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Universal healthcare in Japan excludes vulnerable foreign residents
Japanese physician group warns in the Lancet

Many foreign residents in Japan continue to face significant barriers in access to healthcare,
and the situation would become even worse, as recent Japan’s government policy shift to
medical care for wealthier foreign visitors, a Japanese physician’s group warns in the recent
communication in the Lancet.

In a Letter to the Editor published in The Lancet, Takashi Sawada and Kosuke Yasukawa,
physicians working for foreign residents in Japan and the US, with Prof. Masamine Jimba of the
University of Tokyo School of International Health and Hideki Hashimoto of School of Public
Health, pointed out that vulnerable immigrant workers and asylum seekers are excluded in the
Japan’s universal healthcare system and they would be left far behind unless the government
implements drastic policy changes to address the healthcare disparities among the Japanese
society.

Even if foreign patients have limited language proficiency, medical interpretation services are
available for them in the US and other OECD countries, but not enough for foreign residents in
Japan.

Some hospitals deny care to foreign patients who do not have insurance. While Japanese
government is now intending to increase specialized medical coordinator, many hospitals are
now strictly checking identity documents and insurance cards before the treatment, raising
barriers to health-care access for migrant workers. Some public hospitals, which have accepted
foreigners, were also reported to be charging higher medical fees or urging early discharges of
foreign patients without insurance.

Human security is set as a pivotal theme of Japan’s diplomatic policy by current Prime
Minister Mr. Abe. Effective action is required to realize humanity for vulnerable foreign
residents/visitors in Japan.
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