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日時  2025 年 11 月 22 日（土）13:30～17:15 

主催  国立障害者リハビリテーションセンター 

  



 

 

国立障害者リハビリテーションセンター 

 

国際セミナー2025 

「障害者の健康公平性への取り組み」 

 

日時：2025 年 11 月 22 日（土）13:30-17:15 

会場：第一ホテル両国 5 階会場「北斎」（東京都墨田区横網 1-6-1） 

 

時間 発表 登壇者 

13:30-13:35 5 分 開会挨拶 芳賀 信彦 

国立障害者リハビリテーションセンター 総長、日本 

13:40-14:05 25 分 発表 1 基調講演 

「すべての人に健康を」実践：障害

者の健康公平性に向けて 

ジョディ・アン・ミルズ 

リハビリテーションおよび長期ケア担当オフィサー 

保健政策・サービス設計、保健システム・サービス部 

世界保健機関（WHO）西太平洋地域事務局 

14:10-14:35 25 分 発表 2 

身体障害者の医療アクセスからみる

障害者の健康公平性 

芳賀 信彦 

国立障害者リハビリテーションセンター 総長、日本 

14:40-15:05 25 分 発表 3 

障害者の健康公平性への取り組み：

インドの視点、環境、そして変革の

岐路 

サントシュ・クマール・クラレティ 

スシェナ・ヘルス財団創設者兼事務局長 

フット・ソルジャーズ・フォー・ヘルス創設者兼 CEO 

リシフッド大学ヘルスケア学部教授兼准学部長 

15:05-15:15 10 分 休憩 

15:15-15:40 25 分 発表 4 

車椅子利用者が対面及びオンライン

フォローアップ診察に感じる障壁：

横断研究 

ラモン・アンヘル・サルード・ペリケ 

中国総合病院・医療センター リハビリテーション科 

コンサルタント 

マニラ医療センター リハビリテーション科 コンサ

ルタント 

15:45-16:10 25 分 発表 5 

障害に起因する保健サービス利用の

格差: 日本の課題と取り組み 

齋藤 崇志 

国立障害者リハビリテーションセンター研究所 障害

福祉研究部 研究員、日本 

16:15-16:40 25 分 発表 6 

ケアの架け橋：急性期病院における

障害者の入退院支援 

松村 幸子  

国立健康危機管理研究機構 国立国際医療センター 

入退院支援センター看護師長 訪問看護認定看護師、

日本 

16:45-17:10 25 分 ディスカッション 

 司会：仲村 一郎  

国立障害者リハビリテーションセンター病院 病院長、日本 

17:10-17:15 5 分 閉会挨拶 阿久根 徹 

国立障害者リハビリテーションセンター 自立支援局

長、日本 

 

 

 

 



 
 

発表 1 基調講演 

 

 

「すべての人に健康を」実践：障害者の健康公平性に向けて 

 

ジョディ・アン・ミルズ 

リハビリテーションおよび長期ケア担当オフィサー 

保健政策・サービス設計、保健システム・サービス部 

世界保健機関（WHO）西太平洋地域事務局 

 

 

 

 

 

【略歴】 

 Dr. ジョディ・アン・ミルズは WHO 西太平洋地域事務局の保健政策・サービス設計ユニットのオフィサー

であり、リハビリテーション、支援技術、障害、長期ケアの分野を担当している。2023 年に西太平洋地域事

務局に着任する前は、WHO 本部に勤務し、リハビリテーション人材の育成を専門としていた。作業療法の学士

号、国際公衆衛生の修士号、そしてオーストラリアのシドニー大学医学保健学部にて博士号を取得。 

 

 

【発表要旨】 

 2022 年 12 月に発表された WHO の障害者の健康の公平性に関するグローバルレポートは、障害を抱える 13

億人（世界人口の 16%）に影響を与える深刻な格差を明らかにしました。報告書は、障害者は障害のない人よ

りも最大 20 年早く死亡するリスクに直面しており、喘息、うつ病、糖尿病、肥満、口腔疾患、脳卒中などの

慢性疾患を発症するリスクが最大 2 倍あることを示しています。 

こうした顕著な健康格差は、「すべての人に健康を」という目標達成に向けた私たちの進歩を阻むものであ

り、障害者の早期死亡や疾病リスクを高める構造的・制度的障壁に対処するための緊急の対策が求められて

います。重要なのは、健康格差は、健康状態や機能障害によって説明できるものではなく、保健システム自

体に存在する回避可能な、不公平で不当な要因によって説明できるということです。 

このような状況に対応するため、WHO はすべての政府と保健分野のパートナーに対し、3 つの基本原則を推

進しています。第一に、障害者の健康公平性をすべての保健分野の行動の中心に据えること。第二に、障害

のある人々をエンパワーし、意思決定プロセスに意義ある形で参加させること、そして第三に、障害のある

人々の成果をモニタリングすることです。WHO は、世界中の保健省やパートナーと協力し、緊密な協議に基づ

く状況評価や行動計画の策定などを通じて保健システムの包摂性向上に努め、これらの原則を実践に移して

います。この包括的なアプローチは、誤解を解き、障害に関する保健システムの視点を広げ、真の健康公平

性を達成するために不可欠な保健計画や意思決定プロセスに、障害のある人々が参加する有意義な機会を確

保するものです。 
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There are more than 240 
million people over the age of 
65 in WHO Western Pacific 
Region, and that number is 
expected to double by 2050.

Source: United Nations Department of Economic and Social Affairs, 
Population Division

Speed of ageing for select countries and areas in the 
Western Pacific Region: projected time required to 
transition from an ageing to aged society

Significantly increasing 
prevalence of NCDs in the 
region, mean more people 
are living with disability

Percentage of NCD burden in select countries and areas in the Western Pacific Region
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発表 2 

 

 

身体障害者の医療アクセスからみる障害者の健康公平性 

 

芳賀 信彦 

国立障害者リハビリテーションセンター 総長、日本 

 

 

 

 

 

 

 

【略歴】 

 国立障害者リハビリテーションセンターにおいて、2 年間の自立支援局長の経験を経た後、2023 年 4 月に

同センター総長に就任、現在に至る。研究所、病院、自立支援局等から構成される同センター全体を統括し

ている。 

1987 年東京大学医学部卒業後、整形外科医として 19 年間、特に小児整形外科、小児障害分野に従事。2006

年、東京大学リハビリテーション部教授・部長に就任。2019 年から 2021 年まで東京大学医学部附属病院副院

長を務めた。 

専門はリハビリテーション医学、先天性四肢欠損症や骨系統疾患など稀な遺伝性運動器疾患の管理であり、

リハビリテーション科及び整形外科の専門医である。日本リハビリテーション医学会理事を務め、また、国

際リハビリテーション医学会など多数の学会に所属している。リハビリテーション医学、小児整形外科学の

各分野で 170 以上の英文論文を発表。 

 

 

【発表要旨】 

 日本では高齢身体障害者の実数と割合が増えている。これには、国民全体の高齢化と、障害者の寿命延伸

が関係している。成人身体障害者では、障害そのものの医学的管理に加えて、障害とは無関係の病態に対し

て医療を受ける機会も多い。しかし障害者の受け入れ経験が少ない機関では、対応が難しいことが予測され

る。 

WHO Global Report on Health Equity for Persons with Disabilities では、40 の行動目標を挙げてい

る。この中には、医療従事者や医療分野で働く職員への教育が含まれている。 

われわれは 2024 年から厚労科研の中で、身体障害者の医療機関受診への対応を研究している。その初めに

われわれは、関連団体ホームページ等の資料を検索した上で、文献検索を行った。その結果、英文論文 2,537

編、和文論文 116 編が検出された。これらの内容を検討し、最終的に 86 編の論文（英文 75 編、日本語 11 編）

が残った。これらを分析するにあたり、女性障害者に特化した論文が多く確認されたことから、①全体（複

数の障害種別を対象とするものなど）、②聴覚障害、③視覚障害、④肢体不自由、⑤女性障害者、のカテゴリ

ーに分類した。障害により、医療機関受診に際しての障壁には特徴があったが、いずれの障害でも、医療機

関へのアクセス、医療側とのコミュニケーション、医療機器の障害者に対する有用性、医療側の知識と態度、

が障壁になることが多かった。今後これらの結果を参考に、医療機関向けの対応マニュアルを作成する予定

である。 

 

  

 



Health Equity and Access to Health Care Service 
for Persons with Physical Disabilities

Nobuhiko Haga, M.D., Ph.D.

