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Abstract

In 1978, the World Health Organization issued the Declaration
of Alma-Ata, and explicitly pointed out that health is the basic hu-
man right, which is the responsibility that the government must un-
dertake. The social medical insurance system served as the institu-
tional form of maintaining the human health in contemporary society.
Its development and consummation have become the most important
social development strategy which carries out the functions of safe-
guards the national health, raises the health standard in various
countries, including Japan and China.

In 1961, Japan established a “Universal Health Insurance” sys-
tem throughout the country. Therefore, all of the Japanese citizens
have become the insured persons who are protected by the social med-
ical insurance, and enjoy the rights and interests of medical care in
the law. So that all of the citizens can equally benefit from the Na-
tional Health Service, which is one of the important features of the
Japanese medical system.

The Universal Health Insurance system is derived from western
medicine during the Meiji Restoration. It developed between 1920s
and 1930s as the Health Insurance and the National Health Insur-
ance, and then shaped in 1960s as the Universal Health Insurance

System. It was later promoted to Elderly-free Health Care System in
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Welfare Primary Era, and created Nursing Insurance System in
2000. In 2008, it experienced an innovative change and formed the
Ageing Health Care system. It is obvious that this insurance system
has gone through a process of construction, innovation and develop-
ment. Although the process is full of obstacles and changes, it has
accumulated lots of historical experience.

Today, Japan not only constantly improves its social medical in-
surance system, but also has successfully built its new Universal
Health Insurance System which covers Elder Health, Elder Care and
many other medical and welfare projects. It has formed a unique
“Japanese type” model of Universal Health Insurance System.

Starting from the issue of Health Insurance Law by Japanese
Government in 1922, to the implementing of National Health Insur-
ance Law, the Universal Health Insurance system has covered most
peasants and handicraftsmen more than some urban laborers and
workers. It costs only 16 years to systematically ensure all the citi-
zens can enjoy health insurance. Similarly, from 1945 to 1961, it al-
so costs 16 years to establish characterized National Health Insurance
System for all the citizens when Japan was suffering from the conse-
quence of war, namely fractured territory, economic corruption and
American’s domination. The two kinds of 16-year have made Japan
rise to the fourth country in the world which has built National Insur-
ance System although this country nearly has nothing left after world
war [[. More than this, its rapidness, insurance coverage, exten-
siveness and great effect embodied during the process of establish-
ment have shocked most specialists on the world health care.

Commendable is, while developing economy vigorously after
Warll , Japan unceasingly advancing the Universal Health Insurance

System construction. Arrived at the same time that Universal Health
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Insurance System in 1961 and the Welfare Primary Era in 1973, Ja-
pan has realized economical soaring, and became the world second e-
conomical great nation rapidly which has maintained long time of the
half century. Not only these achievements obtained has created the
Japanese style economical developing miracle, but also has created
the Japanese style social development myth.

As the neighbor, China is occupying the speeds of medical serv-
ice system reform at present, and is in the crucial phase to advance
national health insurance. Studies and profits from the construction
of Japanese Universal Health Insurance System, and the develop-
ment, the reform experience, have the extremely vital practical and
theory significance to China. In the view of the facts, this article at-
tempts to solve following several problems:

1. How did the Japanese Universal Health Insurance construct,
develop and reform?

2. What’s the present situation of Japanese Universal Health In-
surance System?

3. What’s the experience and lessons of construction, develop-
ment and reform from the Japanese Universal Health Insurance Sys-
tem?

4. What’s the vicissitude’s characteristic of the Universal Health
Insurance System? And what are the factors that affect the
vicissitude’s process?

5. What’s pattern of the Japanese Universal Health Insurance
System?

In order to reply the questions above, this study carries on the
Universal Health Insurance System from nine aspects.

The first part is introduction. To make a summarizing from the

research background, the limited concept of correlation study, theo-
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ry frame, research purpose, research methods, basic content, data
sources and summarize the innovation and insufficiency of this study.

The second part outlines the Universal Health Insurance Sys-
tem. Through inspecting the relations between Japanese Universal
Health Insurance System and the social security, we can clear about
the status and the trend of development and grasp its status and de-
veloping vein. Afterwards, through summarizing the system, we
may see clearly to the Japanese Universal Health Insurance System.
It also educes other systems in underlines.

The third part inspects the history of the Japanese Universal
Health Insurance System. There are four stages: its origins was in
the time of Japanese Meiji & Taisho, then stopped in the fail of the
War]l time that the system was found and extended; from Warl]l ,
Japan defeated in 1945 to Petroleum crisis in autumn of 1973 that the
system finally established and the development time; resulted from
the petroleum crisis of 1973, finished in the Showa period which had
adjustment of Universal Health Insurance System, and suppressed
the establishment of Old Health system; the Reforming Time of the
Universal Health Insurance System after 1990s. As inspecting the
background and vicissitude of four different times, the bud, con-
struction, development and reforms, we may have a clearer under-
standing to the development and the historical vein, and it also can
provides us the historical basis and accurate materials for the system’s
vicissitude. ,

From part 4 to 7, it carries on the details separately from below
angles: Occupation Health Insurance and National Health Insurance,
Health Services System for the Aged, Nursing Insurance System,
and Medical System of Elderly at their early stage, Medical and

Drugs Management System, Medical Financial Assistance System,
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