care and introduce studies presently progressing
toward the “development of a regional model” on healthcare and welfare
measures for people with physical disabilities.

Research and Development of Regional Models for
Progressing Toward Establishment of a “Prognosis
(Outcome) Information System” and A “Disability
Registry” Using the Clinical Efficacy Database

In Japan, the Basic Act for People with Disabilities defines “people
with disabilities” as those “who have physical, cognitive, psychological
(including developmental) disabilities, or other mental or physical
dysfunctions (referred to collectively below as “disabilities”) and whose
daily and/or social lives are significantly and continuously restricted by
these disabilities and/or by social barriers” [21]. The total number of
people with disabilities in Japan, as of March 2015, was 7.879 million
people, which is approximately 6.2% of the total population. With the
aging of the society, this number has been increasing steadily in addition
to the number of people with disabilities who live in their own homes and/
or attend day-care centers.

In Japan, all citizens are guaranteed access to necessary medical
treatment by the National Health Insurance System (=universal health
coverage) [22]. However, due to the low birth rate and societal aging,
difficulties related to the state of public finance continue, and, therefore, it
is necessary to invest the scarce resources efficiently. To help achieve this,
the present author focused on “clinical efficacy information” as part of the
movement toward a sustainable health policy for people with disabilities.
“Clinical efficacy information,” according to the Japanese Ministry of

All the residents’ health promotion
Future Health Promotion Strategy
for People with Disabilities
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Figure 3: Image of an “environment that supports health” for people
with disabilities.

Resident participation
(resident organization)
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Health, Labor and Welfare, promotes and coordinates the maintenance
and organization of patient information related to the diagnosis, treatment
process, treatment efficacy, and so on, of patients examined and/or treated
atall medical institutions in Japan. These data are being collected, analyzed,
and published nationwide and are being maintained as a database to
improve the quality of medical treatment [23,24]. It is encouraged to
structure the database based on injuries/diseases [25-27], and progress is
currently being made on examining the links between and the efficient
operation of each Clinical Efficacy database [28,29]. However, the bulk
of each Clinical Efficacy database consists of the registry information of
patients examined and/or treated at medical institutions, classified by
disease/injury (referred to below as the “Medical Treatment database”). To
evaluate the clinical efficacy of such databases, it is important to assess the
outcomes through a follow-up study, but it is currently difficult to make a
satisfactory assessment of outcome information.

In this context, a Comprehensive Nursing-Care Insurance database
(referred to below as the “Nursing database” [30] is currently being
established as one body of information corresponding to “essential
outcome information” within the clinical efficacy information to promote
effective use of the data. Information related to the use of the Nursing
Care Insurance System [31], is brought together in the form of nursing-
care receipt data via the National Health Insurance Organization, which
is the healthcare billing and payment organization. Subsequently, after
anonymization of these data, they are included in the Ministry of Health,
Labor and Welfare’s nursing database. However, the Nursing and Medical
Treatment databases are managed and run separately, and it is, therefore,
necessary to establish a system that links the two. In addition, information
included in the Nursing database consists of data about people covered by
the Japanese nursing-care insurance system, and, therefore, it is restricted
to people aged over 40 years. Thus, the Nursing database does not include
information about people who do not have access to the nursing-care
insurance system-specifically, those aged below 40 years.

As one achievable outcome information area, the present author
proposed the establishment of an Injuries Health and Welfare database.
Currently, it is compulsory for local governments to control information
related to the health and welfare of people with disabilities, such as
information in the “Certification for Persons with Physical Disabilities”
(referred to below as “information about people with disabilities”) using
a logbook. This is the responsibility of prefectural governors, mayors of
cities designated by ordinance, and mayors of core cities [32], but these
parties have not yet made full use of such information for purposes such
as analysis and evaluation of health policies for people with disabilities.
However, in future, to promote the development of more effective and
efficient health policies for people with disabilities, it will be necessary to
establish an “informational environment” that involves the accumulation
and full use of epidemiological data and other such information related to
injury-related health and welfare to evaluate policies and design effective
interventions. If an Injury Patients database covering both acquired and
congenital disorders is established as an Injured/Ill Registry, similar
to the Cancer Registry, it should be possible to evaluate, as part of the
clinical efficacy information, the outcomes required for the evaluation of
intervention efficacy. Therefore, the present author is currently carrying
out a study based on a proposal to establish an Injuries/Diseases Medical
Treatment, Nursing, Health, and Welfare database, centered on local
governments (referred to below as the “study on the Injuries Medical
Treatment, Nursing, Health, and Welfare database”; Figure 4).

