ot o nrrerey glrTns X 1 ,UUL

Tots1l numbcr of live births

Infant mortality rotc - Nurber of infrntédesths vnder 1 vear X 1,000
Tot2? rumber of “ive births

Come = fotnlity ratc = lig of dertbs from -“nDEC jed di--asc x 100
Yo of renorted cnscs of ~pecified discr=g

Birth - deeth retio = Number 'ive births x 100
Numbcr of dcoths

S44{11birth ratio = Numbcr of =tillbir-ths x 1,000
' Number og live births

Crude bir*h rate = Number of live birthe x 1,000

Populetion

On Octcber 1, 1946, ncv declaration forme of birth, death, sti11birth ,
marrirge and divorec vere incugvrsted in Jepen, Fron thesc schcdvlos or
trapacrints 7411 be pronercd in the loeal rovernment offices, Thieh +41) be
aent to *he prefectural <t-tis*ieal officcs ~nc¢ by them forverded to the
Cabinet Burc~u of Statistics ir Tokye. The letter vi'1 nruperc tabulstions
of the deate, Thez'wi‘l not bo nveilable until about the end of the prcescent
year for the month of October, However, a nusbriceal rencrt only of the number

: . of births, deosths, =tiYbirths, me rinecs and diverccs i= sub-

mitted to G,H.Q., S.C.A.P. Tokyo =t thc cndeof esch morth following the
nonth renorted. For cx~mple, *he report for October vi'l be completed by
November 27th, snd it ril) be svailob’e to you *hroveh the Feckly Bulletin
of the Public Hralth snd Velfare Seetion, It pives the inforuiation for each

nrefecture and cech city of 20,000 population or over,

i summari-ation, nuhlic health officers of the m'Yitery government
chould interest themselves in the grephic prosentatien of the norbidity rcnorts
rhich they erc obtainine, both for their orr u ¢ rnd thet of the cxecutive
of ficer=, Sccondy, their intercsts should ro beyond morbidity snd includc

birthe anéd dozths., Third, they chou’d receive snd be frmili-r with vital
statietice datr nov availeble te +hem throvgh the Publie Health end ' clfere

Sccticn of G.M OQ-
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NATIONAL HEALTH INSURANCE

Review of Socisl Insurance Sygtemg:

Insurance systems created by the Japanese Yovernment prior
to the occupation, and which may be characterized as soclal
insurance or related thereto, are the following:

Qd141SSV1J4d
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Health Insurance(1922). A compulsory system for certain
industrial, mining, commercial and transvortation employees
paying 3imited cash benefits during incapacitation and providing

mediczl and dental care, maternity care, and funeral expenses,
This type of insurance was further expanded in 1934,

ealth Insurance (1938). A program in the exten-
gion of "Health Insurance" and sponsoring voluntarily organized
heslth associations which are supported by members' premiums

and 8 government subsidy providineg medical care and hospltaliz-
gtion to the rural population,

Seamen's Insurance (1939). A composite social insurance
program for seamen providing medical care, limlted cash bene-
fits to the insured seamen for sickness, invalidity due to

occupational accidents, old age, funeral expenses. +~urviving
dependents are also included.

"ON OUNN / Z0P-§£ NOLLDUS  SYUZT

Welfare Pension Act(Formerly "wWorkers' Annuity Insurance")
(1941), A compulsory system for practically the same groups as
are covered by “"Health Insurance", providing cash benefits for
old age, rermanent disability, and aid to survivors on death.

Employers' Liability Insurance (1931 and revised in 1941),
A4 gystem of compensétion for occupational disabilities providing
medical care and cash benefits to injured workers in engineer-

ing, construction and lumber industries, and assistance to
survivors of such workers.

Post Office Insurance and Annulties: Two programs admin-
istered by the Ministry of Communications comparable to the

usual life and endowment or retirement commercial policies,

but due to their extremely wide application (over 91 million
policies with more than 26 billion yen face-value are currently
effective), consideration must be given to these systems in
appralsing the social insvurances.

National Health Insurance Assoclations in Miyagi Prefecture:

e v — O - -

There are at present 195 National Health Insurance Socletlies
n Miyagi Frefecture, *he Federation of National Hgalth Insurance




3 VO the insured seamen for sickness, invalidity due to
occupational accidents, 0ld age, funeral expenses. <urviving
dependents are also included.

Welfare Pension Act(Formerly "Workers' Annuity Insurance")
(1941), A compulsory system for practically the same groups as
are covered by "Health Insurance", providing cash benefits for

0ld age, permanent disability, and aid to survivors on death.,

Employers' Liability Insurance (1931 and revised in 1941).
A4 gystem of compensétion for occupational disabilities providing
medical care and cash benefits to injured workers in engineer-

ing, construction and lumber industries, and assistance to
survivors of such workers.,

Post Office Insurance and Annuities: Two programe admin-
istered by the Ministry of Communications comparable to the

usual life and endowment or retirement commercial policies,

but due to their extremely wide application (over 91 million
policles with more than 26 billion yen face-value are currently
effective), consideration must be given to these systems in
appralsing the social insurances.