National Rehabilitation Center for Persons with Disabilities

In connection with this presentation, there is no COI to be disclosed with any companies.

Age Distribution in Persons with Physical Disabilities (PWPD)

National population aging
Elderly persons become   
physically disabled.

Improved medical management
PWPD become old.

Adult PWPD need to access health care services

to receive medical management of 
their disabilities

to undergo inspections and treatment for 
clinical conditions unrelated to their disabilities

Health care services that have few experiences of accepting PWPD 
may have difficulties in meeting their needs properly.

Disability targeted actions to strengthen PHC and 
advance health equity for persons with disabilities

#26. Provide training in disability inclusion to 
all health service providers

#29. Train all non-medical staff working in the 
health sector on issues relating to   
accessibility and respectful communication



adjustable height examination table

accessible scale

https://www.ada.gov/resources/medical-care-mobility/

A critical, but often overlooked component to ensuring success is 
adequate and ongoing training of medical practitioners and staff.

2024~2026: Development of methods necessary to promote cooperation 
between disability welfare and medical care
as a Research on Disability Health and Welfare
funded by the Ministry of Health, Labor, and Welfare Research Grant

NRCD Group has performed research on access to 
health care services in PWPD.

Physical disabilities include those in hearing, vision 
and mobility.

After collecting related materials through website 
search, we conducted literature search for studies 
written in English or Japanese. 

Literature Search
Data Source: 

PubMed for English literature and Ichushi-Web for Japanese literature

Published Year:
Jan. 1980-Jan. 2025

Search Words for PubMed (similar for Ichushi-Web): 
(“physical disability” OR “physically disabled” OR wheelchair OR amput* OR 
“visual impairment” OR “hearing impairment”) 

AND (health*care OR hospital) 
AND (barrier OR access*)

Inclusion Criterion:
Those related to barrier in access to health care services

Exclusion Criteria:
Preprints
Those related to COVID-19
Those dealing only intellectual or mental disabilities
Those dealing health care access for their own disabilities 

Database Search
Records identified (n=2,653)
English from PubMed(n=2,537)
Japanese from Ichushi-Web (n=116)

Records screened (n=98)
English literatures (n=87)
Japanese literatures (n=11)

Records removed before screening
(n=2,555)
Studies not related to barrier in 
access to health care services

Studies included for review (n=86)
English literatures (n=75)
Japanese literatures (n=11)

Studies excluded (n=12)
Preprints
Related to COVID-19
Dealing only intellectual or 
mental disabilities
Dealing health care access 
for their own disabilities 

Flow Diagram for Identifying Studies Studies Included for Review

86 studies 
(75 English and 11 Japanese)

Categorization
1. General or multiple disabilities

2. Hearing disabilities

3. Visual disabilities

4. Mobility disabilities

5. Disabilities in women



General or Multiple Disabilities 27 English & 2 Japanese literatures

PWPD experience barriers in accessing various health care, including emergency medical 
service, primary health care, surgery, and cancer medicine.           （Popplewell: BMJ Open 2014、

Edwards: Disabil Health J 2020、Johnston: Health Aff 2021、Jolley: PLOS Glob Public Health 2024）
Main barriers in accessing medical services in Africa and India were transportation and its 
necessary cost.                      （Vergunst: Glob Health Action 2015、Senghor: BMC Health Serv Res 2017、

Mutwali: Disabil Health J 2019、Arunkumar: Cureus 2024、Ssemata: BMC Health Serv Res 2024）
Barriers arising from communication problems, attitude of medical staff, and problems in 
facilities and medical equipment were reported from Europe, North and South America, and 
Africa.   （Graham: Disabil Health J 2008、Sakellariou: BMJ Open 2019、Carmichael: West J Emerg Med, 2023, 
Tesfaye: Risk Manag Healthc Policy 2021、Reichenberger: Rev Saude Publica 2024、Ssemata: BMJ Open 2024）

Persons with multiple types of limitations are at high risk of reduced access to health care 
and unmet health care needs.                                                (Horner-Johnson: Health Ser Res 2014）
PWD who perceive discrimination are less likely to seek healthcare.

(Moscoso-Porras: Disabil Health J 2018)

Common concerns of physicians involved high costs, too little time, insufficient space, 
inadequate training, and lack of adequate mental health services to care for PWD. 

(Iezzoni: Disabil Health J 2024)

Hearing Disabilities 5 English & 3 Japanese literatures

A systematic review on healthcare use and health literacy in people with hearing impairment 
revealed lower health literacy, higher medical cost, barriers to obtaining health-related 
information, and difficulty in communicating with healthcare providers.

(Piao: Arch Public Health 2023)

Barriers including scheduling appointments and communicating with providers can lead to 
avoidance of doctor visits, misdiagnosis, and treatment other than the patients’ wishes.

(Witte: Jam Board Fam Pract 2000, Rannefeld: BMC Public Health 2023, Baimbridge: Cureus 2024)

Installing fax machines, setting sign language interpreters, and educating clinicians are 
necessary but insufficient.          (Kitajima: J Jpn Acad Com Health Nur 1999, Char: Am Fam Physician 2024)

Visual Disabilities 3 English & 5 Japanese literatures

A review article on healthcare access in people with visual impairment pointed out that they 
are likely to have limited access to information and healthcare facilities, and to receive sub-
optimal treatment because staff are unaware of specific needs related to vision.

(Cupples: BMJ 2012)

Barriers exist in primary healthcare, dental healthcare, medical checkup, and cancer screening.    
(Yamaki: Jpn J Public Health 2017、Binder-Olibrowska: Int J Environ Res Public Health 2022、Jena: Cureus 2024)

Variations in the webpages of national university hospitals may prevent visually impaired 
persons’ access to the information due to difficulty of understanding the structure of the 
webpage.                                                                            (Tanaka: J Jpn Assoc Med Informatics 2016)

“How to Support the Patients with Low Vision: Guides for the Medical Professionals” has been 
developed.                                                              (Yamaki: Jpn J Quality Safety Healthcare 2019)

“How to Support the Patients with Low Vision: Guides for the Medical Professionals” 
(https://plaza.umin.ac.jp/~CanRes/wpsystem/wp-content/uploads/2023/04/26447488d3eef50ec3a3f73813910a43.pdf)

Persons with visual disabilities feel at ease when they are supported like these at healthcare facilities!



Mobility Disabilities 19 English literatures

Wheelchair users were unsatisfied with parking, waiting area, and toilet facilities. They also
pointed out lack of height-adjustable examination table, safe transfer devices, and wheelchair 
accessible weight scale.

