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SUMMARY PROJECT PROPOSAL 

 
From the 8th of July until the 16th of July, medical students association Mozaïek will visit Japan to 
introduce 20 undergraduate and graduate medical students from the University of Amsterdam, the 
Netherlands, to the health care system in Japan.  
 
Introduction: Japan has the highest longevity in the world [1]. This is (partly) explained by Japans’ 
high-quality health care system that ensures good quality health care with a praiseworthy equal 
access to health care for all inhabitants. A part of this well-developed health care system is the 
national health insurance system in Japan. It is striking that Japan has been able to maintain this 
excellent care at relatively low costs (7.9% of GNP [1]). During this Public Health study trip we hope to 
learn how Japan has been able to establish and maintain this high-quality health care system. We 
would like to pay specific attention to the national health insurance system in Japan and compare this 
to the current Dutch health insurance system, as well as comparing the two health care systems as a 
whole. By studying the Japanese health care system, we hope to gain greater insight in how health 
care could be further improved in the Netherlands.  
 
As an addition to this, we hope to learn  more  about different threats concerning Public Health that 
exist in Japan as well as in the Netherlands, being: 
   

 Population ageing  
23% of the Japanese population versus 16,5% of the Dutch population is > 65 years , which 
puts strains on the national budget of both countries. As a response, Japan started a long-term 
care insurance for elderly [1]. 

 
 Infectious disease outbreaks 

Tokyo metropolis, as well as the Netherlands, both have a high population density, and 
therefore are at high risk when a virulent bacterial of viral infection would arise.  

 
 Disasters  

With its position in  the so-called pacific ring of fire Japan is highly susceptible to natural 
disasters. Therefore, different universities and institutions in Japan focus on disaster medicine 
in research. 

 
 Pre-program: Study trip participants will get an introduction to  the Japanese culture and the 
education system. Besides that we will discuss topics such as population ageing, infectious disease 
outbreaks and disasters in the Netherlands. Participants will prepare themselves by studying articles 
provided by the study trip committee.  
 
Program: We will visit different universities, hospitals and institutions in Japan. Public Health 
professionals, doctors and other experts will provide us lectures on Public Health, population ageing, 
infectious disease outbreaks and disasters.  
 
Post-program: Afterwards, a study trip report including Japans’ ‘best practices’ will be written and 
presented at the University of Amsterdam/Academic Medical Center.  
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BACKGROUND 
 
HEALTH IN JAPAN 

 
In the last fifty years, Japan has put a lot of effort in ameliorating the health status of the population.  
From a country heavily damaged by the Second World War they have grown into an economic world 
power with a respected, high quality innovative health care system. In 1961 the government initiated 
very successfully the start of a national health insurance in Japan [3]. This was fairly early in the world, 
as Japan, at that time, had an income per person only half of that per person in the UK [4]. As a result 
we can now observe that life expectancy at birth for Japanese women is 86 years: it has ranked first in 
the world since 1986 [4]. The good health of the Japanese population that has been established the 
past 50 years is not only good by means of quality of delivered care: the health care is at relatively low 
costs and a praiseworthy equality in access to health care for all population groups characterizes 
Japans’ health care system [4]. In 2000, the WHO stated Japan to be the number 1 health care system 
in the world [2]. 
  
Already in the ’90s it was known that Japan has an ageing society due to high longevity and low birth 
rates. Right now, Japan has the highest percentage of elderly (>65) people in the world. Japan is also 
called the “super-ageing society”[1]. An ageing population is, in general, a positive sign indicating a 
healthy population and many aged men and women are functioning well. At the same time an ageing 
population can be considered as worrisome for many reasons; the increased call for health care and 
the associated increasing expenditures on health care being just one of them [2]. In 2000, Japan 
started long-term care insurance as a possible solution for the increasing demand that the ageing 
population puts on the health care system. In Japan universities and institutions actively study the 
ageing society. Fields of research include biomedical sciences (mechanism of aging, genomics for 
longevity and health, aging and lifestyle-related disease, brain function),  psychology and social 
sciences (social participation and community health, prevention of aging and disability, long-term 
care, social security) [1].   
 
Another threat for Public Health would be the (global) susceptibility to infectious outbreaks, 
especially in the densely populated metropolitan area around Tokyo. In 2009, the H1N1 influenza virus 
pandemic reached Japan, as well as many other countries in the world. In total the virus has affected 
over 214 countries and caused over 18,449 deaths [5].  
 
