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(1) Study on realizing Universal Health Coverage (UHC) in developing countries based on the experience of
Japanese Universal Health insurance

Abstract:

The goal of this study is to identify the challenges facing developing countries in realizing UHC and matching

this with the policy implications gained from the experience of Japanese nationwide insurance, so that

developing countries achieve UHC. In this study, developing countries trying to realize UHC by social insurance

system face problems categorized into three as follows;

(1) Management of insured persons and collection of insurance premiums in the informal sector, (2)

Arrangement of relationships between infectious diseases such as tuberculosis and UHC,

(3) Medical fee Based on the specific design of the system and medical cost control.

We clarified how these problems were solved in Japan. The results of the research are presented through papers,

books, etc. and utilized for lectures in UHC training for developing countries.

(2) Study on the conditions of sustainable universal health insurance depending on socio-economic factors in
developing countries

Abstract

The purpose of this study was to investigate the historical backgrounds and socioeconomic situations of those
countries that achieved or implemented Universal Health Coverage (UHC) in East Asia and Southeast Asia, so
that we could materialize the conditions of feasible and sustainable UHC for developing countries.

We analyzed UHC situations in Japan, Korea, Taiwan, Thailand, and Philippines. Japan achieved UHC in
1961, but as a result it was an incremental approach. In addition, promoting the improvement of supply sides
concurrently with the spread of public health insurance also led to public support for UHC. Analysis of Korea
that achieved UHC in 1989 showed that not only insurance premiums but also tax revenues were used as a
source of finance. Whether the priority of insurance benefits was placed on routine disease treatment or
catastrophic illness treatment was also an important issue to be solved. For Taiwan that achieved UHC in a
relatively short period of time, it appeared that the political situation, the improvement of the administrative
system, and the economic development worked in an advantageous direction. In Thailand 's UHC, it was
suggested that an incremental approach, such as gradually providing a medical security framework for different
strata of the people, worked. PhilHealth in the Philippines covers so far about 80% of the people and sets the
main source of funds as sin tax (tax on tobacco and alcohol). For this reason, the scope of the service covered
was initially limited, and features were found to be developed in a direction that gradually expands. Although the
form of UHC in each country varies, there are some common features favoring the introduction and
implementation of UHC. These features will be helpful materials on the support project for those country that are

going to achieve UHC in the future.
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(3) Study on Universal Health Coverage in Southeast Asia and Africa

Study Results

3-1 Research Plan and Expected Outcomes

The study aims at health insurance coverage and cost implications for pregnancy services in Western Kenya and Northern
Ghana, which focuses on challenges on health equity and service delivery especially by the indigent population articulated by
the qualitative and quantitative research methods.

No

3-2 Research Progress

Kenya

The study “health insurance coverage and cost implications for pregnancy services in Western Kenya” reveals several results
through the two consecutive field research activities in February 2015 and July 2016 (please see the details to the documents
attached).

The 1% Field Research (Interview to the Health facility client and visitors)

Duration: February 11%, 2015 to 16™ February, 2015

Target Population: 339 mothers who have child with under five years old.

Results: Insurance coverage 37%(average), 44%(urban), 14%(rural), 90%(civil servant), 70%/(university level), however,
19%(informal sector), 9%(non-formal education). Informal payment reaches 30% of total out of pocket payment and 32% of
consultation fee. Insurance coverage among pregnant mothers is 60% as relatively low due to other financing schemes. The
insurance covers only 11% of total health costs. The new government policy of free maternal services stagnated recently due
to late re-imbursement and other reasons.

The 2nd Field Research (Interview to the household head and mother)

Duration: July 25t to July 31, 2016.

Target Population: 576 mothers who have child with under five years old (urban 259, rural 317).

Results: Insurance coverage 23%(average), 28%/(urban), 19%(rural), 100%(civil servant), 55% (university level),
100%(master level), however, 15%(non-formal sector), 7%(non-formal education), 5% (widow), 13%(single mother). The
delivery with skilled birth attendant has increased dramatically 61%, however cost for delivery services differs as ¥2,300
(urban), ¥1,200 (rural), ¥2,200 (CS), ¥12,000 (hospital transfer). The satisfaction for health services is generally high,
however the quality of services has declined articulated by the interviews from household members.

Ghana
In Ghana, we conducted a household survey for mothers who gave birth last year (2015) in the northern Upper

West State and we also interviewed primary health care facilities.

From a survey of mothers, we confirmed that there are cases where health facilities were short of medicines and
mothers purchased medicines that should be covered by insurance. Also, 1.4% of households spend more than
10% of annual income, 4.4% of households spend more than 5% of annual income as childbirth expenses, and

the possibility of household collapse due to childbirth costs.
Through interviews with primary medical facilities, we found that the reccurent cost was about 80% of the total

cost. In addition, on average, treatment costs and prevention costs at CHPS (one of primary care facilities in

Ghana) and the health center were 34% and 56% of the total cost, respectively

Researchers [Z[X, MR EZRHT 5.
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