As part of the study on the Injuries Medical Treatment, Nursing,
Health, and Welfare database, the database system component-that is, the
“time-series outcome of cross-sectional follow-up in specialized fields”
for injuries/diseases, including disability health and welfare information,
has been termed in the present manuscript as the “Prognosis/Outcome
Information System,” because it is considered that, in general, information
included in this Prognosis/Outcome Information System relates to patients
and/or other affected parties themselves. Both “prognosis” and “outcome”

Medical
institution

Medical
institution

Medical
institution

Medical
institution

Database (DB) A

sIXe awl|
Clinical association’s
Clinical Efficacy database,

classified according to injury/

disease type (patient registry)
Prognosis/outcome information
Prognosis/outcome information

system B

Prognosis/outcome information

Medical
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Medical
institution

Medical  Medical Medical
institution institution institution

Prognosis/outcome
information system

Prognosis/outcome
information system

Prognosis/outcome
information system
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on this occasion,
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Disability Registry

data anonymization

Prefecture B
Regional public health
information institute

Prefecture A
Regional public health
information institute
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Figure 4: Diagram representing the study on the regional model development of the “Injuries/Diseases Medical Treatment, Nursing, Health, and
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in this context refer to progression along the temporal axis, but the former
indicates a progression from a starting point while and the latter indicates
a progression from an intermediate or finishing point. Considering
these perspectives, progression that is determined when a physician or
other healthcare service provider examines a patient is usually termed
as the “outcome” Thus, it is considered that the data in the Prognosis/
Outcome Information System will be useful for medical care providers
and administrative policy planners. On the other hand, with reference
to the point of view of the progression required, according to patients
and/or other affected parties themselves, there may be an overwhelming
demand for prognostic information. In other words, from a patient-
centered perspective-that is the desire for creating a better quality of life,
notwithstanding various difficulties that may be experienced-the required
progression information probably always relates to the prognosis rather
than the outcome. For example, if a patient chooses to undergo treatment,
it is generally understood that the physician usually provides detailed
information about the treatment method and prognosis (Figure 1). Of
course, at the initial stage of establishment of the Prognosis/Outcome
Information System, much of the information included will be individual
outcome information, and most of it is likely to be information that is
useful for healthcare service providers and administrative policy planners.
However, in the case of, for example, the US Rare Disease Patient Registry,
which is equivalent to the Japanese Incurable Disease Registration, the
registry is primarily the responsibility of the relevant patients association,
and the national government merely provides technical support [29].
Further, in the US Rare Disease Patient Registry, registered patient data
are anonymized and collected in the Global Rare Disease Patient Registry
and Data Repository with registrations made on a single-patient basis,
using a Global Unique Identifier (GUID) for each patient, as defined by
the National Institutes of Health. Thus, information about a single patient
can be pulled out of the database by matching the name with the GUID.
In Japan, too, although the Refractory Disease Patient Register is still
centered on data entered by the government, professional and academic
organizations, and research groups, in recent years, patient’s associations
have started getting involved in this process [33].

A Proposed “Definition of Health” for a Mature Society

In 1948, the WHO charter defined “health” as “a state of complete
physical, mental, and social well-being and not merely the absence of
disease or infirmity” [34]. The Japanese translation of this definition
has been used in Japan. Subsequently, the WHO proposed the following
new definition of health in 1998: “Health is a dynamic state of complete
physical, mental, spiritual, and social well-being and not merely the
absence of disease or infirmity” [35]. Though the executive board of
directors adopted the proposal at a general meeting, this definition was
passed without careful deliberation. In Japan, there was no Japanese
equivalent for the new “dynamic” and “spiritual” definition by the WHO,
and the definition from 1948 continued to be used.

