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I.  Summary

HGPI has been undertaking regular surveys of public opinions on healthcare issues since 2006 in order to
have a better understanding of public perceptions and awareness related to desired health and healthcare
policies.

Continuing from previous surveys, the 2016 survey included questions on the satisfaction rate towards
the current healthcare system and the degree of trust towards healthcare personnel and organizations. In
addition, the survey was also conducted on currently hot topics such as high-priced drugs and medical
procedures.

(1) Main takeaways from survey results

o) 70% are in favor of using insurance to cover the costs of high-priced drugs; however, many people
also expressed that some form of restriction should be in place.

o) The degree of trust towards pharmacists has reached 83% for a wide range of age groups. This is
the highest degree of trust for any category of healthcare professional

o) Trust in the Government is increasing — the degree of trust towards the Ministry of Health,
Labour and Welfare (MHLW) increased by 15 points

(2) Healthcare policies suggested by survey results (future point for discussion)
Survey results suggested the following topics for future discussions about the sustainability of the
healthcare system.

o) How can a framework be set up to allow for the full participation by citizens in the healthcare
decision making process? How can a framework be created for cost burdens that the public will accept?
o) How can a balance be struck between the coverage of new drugs and medical procedures created

through technological advancements by public insurance, and limited public funds?

II. Overview of the Survey

An internet based public opinion survey was administered to 1,000 males and females over 20 years of age
during August 2016. A breakdown of respondent demographics is shown in Figure 1. The survey was only
administered to those who gave informed consent after a detailed explanation. Considerations were made
for anonymity through the use of serial numbers to differentiate surveys.

Taking place on the internet, participation in this survey was limited to only those with access to the
internet and some level of internet literacy and education, leading to a certain degree of sampling bias.
This should be kept in mind when interpreting the results of this survey.

! mith MA, Leigh B. Virtual subjects: using the Internet as an alternative source of subjects and research
environment. Behav Res Meth Instrum Comput. 1997;29:496-505.



Figure 1

. 2016 Survey on Healthcare in Japan  Survey Respondents

® Survey Period: August 2016
® Survey Method: Online Survey

® Respondents: 1,000 male and female respondents gathered by a research firm, age 20 or older
from across the country

® Number of Respondents: 1,000

® Breakdown of Respondents:

By Region By Age By Gender
® Hokkaido / Tohoku 12.0% ® )0s 14.6% * Male 49.8%
® Kanto 32.1% ® 30s 18.7% ® Female 50.2%
® Chubu / Tokai 18.0% ® 40s 19.5%
® Kinki 18.0% ® 50s 15.4%
® Chugoku / Shikoku 8.0% ® 60s 18.4%
® Kyushu /Okinawa 11.9% e 70andover  13.4%

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

III. Survey results
(1) Satisfaction with the healthcare system
Continuing on from the previous (2013) survey, in addition to inquiring into the overall public

satisfaction with Japan’s current healthcare system, questions were asked on healthcare quality and

safety, services for patients, access to healthcare, healthcare payments, and the decision-making

process for regulations. Satisfaction trends were analyzed through comparisons with past results.

@ 2016 survey results (figure 2)

Satisfaction exceeded 50% related to healthcare quality (quality of diagnoses, technology,
and health safety)

The satisfaction rate for healthcare quality related topics such as the quality of technology
used for diagnoses and treatment reached 62%. In addition, the satisfaction rate was 57% for
medical safety, 52% for information about healthcare institutions and treatment methods,
and 51% for communication with healthcare professionals about treatment policies. The
majority of respondents were very satisfied or somewhat satisfied for all items.

Over 50% of people are dissatisfied with

Dissatisfaction with the proportion of cost burdens expected to be paid by individual
patients and the fairness of generational cost burden differences reached over 50%

In regards to healthcare costs, 59% are not satisfied with the proportion of cost burdens
expected to be paid by individual patients. 64% are not satisfied with unequal healthcare
cost burdens among generations. The majority of respondents reported they were either very
unsatisfied or somewhat unsatisfied for both items.

Overall satisfaction in the healthcare system exceeded 50%; however, many were unsatisfied
with the direction of decisions about the system

Overall public satisfaction with Japan’s healthcare system reached 57%; however, 69% were
unsatisfied with the scope of citizen involvement in decision making about the healthcare system.
65% were unsatisfied with the fairness of the healthcare system decision making process. More



people were dissatisfied than satisfied with the decision-making practices related to the
healthcare system.