(Sanchez: Rehabil Nurs 2000、Monro: J R Soc Med 2004、Stillman: Arch Phys Med Rehabil 2014、
Frost: J Rehabil Res Dev 2015、Alkawai: J Community Hosp Intern Med Perspect 2017)

Many wheelchair users remained clothed and were examined seated in their wheelchairs. 
(Frost: J Rehabil Res Dev 2015、Stillman: Disabil Health J 2017、Agaronnik: Arch Phys Med Rehabil 2019)

As for dental clinic accessibility for wheelchair users, the guide for general dental 
practitioners was published, and a modified dental chair was constructed which 
would accommodate the wheelchair-bound patients to the dental chair without 
any transfer.                 (Ramirez: Br Dent J 2018, Lakshmi: Disabil Rehabil Assist Technol 2020)

Experiences of telemedicine and telerehabilitation for 
wheelchair users have been reported. 
(Leochico: Spinal Cord Ser Cases 2020, Salud: Acta Med Philipp 2024)

Disabilities in Women 21 English & 1 Japanese literatures

Many articles on women with disabilities deal with cancer screening and reproductive health.

Barriers to breast and cervical cancer screening services exist in women with physical 
disabilities.                                                                                           (Ramjan: Women Health 2016)
In UK, Attendance rates of wheelchair-dependent spinal cord injury women for cervical
screening and mammography were within the national average attendance rates in the 
general population. While, women with visual impairment in US are less likely to receive 
screening for breast and cervical cancers, and the screening compliance rate for 
mammography is low in women with severe cerebral palsy in US. 

(Graham: Spinal Cord 1998, Xu: Ophthalmic Epidemiol 2017、Nandam: Disabil Health J 2018)
Women with major mobility problems who developed early-stage breast cancer confronted 
numerous physical barriers during their diagnosis and treatment. (Iezzoni: Oncol Nurs Forum 2010)

Review articles on reproductive health in women with physical disabilities reported barriers 
related to inadequate equipment and facilities, inexperience and lack of knowledge of 
clinicians, and negative attitudes of medical staff.

(Pavlidou: Maedica 2021、Heideveld-Gerritsen: Midwifery 2021)

Barriers in Accessing to Health Care Services 
for People with Various Physical Disabilities

Physical barriers in accessing and moving in healthcare facilities

Medical equipment unsuitable for PWPD

Communication problems with healthcare services

Limited knowledge of disabilities and how to assist PWPD in physicians and 
medical staff, and their attitude

How can we remove these barriers? 

Share information with and train 
health service providers and non-medical staff working in the health sector.

We are developing brief manuals 
that health care services can refer to 
in accepting PWD.

Manuals for 
mobility disabilities
hearing disabilities
visual disabilities
intellectual disabilities
neurodevelopmental disorders
cognitive dysfunction
aphasia



Thank you for your attention!!
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Ishikawa K, MD, Shimizu T, MD, Maeno T, MD, Kondo R, MD, Ishimaru J, MD
Komi M, PT, Ito S, OT, Ohata M, ST, Ambe C, ST, & Kameyama N, CO 



 
 

発表 3 

 

 

障害者の健康公平性への取り組み：インドの視点、環境、そして変革の岐路 

 

サントシュ・クマール・クラレティ 

スシェナ・ヘルス財団創設者兼事務局長 

フット・ソルジャーズ・フォー・ヘルス創設者兼 CEO 

リシフッド大学ヘルスケア学部教授兼准学部長 

 

 

 

 

 

【略歴】 

 Dr. サントシュ・クマール・クラレティは公衆衛生の上級専門家、学術リーダー、そして社会起業家であ

り、母子保健、公共政策、そしてヘルスケアの革新に 20 年以上にわたり貢献している。Foot Soldiers for 

Health の創設者兼 CEO を務め、現在はリシフッド大学ヘルスケア学部の教授兼副学部長を務める。また、国

家医療委員会（NMC）、国家人権委員会（NHRC）の健康とメンタルヘルス小委員会、インド政府保健家族福祉

省 NPCB 傘下の医療諮問委員会など、重要な名誉職を歴任。スシェナ・ヘルス財団とグローバル・イルミネ財

団の創設者兼事務局長を務め、ダートリ母乳バンク・チェーンの事務局長も務める。 

先見の明を持つ彼のリーダーシップは、世界最大の眼科キャンプとして知られる Netra Kumbh や、州全体

の失明予防プログラムである Kanti Velugu といった画期的な取り組みにつながった。国際的には、WHO、国

連、世界銀行の様々なプラットフォームにおいてインドを代表し、公平な医療アクセスの実現を訴えた。

RMNCH+A、母乳育児支援、医療財政、障害者インクルージョン、地域眼科医療に深い関心を持ち、すべての人々

のより健康な未来のために、政策と実践を続けている。 

 

 

【発表要旨】 

 インドでは、過去 10 年間で障害者の健康の公平性の向上において大きな変化が見られました。一部の州と

中央政府は、医療財政において抜本的な転換を遂げました。私のプレゼンテーションでは、次の大きな課題

（医療施設と地域社会におけるアクセスと公平性）がどのように解決されているのか、そして現状を改善す

るために何ができるのかを明らかにしたいと思います。 
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• state-of-the-art international level Centre of Excellence Divyang
sports persons (PwDs) with full accessibility as per norms.

•

• Aim is to create specialized sports infrastructure so that the para-sports persons can undergo rigorous and 
specialized training in the Centre and to facilitate their integration into Society.

• It ffers sports training for persons with disabilities, enabling them to compete in Paralympics, Deaflympics, 
Special Olympics, and other international events. Facilities include outdoor and indoor activities, a hostel, 
and a range of sports facilities
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車椅子利用者が対面及びオンラインフォローアップ診察に感じる障壁：横断研究 

 

ラモン・アンヘル・サルード・ペリケ 

中国総合病院・医療センター リハビリテーション科 コンサルタント 

マニラ医療センター リハビリテーション科 コンサルタント 

 

 

 

 

 

 

【略歴】 

Dr. ラモン・アンヘル・サルード・ペリケは、フィリピンのマニラを拠点とする物理療法およびリハビリ

テーションの専門医である。2022 年にフィリピン総合病院で研修医として研修を修了し、同病院の車椅子寄

付・フィッティングプログラムの責任者として、移動に困難を抱える患者の自立と尊厳の回復を支援。 

現在はマニラメッドにある中国総合病院・医療センターで診療を行っており、フィリピン総合病院との提

携も継続している。主な業務は、一般的なリハビリテーション、筋骨格超音波検査、画像ガイド下の手技、

そして疼痛や運動障害の管理に対する保存的アプローチである。 

多血小板血漿注入、神経ハイドロリリース、関節穿刺といった超音波ガイド下インターベンションも行っ

ている。筋骨格超音波検査の国際認定資格を取得しており、ドイツと日本で実践ワークショップに参加する

など、海外での研修を続けている。 

また、ローテーション研修医を指導し、現地での経験と海外研修の両方から得た実践的なリハビリテーシ

ョンのアプローチを共有している。医療以外では、旅行、料理、新しいスキルの習得を楽しみ、常に他者へ

のケアの質の向上を目指している。 

 

