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Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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(® Use of essentialmedicines
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National Association: Japanese Data collected: June-September
Society for Palliative Medicine. 2024.
Consultants: YoshiyukiKiza- Report validated by consultants:
wa; Mitsunori Miyashita; Jun October - November 2024
Hamano. Report sponsored by National
Association:No
Edited by Atlantes Research Team
University of Navarra (Spain)
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People & Communities

Policies

COUNTRY REPORTS

@® Japan

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

InJapan, several organizations focus on advancing the rights
and well-being of patients in need of palliative care, their care-
givers, and disease survivors. Notableamong these are Hospice
and Palliative Care Japan and the Japanese Society of Pallia-

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O00®

Thereis a national
policy onadvance
care planning.

givers,and disease presence of tive Medicine (JSPM). Additionally, other key groups such as the

survivors. palliative care Japan Hospice Palliative Care Foundation (JHPCF), the Japan
advocacy and Association of Clinical Cancer Centers (JACCC), and the Can-
promoting cer Survivors’ Network Japan are actively involved in advoca-
patient rights (as cy, support, and training. These organizations work together to
a professional improve services, raise awareness, and enhance the overall care
association of environment for patients and their families.
Palliative Care,
ie).

Ind2

In2022,aculturally tailored consensus definition and action
guideline called “Japan’s Advance Care Planning” was devel-
oped to support the implementation of ACP. While there are no
specificlaws governing Advance Care Planning (ACP), Advance
Directives (AD), or surrogate decision-makingin Japan, there
are guidelines for end-of-life care decision-making. The Ministry
of Health, Labour and Welfare (MHLW) actively promotes ACP
through an ongoing project aimed at enhancingits adoption.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

00O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

Japan does not have a standalone palliative care plan but inte-
grates palliative care into broader healthcare plans for cancer
and heart failure, with ongoing monitoring efforts. Regular
national review meetings are conducted to assess cancer-relat-
ed palliative care. While there is no specific document dedicat-
ed to monitoring palliative care progress, the “List of Evaluation
Indicators for the Fourth Basic Plan for Promoting Cancer Con-
trol Measures” includes relevant indicators. These indicators
are used to monitor the availability of palliative care services
and increase awareness, contributing to the broader assess-
ment of palliative care within the cancer control framework.
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Policies

COUNTRY REPORTS

@ Japan

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Although Japan does not havea general health law or specific
decree for palliative care provision, palliative care services are
includedin thelist of priority services at the primary carelev-
elin the national health system. Home-based palliative careis
covered under both the medical and long-term care insurance
systems, regardless of the patient’s condition. In 2014, the JPCA
established two committees to enhance palliative care educa-
tion for family physicians and primary care teams, aswell as to
improve the quality of palliative care within the community. The
establishment of these committees aligns with the government’s
efforts toimprove palliative care services and integrate theminto
thebroader healthcare system.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

00O

Thereisa coordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section).

O00®

Thereare con-
crete functions,
staff and budget.

The Division for Cancer Disease Control and Prevention within
the Department of Health at the Ministry of Health, Labour and
Welfare hasa palliative care officer,and thereis also a designated
authority in the Office for Promotion of Home Healthcare with-
inthe Guidance Division of the Medical Affairs Bureau. However,
thesetworolesarenot integrated or systematically organized.
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Medicines

COUNTRY REPORTS

@ Japan

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

The Japanese Society of Palliative Medicine (JPSM) organizes
anannual scientific meeting with participation ranging from
5,000t07,000 attendees. In addition, several scientific organiza-
tions of palliative care hold national conferences everyyear.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

00O

Representsa
considerable
amount of arti-
cles published.

Ind8

—Reported annual opioid
consumption - excluding
methadone -inS-DDD
per million inhabitants
per day.

Annual consumption of opioids
(oral morphine equivalent dose,
excluding methadone) is30 mg/
per/2023 (MoH data); Average con-
sumption of opioids, in defined
daily doses (S-DDD) for statistical
purposes per million inhabitants
per day,2020-2022:915S-DDD
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INHAB /DAY
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Medicines

COUNTRY REPORTS

@ Japan

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between 70%
t0100%.