Next to the ageing society and infectious disease outbreaks, Japan has had several natural disasters 
threaten the health of her society in history. The most recent one being the devastating Great Eastern 
Earthquake which struck Japan in spring 2011, inducing a nuclear disaster in Fukushima. An 
endangering factor is Japans localization in the midst of the so called “pacific ring of fire” which 
greatly increases the risk for natural disasters like earthquakes and tsunamis [6].  
 
In challenging times such as these, Japan has been forced to invest in research on disaster medicine 
and infectious disease outbreaks. The result from this focus on disaster medicine is that Japan now 
has a large group of academics who are leading experts on these topics.  
 
JAPAN VERSUS THE NETHERLANDS 
 
Although very different at first sight, there might be some striking similarities between Japan and the 
Netherlands if we give it a closer look.  
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Present in both countries is a rapidly ageing population.  In Japan, the proportion of people aged >65 
years has nearly doubled in the past two decades going from 12% in 1990 to 23% in 2010 [1]. In the 
Netherlands the population older than 65 years is currently 16,5%, and it is estimated that within 20 
years a quarter of our population will be aged >65 years.  
 
Another similarity we could address is the population density. The total number of inhabitants of the 
Netherlands is very small (16.766.401 at October 19th, 2012) compared to Japan (127.817.277) but 
similar to the metropolitan Tokyo, the Netherlands is a very crowded place with over 16 million people 
living on just 41,543 km2. The Netherlands has therefore a population density of 404.8/km2 and ranks 
24th on the list of worlds’ most dense countries. Japan ranks slightly lower on the list (36th) but of 
course does contain the world’s most populous metropolitan area: Tokyo metropolis. Infectious 
disease outbreaks are therefore a serious threat to the health of both the Japanese and Dutch society, 
especially since resistance against antibiotics is increasing in a fast pace.  
 
As both countries are endangered by water, they both have invested in strategies to anticipate on 
possible natural disasters in terms of floods, tsunamis etc. The Netherlands, being the lowest country 
in the world (21% of the population lives below sea level), has to rely on the Delta works (dams, 
sluices, and storm surge barriers to safeguard the Dutch coastline) to protect its inhabitants. The 
potential rising level of the oceans has to be watched closely as it can endanger the safety of the 
Dutch population. In August 2003 the last major threat concerning a water flood was present: 1500 
inhabitants had to be evacuated, but luckily the water level did not increase as much as was feared. In 
1995 250.000 inhabitants of a certain area (Rivierenland, translated “River country”) had to be 
evacuated because the government could not ensure that the dikes could resist the rising water 
anymore. The society in Japan, although in a different way, is also challenged by water due to its 
location in the Pacific Ocean: the Tohoku earthquake and tsunami on the 11th of March 2011 being a 
devastating example of this.   
 
 
DISASTERS IN THE NETHERLANDS 
 
The risk of natural disasters, especially disasters related to water, is present in Japan as well as in the 
Netherlands as described above. Next to this, non-natural disasters can hit countries. In the 
Netherlands we have had several non-natural disasters in the past 20 years. In 1992, a plane crashed 
into two flats in the neighborhood called “Bijlmermeer” in Amsterdam, just a few kilometers away 
from the Academic Medical Center (AMC) where all study trip participants study medicine. The cargo 
plane crash killed 43 people, many more were injured. Again in 2009 a plane crashed near to Schiphol 
Airport killing 9 people and injuring 89.  
 
Another non-natural disaster that struck the Netherlands was the fireworks disaster in the city 
Enschede in 2000. A fireworks depot located in a neighborhood of this city exploded and killed 23 
people. Almost 1000 people got injured. The neighborhood was severely damaged by the explosion. 
More recently (April 2012) a train accident injured over 111 people and killed 1.  
 
This (incomplete) summary of disasters in the Netherlands highlights the need for a well-trained and 
equipped health care system with doctors that know how to handle disaster victims in case a disaster 
takes place.  
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STUDY TRIP GOALS 
 

PUBLIC HEALTH  
 
We would like to learn about the excellent health care system of Japan. We hope to discover what has 
made the health care system as good as it is and how we can use ‘best practices’ of Japan in the 
Netherlands. We hope to learn and be inspired by the Public Health practices and research in Japan.  
 