【発表要旨】 

 国立三次医療機関であるフィリピン総合病院（PGH）は、末日聖徒慈善事業団（LDSC）と長年提携し、車椅

子を必要とする患者に提供してきました。このプログラムには、スクリーニング、フィッティング、移動訓

練などの対面サービスが含まれています。しかし、多くの受給者はフォローアップのための診察を受けるこ

とに障壁を感じており、代替手段として遠隔リハビリテーションへの関心が高まっています。本研究は、車

椅子受給者が対面及びオンラインフォローアップケアの両方において認識している障壁を明らかにすること

を目的としています。 

フィリピン総合病院（PGH）と末日聖徒慈善事業団（LDSC）の提携プログラムを通じて車椅子を受け取った

113 名（平均年齢 42.9 歳）を対象に、横断調査を実施しました。大半はマニラ首都圏外に居住し（53.1%）、

月収は 9,520 フィリピンペソ未満でした（86.7%）。大多数は標準型車椅子を受け取っています（85.8%）。対

面フォローアップにおける主な障壁としては、アクセスの問題（82.3%）、交通費（79.6%）、長距離移動（71.7%）

などが挙げられました。遠隔医療に関する事前の認知度（50.9%）や経験（74.1%）は限られていましたが、回

答者の 72%が将来的に遠隔リハビリテーションの利用に関心を示しました。ほぼ全員が携帯電話を所有して

おり（98.2%）、67%が安定したインターネット接続を利用できました。 

これらの調査結果は、構造的な障壁が対面ケアを妨げている一方で、遠隔による代替手段の可能性を浮き

彫りにしています。しかしながら、認知度の低さとインターネットアクセスの不均一性は依然として課題で

す。特に障害のある方については、デジタルリテラシーの向上、接続性の拡大、対面ケアと比較した遠隔医

療の費用対効果の評価への取り組みが推奨されます。 

 

  

 



FACTORS AFFECTING IN-PERSON 
AND TELEREHABILITATION 
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BACKGROUND

• Philippine General Hospital – Latter-
Day Saint Charities
• Serves patients in need of mobility devices, such 

as wheelchairs, through in-person services from 
screening to assessment, measurement, assembly, 
fitting, and mobility training

• Healthcare provision may be difficult
• Telerehabilitation in developing countries has 

been rising as a practical and innovative solution
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BACKGROUND

• Philippine General Hospital – Latter-
Day Saint Charities (PGH-LDSC)
• Serves patients in need of mobility devices, such 

as wheelchairs, through in-person services from 
screening to assessment, measurement, assembly, 
fitting, and mobility training

• Healthcare provision may be difficult
• Telerehabilitation in developing countries has 

been rising as a practical and innovative solution

OBJECTIVES

1) to determine the demographic characteristics and 
clinical profile of the wheelchair recipients since the start 
of the program of LDSC until September 2020; 
2) to determine the barriers to in-person follow-up 
consultations with their local wheelchair assessors; and 
3) to determine the factors that can potentially facilitate or 
hinder telerehabilitation as an alternative to in-person 
follow-up consultations.
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METHODOLOGY

• Cross-sectional study
• total enumeration of patients that received a 

wheelchair from the PGH-LDSC program

• An original checklist
• Potential factors that affect patients’ 

compliance to actual in-person and potential 
virtual follow-up consultations



METHODOLOGY

• This checklist was administered to wheelchair recipients 
either electronically or through individual phone interview

• Descriptive statistics was used to analyze and present the 
data

RESULTS

RESULTS

RESULTS



RESULTS RESULTS

DISCUSSION DISCUSSION
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82%: Accessibility Issues
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TOP 3 REASONS HINDERING 
COMPLIANCE

82%: Accessibility Issues

79%: Costs of Travel

72%: Distance to Hospital/Wheelchair Assessor

TOP 3 REASONS HINDERING 
COMPLIANCE

82%: Accessibility Issues

79%: Costs of Travel

72%: Distance to Hospital/Wheelchair Assessor

FACTORS AFFECTING VIRTUAL FOLLOW-
UPS

72% Willing to experience telerehabilitation despite lack of 
awareness (50%) nor prior experience (74%)

98% Access to Mobile Phones

67% Internet Stability

68% Stable Telecommunication Access



FACTORS AFFECTING VIRTUAL FOLLOW-
UPS

No access to landline phone (91%), tablet (80%), or 
computer (83%)

Stable electricity only present in 87%

Private space for telehealth only present for 62.8%

ACCESSIBILITY

• Philippines – 7,641 island-archipelago

+

• Poor transportation system & 
infrastructure

ACCESSIBILITY

• Philippines – 7,641 island-archipelago + Poor 
transportation system & infrastructure

• PLUS wheelchair patient

DISCUSSION

• Majority of respondents had household incomes below the 
poverty line (threshold estimated at Php12,082 per month)
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• Majority of respondents had household incomes below the 
poverty line (threshold estimated at Php12,082 per month)

• Php 12,082 = ~JPY 31,541

TELEREHABILITATION AS AN ALTERNATIVE?
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• Despite the previous research done 
on the benefits of telehealth
(+) identified potential barriers
to experiencing the benefits

• Other countries – connectivity 
issues, resistance to technology, 
difficulty expressing self and 
symptoms

LOCAL RESEARCH
Barriers:
Internet speed
Skepticism and legal concerns 
(privacy issues)

CURRENT STUDY

• Beyond connectivity and technological issues, legal 
concerns, and skepticism, majority of the participants 
expressed that there was a gap in knowledge regarding said 
services

CURRENT STUDY

• Approximately half had never heard of telehealth

• ~80% of the participants had never tried engaging in 
telehealth services



CURRENT STUDY

• approximately half of the sample had never heard of 
telehealth

• ~80% of the participants had never tried engaging in 
telehealth services

Important to note
72% of the participants expressed an interest in trying 
to avail of this service

CONNECTIVITY ISSUES REMAINED TO BE A 
MAJOR HINDRANCE

CONNECTIVITY ISSUES REMAINED TO BE A 
MAJOR HINDRANCE CURRENT STUDY

• the presence of a companion skilled in technology could 
serve as a potential facilitator to engaging in said services



? ACCESS TO TECHNOLOGY

• Despite this, (+) poor access that patients have to 
technological equipment

• Majority reported not having landlines, computers, or 
tablets at home

• Instead, the most available communication devices were 
mobile phones

? ACCESS TO TECHNOLOGY

• Many of this study’s participants lacked proper resources 
to avail of telerehabilitation services to its fullest extent

STRENGTHS OF THE STUDY STRENGTHS OF THE STUDY



ACCESS TO INTERNET

Year 2010 – 27%

Current study 67% 

STUDY LIMITATIONS

• Difficulties in recruiting participants 
• 1) patient demise

• 2) invalid contact number

• 3) no answer to call attempts

• This resulted to a small sample size which can limit the 
scope of our data analysis and generalizability of the results 
obtained

CONCLUSION

• Main Barriers
• Related to accessibility, costs and travel

• Telerehabilitation
• Despite its emergency globally still has yet to be fully adopted in our 

country

• Needs Improvement
• Connectivity and technological issues

• Stakeholder awareness

RECOMMENDATIONS

• Given the lack of awareness 
regarding telehealth service 
delivery, future efforts can 
focus on improving 
awareness in this specific 
population



FROM BARRIERS TO BRIDGES: REVISITING 
2020 DATA IN 2025’S TELEHEALTH LANDSCAPE

Where does telerehabilitation stand now?

THEN (2020-2022)

• In-person barriers: cost, distance, transport issues

• Telerehabilitation seen as a promising solution

• 72% of wheelchair users were open to telehealth

Study captured early patient perspectives before mass 
adoption

NOW (2025)

• Face-to-face consultations have largely returned to pre-
pandemic patterns

• Telerehabilitation use sharply declined after 2022

• Many hospitals shifted focus back to physical assessments

• Funding and training programs for telehealth plateaued

WHY HAS TELEREHABILITATION DECLINED?