However, the global trend in health has changed greatly since 1948.
Huber et al. [36] argued that “the definition of health by the WHO, of
complete well-being, does not suit the objective any longer considering
the increased number of chronic diseases” and proposed moving
the focus on the ability to adapt and self-manage in the face of social,
physical, and emotional challenges. People face various social, physical,
and mental “challenges” throughout their lives, and, as a result, some may
spend the rest of their lives with “disabilities” Under such circumstances,
it is important to shift the “definition of health” to the ability to “adapt
and self-manage” in a care-centered mature society. At least, while the
traditional definition of “complete well-being” appears to exclude people
with disabilities and chronic diseases from the concept of “health,” the
proposal by Huber et al. appeared to include these people.

Consequently, the concepts excluded from the “definition of health”
do not reflect the health policy of Japan. Considering this aspect, a
“definition of health” to stipulate the “target, scope, and direction” of
health policy is important for not only developed countries but also other
countries worldwide. With health and economic differences between
countries, there could be a “unique ‘definition of health’ for each country”
Considering this, we review the discussions in previous sections of this
paper and propose that, in Japan’s “care-centered mature society; the
“image of health” that is, the notion that “despite ‘social, physical, and
mental challenges’ such as the disabilities acquired from trauma, quality
of life can be maintained and that one ‘is able to’ self-manage and aim for
“self-actualization” is added to the future “definition of health”

Conclusion

e In connection with changes in disease burden and social security,
the Japanese healthcare and social security systems demand a switch
from a focus on “curing” to “supporting”

e Infuture,as with the Cancer Registry, Incurable Disease Registration,
and so on, with respect to injuries, including sequelae due to
external injuries, it will be necessary to attempt to provide sufficient
evidence contributing to and supporting health policy in Japan.
With reference to regional comprehensive care systems, to achieve a
switch to evidence-based health policy, the following outline, which
is being tackled by the present author, was introduced: A study on
“regional model development” based on the proposed establishment
of the “Injuries/Diseases Medical, Nursing, Health, and Welfare
database” centered on local governments.

e In care-focused mature societies such as Japan, the following concept
needs to be included in the definition of health: Considering the
disease burden and various other “social, physical, and psychological
problems,” health pertains to maintaining the patient’s quality of life,
enabling his/her control over his/her own life, offering things that
he/she can do him/herself, and fostering his/her self-actualization.

We attest that we have obtained appropriate permissions and paid any
required fees for use of copyright-protected materials.

Copyright

The Corresponding Author has the right to grant on behalf of all
authors and does grant on behalf of all authors, a worldwide license to
the Publishers and its licensees in perpetuity, in all forms, formats, and
media (whether known now or created in the future), to i) publish,
reproduce, distribute, display and store the Contribution, ii) translate the
Contribution into other languages, create adaptations, reprints, include
within collections and create summaries, extracts and/or, abstracts of
the Contribution, iii) create any other derivative work(s) based on the
Contribution, iv) to exploit all subsidiary rights in the Contribution, v)
the inclusion of electronic links from the Contribution to third party
material where-ever it may be located; and, vi) license any third party to
do any or all of the above.

Contributors

Tachibana contributed to the conception of the design of the work,
research, collection, analysis, and interpretation of literature data, the
writing and major revision of the abstract, approval of the final draft and
revising it critically for important intellectual content, and agreement to be
accountable for all aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are appropriately
investigated and resolved. Mizushima contributed evaluation and advice
on the overall research and the abstract from the perspective of clinical
effect information. Final approval of the version to be published is given
by Tachibana.