National Health Insurance Associations in Miyagi Prefecture:

There are at present 195 National Health Insurance Socletles
in Miyagl Frefecture., *he Federation of National Nealth Insurance
Associations in Miyagl Frefecture has been founded for the
attainment of their common objectives. These socletles were organ-
{zed voluntarily, based upon the National Health Insurance Law of
1938: societies encompass geographical districts, namely village,
town or city. “1ll such districts in this prefecture now have such
a socilety with the exception of Sendal and Shlogama. At present
these two cities have under consideration the establishment of

such a soclety.

It appears that as of June 1946 at least, practically all
the inhabitants of the rural asreas (Miyagl Prefecture excepting
Sendal and Shiogama cities) were covered by National Health
Insurance. The head of each household becomes a member of the
society and is required to contribute to the society in the form
of premiums; the remaining members of the household benefit ss
insured individuals. The rate of premiums 1s fixed Dy each
society according to the rate of household taxcpald by that
individual, Benefits of the society are in the form of medical
"ecare and hospitalization, including maternity benefits and
funeral benefits., Certain societies have expanded thelr beneflts
to include: visiting nurse service, distribution of drugs, and
nurseries,
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The Governor, under the supervision of the Minister of
Health and welfare, exercises control over all the societlies
in the prefecture. He appoints the board of "insurance doctors”
from those medical practitioners willing to treat the insured
persons at an agreed-upon scale of remuneration,

Q1141SSV124d

In June 1946 the followine conditions existed:

Number of societies 195
Number of members 141,540
Number of insured persons 043,564
Number of insurance doectors appointed 832

Present Status:

‘—ﬂ-—-—.h'--. S — W

It has been declided by SCAE that the system of National
Health Insurance needs revision. Under the influence of the
inflationary trend many of the individual societies have been
forced to discontinue benefits or are operating only in token
fashion, The physicians comprisine the board of "insurance
doctors” have been criticized, the criticism probably based
upon the fact that they are refusing to treat or neglecting
Dy means of poor treatment their insured patients, prefering
the private patient who is able to pay more. As a result the
patients are complaining and eivineg up their insurance rights.

'O OUNN / Z0v-§£ NOLLDUS S90ZT "0 °3

Several measures have been advocated to correct this
condition. As early as February of this year the low patient
census 1in health insursnce hospitals and sanstoriums caused
a survey of proccdures and operations., A4s 3 result, a revision
in the hospital and sanatorium procedures was directed in an
effort to increase efficiency in the use of equlipment, faclilit-
les, and professional personnel. Each institution surveyed
was found to be well staffed and sufficlently financed to
render service to a larger number of people., Heads of zovern-
mental insurance departments have initiated a progrsm to0 bring

about a cooperative plan among all zovernment insurance agencles
in making efficient use of insurance hospitals and sanatoriums,

In June, at a conference held in Iokyo which was attended
Dy representatives of PH&W and CI&E sand Japanese news correspond-
ents, 1t was emphasized that the National Health Insurance was
definitely in need of considerable rehabilitation and financial
21d 1in order to prevent collspse of the program., It was felt
that National Health Insursnce is an important part of the

over-all social insurance program because of its effect on the

:cgnomic stabllization of Japan. The following points wers
__ANalcaLed as nsgessary fo 2@ ninc p— - _




doctors” have been criticized, the criticism probsbly based
upon the fact that they are refusing to treat or neglecting
by means of poor treatment their insured patients, preferine
the private patient who is able to pay more., As a result the
patlients are complaining and eciving up their insurance rights,

- e e -

Several measures have been advocated to correct this
condition. As early as February of this year the low patient
census in health insurance hospitals and sanatoriums caused
a survey of proc:dures and operations. 4s 3 result, a revision
in the nospital and sanatorium procedures was directed in an
effort to increasse efficiency in the use of equipment, facilit-
les, and professional personnel., Each institution surveyed
was found to be well staffed and sufficlently financed to
render service to a larger number of people., Heads of zovern-
mental insurance departments have initiated a progrsm to bring
apout a cooperative plan among all gzovernment insurance agencies
in making efficient use of insurance hospitals and sanatoriums.

|
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In June, at a conference held in Tokyo which was attended
Dy representatives of PH&W and CI&E snd Japanese news correspond-
ents, it was emphasized that the National Health Insurance was
definlitely 1n need of considerable rehabilitation and financial
31d 1in order Lo prevent collapse of the program. It was felt
that National Health Insurance 1is an important part of the
over-all social insurance program because of its effect on the
economlic stablilization of Japan. The following points wers
indicated as necessary for keepine the program alive and to
increase 1ts efficiency for the benefit of the Japsnese people.
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l. Substantial increase in the central government's subsidy.,

2. A long term, low-interest loan from the Welfare FPension
reserve fund,

sstablishment of dispensaries or procurement of existing

dispensaries, including those of the All-Japan Medical
Treatment Corporation.

