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A ll developed nations face the challenges brought on by
an aging population coupled with shrinking health

care resources. In Japan, where I have been living for the
past 8 months as a Fulbright research scholar, the population
aged 65 years and older now stands at 23%, the highest
proportion of any nation in the world. By 2050, this figure is
expected to rise to 40%; an astounding statistic given that as
recently as 1990 only 12% of the Japanese population was
over 65 years of age.

The rapid growth of the older population in Japan is due
in part to a low birth rate (the second lowest in the world),
but also to tremendous gains in life expectancy. For the past
25 years, Japan has ranked first in female life expectancy at
birth (86 years); and 83% of Japanese women 65 years and
older can expect to live to age 80 compared to 70% in the
U.S. In addition, by many measures, the Japanese are not
only living longer, but living better than their peers in other
developed nations. Healthy life expectancy is higher in
Japan averaging 78 years for women and 73 years for men,
in spite of health expenditures that are 8.5% of the gross
domestic product, about half that of the USA.

There has been considerable scholarly analysis of how
Japan has been able to achieve this healthy longevity for its
population while maintaining health care costs (for example,
see Ikeda et al. Lancet. 2011). While I do not have the
answer, I have gained some insight into this accomplishment
by observing our 88-year-old neighbor (and adopted obaa-
chan, or grandmother) over the past 8 months (Fig. 1). Not
surprisingly, I think it has little to do with the medical care
system and more to do with basic public health and life-style.
This is some of what I have observed: 1. Exercise. Our
obaachan exercises—a lot. No, she does not have gym
membership or own a treadmill, but she is constantly walking
and gardening and sweeping, tending to her house (and often
ours). If she wore a pedometer I am sure it would register
10,000 daily steps. I have been amazed to see older persons
in Japan hiking up mountains I found challenging, riding
bicycles as their primary means of transportation and

climbing the steep steps of Kyoto’s temples. 2. Social
support. Obaachan lives alone but she has a robust social
support network. Her daughter lives close by and is at her
house almost daily (she runs a small restaurant on the ground
floor); her two granddaughters visit frequently. In addition,
obaachan is part of a tight neighborhood association that
requires ongoing interactions with others for such things as
organizing the garbage pick-up and neighborhood safety.
This not only keeps her connected with others but also gives
her a role in the community. 3. Diet. Her diet is healthy, low
in fat and high in fish, soy products and fresh vegetables. She
does have sweet tooth (especially for green tea ice cream) but
indulges in moderation. She is not overweight. These factors,
and others, have contributed to obaachan’s healthy longevity.

Figure 1. Y. Tanaka – Our obaachan.

What are the lessons to be learned from obaachan, and more
generally from Japan’s success in health outcomes over the
past 30 years? This issue of JGIM features a number of
papers that focus on older adults in the U.S. In a longitudinal,
community based study of more than 18,000 persons age 50
and older, Sun et al. found that more than 1/3 of U.S. older
adults perceived their neighborhood safety to be less than
very good or excellent, and that this perception was associated
with 10 year functional decline. Interventions that promote
physical activity while addressing neighborhood safety may
help to combat functional decline in U.S. eldersPublished online March 24, 2012
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Currently, people 65 years of age and older represent
about 13% of the U.S. population; by the year 2030 this is
expected to grow to just under 20%. Most have at least one
chronic health condition, with arthritis, hypertension and
heart disease topping the list. In this issue, Ahluwalia et al.
report on the impact of comorbidity on mortality among
older persons with heart failure. They found that comorbidity
confers a significantly increased mortality risk even among
those patients with an overall high mortality, and conclude
that clinicians should consider the impact of comorbidity
in their management of older patients with advanced heart
failure.

Several papers in this issue deal with the importance of
health care communication with older adults. Ahalt et al.
report on a qualitative investigation of diverse older adults
preferences for discussing prognosis. When presented with
different scenarios of a less than 5-year or less than 1-year
prognosis, most (65% to 75%), said that they would want to
discuss prognosis with their doctor. The authors conclude
that clinicians should not make assumptions but first should
inquire about patient preferences before discussing progno-
sis. Stepanikova et al. add to the body of research that
examines the impact of race on doctor-patient communica-
tion, in this case, non-verbal communication. They exam-
ined video-recordings of visits of 209 patients 65 years of
age or older and found that indeed race does play a role in

non-verbal communication patterns between doctors and
patients, but not always in the ways we expect. Non-verbal
communication in the African-American concordant dyads
was more positive, a finding that confirms what others have
reported on racial concordance and communication. How-
ever, African-American physicians with older white patients
had both positive and negative non-verbal communication
patterns. The authors interpret this as a conflicted pattern of
communication, perhaps reflecting a lack of social ease.

Other papers in this issue address the performance of health
literacy tests among older adults with diabetes (Kirk et al.)
and report on a randomized controlled trial of the efficacy of
a clinical decision support system to improve the quality of
care for hospitalized older adults with cognitive impairment
(Boustani et al.) Together, these papers contribute to our
understanding of growing old in America and increase the
prospects that more Americans will experience a future like
obaachan’s.
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