Citation: Tachibana T, Mizushima H (2017) A Review for Promoting Evidence-based Healthcare and Welfare Policies for People with Disabilities-A
Proposed “Definition of Health” for a Care-focused Mature Society. J Epidemiol Public Health Rev 2(6): doi http://dx.doi.org/10.16966/2471-8211.158


http://dx.doi.org/10.16966/2471-8211.158

nnnnnnnnnnnnnnnnnnnnn

Open Access

Ethical Approval

This study does not need approval of Ethical consideration. All of the

objects in this study have been brought to light.

Funding

Supported by the 2016 Research on “Effective Methods of

Information Support for People with Communication Difficulty”
Research representative: Tomoko Tachibana (H28-Physical/Intellectual-
General-009), Ministry of Health, Labor and Welfare Grant-in-Aid for
Scientific Research-Comprehensive Research on Disability Health and
Welfare (Physical/Intellectual Disability).

Competing Interests

We have read and understood BMJ policy on declaration of interests

and declare that we have no competing interests.

References

1.

Wang H, Dwyer-Lindgren L, Lofgren KT, Rajaratnam JK, Marcus JR,
et al. (2012) Age-specific and sex-specific mortality in 187 countries,
1970-2010: a systematic analysis for the Global Burden of Disease
Study 2010. Lancet 380: 2071-2094.

Murray CJL, Vos T, Lozano R, Naghavi M, Flaxman AD, et al. (2012)
Disability-adjusted life years (DALYs) for 291 diseases and injuries in
21 regions, 1990-2010: a systematic analysis for the Global Burden of
Disease Study 2010. Lancet 380: 2197-2223.

Horton R (2012) GBD 2010: understanding disease, injury, and risk.
Lancet 380: 2053-2054.

Shibuya K, Hashimoto H, Ikegami N, Nishi A, Tanimoto T, et al. (2011)
Japan: universal health care at 50 years 6. Future of Japan’s system
of good health at low cost with equity: beyond universal coverage.
Lancet 378: 1265-1273.

Abe S (2013) Japan’s strategy for global health diplomacy: why it
matters. Lancet 382: 915-916.

Shibuya K, Miyata H, Ezoe S, Hori M, Inoue M, et.al.(2015) Japan’s
vision for health care in 2035. Lancet 385: 2549-2550.

Tachibana T, Tachibana H, Ogata H (2016) The significance of
accumulating and utilizing information on the prognoses of head
injuries, etc., for promoting health and welfare policies for people with
disabilities. Neurotraumat 39: 77-88.

Center for Cancer Control and Information Services, National Cancer
Center Japan. Tokyo, Japan.

Center for Cancer Control and Information Services (2017) National
Cancer Center Japan. Cancer statistics in Japan; table download.

Cancer statistics graph database (2006) Center for Cancer Control
and Information Services. National Cancer Center, Japan.

Oita Prefecture Japan. Images from second stage health Oita citizens
21 summary (lkilkiKenko Oita Shimin 21).

Yoshioka S, Kawasaki H (2016) Japan’s High-Growth Postwar Period:
The Role Of Economic Plans. Economic and Social Research Institute
Tokyo, Japan.

Traffic Accident Occurrence (2016) e-Stat portalsite of official statistics
of Japan.

Automobile Inspection & Registration Information Association.

Changes in vehicle ownership (1966-2016).

Health Statistics Office (2014) Vital, Health and Social Statistics
Division, Statistics and Information Department, Minister’s Secretariat.
summary of patient survey.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.
35.
36.

Patient Survey (2014) (Disease and Injury) Health Statistics Office,
Vital, Health and Social Statistics Division, Statistics and Information
Department, Minister’s Secretariat.

Plochg T, Klanzinga NS (2002) Community-based integrated care:
myth or must? Int J Qual Health Care 14: 91-101.

Plochg T (2006) Building a Tower of Babel in health care? Theory &
practice of community-based integrated care. Int J Integr Care 6: e21.