• Clinical limits: Difficult to examine tone, balance, 
spasticity, transfers virtually

• Equipment issues: Challenging to inspect or adjust a 
wheelchair accurately via video

• User preference: Patients feel “safer” and more 
reassured in person

• System inertia: No sustained reimbursement or policy 
support



THE REALISTIC ROLE OF TELEREHABILITATION TODAY

• Adjunct, not replacement

• Useful for:
• Education and counseling

• Basic exercise follow-up

• Screening or triage for distant patients

• Adjunct, not replacement

• Not ideal for:
• Complex physical exams

• Equipment fitting or troubleshooting

• Training new wheelchair users

THE REALISTIC ROLE OF TELEREHABILITATION TODAY

WHAT 2022 STILL TEACHES US

• Identified real barriers (cost, travel, access) that remain 
unsolved

• Showed patient willingness to adapt — still crucial for 
future hybrid models

• Serves as a baseline for comparing digital access pre- and 
post-pandemic

• Reminds us that equity and inclusion matter more than 
technology itself

REGIONAL REFLECTION (JAPAN-PHILIPPINES)

PhilippinesJapan
Connectivity improved but 
financial barriers persist

Advanced infrastructure but 
aging, tech-averse users

Limited institutional support 
post-pandemic

Policy-backed telerehab for 
chronic care

Shared opportunity: hybrid 
follow-ups for select cases

Both countries rediscovering 
value of in-person assessment



KEY TAKEAWAY

Telerehabilitation was never meant to replace hands-on 
care—it was meant to fill gaps when face-to-face care 
isn’t possible.
• The challenge now is how to integrate telehealth 

sustainably, not abandon it.

• Future focus: hybrid models, cost-effectiveness, and 
patient-centered selection.

FACTORS AFFECTING IN-PERSON 
AND TELEREHABILITATION 

FOLLOW-UP CONSULTATIONS 
AMONG WHEELCHAIR 

RECIPIENTS: A CROSS-SECTIONAL 
STUDY

Ramon Angel P. Salud MD

Completed as a Resident-Trainee (Oct 2022)

Department of Rehabilitation Medicine

University of the Philippines – Philippine General Hospital

REFERENCES

• 1. Department of Rehabilitation Medicine. Management information system 2020 1st quarter. Published online 2020.

• 2. Wahab M. UP-PGH-LDSC Wheelchair Monthly Report (May 2018-August 2019). Published online 2019.

• 3. McSweeney E, Gowran RJ. Wheelchair service provision education and training in low and lower middle income countries: a scoping 
review. Disabil Rehabil Assist Technol. 2019;14(1):33-45. doi:10.1080/17483107.2017.1392621

• 4. Bundoc J. The Challenges of “Walking Free” from Disability. Acta Medica Philippina 44, 13-16 (2010).

• 5. Gabriel PL. PH’s P15,200 average salary among lowest in 110 countries – survey | Inquirer News. Inquirer.net. Published August 25, 2020. 
Accessed October 26, 2022. https://newsinfo.inquirer.net/1326929/phs-p15200-average-salary-among-lowest-in-110-countries-survey

• 6. International Monetary Fund. Report for Selected Countries and Subjects. Published 2019. Accessed September 26, 2020. 
https://www.imf.org/external/pubs/ft/weo/2019/02/weodata/weorept.aspx?pr.x=80&pr.y=4&sy=2017&ey=2021&scsm=1&ssd=1&sort=country&ds=.&b
r=1&c=566&s=NGDPD%2CPPPGDP%2CNGDPDPC%2CPPPPC%2CPCPIPCH&grp=0&a=

• 7. Leochico C, Valera M. Follow-up consultations through telerehabilitation for wheelchair recipients with paraplegia in a developing country: 
a case report. Spinal Cord Ser Cases. 2020;6(1):1-6.

• 8. Osman MA, Schick-Makaroff K, Thompson S, et al. Barriers and facilitators for implementation of electronic consultations (eConsult) to 
enhance access to specialist care: A scoping review. BMJ Glob Heal. 2019;4(5):e001629. doi:10.1136/bmjgh-2019-001629

• 9. Craig J, Patterson V. Introduction to the practice of telemedicine. J Telemed Telecare. 2005;11(1):3-9. doi:10.1177/1357633X0501100102

• 10. Ryu S. Telemedicine: Opportunities and Developments in Member States: Report on the Second Global Survey on eHealth 2009 (Global 
Observatory for eHealth Series, Volume 2). Healthc Inform Res. 2012;18(2):153. doi:10.4258/hir.2012.18.2.153

REFERENCES

• 11. Atherton H, Brant H, Ziebland S, et al. Alternatives to the face-to-face consultation in general practice: Focused ethnographic case study. 
Br J Gen Pract. 2018;68(669):e293-e300. doi:10.3399/bjgp18X694853

• 12. Caffery LJ, Farjian M, Smith AC. Telehealth interventions for reducing waiting lists and waiting times for specialist outpatient services: A 
scoping review. J Telemed Telecare. 2016;22(8):504-512. doi:10.1177/1357633X16670495

• 13. Hickey S, Gomez J, Meller B, et al. Interactive home telehealth and burns: A pilot study. Burns. 2017;43(6):1318-1321. 
doi:10.1016/j.burns.2016.11.013

• 14. Dorsey ER, Achey MA, Beck CA, et al. National Randomized Controlled Trial of Virtual House Calls for People with Parkinson’s Disease: 
Interest and Barriers. Telemed e-Health. 2016;22(7):590-598. doi:10.1089/tmj.2015.0191

• 15. Heinzelmann PJ, Lugn NE, Kvedar JC. Telemedicine in the future. J Telemed Telecare. 2005;11(8):384-390. 
doi:10.1177/1357633X0501100802

• 16. Currell R, Urquhart C, Wainwright P, Lewis R. Telemedicine versus face to face patient care: effects on professional practice and health 
care outcomes. Cochrane database Syst Rev. 2000;(2):CD002098. doi:10.1002/14651858.CD002098

• 17. Abodunrin O, Akande T. Knowledge and perception of e-health and telemedicine among health professionals in Lautech teaching hospital, 
Osogbo, Nigeria. Int J Heal Res. 2010;2(1):121-130. doi:10.4314/ijhr.v2i1.55388

• 18. Geissbuhler A, Ly O, Lovis C, L’Haire JF. Telemedicine in Western Africa: lessons learned from a pilot project in Mali, perspectives and 
recommendations. AMIA Annu Symp Proc. 2003;2003:249-253.