Coordination and standarization of all health insurance

penefits of the various social insurance schemaes with
the view toward a unified system,




The possiblility of achieving an lmmedlate coordination
and cooperation tcetween the Health and National Health Insurance
programs was clearly shown in a plan now operated Dy a factory
in the vicinity of Tokyo. This factory had bullt a rather
large hespital at the beginning of the war which now far exceeds
1ts requirements. In order to utilize the facilitles of the
hospital, the National Health Insurance Assoclatlons of elghnt
nearby towns and the Health Insurance Assoclation of the factory
have organized a cooperative association, The members come to
this hospital for their treatments as out-patients as well as

for their hospitalization nesds, Thelir respective assoclatlions
reimburse the hospital at the standard insurance rate., KEach

9gsociation involved has elected representatives to a council
which meets with representatives of the hospital and ths company
in formulsting the over-all policies.

In July the request of the Ministry of Welfare for a

supplemental sppropriation of ¥ 1,400,000,000 for National

Health Insurance was not granted by the Ministry of Flnance
with the possiblity that another ¥100,000,000 may be authorilzed
following further reports on the condition of the program, The

important polnts to be covered by the asdditional appropriation
are: an increase 1in salary for visiting nurses; an increase 1n
pay for doctors on full time basis in “ational Health Insurance
clinics and hospitals; a subsidy for establishing more clinics;

and an increase in salary for administrative personnel in
National Hdealth Insurance Associations.,

The Diet has created a Welfare Committee which has taken up
the problems of the National Health Insurance program as one of

1ts most important subjects, Already repressntatives from various
prefectures have visited the Committee to inform them as to the
difficnlties and problems facing this program.

£

partial survey conducted out of PH&W, SCAP, indlcated that
approximately 102 of the associations have suspended operations
during the year 1946, The principle reasons glven were: the
increased cost in medical care by private physiclans; the deficiency

of medical supplies; the neglect by government in rendering
adequate assistance; and the lack of a clinic for medical

examination and group treatment. There are some indications that
efficlent operation may be served in certain instances at least

Dy a central clinic for rendering economical group medical care.

Points to be Stressed:

l. There i1s no reason to believe that a system of National
Health Insurance can not succeed. Difficulties will
always be encountered in a period of inflation or national
economic instablility. However, when national economy has
been stabllized, such a system has every chance of success.

2. National Health Insurance 1s important because it involves
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Ollowing further reports on the condition of the program, The

important points to be covered Oy the additional appropriation
are: an increase in salary for visiting nurses; an increase in
pay for doctors on full time basis in “ational Health Insurance
clinics and hospitals; s subsidy for establishing more clinics;

and an lncrease in salary for administrative personnel in
ational dealth Insurance Associstions.
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The Diet has created s Welfare Committee which has taken up
the problems of the National Health Insurance program as ons of

its most important subjects, Already representatives from various
prefectures have visited the Committee to inform them as to the
difficvlties and problems facing this program,

# partisl surve
approximately 10%

during the year 1946,
increased cost in medic

3 the deficiency
of medical supplies;

the neglect by government in rendering
adequate asslstance; and the lack of a8 clinic for medical

éxamination and group treatment. There are some indications that
efficlent operation may

Dy a central

l. There is no reason to believe that a system of National
Health Insurance can not succeed. Difficulties will
always be encountered in a period of inflation or national
economic instability. when national economy has
been stabilized a8 every chance of success.
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National Health Insurance

1s lmportant because it involves
the rural areas of

notorious for the inadequacy
action was not in effect.

Corrective measures

must fall into two categories: temporary
and long-term.

Temporary measures include

the granting of larger appropri-
ations from the national tp o i i

easury, but in the long run, to
no other purpose) adjustment

8t be by means of an increased




6.

There must be greater coordination among the individual
associations (within the National Health Insurance and
between this form of insurance and other forms) in order

Lo more efficlently utilize existing facilities as well
as future developments.

Understanding between the 'Association officials and the
members of the doctors' assoclations with aview toward
improving medical ethics and establishing standardsof
treatment would be beneficial. By this means, also,
competent doctors might be induced to serve in areas
where no treatment is at present possible.

In the United Statesthe investment of insurance companies

funds 1s standard practice. Relatlively safe, conservative

investments may or may not be the usual procedure over
here.
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