Tachibana T, Tachibana H (2012) The Long-Term Spontaneous
Course of a Severe Traumatic Brain Injury Incurred at Age 16 by a
47-Year-Old Physician: Investigation into Planning a Long-Term
Prognosis Study of Childhood Traumatic Brain Injury. Int Med J 19:
321-328.

Tachibana T (2016) An opinion survey on a joint database project for
information on the prognosis of injuries: towards the implementation
of policies of health and welfare for handicapped people. J Natl Inst
Pub Health 65: 60-66.

Benefits for Welfare Services and Supports for People with Disabilities
(2015) Health care and welfare measures for people with disabilities.

Tanimoto T, Tsuda K, Kurokawa T, Mori J, Shimmura H et al. (2017)
Essential medicines for universal health coverage. Lancet 389: 1880-
1881.

Sawa T (2011) Leveraging devices, data, and discovery for smarter
medical treatment in Japan. Health Inform Res 17: 184-189.

Sawa T (2015) Status of, and problems with, introduction of information
technology to the operating theater. Gekkan Shin-Iryo 42: 28-30.

Nakata Y, Watanabe Y, Otake H, Nakamura T, Oiso G, et al. (2015)
The Japanese surgical reimbursement system fails to reflect resource
utilization. Int J Health Serv 45: 801-809.

Kohro T (2014) About the “clinical effectiveness db project” and its
implication for ECG registries. Electrocardiography 34: 325.

Kanatani Y, Tomita N, Sato Y, Akiko ETO, Hiroe OMOE, et al. (2017)
National Registry of Designated Intractable Diseases in Japan:
present status and future prospects. Neurol Med Chir (Tokyo) 57: 1-7.

Ohe K (2017) MHLW Sciences Research Grant (Regional Medical
Foundation Development, Promotion and Research Program),
research for clinical database linkage and efficient operation (problem
no.: H27 - medical - general - 011), 2015 overall research report, 2016.

Mizushima H, Tanabe M, Kanatani Y (2017) Patient Data Base and
orphan drug development. YakugakuZasshi 134: 599-605.

Sato M, Hashimoto H, Tamiya N, Eiji YANO (2003) The development
of Bill Claim Data Warehouse for Long-Term Care Insurance in Japan.
An Official Journal of the Japan Association for Medical Informatics
23: 483-490.

Ministry of Health, Labour and Welfare. Long-term care, health and
welfare services for the elderly.

Ministry of Health Labor and Welfare. Health and Welfare Services for
the people with disabilities.

We Are Here. Patient information registry website for Research
Program to Overcome Refractory and Other Diseases.

WHO (2006) Constitution of the World Health Organization. 1-18.
WHO Association of Japan (2017) About the definition of health.

Huber M, Knottnerus JA, Green L (2011) How should we define
health? BMJ 343: d4163.

Citation: Tachibana T, Mizushima H (2017) A Review for Promoting Evidence-based Healthcare and Welfare Policies for People with Disabilities-A
Proposed “Definition of Health” for a Care-focused Mature Society. J Epidemiol Public Health Rev 2(6): doi http://dx.doi.org/10.16966/2471-8211.158