 
AGEING POPULATIONS 
 
Next to this we hope to discuss the problems related to the ageing society in both Japan and the 
Netherlands. We would like to learn more about this topic and discuss how we could improve the 
health of the Dutch ageing society.  
  
 
INFECTIOUS OUTBREAKS 
 
First of all we are interested in the organization and management of infectious outbreaks in Japan, 
including topics such as the prevention and control of infectious diseases. In both countries we have 
experienced the complexity of prevention and control e.g. in the problems around SARS, flu 
epidemics, MRSA, hepatitis, multidrug-resistant Tuberculosis and BSE and we therefore hope to learn 
about the control of infectious diseases in Japan.  
 
 
 DISASTER MEDICINE  
 
We also aim to study disaster medicine thoroughly: how do you prepare a medical team and your 
hospitals for disasters? How are the Japanese Disaster Medical Assistance Teams organized and 
trained? What is important in the first days after a disaster, what should be done? It would be 
interesting to discuss what can be learned from the recent disasters that struck Japan and The 
Netherlands, this will hopefully contribute to an increased knowledge amongst medical students 
about what their role could and/or should be in disaster medicine when they are doctors.  
 
 
OVERALL GOAL 
 
We hope that, while paying attention to these topics, we will learn how to manage, organize and 
practice health care in The Netherlands to such an extent that we can prevent future infectious 
outbreaks and cope with disasters: that in case of a disaster, we are prepared to act responsibly, fast 
and efficient to avert further harm to our society. Secondly we hope to gain knowledge on how to 
adjust the health care system for our ageing population in such a way that this generation but also 
future generations will benefit from a well-chosen policy that ensures good health care for people of 
all ages.  
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STUDY TRIP PROGRAM 
 

PRE-PROGRAM 
 
Before visiting Japan we will have several introductory meetings to prepare for the study trip. During 
these meetings we hope to discover some of the history and rich cultural heritage of Japan. During the 
pre-program study trip participants will get an introduction to population ageing, infectious disease 
outbreaks and disasters in the Netherlands so they will be able to compare the circumstances in Japan 
to that of the Netherlands. 

 
PROGRAM 

 
During the study trip in Japan, we will visit different universities, hospitals and institutions. Public 
Health professionals, doctors and other experts will provide us lectures on Public Health in Japan, 
population ageing, infectious disease outbreaks and disasters (see next page for current details of the 
academic program). Meeting Japanese professionals and students also provides the opportunity to 
discover a new culture and lifestyle and to reflect on our own culture. In weekend and evenings we will 
visit different cultural and historic highlights of Japan to experience Japan and its inspiring culture.  
 
POST-PROGRAM 
 
 Afterwards, the participants will write a study trip report. In this report all discussed topics of the 
academic program in Japan will be summarized. We will focus on what can be learned from the 
Japanese partners and formulate recommendations for medical students and doctors in the 
Netherlands. The report will be presented at the University of Amsterdam/ Academic Medical Center 
to all those who are interested (medical students, public health professionals, doctors, sponsors).  
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ACADEMIC PRE-PROGRAM (IN DEVELOPMENT) 
 
AMC, AMSTERDAM  
 

In May and June 2013 we have organized several  meetings as a preparation for the study trip. Study 
trip participants will get an introduction to  the Japanese culture and the education system. Besides 
that we will discuss topics such as population ageing, infectious disease outbreaks and disasters in the 
Netherlands. Participants will also prepare themselves by studying articles provided by the study trip 
committee.  
 

 First assembly: Dinner  
We are planning to organize a dinner with all participants and the study trip committee to get 
to know each other and to give the participants more information about the program of the 
study trip.  
 

 Second meeting: Lecture of Mrs. Naoko Richters and Mrs. Yuka Mizusawa 
Before this meeting the participants will read a few articles to prepare themselves. Mrs. 
Richters and Mrs. Mizusawa will give us a lecture about the Japanese culture, education 
system and the structure of society (in comparison with the Netherlands). 
 

 Third meeting: Lectures of Prof. T. van Gulik and Prof. W. van Gulik.  
During these lectures we will learn more about the influence of the Dutch on the introduction 
of modern western medicine in Japan. His brother W. van Gulik will inform us more about the 
present relations between the Netherlands and Japan. 
 