• 19. Swanepoel  de W, Olusanya BO, Mars M. Hearing health-care delivery in sub-Saharan Africa - a role for tele-audiology. J Telemed Telecare. 
2010;16(2):53-56. doi:10.1258/jtt.2009.009003

• 20. Durrani H, Khoja S. A systematic review of the use of telehealth in Asian countries. J Telemed Telecare. 2009;15(4):175-181. 
doi:10.1258/jtt.2009.080605



REFERENCES

• 21. Stutchfield BM, Jagilly R, Tulloh BR. Second opinions in remote surgical practice using email and digital photography. ANZ J Surg. 
2007;77(11):1009-1012. doi:10.1111/j.1445-2197.2007.04299.x

• 22. Zhao Y, Nakajima I, Juzoji H. On-site investigation of the early phase of bhutan health telematics project. J Med Syst. 2002;26(1):67-77. 
doi:10.1023/A:1013047121814

• 23. Flodgren G, Rachas A, Farmer AJ, Inzitari M, Shepperd S. Interactive telemedicine: Effects on professional practice and health care 
outcomes. Cochrane Database Syst Rev. 2015;2015(9). doi:10.1002/14651858.CD002098.pub2

• 24. Bashshur RL, Shannon GW, Smith BR, et al. Original Research The Empirical Foundations of Telemedicine Interventions for Chronic 
Disease Management. doi:10.1089/tmj.2014.9981

• 25. Almathami HKY, Win KT, Vlahu-Gjorgievska E. Barriers and Facilitators That Influence Telemedicine-Based, Real-Time, Online 
Consultation at Patients’ Homes: Systematic Literature Review. J Med Internet Res. 2020;22(2):e16407. doi:10.2196/16407

• 26. Leochico CFD, Espiritu AI, Ignacio SD, Mojica JAP. Challenges to the Emergence of Telerehabilitation in a Developing Country: A 
Systematic Review. Front Neurol. 2020;11. doi:10.3389/fneur.2020.01007

• 27. Mapa D. Proportion of Poor Filipinos Registered at 23.7 Percent in the First Semester of 2021 | Philippine Statistics Authority. Philippine 
Statistics Authority. Published December 21, 2021. Accessed October 25, 2022. https://psa.gov.ph/content/proportion-poor-filipinos-registered-237-
percent-first-semester-2021

• 28. Leochico CFD, Valera MJS. Follow-up consultations through telerehabilitation for wheelchair recipients with paraplegia in a developing 
country: a case report. Spinal Cord Ser Cases 2020 61. 2020;6(1):1-6. doi:10.1038/s41394-020-0310-9

• 29. Leochico CF. Adoption of telerehabilitation in a developing country before and during the COVID-19 pandemic. Ann Phys Rehabil Med. 
Published online 2020. doi:10.1016/j.rehab.2020.06.001

• 30. Burton M. Internet Access in the Philippines Decreases Poverty - The Borgen Project. Published April 2, 2021. Accessed October 26, 
2022. https://borgenproject.org/internet-access-in-the-philippines/



 
 

発表 5 

 

 

障害に起因する保健サービス利用の格差: 日本の課題と取り組み 

 

齋藤 崇志 

国立障害者リハビリテーションセンター研究所 障害福祉研究部 研究員、

日本  

 

 

 

 

 

 

【略歴】 

学歴 

・山形県立保健医療大学, 保健医療学部 理学療法学科（2004 年） 

・桜美林大学, 大学院老年学研究科 博士前期課程（2011 年） 

・桜美林大学, 大学院老年学研究科 博士後期課程（2016 年） 

主な職歴 

・麻生リハビリ総合病院（2004-2006） 

・訪問看護リハビリステーションネットワーク（2006-2015） 

・日本理学療法士協会（2017-2018） 

・JICA 海外協力隊（パプアニューギニア, 2018-2020） 

・国立障害者リハビリテーションセンター研究所（2021-現在） 

 

 

【発表要旨】 

 障害に起因する保健サービス利用の格差は、世界的な公衆衛生上の課題の 1 つである。約 1100 万人の障害

者が暮らす日本では、この健康課題の解消に向けた取り組みが行われてきた。本発表では、まず、日本の障

害者の現状について紹介する。そして、障害者の保健サービス利用における課題と、その課題の解決に向け

た取り組みを紹介する。 

 

  

 



Disability-based inequality in health service access: 
Challenges and initiatives in Japan

International Seminar 2025 

Takashi SAITO 
(Researcher, Ph.D., physiotherapist)

National Rehabilitation Center for Persons with Disabilities, Japan

1. Disability-based inequality in health service access

2. Overview of persons with disabilities in Japan

3. Challenges of the service access

4. Initiatives for equal access

This talk will cover

1. Disability-based inequality in health service access

However,

Disability-based inequality in health service access

• People with disabilities are, on average, more likely to experience a broad range of health problems than 
those without disabilities 

• “Narrow margin of health”

• People with disabilities represent significant health needs and investment in health care resources
Smith, R. D. (2000). Health Promotion International, 15(1), 79–86.

People with disabilities are, disproportionately, hindered from accessing health services, 
that directly affects their lives

Disability-based inequality in health service access is a global public health issue

WHO. (2015). WHO global disability action plan 2014-2021. Better health for all people with disability.



Health issues and health services needs of PWDs

Primary 
disability, conditions

Secondary complications, 
general health conditions

Stroke, spinal cord injuries,
amputation, cerebral palsy,
mental conditions, deaf, blind, etc

Disability induced issues
Urinary/respiratory tract infections, 
pressure ulcer, etc

Aging relating issues
Dementia, sarcopenia, falls,
aspiration pneumonia, etc

General health issues
Dental diseases, NCDs, infections 
diseases, tabacco use, etc

Health issues

Medical care, rehabilitation,
prosthetic and orthotic service,
low vision care, counseling , etc

Community health service

Preventive health service
Health check up, cancer screening, 
vaccination program

Health promotion
Guidance on good nutrition,  
regular exercise, stop smoking

Dental check up , etc

Health service needs

WHO. (2015). WHO global disability action plan 2014-2021. Better health for all people with disability.
Smith, R. D. (2000). Health Promotion International, 15(1), 79–86.

Barriers for health services access in PWDs

Medical care, rehabilitation,
prosthetic and orthotic service,
low vision care, counseling , etc

Community health service

Preventive health service
Health check up, cancer screening, 
vaccination program

Health promotion
Guidance on good nutrition,  
regular exercise, stop smoking

Dental check up , etc

Health service needs

With disability Without disability

Barriers for health services access in PWDs

Medical care, rehabilitation,
prosthetic and orthotic service,
low vision care, counseling , etc

Community health service

Preventive health service
Health check up, cancer screening, 
vaccination program

Health promotion
Guidance on good nutrition,  
regular exercise, stop smoking

Dental check up , etc

Health service needs

Penchansky R. et al. (1981). Med Care. 1981 Feb;19(2):127-40

Dimensions of barrier, Penchansky’s “5 As”

Relationship demand and needs, adequacy of supply of services
e.g., scarcity of rehabilitation servicesAvailability

Relationship location of supply and users, transportation issues
e.g., health services are available only in capital cityAccessibility

Manner in which services are organized to accept users, 
clients’ perception of the services’ appropriateness
e.g., physical barriers (e.g. stairs) hindering PWDs to enter hospital

Accommodation

Price of services
e.g., high cost for health servicesAffordability

Preferred attitudes toward users regardless their characteristics: sex, disability
e.g., unconscious ignorance of PWDs’ need in service settingAcceptability

With disability Without disability
2. Overview of persons with disabilities in Japan



Overview of persons with disabilities in Japan

11.64M
9.3% of total 
population

Physical disability
4.23M (36.3%)

Intellectual disability
12.6M (10.9%)

Mental disorder
6.15M (52.8%)

＜Number＞ ＜Age distribution＞

85

64

27

53

15

36

73

47

0% 50% 100%

Intellectual disability

Mental disorder

Physical diability

Total

Age < 65 Age ≥ 65

The Ministry of Health, Labor and Welfare of Japan 
https://www.mhlw.go.jp/toukei/list/dl/seikatsu_chousa_b_r04_02.pdf

Health services for PWDs in Japan

The Ministry of Health, Labor and Welfare of Japan (2025)
https://www.mhlw.go.jp/content/12200000/001327493.pdf

ExamplesService items

Home-help, medical care, assistance on travelCare servicesWelfare services

Rehabilitation, support for employmentTraining services

Assistance to shift to community lifeCommunity consultation assistance service

Sign language volunteer program, voluntary 
activity support programCommunity life support services

Outpatient psychological treatmentMedical service

Medical rehabilitation service

Public health care to the disabled children

Prosthetic appliances and daily-use equipment 

Comprehensive Support for Persons with Disabilities Act (since 2013)

3. Challenges of the service access

Challenges of the service access in Japan

For primary conditions
Medical care, rehabilitation,
prosthetic and orthotic service,
low vision care, counseling , etc

For secondary complications,
general health conditions

Community health service
Preventive health service

Health check up, cancer screening, 
vaccination program

Health promotion
Guidance on good nutrition,  
regular exercise, stop smoking

Dental check up , etc

Health services need
• Generally speaking, access to services for 

primary conditions has been improved in past 
decades thanks to relevant legislations.