http://dx.doi.org/10.16966/2471-8211.158
https://www.ncbi.nlm.nih.gov/pubmed/23245603
https://www.ncbi.nlm.nih.gov/pubmed/23245603
https://www.ncbi.nlm.nih.gov/pubmed/23245603
https://www.ncbi.nlm.nih.gov/pubmed/23245603
https://www.ncbi.nlm.nih.gov/pubmed/23245608
https://www.ncbi.nlm.nih.gov/pubmed/23245608
https://www.ncbi.nlm.nih.gov/pubmed/23245608
https://www.ncbi.nlm.nih.gov/pubmed/23245608
https://www.ncbi.nlm.nih.gov/pubmed/23245595
https://www.ncbi.nlm.nih.gov/pubmed/23245595
https://www.ncbi.nlm.nih.gov/pubmed/21885100
https://www.ncbi.nlm.nih.gov/pubmed/21885100
https://www.ncbi.nlm.nih.gov/pubmed/21885100
https://www.ncbi.nlm.nih.gov/pubmed/21885100
https://www.ncbi.nlm.nih.gov/pubmed/24034284
https://www.ncbi.nlm.nih.gov/pubmed/24034284
https://www.ncbi.nlm.nih.gov/pubmed/26122147
https://www.ncbi.nlm.nih.gov/pubmed/26122147
https://www.ncc.go.jp/en/cis/index.html
https://www.ncc.go.jp/en/cis/index.html
http://ganjoho.jp/en/professional/statistics/table_download.html
http://ganjoho.jp/en/professional/statistics/table_download.html
http://gdb.ganjoho.jp/graph_db/index?lang=en
http://gdb.ganjoho.jp/graph_db/index?lang=en
http://www.city.oita.oita.jp/www/contents/1362711369616/files/ikiikikenkouooitasiminngaiyouban.pdf
http://www.city.oita.oita.jp/www/contents/1362711369616/files/ikiikikenkouooitasiminngaiyouban.pdf
http://www.esri.go.jp/jp/archive/e_rnote/e_rnote030/e_rnote027.pdf
http://www.esri.go.jp/jp/archive/e_rnote/e_rnote030/e_rnote027.pdf
http://www.esri.go.jp/jp/archive/e_rnote/e_rnote030/e_rnote027.pdf
http://www.e-stat.go.jp/SG1/estat/List.do?lid=000001150496
http://www.e-stat.go.jp/SG1/estat/List.do?lid=000001150496
https://www.airia.or.jp/publish/statistics/trend.html
https://www.airia.or.jp/publish/statistics/trend.html
http://www.mhlw.go.jp/english/database/db-hss/sps_2014.html
http://www.mhlw.go.jp/english/database/db-hss/sps_2014.html
http://www.mhlw.go.jp/english/database/db-hss/sps_2014.html
http://www.mhlw.go.jp/toukei/saikin/hw/kanja/10syoubyo/dl/h26syobyo.pdf
http://www.mhlw.go.jp/toukei/saikin/hw/kanja/10syoubyo/dl/h26syobyo.pdf
http://www.mhlw.go.jp/toukei/saikin/hw/kanja/10syoubyo/dl/h26syobyo.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11954688
https://www.ncbi.nlm.nih.gov/pubmed/11954688
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1621103/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1621103/
http://web.b.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13412051&AN=85041331&h=eD0%2fMU%2bZ6qdKQtOS2WnUqaxTjL02%2bBrFbu5YUDiv0eo3JnxgExYJvFaudJaQGdSvTAeTXK4%2fTZxQcqszj8M1Jg%3d%3d&crl=f&resultNs=AdminWebAuth&resultLoc
http://web.b.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13412051&AN=85041331&h=eD0%2fMU%2bZ6qdKQtOS2WnUqaxTjL02%2bBrFbu5YUDiv0eo3JnxgExYJvFaudJaQGdSvTAeTXK4%2fTZxQcqszj8M1Jg%3d%3d&crl=f&resultNs=AdminWebAuth&resultLoc
http://web.b.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13412051&AN=85041331&h=eD0%2fMU%2bZ6qdKQtOS2WnUqaxTjL02%2bBrFbu5YUDiv0eo3JnxgExYJvFaudJaQGdSvTAeTXK4%2fTZxQcqszj8M1Jg%3d%3d&crl=f&resultNs=AdminWebAuth&resultLoc
http://web.b.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13412051&AN=85041331&h=eD0%2fMU%2bZ6qdKQtOS2WnUqaxTjL02%2bBrFbu5YUDiv0eo3JnxgExYJvFaudJaQGdSvTAeTXK4%2fTZxQcqszj8M1Jg%3d%3d&crl=f&resultNs=AdminWebAuth&resultLoc
http://web.b.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13412051&AN=85041331&h=eD0%2fMU%2bZ6qdKQtOS2WnUqaxTjL02%2bBrFbu5YUDiv0eo3JnxgExYJvFaudJaQGdSvTAeTXK4%2fTZxQcqszj8M1Jg%3d%3d&crl=f&resultNs=AdminWebAuth&resultLoc