Figure 2
l Satisfaction toward Medical Treatment and the Healthcare System (2016)

‘ Q: How satisfied are you with the current healthcare system?

(%; Aug. 2016; n=1,000)

Very Satisfied ~ Somewhat Satisfied ~ Somewhat Unsatisfied Very Unsatisﬁe?

Overall degree of satisfaction 52 | 36 | 7 |
Individual Aspects;
o iluality of tec:nolo)gy in diagnosis and n 56 | 31 ‘ 6 ‘
'_Ava_ilat?ility of information about medical 47 | 40 ‘ 8 ‘
institutions and treatments
*Medical safety 52 | 37 ‘ 6 ‘
* Accessibility to medical institutions 40 ‘ 41 | 14 ‘
* Incorporation of patient’s opinion into courses of 47 | 41 ‘ 8 ‘
treatment

*Individual out-of-pocket costs n 37 | 43 | 16 ‘
*Quality of service for patients? 38 | 47 ‘ 12 ‘
*Equality of healthcare cost burden sharing among 33 | 47 l 17 ‘

generations
* Public participation in shaping the system 29 I 53 16 ‘
33 [ 50 [ 15 ]

* Fairness of the decision-making process

1 The freedom of access to the medical institutions of the patient’s choice

2 Services other than treatment itself (staff attitudes, waiting times, environments, etc.)
Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

@ Comparison with past survey results (2007, 2010, 2013, and 2016) (figure 3)

Overall, satisfaction in the healthcare system has increased over the past 10 years

In comparison to 2007, the overall satisfaction rate has gone up. In particular, the greatest
gains have been seen for satisfaction related to the fairness of the healthcare system decision
making process, which has increased by 16 points. Satisfaction rates have decreased related
to services for patients, access to healthcare institutions, and the quality of diagnostic and
treatment technology. The greatest decrease was seen for satisfaction related to services for
patients, which decreased 9 points.

In comparison with 2013, satisfaction with healthcare system decision making has increased,
while satisfaction with the quality of healthcare decreased.

Compared to the previous survey, conducted in 2013, satisfaction in the fairness of the
healthcare system decision making process increased by 12 points. This was the greatest
increase of all items since 2013. In contrast, satisfaction related to medical safety decreased
the most of all items, falling 11 points.

While the satisfaction rate increased related to the proportion of the healthcare cost burden
expected to be paid by individuals and the fairness of the healthcare system decision making
process, satisfaction decreased related to the quality of healthcare and the healthcare system

overall.



Satisfaction toward Medical Treatment and the Healthcare System Eigure 3
(2007, 2010, 2013, 2016)

80
== Overall degree of satisfaction
Quality of technology in diagnosis 70
and treatment
= Medical safef
Y 60
4 'nformation about medical institutions &
treatment
% Incorporation of patient opinion into ) 50
courses of treatment
Individual out-of-pocket costs 40
Equality of the healthcare cost sharing
burden among generations 33 36 32
30 31 =
e Public participation in shaping the )
system 24
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Equality of the healthcare system 20 20 \ 19
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. R . Quality of service for patients
=8= Quality of service for patients 10
== Accessibility to medical institutions
0

2007 n=1,318
2010 n=1,024 2007 2010 2013 2016
2013 n=1,013

2016 n=1,000 Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

Appendix
Satisfaction toward Medical Treatment and the Healthcare System (2007, 2010, 2013, 2016)

Contents 2007 2010 2013 2016
Overall degree of satisfaction 42 57 62 5
Quality of technology in diagnosis and treatment 64 66 70 62
Medical Safety 50 60 68 57
Information about medical institutions and treatments 40 49 59 52
Incorporation of patient's opinion into the course of treatmr 47 54 60 5ill
Individual out-of-pocket costs 33 31 38 41
Equality of healthcare cost sharing among generations N/A  N/A 36 36
Public participation in shaping the system 21 15 21 32
Fairness of the decision-making process 20 19 24 36
Quality of service for patients 51 54  N/A 42
Accessibility to medical institutions 51 60 N/A 44

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

® Comments

v

v

The majority of the respondents were satisfied with the current health services offered and
the healthcare system overall

Satisfaction with healthcare safety has gone decreased compared to previous surveys
perhaps due to numerous news reports that have been written and broadcast related medical
accidents and drug effectiveness and safety

In comparison with the previous surveys, improvements have been seen in satisfaction rates
related to public participation in the healthcare system decision making process and the
fairness of that process. The reasons behind these improvements are unclear. The broadening
of patient advocacy activities and growing ease of expressing oneself through social
networks and other means in recent years may have had some influence



(2) Degree of trust towards healthcare professionals and institutions
Questions were asked about public trust in each of the stakeholders involved in healthcare policy
in Japan.