• Contrary, access to services for secondary 
complication, which is not necessarily 
organized to accept PWDs,  is still needed to 
become more accessible 

Compromised access to the health 
services for the secondary complications 

or general health condition is one of 
challenges in Japan

With disability



Use of health check up and cancer screening in PWDs

Saito T., et al. (2024). Int J Environ Res Public Health. 2024 Feb 13;21(2):219

• Health check up and cancer screening are crucial 
for early detection of diseases and health conditions

• Analyzing secondary data of a national 
representative survey in Japan  (n=15,294)

• Describing gap of use of general health 
examination and cancer screening between people 
with and without disabilities.

• Disability definition: individuals who need support 
or super vision from other others in daily life. 

Participation rate of health check up and cancer screening in Japan

Saito T., et al.(2024). Int J Environ Res Public Health. 2024 Feb 13;21(2):219

73.4

52.4
46.8 47.1 43.7 47.450

32.6
28.2 25

20.8
25
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50

General health
examination

Lung cancer Colorectal cancer Gastric cancer Cervical cancer Breast cancer

General population

Individuals with disabilities

(%)
＊

＊

＊ ＊ ＊ ＊

＊, p<0.05

Regular dental check up among PWDs

Gimm G., et al. (2017). Arch Phys Med Rehabil. 2017 Dec;98(12):2442-2448.

• Unfortunately, no direct evidence of 
disability-based inequality in dental check 
up was found in Japan

• Instead, a representative data in U.S. adults  
(n=75,145; age range, 18-64y)

• Describing gap of dental health check up (in 
the past 12months) between people with and 
without disabilities.

• Disability definition: 
Physical limitations,  
Nonphysical limitations, and 
No limitation

Regular dental check up among PWDs

Gimm G., et al. (2017). Arch Phys Med Rehabil. 2017 Dec;98(12):2442-2448.

Adults with physical limitation were less likely to have a dental checkup
(44.7% vs 59.4%, respectively; P<.001) than those with no limitation



Regular dental check up among PWDs

Gimm G., et al. (2017). Arch Phys Med Rehabil. 2017 Dec;98(12):2442-2448.

After adjusting confounding factors, the likelihood of receiving a dental checkup was lower for adults 
with physical limitations and nonphysical limitations compared with adults with no limitations 

Regular dental check up among PWDs in Japan

• Although, there is no direct evidence of disability-
based inequality in Japan, some reports suggest 
difficulties accessing regular dental check among 
PWDs.

• In 2012, a target rate* (90%) was set to promote 
regular dental check up in nursing facilities for 
PWDs, based on Act on Promotion of Dental and 
Oral Health

Final report on promotion of dental oral health(2022)
The Ministry of Health, Labor and Welfare of Japan

https://www.mhlw.go.jp/content/000999685.pdf

*Percentage of nursing facilities in which regular 
dental check ups are implemented

Percentage of nursing facilities in which regular dental check ups are implemented

• An upward trend was observed, but the 
percentage has not yet reached the goal

• The report highlights necessity for more 
efforts to encourage dental health check 
up in nursing facilities for PWDs in 
Japan

The Ministry of Health, Labor and Welfare of Japan
https://www.mhlw.go.jp/content/000999685.pdf

50

75

100

Y2011 Y2016 Y2019

(%)

90%
Goal

Remaining 
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4. Initiatives for equal access



Initiatives for equal access

For secondary complications,
general health conditions
Community health service
Preventive health service

Health check up, cancer screening, 
vaccination program

Health promotion
Guidance on good nutrition,  
regular exercise, stop smoking

Dental check up , etc

Health services need

To overcome the barriers, 
multifaceted initiatives consisting of unique solutions that are specific for each barriers are needed

Solutions
Solutions

Solutions
Solutions

Solutions

With disability

Examples of initiative for equal access in Japan

Example1:
Teaching Leaflets for health professionals

Example2:
Teaching Leaflets for PWDs

Example3:
Dental oral health care center

Example1. Teaching Leaflets for health professionals

Example1:
Teaching Leaflets for health professionals

Example2:
Teaching Leaflets for PWDs

Example3:
Dental oral health care center

Teaching
Leaflets

for 
health professionals

Solutions
Solutions

Solutions
Solutions

Solutions

Teaching leaflets for health providers in hospital settings.
Raising awareness about disability to overcome the barriers relating “acceptability”

Example1. Teaching Leaflets for health professionals

May I help 
you?

• Brief teaching leaflet (4 pages) providing 
basic knowledge and skills for 
accommodating patients with visual 
impairments

• Available online, free of charges

• Similar leaflets focusing on patients with 
hearing impairment (deaf), intellectual and 
developmental disabilities are also available. 

• These leaflets are expected to raise 
awareness about disabilities among health 
providers, that would contribute to make 
hospital setting more acceptable for PWDs

Tips for accommodating visually impaired

Cancer Control Research
https://plaza.umin.ac.jp/~CanRes/match/match-achievement/

Health, Labour and Welfare Sciences Research Grants(20EA1014)

I’m anxious about 
communication



Examples of Initiatives for equal access in Japan

Example1:
Teaching Leaflets for health professionals

Example2:
Teaching Leaflets for PWDs

Example3:
Dental oral health care center

Teaching
Leaflets

for 
PWDs

Solutions
Solutions

Solutions
Solutions

Teaching leaflets for persons with disabilities.
Providing knowledge on diseases, symptoms, examinations, and treatments to overcome the barriers 
relating “accommodation”

Solutions

Example2. Teaching Leaflets for PWDs

• Brief teaching leaflet (10-20 pages), written in 
“Easy Read,” provides basic knowledge on 
disease and relevant info.(examinations and
treatments) for PWDs.

• Available online, free of charges

• Similar leaflets focusing on colorectal and 
cervical cancer are also available.   

