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History of Health Promotion in Japanese Hospitals

® Saku Central Hospital

® Openedin 1944,

® \Worked with local
farmers to improve both
health and living
conditions in the region.

® A pioneer in health
promotion in Japanese
hospitals.
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® Sawauchi Village

® A remote village suffering
from the "three hardships":
heavy snow, multiple
diseases, and high mortality
due to poverty.

® Implemented the "Health for
All" policy and achieved
Japan's first zero infant
mortality in 1962.

® Min-Iren

® Established in 1953
through collaboration
between local residents
and medical
professionals.

- ® Committed to promoting

equitable healthcare and
creating healthy
communities nationwide.




Income inequality, 2021, OECD

Gini coefficient

0.6
0.5
0.4
0.3
0.2
0.1
0
R R > O S O @ 2 @ DR LN QSR D 5O 2 LD
Qg,Q AQ,Q\ Q/é\\ é}cﬁo O\foﬁ\ & q@*‘\o oS O&q§$,2$ Q/be é,bo (\,bb \@Qb ,boc @Qf’ ,@&%Q’b\ \'O(\\\L_OKQ/ &@* %sz, %@\ \(7{0 60(00’60\ &’5"@, &\@ &€
Fof e I WO NP SO T VNV Y O 2
(,)\OA 4 Q’§\ R 6‘5 O &@/ e



Japan HPH Network (J-HPH)

* History
e Established in 2015.
« Mission
« To improve the health of patients, staff, and local residents, in

collaboration with local communities, companies, non-profit
organaizations, and municipalities,

 To achive health promotion, happiness, fairness, and equity in
society.
 Member
« 123 member institutions
« Second-largest national HPH network in the world.




- Conference Themes
- Interventions for poverty
- Addressing social isolation
 Support for foreign residents
« Support for LGBTQ+ individuals
« Responding to the climate crisis

 Supporting vulnerable people
during pandemics

- Tool Development

« "Economic support tools for
healthcare and welfare staff”.




“Economic Support Tools for Healthcare and
Welfare Staff”

Ask Explain Do
Ask about the patient’s Explain the risks of Prescribe available
financial status. financial hardship. social resources.

@ray4©)

Poverty: A Clinical Tool for Primary Care Providers, Centre for Effective Practice, Canada
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Examples of available resources: social assistance,
pensions, disability allowances.




Case Study:
Elderly Patient with Financial Hardship

Received home visits
Bedridden

Received public
assistance

Did not use air
conditioning even on
extremely hot days

OM®)

® She applied for disability certification and

It was discovered that she was classified as Level 1.
was not using air ® An additional disability allowance was added
conditioning to save on to the public assistance.

® She was able to use the air conditioner
without financial worries, preventing
heatstroke.

electricity costs.



Example 1: Chidoribashi General Hospital

Iiwoshnna

Fukuoka




Efforts to address healthcare equity

* Micro Level
 Individual-level practices

* Meso Level
« Community-level practices

* Macro Level
- Advocacy for policy changes

Best Advice Guide: Social Determinants of Health. The College of Family Physicians of Canada 2015.



« Qut-of-pocket medical expenses in Japan
- Patients are required to pay 10% to 30% of medical costs depending on age and
income.
* There is an increase in avoidance of regular medical visits
among people below the poverty line:

« OR 1.28 for men (CI 1.19-1.83)OR 1.42 for women (CI 1.14-1.82), according to
Obikane et al.,

* One of the solutions is the Free and Low-Cost Medical Care
Program (FLCMC):

 This program allows hospitals to reduce or eliminate out-of-pocket expenses.

- Itis a vital support measure for low-income individuals who do not qualify for
public assistance.

« The FLCMC program is only available at a limited number of medical institutions
in Japan. At our hospital, around 4,000 patients use this program each year.



