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Objectives
Japan, Korea(NIEs) and Thailand(ASEAN) have been faced with rapid aging and likely more acute demand for community care for the elderly

than most Asian countries. The aim of this study was to compare the current status of Visiting Nursing system for the elderly in terms of
medical care and prevention in Japan, Korea and Thailand.

Methods
A review was done of official materials such as Health and Welfare Statistics, and literature on community health nursing.
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Figure 1 : Population aged 65 and Figure 2 : The world’'s most aged or ageing societies Japan has the world’s oldest population. It became a hyper-aged society (defined as those In

older in 2015 vs 2030 In East Asia which more than 21% of the population is 65+) in 2007. As for medical care, Japanese home-
visit nursing Is provided by both medical insurance since 1994 and long-term care insurance
(LTCI) since 2000, which mainly covered by LTCI (approximately 75%) and the number of
visiting nursing agencies (VHA) grew to over 8,000.
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LTCI had limitations for solving problems of rapid aging Fig 7 . Establishing ‘the Community-
and no systematic service for prevention is established. based Integrated Care System’
But by 2025 when the baby boomers will become age
75 and above, a structure called ‘the Community-based
Integrated Care System’ (Fig 7) will established that
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A remarkable feature of the ageing phenomenon in East
Asia, In particular Japan, Korea and Thailand are that
these regions are getting older at a faster rate than has
previously been seen, and are ageing five times faster

than France. Governments must prepare for this reality. \ ollel e}geing
countries. Seniorclubs,volunteergroups,NPOs,etc
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Korea faces the most rapid pace of ageing in the world and
urgently needs to prepare for an ageing society. Korea government
policy is based on the principle of “family first, then the government”.
But as societies modernize, confucian values have waned, Korea’'s
pension system, its culture of early retirement and limited labor
protection for the older generation has resulted in severe poverty. (Fig8)

The aging of society in Thailand outstrips that in all other
ASEAN countries. Thail government policy identifies “family
and community” as core providers of care, a stance reflecting
cultural and social traditions. Non-family paid assistance among
older persons remains relatively rare (Fig 11,12).

. . Figure 12 : Elderly Thais rely on their children
Figure 8 : Poverty rates are high for Koreans 65+
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Conclusions | ‘
As visiting nursing system Is an urgent policy issue, Japaggsfould establish the Community-based Integrated Care System including visitinG

nursing system for prevention and Korea expected to dévelop a home-visit nursing system based on LTCI. In Thailand, formal LTC systems
remain in a nascent stage. The VHVs are expected to systematically coordinate their work with government public health policies.