 Fourth meeting: Lecture of dr. Goslings. 
Disaster medicine is one of the topics we are interested in. We will get to know more about 
this in Japan, but during this assembly dr. Goslings will give a talk about disaster medicine in 
the Netherlands. We will get to know more about the trauma health care system and about a 
few disasters that occurred in the Netherlands itself. In the end we will discuss the different 
topics and share our opinions.  
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ACADEMIC PROGRAM JAPAN (IN DEVELOPMENT) 
 

8th OF JULY – ARRIVAL IN TOKYO 
 
Appointments: 

 Station Clinics, Tokyo * 
The clinics are located at three intensively used stations: of Tachikawa station, Higashi-
Nakano Station, and Kawasaki station. They aim to provide medical care to the inhabitants of 
Tokyo that are in need of care but cannot visit the hospital (for different reasons). In these 
clinics, physicians in internal medicine and pediatricians work together to provide the 
necessary medical care. The clinics play an important role in preventing infectious diseases 
outbreaks since vaccinating their patients is one of their main goals. The following doctors will 
give us a lecture about the Station Clinic and the Japanese health care system:  

o Dr. Kusumi (founder and director of the Station Clinics)  
o Dr. Tanimoto  
o Dr. Murashige  

 

 The Embassy of The Netherlands, Tokyo * 
We will visit the embassy of the Netherlands where we will receive a talk from professionals 
from the embassy about Japanese culture and society-related topics in general. Also, the 
relationship between the Netherlands and Japan will be addressed.  

 

 Kameda hospital, Tokyo * 
Kameda General Hospital, a 925-bed hospital, is one of the core facilities of Kameda Medical 
Center. With the support of an excellent staff and highly efficient medical technology, 
Kameda General Hospital has become a world-class magnet hospital. Here, we will receive the 
following lectures from experts working at the Kameda Hospital: 

o dr. Harasawa (Talk about disaster medicine in Fukushima) 
o dr. Tsubokura (Talk about health policy in Japan) 
o dr. Iwata (Talk about prevention of infectious outbreaks/Public Health) 

 

Talking about a visit / topic of lecture with: 

 University of Tokyo 
The Department of Global Health at the University of Tokyo, the oldest national university 
in Japan, is the first graduate school specializing in inter national health in the 
country. 
 

 Tokyo Medical and Dental University 
Tokyo Medical and Dental University is part of Japan's national university system and is 
considered as the best medical faculty in Japan. Tokyo Medical and Dental University offers 
baccalaureate and graduate degrees in medicine, dentistry, and related fields.  
 

 Red Cross Japan 
Japanese Red Cross Society (JRCS) has a mandate in emergency medical relief at the time of 
disaster which. JRCS runs 92 Red Cross Hospitals and trains medical staff in these hospitals to 
respond to any disasters, so that they can dispatch the necessary number of medical relief 
teams immediately. JRCS is a part of government's disaster management system at the time 
of emergency. 
 

http://www.ghp.m.u-tokyo.ac.jp/aboutghp/index.html
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12TH OF JULY – TRAVEL TO KYOTO 
 
Talking about a visit with: 

 Kyoto Prefectural University of Medicine  
Founded in 1873, Kyoto Prefectural University of Medicine, boasting over 130 years of history, 
provides world class medical care to the people of the prefecture, and also makes advances in 
medical research, treatment, and education. Furthermore, the affiliated hospital serves a key 
role in meeting the general health needs of the people of the prefecture. Our group will 
probably receive lectures about infectious outbreaks, ageing populations & public health 
here.  
 

13TH OF JULY – DAYTRIP TO KOBE 
 

Talking about a visit with: 

 World Health Organisation 
The WHO Centre for Health Development (also known as the "WHO Kobe Centre – WKC") 
conducts research on the consequences of social, economic, and environmental change and 
its implications for health policies. The research focus is on urban settings and includes 
programmes on urban health metrics; urban health governance; emergency preparedness and 
urban health. 

 
15TH OR 16TH OF JULY – TRAVEL BACK TO TOKYO 

 

16TH OF JULY – FLIGHT TO AMSTERDAM 

* Exact time and date of the appointments will be fixed in the coming months, when we know where 
we can be received.  
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ACADEMIC POST-PROGRAM (IN DEVELOPMENT) 
 
AMC, AMSTERDAM  
 
Report 

 Writing a report about the meetings in Japan by all participants.  

 Sending and promoting our report to various institutions (research institutes political parties, 
department of Public Health AMC, traumatology department AMC, scientific and non-
scientific journals).  
 

Talk 

 Presentation of the report, talk and discussion about the experiences in Japan.  
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