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COUNTRY PROFILE: JAPAN

Over the last twenty years, Japan’s healthcare spending has been on the rise and this trend is 

expected to continue. A fast-growing, aging population and increasing cases of chronic diseases 

make Japan a long-term growth market for pharmaceutical companies. Between 2014 and 2018, 

healthcare spending is expected to rise by an average of three percent a year, reaching around 10 

percent of GDP by the end of 2018.

National Language: Japanese

Capital: Tokyo

Currency: Yen

Time Zone: Japan Standard Time (JST) UTC+09:00



BASIC STATISTICS

Population:  127,269,093 (as of March 2018)

Population aged under 15:  13% (as of 2017)

Population aged over 65:  23% (as of 2017)

Median age:  46 years 2013

Total fertility rate:  1.4 per woman 2013

Number of live births:  1,047,734 (in 2017)

Number of deaths:  1,266,380 (in 2017)

Birth registration coverage:  100% (in 2012)

Cause-of-death registration coverage: 100% (in 2010-2012)

Gross national income per capita (PPP international $):  $43,540 (in 2016)

WHO region:  Western Pacifi c

World Bank income classifi cation:  High (as of 2013)

Percentage of the total world population:  1.67%

Ranks in the list of countries (and dependencies) by population:  11th

Percentage of the population that is urban:  3.8 % (119,327,813 people) (in 2018)

The population density in Japan:  349 per Km2 (904 people per mi2).

The total land area:  364,555 Km2 (140,755 sq. miles)
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Life Expectancy (years), 2012

Country WHO region World Bank income group

Life expectancy
At birth 84 76 79

At age 60 26 21 23

Healthy life expectancy At birth 75 68 70

LIFE EXPECTANCY

Life expectancy at birth for both sexes increased by 2 year(s) over the period of 2000-2012; 

the WHO region average increased by 4 year(s) in the same period.

In 2012, healthy expectancy 

in both sexes was 9 year(s) 

lower than overall life 

expectancy at birth. This 

lost healthy life expectancy 

represents 9 equivalent 

year(s) of full health lost 

through years lived with 

morbidity and disability.

WHO regional life expectancy at birth

Healthy life expectancy at birth
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UTILISATION OF HEALTH SERVICES
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ADULT RISK FACTORS
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Communicable, 
Maternal, Perinatal and 
Nutritional Conditions

13%

Other NCD’s
12%

Diabetes
1%

Chronic 
Respiratory Diseases

7%

Cancers
30%

Cardiovascular Diseases
29%

Injuries
8%

DEATHS FROM 
NON-COMMUNICABLE DISEASES
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DID YOU KNOW?

PROVISION

• Japan employs a co-pay healthcare system where patients are typically responsible for 10-30 

percent of costs

• Hospitals, by law, must be run by physicians

• Japan has more than four times as many hospital beds per capita as the United States

• Japan has a high dependence on technology; MRIs are used eight times more than in the United 

Kingdom and 1.3 times more than in the United States

• Patients in Japan either have insurance provided by an employer or by the government, and then 

can seek treatment at facilities of their choice.

• Clinics & hospitals can provide whatever services they wish, and patients can access any clinician 

without a referral.

• Certification in a declared specialty is optional, and there is no central organisation that oversees 

certification systems. Even if a physician is not certified in a specific specialty they can still treat 

patients in that area as long as they’re licensed to practise.

• Most patients are able to see a doctor same-day so advance appointments are less 

common~70% of doctors are self-employed; the others are salaried by clinics or hospitals 

Patients visit a doctor an average of 13 times per annum; a lot higher than other OECD countries.

FINANCE

• The Central Social Insurance Medical Council (better known as Chuikyo) sits under the 

governmental health ministry. The Chuikyo sets the SHIS Drug Price List as well as fees for treatment. 

• There are only about 30 Chuikyo members and fewer than a third are healthcare professionals, 

which makes recruitment for market research difficult.

• Payors are also under governmental control so it’s not feasible to recruit them.
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TIPS FOR CONDUCTING MARKET 
RESEARCH IN JAPAN

1. While patients in the United States regard their physicians as service providers, patients in 

Japan regard their physicians as a person to be highly respected and followed. Consequently, 

you should be aware that even though you pay them incentives for your market research, 

physicians expect to be treated with a great deal of respect and deference.  

