AR : 2651

WFEiR 4 D BARNSEET YT, T UDANOER = NP« AR AR Y
(UHC) EO%E

FEMEES - ME

F—U—F . z=RN—P LR ALy Y (UHCO) | fREEFESIREE, ERRR,
W7 YT, 77U0

AP ES

TE 2= =P )L« ~JL R+ XL w3 (Universal Health Coverage, LLF UHC) & 1. THFRAEAEES (LT WHO)

RICENL TF_XToOAPET 2T, BE. U B D 72 EORMEERT—E AL LERKRFH AN FTRE 722 A
TZUITONDIRAE] THDH, UHCIX, 2015 FENEIETH D, EH I L=7 AR BEDORR L 7 a—r30 « ~JLAD
BEDO—DL LT, A TND

HE) : UTAZHALNCT A EZHMETS - 1) HE7 7. 77V A% EEO UHC AT 7Rk & . R
2) FHEOE RS 2 i & 3 D EFEASRERE & 5L 1) 1SRG L, TRPEDEEMEEZFFO>UHC
TEEEANR ; 3) BEEOUHCHEROE=Z U o 7O E & HlEE,

L L RER

(LA B45 480 5E)

ARFFEHEC AT LI 25 F8 4 ICBWCHEB L7, X b F A, AT EVERELR L 7w halC, 94 A, BT
¥ U EAE (FRCATA 7 BR) 12T, 2014 42 10 A& A FhE, 3204 0F%—A 74—~ Ma b TN 543 4,
DHFE | FERTEOERFIZT > — MNETE T, FEFAZUTEEDS 1 1) ABR, #HF. 17—~k 7
A —PEEFEORRNBINL L, VAT T—=AD NS0 2) NEEZRERE, (BHES) REIIAZEIMEW 5 3) A
FIIBekER s (RH] 1 25FT) CTULMVREZRZ ST bt RESANZELZRIGFT2MAER L 5 4) [ERER
BRI DN D D NFAR—AD IV CTRT-Z T 72O T, BELEFEARICRETH Y, FrA > 74—~k
Z—DORR T, BEEETMAE NI L T D, S REE O TIEr =7 OERREOFEL T L. AKE.
T =< I 2= AT =~ I Z—DEREE I ORE LR E LI L,
(BLF Bl 53 A 5E)

HARTITERATD GRS T, MRBbH > TERZR L] 1T 60K 5 | BRI Z POICEE A O RAT R
e R RO [E AR R ORI B B 2 MR OFEMH 3 D B Te, TS OIRBYFEREF T OV CHAE T — & OUNLEE - STk
TEHITo72, BARO UHC OFEB T ot AEOFEAME & BEEEZREFTT 514720, BROERERKRZET VL
7o EB LR & OBIFRENGH Th 5D, 207 SFEEITFHICRERNIC DWW TER L H T a7 72,
(AT /MR 80 9%)

W7 U7 2HbETHE EEOUHCOBUR EFREAZ BT 5720, 12 AIZ¥ A4, 74 VY, BB EDRANE
WARBRITAR D D78, EHEAZ A R KT IS~ LiiE 21T ) K EZED TV D, £72. DAEOE
PR (UHC) (DWW CHESRFED R O PN B T DIEEZITV, TORPEEEERLELTE LD,
(LA 448098 — 2 T aR9E 713

WHO « R % d.0r & 9% UHC £ = 5)V7®t@@%@§ﬁ@@m% EESEHEA~DOSINE 28 CR, BAES—EB 2
T, FABURAE T OERHFEEES U A N T v 7 SHL, BOGAHZ DM THOI T WD, Fifs, V= ¥ —MEOZERE T
HZELEERE=HXY UTEIEE SIS,

