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LongevityExtensionandHealthTransition:TheCaseofJapan
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LifeexpectancyinJapanisamongthelongestintheworld,anditisstillsteadily,butslowly,

increasing.Overtheyears,themostcommoncausesofdeathhaveshiftedfrominfectiousdiseases

suchastuberculosis,tochronicdiseasessuchasmalignantneoplasm,cerebrovascularorheartdis-

eases,followingthetypicalepidemiologicaltransitionmodel.However,duetotheincreasingnum-

berofdeathsatveryoldages,causesofdeatharebecomingmorecomplex.Inadditiontothesingle

underlyingcause,theanalysisofmultiplecauseswillbeusefultounderstandhowpeopleliveand

die.Asfortheplaceofdeath,deathatthehospitalhasbeenthemostcommon,butthenumberof

deathatfacilityisincreasing.Changinghouseholdstructuresandlivingarrangementsmightinduce

newwaysofliving,carearrangements,anddying.

Healthcanbedefinedinvariousways.Therearepeoplewhofeelhealthybutneedhelpand

care,orpeoplewhofeelunhealthyyethavenolimitationstotheirdailyactivities.Usingvarious

healthindicatorsdifferentlydefined,healthylifeexpectancyinJapanisextendingalongwithlife

expectancy.

Theargumentonthebiologicallimitofhumanlongevityisyettobesettled,butevenassum-

ingtheconventionallyallegedbiologicallimitof120years,thereisamarginof40yearsofexpan-

sionfromtheactuallifeexpectancyofabout80years.Thislongevityextensionhasbeenthemost

effectivefactorinslowingthepopulationdeclineinJapansofar,andcontinuouseffortstoencour-

agehealthierandlongerlivesarecrucialforasustainablesociety.