Asoutlined in the Cancer Control Act established in Japanin
2006, patients and their families should have easy access to
integrated, high-quality cancer care, regardless of theirloca-
tion. In Japan, all physicians can obtain a narcotic practitioner
license, and nearly all dispensing pharmacies are authorized to
handle narcotics, allowing individuals to access palliative care
medicines anywherein the country.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between 70%
t0100%.

Asoutlined in the Cancer Control Act established in Japanin
2006, patients and their families should have easy access to
integrated, high-quality cancer care, regardless of theirloca-
tion. InJapan, all physicians can obtain a narcotic practitioner
license, and nearly all dispensing pharmacies are authorized
tohandle opioids, allowing individuals to access morphine and
palliative care medicines anywhere in the country.
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Education &Training

COUNTRY REPORTS

@ Japan

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

80/80

0/80

255/255

0/255

Palliative careisintegrated into the curricula of all medical
schools and nursing education institutions in Japan and is
explicitlyincluded in the national examination criteria. A palli-
ative care specialistis always part of the panel of examiners for
these national exams. Japan has 88 medical schools and over
255institutions offering nursing education. Significant efforts
have been made to incorporate palliative care training in many
universities. National organizations such as Hospice Palliative
Care Japan and the JSPM have developed comprehensive curric-
ulaand collaborated to standardize and deliver palliative care
education across undergraduate, postgraduate, and continuing
professional development programs.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Japanese Society for Palliative Medicine, affiliated with the
Japanese Medical Association, hasbeen managing a specialist
system for palliative medicine since 2009, currently comprising
361 specialists and 1,146 certified doctors. The Societyis in the
process of seeking accreditation as a subspecialty with the Jap-
anese Specialist Medical Association. Additionally, the Ministry
of Education, Culture, Sports, Science and Technology’s Cancer
Professional Development Plan supports the training of pallia-
tive medicine specialists, and the Japanese government official-
lyrecognizes the specialization.
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Provision of PC/ Services

COUNTRY REPORTS

@ Japan

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O00®

Integrated provision:
Specialized pallia-
tive care services or
teams are systemati-
cally provided.

O0GO

Ina growing num-
ber of private hos-
pitals.

OO0

Foundin many
parts of the country.

O00®

Strong presence of
home care teams
inall parts of the
country.

Over the past decade, hospice and palliative care in Japan have
significantly advanced under the Cancer Control Act, leading to
increased palliative care units, hospital teams, and home hos-
pice services. As 0of 2023, Japan has 465 inpatient palliative care
units, and 1,174 home hospices, contributing to over 2,535 spe-
cialized palliative care services provided nationwide. Despite
this growth, specialized home care services remain one of the
least developed aspects of the palliative care systemin the coun-
try. The government is addressing these gaps by revising laws,
improving healthcare systems, and launching educational and
collaborative initiatives to enhance service delivery. Japan’s pal-
liative careinfrastructure includes hospital-based teams, inpa-
tient palliative care wards, and clinics offering home hospice
services, highlighting its commitment to accessible end-of-life
care. According to 2023 World Bank population data, Japan has
apalliative care service rate of 2.04 per 100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

JAPAN
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MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

* & SPECIALIZED
PALLIATIVE
CARE SERVICES

*Note:
’ More than

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and

is delivered through
different service delivery
platforms.

—14.2. Please enter the
total number of pediatric
specialized PC services
or teams in the country.

00O

Generalized provi-
sion: palliative care
specialized services
or teams for chil-
drenexistin many
parts of the country
but with some gaps.

15

PPC
TEAMS

InJapan, specialized pediatric palliative care (PPC) has pri-
marily developed to support children with cancer, resulting in
amore advanced system for these patients compared to those
with non-cancer life-limiting diseases. Every regionin Japan
hasachildren’s hospital along with a pediatric palliative care
team, with atotal of 15 teams nationwide. However, there are
only alimited number of pediatric hospicesin the country.
Starting in 2024, insurance will cover the additional fees for
pediatric palliative care treatment, and palliative care teams
throughout Japan are beginning to collaborate with pediatri-
ciansto provide these services.
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