(D Current survey results (2016)

High degree of trust towards pharmacists, doctors, and nurses

Pharmacists obtained the highest degree of trust at 83%, followed by nurses at 81%,
doctors at 78%. Trust in healthcare professionals was high. In contrast, political parties
and members of the Diet obtained the lowest amount of trust at 20%, followed by the
media at 36% (figure 4).

Magazines, the Internet, etc.)
* Political parties and Diet members 18 [ 46 l 34

Figure 4
. Reliability of Healthcare Providers and Organizations (2016)
‘ Q: To what extent do you find the following healthcare providers and organizations reliable? ‘
(%; Aug. 2016; n=1,000)
Very reliable Somewhat reliable Somewhat unreliable Very unreliable
List of personnel and institutions
¢ Pharmacists 71 ‘ 14 | 3 |
¢ Nurses 70 [ 16 3]
* Doctors 66 [ 18 [4]
* Hospitals and Clinics 66 | 24 ] 5 |
* Health Insurance Societies 52 [ 36 [ 8 |
* Patient Organizations 49 [ 39 [ 8 ]
* Local Authorities (prefectural and 45 [ 43 [ 10 ]
municipal governments)
® Pharmaceutical and medical 42 [ 41 ] 14 |
equipment companies
* The Japan Association of Medical 42 [ 42 [ 14 |
Practitioners
* Medical experts 40 ‘ 47 ‘ 10 |
® Ministry of Health, Labor and
iy 34 [ 48 [ 16 |
® Media (TV, Newspapers, 33 | 50 l 14 |

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

@ Comparisons with previous results (2009, 2016) (figure 5 and figure 6)

The degree of trust towards MHLW has gone up 15 points since 2009

In comparison with 2009 results and looking at the general trend, MHLW saw the
greatest increase in trustworthiness (15 points). In contrast, the most distrusted group is
now patient advocacy groups, which have seen a decrease in trust of 16 points. Trust
towards medical insurance unions (health insurance associations, national health
insurance, etc.), municipalities (prefectural offices and city halls), MHLW, political
parties, and members of the National Diet has increased. With the exception of the Japan
Medical Association, the trust fell in all health professionals and institutions.

Special care should be given when interpreting the results regarding health professionals
and institutions, and the notation used for relevant questions were changed to allow
them to be more easily understood by respondents.



Figure 5
. Reliability of Healthcare Providers and Organizations (2009 and 2016)
‘ Q: To what extent do you find the following healthcare providers and organizations reliable?
(%; Aug. 2016; n=1,000)
Very reliable Somewhat reliable h Very
: 2000 73 9
* Pharmacists l i
2016 71 [ T3]
2003 75 9
* Nurses l B
2016 70 | El
2009 75 [0 1§
* Doctors
2016 66 [ 18 [4]
) - 2000 (EEN 76 [ 15 10
Hospitals and Clinics
2016 66 [ 24 [5]
2009 27 4
* Patients Organizations I 64 l [4]
2016 49 | 39 [ 8 |
) 2009 [ 51 [ 38 [5]
* Medical experts
2016 40 47 [ 10 ]
* Health Insurance
Societies (Health 2009 49 37 [ 10 ]
Insurance, National 2016 5] I T 5 ]
Health Insurance, etc.)
3 The option for the 2009 survey was “Health Insurance Societies” Source: Health and Global Policy, 2016 Survey on Healthcare in Japan
Figure 6

. Reliability of Healthcare Providers and Organizations (2009 and 2016)

’ Q: To what extent do you find the following healthcare providers and organizations reliable?