Cancer Control Research
https://plaza.umin.ac.jp/~CanRes/match/match-achievement/

Health, Labour and Welfare Sciences Research Grants(20EA1014)

Easy Read

Lung cancer

Easy Read

Diabetes

Example2. Teaching Leaflets for PWDs

• Sign language version is available for 
Leaflet of lung cancer

• DAISY version is available for:
Leaflet of lung cancer
Leaflet of colorectal cancer

• These leaflets are expected to help PWDs 
understand diseases and relevant medical 
procedures, that would contribute to make 
hospital setting more accommodative for PWDs

Cancer Control Research
https://plaza.umin.ac.jp/~CanRes/match/match-achievement/

Health, Labour and Welfare Sciences Research Grants(23EA1030)

https://www.youtube.com/watch?v=_LcNuPCsEQg

DAISY version

X-ray examination

Examples of Initiatives for equal access in Japan

Example1:
Teaching Leaflets for health professionals

Example2:
Teaching Leaflets for PWDs

Example3:
Dental oral health care center

Solutions
Solutions

Solutions
Solutions

Dental oral health care centers.
Providing dental care for PWDs to overcome the barriers relating “availability”

Solutions



Example3. Dental oral health care center

https://www.city.saitama.lg.jp/006/007/002/015/012/p065463_d/fil/01_20190626_1.pdf
https://www.mhlw.go.jp/content/10804000/000840095.pdf

Dental oral health care centers

• The dental oral health care center aims to provide oral health care for PWDs who cannot 
receive treatment at ordinary dental clinics due to disability relating issues
(e.g., individuals with intellectual disabilities who cannot receive treatment calmly)

• The centers are established based on Act on Promotion of Dental and Oral Health

• 354 centers are available across Japan (as of 2017)

Example3. Dental oral health care center

Dental oral health care centers

Special unit for W/C users General anesthesia Eating and swallowing training

Conclusions

• The solutions presented are promising,                                 
but barriers for services access are still existing in Japan

• Further efforts are needed to overcome the barriers and     
to make health service access equitable for all
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ケアの架け橋：急性期病院における障害者の入退院支援 

 

松村 幸子  

国立健康危機管理研究機構 国立国際医療センター 入退院支援センター

看護師長 訪問看護認定看護師、日本 

 

 

 

 

 

 

【略歴】 

 1988 年に国立病院看護学校を卒業。千葉県がんセンターで 4 年間勤務した後、1992 年に国立国際医療研究

センターに異動。これまでの臨床経験には、手術室、集中治療室（ICU）、外来部門での勤務が含まれる。2011

年からは地域医療連携センターの看護師として退院支援に携わり、2017 年から看護師長を務めている。日本

看護協会認定の訪問看護認定看護師。 

 

 

【発表要旨】 

 この発表では、私が現在看護師長を務めている東京都内にある 716 床の急性期病院の入退院支援センター

の取り組みをご紹介します。2017 年に設立されたこのセンターは、入院前および退院時における患者支援に

おいて重要な役割を果たしており、入院に際しての不安や障壁に対応しています。 

当センターのチームは、看護師、薬剤師、栄養士などで構成されており、入院前に患者さんへの面談を行

い、健康状態、服薬状況、日常生活上の課題などを確認しています。このプロセスにより、入院時からの不

安を軽減し、より質の高いケアの提供が可能になります。 

この国際セミナーのテーマに沿って、特に障害のある方への支援に焦点を当ててご紹介します。障害のあ

る患者さんが入院予定の場合、私たちは介護者から日常生活の様子、コミュニケーションの方法、必要なケ

アの内容などを詳しく聞き取ります。また、訪問看護師やケアマネジャーと連携し、ケアプランや指示書を

事前に入手します。これにより、個別の看護計画を事前に立て、安全で快適な入院生活を支援することがで

きます。 

私たちの役割は入院時だけにとどまりません。退院時にも同様の支援を行い、ケアの継続性と地域への円

滑な移行を確保します。このような連携体制により、特に複雑なニーズを持つ患者さんにとって、病院と自

宅の間のギャップを埋めることが可能になります。 
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A bridge of care
Bridging Acute and Community Care 
for Persons with Disabilities in Japan.

“Hospital Admission and Discharge Support
for Persons with Disabilities”

Copyright © JIHS. All Rights Reserved.

self-introduction

National Center for Global Health and Medicine
Hospital Admission Support Center
Head nurse 
Certified nurse in visiting nurse

Sachiko Matsumura

Copyright © JIHS. All Rights Reserved.

National Center for Global Health and Medicine 
(NCGM)

• Beds: 706 
• Departments: 43 
• Outpatients: 1,400 per day
• Ambulance acceptance: 

Approximately 10,000 units/year
• Roles: Infectious disease center,

acute care, 

Copyright © JIHS. All Rights Reserved.

Outline of Today’s Talk

1．What is Health Equity?

2．Challenges for persons with disabilities in acute care

3．Our hospital-based support model

4．A case example

5．Lessons and future directions
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1．What is Health Equity?

Health equity means everyone 
should have a fair opportunity 
to attain full health potential.” 
— WHO 
(World Health Organization)

Creating a level starting line toward a shared goal

https://unifywestfield.org/news/equity-versus-equality/

Health Equity Concept 

Copyright © JIHS. All Rights Reserved.

2. Challenges for persons with disabilities in acute care

Supporting children and adults with disabilities from 
admission to discharge.

Copyright © JIHS. All Rights Reserved.

3. Our hospital-based support model

Patient & Family

Hospital CommunityDISCHARGE SUPPORT CENTER 

“Our mission is to build bridges
between hospital and community.”

Pre-admission

･Visiting nurses
･care managers
･home doctors

･support coordinators

Two-way 
collaboration

Copyright © JIHS. All Rights Reserved.

clerk

・ Various inspection orders
・ Schedule adjustment

pharmacist

・ Check medicine
・ Guidance on discontinuing 

medication 

dietitians

・ Nutritional guidance
・ Food allergy

A team-based case management approach

psychologists

・Dementia check
･psychological support

Hospitalization decision

to support the team

Our Mission: “To Build Bridges” nurses

・ Preoperative Guidance
・ Patient Questionnaire
･ Home Care Services
・ Screening Assessment

3. Our hospital-based support model

hospitalization
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Challenges faced by persons with disabilities during hospitalization

1．Barriers to information and communication

2．Barriers in the medical environment

3．Difficulties in continuing care

Copyright © JIHS. All Rights Reserved.

Main Activities ① Pre-admission Support

Early information sharing from families/facilities

Environmental check for medical care needs
(suction, PEG, ventilator)

Psychological support for families
communication methods

Copyright © JIHS. All Rights Reserved.

Main Activities ② In-hospital Support

Communication aids
(visual tools, interpreters)
and psychological support

Multidisciplinary case conferences
Advance Care Planning (ACP)
-based decision-making support

Copyright © JIHS. All Rights Reserved.

Main Activities ③ Discharge Support

• Collaboration with home-visiting nursing services,
welfare, and education sectors

• Pre-discharge conference to ensure smooth transition
• Focus on continuity of care and empowerment of families

Discharge 
Conference
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Case example
Female in her 20s – Spinocerebellar Degeneration

• Information collected  at the Admission and Discharge Support Center 
• Patient questionnaire and family interview
• Summary memo from family and home care service providers
• Use of communication aids

Bridging Care Settings :
-discharge conference → Discharge

→Home-visiting nursing service continues post-discharge

Copyright © JIHS. All Rights Reserved.

Communication aids and
psychological support 
throughout hospitalization

Home-visiting nursing services Summary

Copyright © JIHS. All Rights Reserved.

Daily care schedule 

Requires care every 1 to 2 hours.
The family posts a handwritten 
schedule in the room to share 
care information.

A

A・Ｂ

C

Ð

C

A

Nebulizer therapy ・PEG
PEG

PEG
PEG

PEG

PEG

Nebulizer therapy

Nebulizer therapy

Nebulizer therapy
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Multidisciplinary Discharge Conference

 The multidisciplinary team reviews the patient’s progress 
and finalizes the discharge plan before discharge.

⇒Discharge
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5. Challenges and Learnings

• System limitations and regional disparities
• Shortage of human resources in coordination 

roles
• Importance of flexible and patient-centered 

responses
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5. Future Directions

1. Education and training for inclusive care

2. Strengthening regional care networks

3. Policy recommendations and advocacy 

for inclusive healthcare
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Thank you for your attention！

Photo: Shimanami Kaido, symbolizing the bridge of care