i

A A D [E] BCEPORIR R SRR BRI EE O RRENBI T, fREBR A HEFUTILA T 2B D 5, LavL, B ARDE BRI E % |
PR DO L DI, VAT AN LT 5 2 LIXREE, 2w e 6| BRERARRER] RIS E O BRI fhasRi,
TELBBHAOABIRKOE R 2 KL THEY, XBIIHAZ DAL RIZRLED 2GR 0WED, 22T, BA
O ERERREEOBER, HlE, &REz a7 ol @ EESEOEFICEDY, LERERERIET 22
2. KHE CRIEWHE. fEAWHME, BMFEIRES) 240 T~ RTHBLTH, A=ma—HFRPEHEEZLND,
A=a— R CHBHEELMANLTHITIE, T2 ABNLE : 1) RO 7ot AT L2588 L, BAMICE
Wk EZED S ; 2) BAEFEA. NCGM, JICA, ZTOMENDO Y vV —AFER, A—L T x/3& L THRZID A
WKBEHFEAERT D, FREICoE, 201547 A 16 HICHIEHEOHFREE L VRV Y A2 L, 7T 5 TIE,
LAk, )



Subject No. : 26D1

Title : Research on support from Japan to developing countries in Southeast Asia and Africa to attain
universal health coverage (UHC)

Researchers : Hitoshi Murakami

Key word : universal health coverage (UHC), health social security, health insurance, Southeast Asia, Africa

Abstract

Background: Universal Health Coverage (UHC) is defined by the World Health Organization (WHOQO) in its simplest
formulation as providing all people with access to needed health services of sufficient quality to be effective, without the
use of such health services imposing financial hardship. UHC is considered to be a major agenda in the global health
goals beyond 2015 after the Millennium Development Goals.

Objectives: The research aims to identify the following three aspects: 1) Current status and issues countries in
Southeast Asia and Africa are facing in the endeavor towards the UHC; 2) Components of Japan’s universal health
insurance that can potentially provide good references to developing countries; and 3) monitoring UHC with proper
indicator setting.

Methods and major results: Using the study protocol used in our study in Hoa Binh province, Viet Nam that was
conducted under the preceded 25D4, we undertook a study in Vientiane Capital, Lao PDR in October 2014. We
interviewed 20 key informants on health insurance (HI) and have conducted a cross-sectional survey of mother who
delivered their baby within a year. Major findings included that: 1) Separate HI covered different population segments
(civil servants, employees and those in informal sectors) thus the risk pool size was limited; 2) HI coverage was low
except among civil servants; 3) Patients could receive insurance-covered cares only in a designated health facility near
their home (many opted to visit non-designated hospitals even for fee); and 4) Under the capitation payment, hospitals
were unhappy because they can never recover costs at the payment level set whereas patients were also unhappy with
the quality of care provided, leading to decrease of people covered by the community-based HI covering informal

sector.

In Japan, the National HI set up health facilities of their own to avoid insurance coverage without service provision.
Basic data were collected and reference reviewed in this aspect. It is useful to compare HI of Japan with those in
Republic of Korea and Taiwan that were developed referring to the Japanese model. Comparative research mainly
focused on payment methods. A symposium was conducted inviting HI practitioners and researchers to the University
of Tokyo in December 2014 to comparatively analyze HI schemes across different countries such as Thailand,
Philippines and Taiwan. Analysis is also made on the position of Japan'’s HI in the history of social security.

International conferences focusing on UHC monitoring and indicator setting were attended. Currently, both service
coverage and financial protection indicators are short-listed and further debated. Disaggregation of such indicators by
key population characteristics such as income and gender will also be a key strategy to monitor UHC.

Conclusions:

Japan’s universal HI posed a good model for developing countries to attain the UHC. However, the system cannot be
exported as a whole because the HI reflects political architecture, social conditions and balanced interests of key
stakeholders. Therefore the support to developing countries on the basis of Japan’s HI must be custom-made, referring
to different components of the system. A coherent process model and seamless collaboration among different
stakeholders in Japan (MOHLW, NCGM, JICA, NIPH, etc.) will be useful to realize the “menu-based” project formation.
We will organize a symposium on how to best utilize Japan’s experiences of HI to formulate supports to developing
countries on 16 July 2015.
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