Micro-Level Practices

Case study

« 70-year-old man living on a pension with
diabetes and hypertension

« Accumulated gambling debt and overdue
insurance payments, leaving almost no
pension income after repayments

 Unable to afford treatment costs and had to
stop medical care

* A friend, concerned about his situation,
accompanied him to our hospital for
consultation

e Utilized the FLCMC and was able to resume
outpatient treatment



Micro-Level Practices

“Ikimasu-tai”: Home Visits for Socially Isolated
Patients -

 Support for patients facing social difficulties
are not limited to within the hospital.

« Staff members carry out voluntary home
visits (Ikimasu-tai) to patients who are

considered in need of such assistance due
to social difficulties.

« Case Study

« A patient who had stopped chemotherapy treatment

« Upon visiting, it was found that the reason was the
inability to afford medical costs.

« The patient was able to receive inpatient chemotherapy
after enrolling in the FLCMC.




Micro-Level Practices
Support for Marginalized Groups
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Bénh vién Chidoribashi

Y ta ho sinh Seto Natsuha
Funakoshi Mitsuhiko, Minami Hisae,
Hiraki Kazumi, Tokugasaki Kaori,

Shiotsuki Tomomi, Uchida Makiko

i .- Supporting LGBTQ+ individuals

Educational materials in Vietnamese for foreign pregnant women



Micro-Level Practices

Measuring Healthcare Equity

Providing

SDH#*? Understanding More

Improvement

Assessment Equity Equitable

Healthcare

#1 Social Determinants of Health



HPH Evaluation and Intervention Sheet

I S T R I
m Do you smoke regularly? Smoking Cessation Education

Intentlon.to Quit For smokers: Do you want to quit Referral to a Smoking Cessation Clinic
Smoking smoking?

. Harmful Drinking
Lifestyle = Habits
HPH Data

Model
Obesity BMI>25 Guidance by a Dietician
m BMI<18 Guidance by a Dietician

Oral Hygiene Have you visited a dentist in the last 6 months?

Alcohol consumption > 40g per day Referral to an Alcohol Specialty Clinic

Guidance by a Dental Hygienist

Have you had any financial or life
difficulties before hospitalization?

Social Isolation Dojyou h;f\ve someone to rely on when Interview with a MSW
you are sick?

Financial Hardship Interview with a MSW




Interview and Intervention Results

_ Interviews Conducted Interview Responses

NULeCT @F S : Num.ber of Applicability Rate Intervention Rate
People Implementation Applicable People(o/) (%)
Interviewed (n) Rate (%) (n) ° °
Smoking 252 88.1 109 43.3 14.7
Intention to Quit 38 34.9 16 14.7 NDA
Smoking
Harmful Drinking 45 15.7 16 35.6 NDA
Habits
Obesity 285 99.7 53 18.6 43.4
Malnutrition 285 99.7 68 23.9 27.9
Oral Hvaiene 277 96.9 186 65 95.7

Financial Hardship

Social Isolation

Data as of Aug. 16. 2024 NDA: No data available at this time



Limitations of Social Support Programs

Multivariate analysis of the relationships among the three
types of medical insurance and HbA1c 29%

O.R.

Public health insurance- FLCMC#1 Public assistance recipient
only

Funakoshi M, et al. BMJ Public Health 2024,;0:e000686. doi:10.1136/bmjph-2023-000686



prevent social isolation among the elderly.

Macro Level: Advocacy for social welfare

improvements, including street campaigns and
food distribution for those in need.




Example 2: Jouhoku Hospital and
Wajima Clinic

« The 2024 Noto Peninsula Earthquake
occurred at the beginning of the year,
causing significant damage.

- In disasters, vulnerable populations
tend to suffer greater health impacts,
which leads to a widening of health
disparities.

Wajima,
Noto penlnsula

L

Hiroshima




Post-Earthquake Outreach in Wajima

Health support activities at evacuation shelter '
Communlty outreach activities in Wajima



Conclusions

* The J-HPH network has prioritized addressing health
Inequities.

 Chidoribashi General Hospital has made efforts at the micro,
meso, and macro levels to ensure equitable healthcare.

« In the aftermath of the earthquake, Jouhoku Hospital and
Wajima Clinic have worked to ensure that no one is left

behind.
« We will continue our efforts to promote equitable

healthcare in Japan. )HPH
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