(%; Aug. 2016; n=1,000)

Very reliable Somewhat reliable Somewhat unreliable Very unreliable
* Pharmaceutical and 2009 75 I 23 [ 11 ]
medical equipment o i I = |
companies 2018
2009 43 43 [ 12 ]
* Local Authorities .
2016 45 I 43 [ 10 ]
« The Japan Association of 2009 42 45 [ 10 |
Medical Practitioners 2016 1 ) [ 14 ]
2009 [B 37 48 11
* Media* 4 El l l |
2016 33 [ 50 [ 14 ]
* The Ministry of Health, =~ 2009 20 | 53 26 |
Labor and Welfare 2016 34 [ 48 I 16 |
« Political parties and Diet 2009 15 | 47 | 37 |
members 2016 18 [ 46 [ 34 J

344 The option for the 2009 survey was “Mass media”

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

® Comment

v

Continuing from previous survey results, pharmacists earned the highest degree of trust.
The introduction of a system through which pharmacists make house calls has led them
to be deemed as important stakeholders to ensure patient safety and relief. There is a
high expectation for regional healthcare professionals to play a role in management and
education related to medication use.

Trust towards MHLW has increased compared to 2009. Since MHLW was facing a great
amount of criticism related to pension problems and the medical care system for latter-
stage elderly people in 2009, trust in the Ministry was at a low point. It is believed that
the increase this time represents a positive shift in public opinion related to recent
activities and information sharing initiatives carried out by MHLW.



v The decline in trust in patient groups may be related to the fact that it is now possible to
easily obtain information on illnesses and treatments through internet or mobile phones
thanks to advancements in technology. It may be that public expectations for the role of
patient advocate groups are changing.

(3) Opinions regarding high-priced drugs and medical procedures
Recently, there has been much public discussion about high-priced drugs. It is expected that more
debates will continue to take place regarding the handling of high-priced medical and pharmaceutical
products and medical procedures in the future. Questions were asked in light of this to grasp public
opinion regarding the aforementioned topics.

D Survey Results (2016)

i Agreements and disagreements related to the application of insurance for high-priced
medical and drug products and medical procedures
B Thereis astrong support for the use of insurance to help pay for high-priced medical

and drug products and medical procedures among 20-30 year olds

When asked, “Should public insurance cover extremely high priced drugs (costing more
than 10 million yen) used to treat cancer and other serious illnesses?” 71% responded
that insurance should cover these drugs (figure 7). Broken down by age group, a high
proportion of those in their 20s (81%) and 30s (74%) especially supported insurance
coverage (figure 8). When asked about coverage based on employment type, such as
coverage for full-time or part-time workers?, 80% of those in their 20s (75%) and 30s (78%)
agreed that part-time employees should qualify for insurance coverage. It is clear that
young part-time employees feel strong uncertainty regarding healthcare payments
(figure 9).

Opinion on Insurance Coverage for Highly Expensive Drugs and Figure 7
Treatments (Overall)

Q: With the advancement of medical technology and research, new drugs and treatments are being developed to cure
severe diseases such as cancer. However, they are extremely expensive, and treating all patients with these drugs will
lead the government to a serious financial crisis.

Do you still think these drugs should be covered by public health insurance?

(%; Aug. 2016; n=1,000)

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

2 full-time worker: office worker, company owner, public staff, teacher, nonprofit organization staff
part-time workers: temp staff, contract staff others: self-employed, SOHO, farmer, fisher, specialist
(lawyer, accountant, medical worker), full-time homemaker, student, unemployed person



Opinion on Insurance Coverage for Highly Expensive Drugs and _Hgure8 |
Treatments (By Age)

Q: With the advancement of medical technology and research, new drugs and treatments are being developed to cure
severe diseases such as cancer. However, they are extremely expensive, and treating all patients with these drugs will
lead the government to a serious financial crisis.

Do you still think these drugs should be covered by public health insurance?

(%; Aug. 2016; n=1,000)

(Age) Yes No
® 20s 1
® 30s 26

® 40s 3

® 50s 31

® 60s =

® 70 and older 31

i

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

Opinion on Insurance Coverage for Highly Expensive Drugs and Figure9 |
Treatments (Unemployed Individuals by Age)

Q: With the advancement of medical technology and research, new drugs and treatments are being developed to cure
severe diseases such as cancer. However, they are extremely expensive, and treating all patients with these drugs will
lead the government to a serious financial crisis.

Do you still think these drugs should be covered by public health insurance?

