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ADemographicAnalysisontheAveragePeriodofReceivingMedical
CarefromtheViewpointofDiseaseStructure

MotomiBEPPUandShigesatoTAKAHASHI

SinceJapanhasbecomeoneofthecountriesthathasthelongestlife-spanintheworld,health,

or"Qualityoftheliving"(Koizumi1985),hasbecometheserioussubject.Thisstudyaimstofind

acluefortheimprovementofthequalityofthelivingbyanalyzingaverageperiodtoreceivemedi-

calcare.

Accordingtotheratesofestimatedpatientsper1,000population,ratesofoutpatientsdecrease

at80yearsoldorhigherwhilethoseofinpatientsrisewiththeage.Theratesofsuper-senior

womanwhoisneitherinpatientnoroutpatientaremuchlowerthanman's.

Wefindthefollowingtwopointsfromlifetableanalysis.First,averageperiodsofbothstaying

inandgoingtohospitaltendtoshortenatlessthan40yearsoldinmanandwoman,eventhelife

expectancyandthehealthperiodarelengthenedgraduallyateachageofbothsexes.Thismayin-

dicate"compressionofthediseases",inwhichtheaverageperiodtoreceivemedicalcareisshort-

enedbythemortalitydeclineasFries(1980)pointedout.

Second,thesharesofthediseaseofthecirculatorysystemaccountedformorethan20percent

oftheperiodofbothoutpatientandinpatientand,inaddition,thesharesbecomebiggeratolder

age.

Thesediseasessometimescauseseriouscomplications.Wemaylengthenaveragehealthperiod

aswellasalifeexpectancyifwecanpreventthesediseases.