2. Interviewers should be ready for the interview at least 5-10 minutes before the start time (the 

Japanese are generally very punctual and consider starting even a minute late rude.) 

3. You should not cancel an interview once the appointment with the physician has been made.  

4. Use the word “(sensei)”, which is a more respectful way of saying “you” instead of “(anata)”, 

which is the more commonly used version. There is no direct English equivalent, so even 

professional translating companies miss this point without understanding the context.   

5. While the United States has PCP/GP specialists (primary care physicians/general 

practitioners), in Japan, there is no direct equivalent. Instead, all licensed physicians have 

to take clinical training courses at hospitals for more than two years. After finishing the 

course, they are allowed to start their own clinics and define themselves as clinic physicians 

specializing in specific diseases (e.g. “clinic pulmonologist /internal medicine” for patients 

with pulmonology problems). Therefore, those who work in similar roles as PCPs in 

western countries have a higher degree of specialty knowledge compared to their western 

counterparts. (e.g. patients often go to see clinic ophthalmologists when they have eye 

problems.)  

This lack of primary care blurs functions between clinic and hospitals. In Japan, primary care 

is offered by both hospital outpatient departments and clinics. Inpatient care is also offered 

by both clinics and hospitals. Patients have the right to direct access to hospital specialists, 

including even the largest university hospitals, without a referral, as long as they pay 

supplementary fee for not having a referral.  
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6. In Japan, the remit of nurses is restricted. In the US, nurses tend to have a lot more 

responsibility than Japanese nurses, with nurses in Japan regarded as assistants for doctors. As 

a result, they do not have as much decision-making power over treatment options as doctors. 

Under the law, the main responsibilities of nurses are as follows:  

• To care for the sick, disabled, and women after childbirth 

• Assist physicians with examinations and treatments

For years, the term “assist physicians” has been highly controversial, however because very 

little has changed since the law was created in 1948, Japanese nurses are not allowed to do 

many clinical procedures (e.g. nurses are not allowed to insert central venous catheters and 

arterial catheters). Therefore, you may need to consider whether nurses are the right audience 

for your market research. 

7. In Japan, cancer patients are cared for by a variety of specialists depending on the type 

of cancer (e.g. gastroenterologists for colorectal cancer, pulmonologists for lung cancer, 

and hematologists for leukemia). Oncologists do exist as well, but the presence of the 

“oncologist” is still relatively recent compared to western countries. The United States started 

the oncology board certification system in 1973 and many western countries have well-

established similar systems, Japan started the system in 2006 and by 2017 there were less than 

1000 certified medical oncologists. Instead, many patients are cared for by a specialist who 

is an expert in wherever their cancer originates from and of course even certified oncologists 

were originally allied to another specialty.   

Therefore, if you’re researching cancer in Japan, it is of paramount importance that you tell 

your local market research agency which cancer you specifically want to study so that they can 

identify the right targets for your projects.

TIPS FOR CONDUCTING MARKET 
RESEARCH IN JAPAN



USING M3’S PANEL FOR MARKET 
RESEARCH IN JAPAN

Our medical news website m3.com is the largest portal website for physicians in Japan. We maintain 

professional relationships with over 250,000 verifi ed Japanese physicians, which accounts for about 80% 

of the total physician workforce in Japan. We also have connections to ~140,000 pharmacists, ~80,000 

nurses and other healthcare professionals in Japan.

Number of registered physicians by panel compared to other competitors

Data collected from IR documents for each company

m3.com

Company X

Company Y

Company Z

250,000

128,000

127,000

100,000

Data collected from IR documents for each company



M3 Global Research’s reach in Japan: 450,000

As well as being the largest panel, M3’s panel is also the most engaged. According to research 

conducted by SSRI in 2014, m3.com is accessed more oft en than Google amongst physicians in 

Japan. You can reach your target audience easily and quickly via with our very active panel.

Number of registered physicians by panel compared to other competitors

Yahoo! Japan

m3.com

Google

Facebook

Pharma Websites

Medical Society Website

76%

58%

51%

18%

8%

6%

The survey conducted by SSRI in 2014

USING M3’S PANEL FOR MARKET 
RESEARCH IN JAPAN
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Sources:

https://data.worldbank.org/indicator/NY.GNP.PCAP.PP.CD

http://countrymeters.info/en/Japan#population_2017

http://www.who.int/countries/jpn/en/

https://esa.un.org/unpd/wpp/
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