(%; Aug. 2016; n=400)

(Age) Yes No

® 20s 25

® 50s

Source: Health and Global Policy, 2016 Survey on Healtncare in Japan

ii. Options Available if high-priced drugs and medical procedures are to be covered by
insurance
B Many were in strong favor of policies that would re-price new drugs, revisit
guideline, and sustain public health insurance
In regards to extremely high priced drugs (costing more than 10 million yen) used
to treat cancer and other serious illnesses, a few choices were prepared that would
allow for coverage of these drugs under public health insurance plans. These choices
included “re-pricing new drugs,” “setting age limits for who can use the drug,”
“administering the drug only in cases where it is thought it will be effective,”
“formulating user guidelines for appropriate use,” and “administering new drugs



to all patients despite the price.” The most agreed to option was “re-pricing of new
drugs” (94%), while the least popular option was “administer new drugs to all
patients despite the price” (51%; figure 10). On the other hand, the majority of
respondents also selected an option calling for some form of limitation in public
insurance coverage, such as “setting age limits for who can use the drug,”
“administering the drug only in cases where it is thought it will be effective,” or
“formulating user guidelines for appropriate use” (figure 11).

Opinion on Insurance Coverage for Highly Expensive Drugs and Figure 10
Treatments (Overall)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)
Strongly Oppose

Strongly support Somewhat Support Somewhat Oppose\

* Revision of the cost of new drugs 51 ‘ 5 )

* Establishment of a guideline that
restricts the usage of drugs to medical 0 59 ‘ 16 ‘ 5 ‘
professionals and institutions with
sufficient knowledge and experience

® Restricting the usage of the drug to
patients for whom the drug is proven 23 52 20 5
effective

I
P
v

* Restrict the application of insurance
coverage by age (no coverage for patients 6 40 ‘ 33 ‘ 11 ‘
over 75)

* Insurance coverage for all patients
regardless of the price 14 37 34 15

I

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

Opinion on Insurance Coverage for Highly Expensive Drugs and Figure 11
Treatments (Overall)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)

Strongly Oppose
Strongly Agree Somewhat Agree Somewhat Oppose

® Establishment of a guideline that
restricts the usage of drugs to medical
professionals and institutions with
sufficient knowledge and experience

® Restricting the usage of the drug to
patients for whom the drug is proven 23 52 20 5
effective

® Restrict the application of insurance
coverage by age (no coverage for patient 16 40 33 11
over 75)

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

B Differences were small among different age groups
Comparing choices among different age groups, there was not much difference
among the groups in the selection rate for “re-pricing new drugs,” “formulating



user guidelines for appropriate use,” or “administer new drugs to all patients
despite the price.” There were over 10 point differences in the proportion of
respondents selecting “administering the drug only in cases where it is thought it
will be effective” and “setting age limits for who can use the drug” among the age
groups that selected these choices the most and the least (figure 12-16).

Opinion on Insurance Coverage for Highly Expensive Drugs and S Hgure 127]
Treatments (By Age)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)

Survey Item : Revision of the cost of new drugs

(Age) Strongly Agree Somewhat Agree  Somewhat Oppose Strongly Oppose
1
S |
s
T
o
1
Z—l
14
CR—
Source: Health and Global Policy, 2016 Survey on Healthcare in Japan
Opinion on Insurance Coverage for Highly Expensive Drugs and _figure 13 |
Treatments (By Age)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)

Survey Item : Restricting the usage of the drug to patients for whom the drug is proven effective

(Age) Strongly Agree Somewhat Agree Somewhat Oppose  Strongly Oppose
® 20s 18 5! ‘ 28 ‘2

e W

S -

* 505 56 ‘ 17 ’ 5
L

¢ 70 and older 46 ‘ 22 ‘ 11

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan



Opinion on Insurance Coverage for Highly Expensive Drugs and _ Figurel4 |
Treatments (By Age)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)

Survey Item : Establishment of a guideline that restricts the usage of drugs to medical
professionals and institutions with sufficient knowledge and experience

(Age) Strongly Agree Somewhat Agree Somewhat Oppose Strongly Oppose

/
\
® 70 and older 20 5 6

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

® 20s 18
\\

Opinion on Insurance Coverage for Highly Expensive Drugs and _Figure 15 |
Treatments (By Age)

Q: If these newly developed expensive drugs were to be covered by insurance, what is your opinion on the following
survey items?