https://www.jstage.jst.go.jp/article/jniph/65/2/65_166/_pdf
https://www.jstage.jst.go.jp/article/jniph/65/2/65_166/_pdf
https://www.jstage.jst.go.jp/article/jniph/65/2/65_166/_pdf
https://www.jstage.jst.go.jp/article/jniph/65/2/65_166/_pdf
http://www.mhlw.go.jp/english/wp/wp-hw9/dl/09e.pdf
http://www.mhlw.go.jp/english/wp/wp-hw9/dl/09e.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Essential+medicines+for+universal+health+coverage.+Lancet2017%3B389%3A1880%E2%80%931.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Essential+medicines+for+universal+health+coverage.+Lancet2017%3B389%3A1880%E2%80%931.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Essential+medicines+for+universal+health+coverage.+Lancet2017%3B389%3A1880%E2%80%931.
https://www.ncbi.nlm.nih.gov/pubmed/22084814
https://www.ncbi.nlm.nih.gov/pubmed/22084814
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+Japanese+surgical+reimbursement+system+fails+to+reflect+resource+utilization
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+Japanese+surgical+reimbursement+system+fails+to+reflect+resource+utilization
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+Japanese+surgical+reimbursement+system+fails+to+reflect+resource+utilization
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5243159/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5243159/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5243159/
http://mhlw-grants.niph.go.jp/niph/search/NIDD00.do?resrchNum=201520025A
http://mhlw-grants.niph.go.jp/niph/search/NIDD00.do?resrchNum=201520025A
http://mhlw-grants.niph.go.jp/niph/search/NIDD00.do?resrchNum=201520025A
http://mhlw-grants.niph.go.jp/niph/search/NIDD00.do?resrchNum=201520025A
https://www.ncbi.nlm.nih.gov/pubmed/?term=8.%09Mizushima+H%2C+Tanabe+M%2C+Kanatani+Y.+Patient+DB+and+orphan+drug+development.+YakugakuZasshi+2014%3B134%3A599%E2%80%93605
https://www.ncbi.nlm.nih.gov/pubmed/?term=8.%09Mizushima+H%2C+Tanabe+M%2C+Kanatani+Y.+Patient+DB+and+orphan+drug+development.+YakugakuZasshi+2014%3B134%3A599%E2%80%93605
https://www.jstage.jst.go.jp/article/jami/23/6/23_483/_article
https://www.jstage.jst.go.jp/article/jami/23/6/23_483/_article
https://www.jstage.jst.go.jp/article/jami/23/6/23_483/_article
https://www.jstage.jst.go.jp/article/jami/23/6/23_483/_article
http://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/index.html
http://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/index.html
http://www.mhlw.go.jp/english/policy/care-welfare/welfare-disabilities/index.html
http://www.mhlw.go.jp/english/policy/care-welfare/welfare-disabilities/index.html
https://nambyo.net/
https://nambyo.net/
http://www.who.int/governance/eb/who_constitution_en.pdf
http://www.japan-who.or.jp/commodity/kenko.html
http://www.bmj.com/content/343/bmj.d4163
http://www.bmj.com/content/343/bmj.d4163

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Japanese Health Policy on “Lifestyle Diseases”
	Japanese Health Policy On “Trauma And Injury”-Is Evidence-Based Public Health Unnecessary for Measur
	Supplement 1
	“Patient survey” overview
	Survey date
	Survey methods
	Survey system
	Classification of injuries or illnesses

	Research and Development of Regional Models for Progressing Toward Establishment of a “Prognosis (Ou
	A Proposed “Definition of Health” for a Mature Society
	Conclusion
	Copyright
	Contributors
	Ethical Approval
	Funding
	Competing Interests
	References
	Table 1
	Table 2
	Figure 1
	Figure 2
	Figure 3