(%; Aug. 2016; n=1,000)
Survey Item: Restrict the application of insurance coverage by age
(No coverage for patients over 75)

(Age) Strongly Agree Somewhat Agree Somewhat Oppose  Strongly Oppose

® 20s

® 30s

® 40s

® 50s

® 60s

® 70 and older

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan



Opinion on Insurance Coverage for Highly Expensive Drugs and Figure 16 |
Treatments (By Age)

Q: Please select the approach that is closest to your opinion about covering such new drugs under public health
insurance.

(%; Aug. 2016; n=1,000 )

Survey Item : Cover for all patients regardless of the cost of new medicine

(Age) Strongly Agree Somewhat Agree Somewhat Oppose  Strongly Oppose
® 20s 40 ‘ 35 ‘ 12

T | B [ s [ s

¢ 40s 39 \ 34 ‘ 12

o R R

® 60s 32 I 33 ‘ 19

® 70 and older 32 ‘ 35 ‘ 15

St et nd o Pl 01 iy o st
iii. The range of patient participation in the insurance coverage decision making process

B Many members of the public expressed the opinion that patient opinions are not
being incorporated in the process by which insurance coverage is decided
In regards to a question regarding the incorporation of patient opinions in
discussions about whether public insurance should cover high-priced medical and
pharmaceutical products and medical procedures, 75% stated that they felt public
opinion was “not incorporated” in the process (figure 17). There was no difference
between age groups in the results (figure 18). In addition, broken down by
employment type, 82% of part-time employees responded that they felt “patient
opinions are not being reflected” which is 14 points higher than the proportion of
full time employees that responded that way (68%; figure 19).

Extent to Which Patients Participate in the Decision-making Process about _Fisure 17 |
Coverage for New Drugs by Public Health Insurance (Overall)

We will ask you about the process by which decisions are made to cover expensive drugs and procedures under public
health insurance.

Q: Do you agree or disagree with the statement that decisions about whether public health insurance covers
medications factor in the opinions of patients?

( %; Aug. 2016; n=1,000 )

Strongly Agree

Strongly Oppose
e

14%

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan



Extent to Which Patients Participate in the Decision-making Process about Figure 18
Coverage for New Drugs by Public Health Insurance (By Age)

We will ask you about the process by which decisions are made to cover expensive drugs and procedures under public
health insurance.

Q: Do you agree or disagree with the statement that decisions about whether public health insurance covers
medications factor in the opinions of patients?

(%; Aug. 2016; n=1,000 )

(Age) Strongly Agree Somewhat Agree Somewhat Oppose Strongly Oppose
s En
® 30s 45 ‘ 28 ‘ 10 ‘
® 40s 39 ‘ 38 ‘ 7 ‘
o I . % ||
® 60s 37 ‘ 33 ‘ 14 ‘
® 70 and older 31 ‘ 33 ‘ 19 ‘

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

Extent to Which Patients Participate in the Decision-making Process about Figure 19|
Coverage for New Drugs by Public Health Insurance (By Employment Status)

We will ask you about the process by which decisions are made to cover expensive drugs and procedures under public
health insurance.

Q: Do you agree or disagree with the statement that decisions about whether public health insurance covers
medications factor in the opinions of patients?

(%; Aug. 2016; n=1,000 ) On decisions about the coverage of drugs by public health insurance
Strongly Agree Somewhat Agree Somewhat Oppose Strongly Oppose
® Regular employees 5 27 54 14

2
* Non-regular employees 2 of 18

® Others 1 20 65 14

Source: Health and Global Policy, 2016 Survey on Healthcare in Japan

@ Comment

v" Over 70% of respondents stated that public health insurance should cover high-priced
drugs and medical procedures. In addition, most respondents said that some form of
restriction should be in place on the rules or scope of usage for these drugs and
procedures.

v' In regards to restrictions on public health insurance use, different generations had
different opinions on what restrictions should be put into place. Some in the private
sector have voiced their concerns about delays in innovation and research
development if the prices of new drugs are lowered. This time, three options including,
“creating guidelines,” “making considerations for drug effectiveness,” and “limiting



use to certain age groups” were proposed as possible restrictions on costs. Options
outside of these should also be considered, including the extent that these drugs

contribute to complete recovery or remission. In addition, there is a need for further
multi-stakeholder discussions.

2016 Opinion Survey on Healthcare in Japan Team

Mariko Oyamada (Vice President, HGPI)

Kazumi Kubota (Fellow, HGPI and Assistant Professor at Yokohama University)
Eri Yoshimura (Manager, HGPI)



