	Health Equality in Culturally and Linguistically Minorities in Japan: The Qualitative Study on Japanese Returnees from China

	Background/Objectives
Japanese returnees from China (JRC) are Japanese who had left behind in China in the WWII and could not return to Japan until the diplomatic ties between Japan and China restored in 1972. As they had spent many years in China, their first language and life style became Chinese. After they returned to Japan, they were treated as immigrants and unique minority in Japanese society. Now, average age of first generation is over 75. There are issues arising on their healthcare needs as a culturally and linguistically minority. The objective of this study is to identify how JRC have lived in Japanese society, how they have been receiving medical care, what are difficulties to receive appropriate care, and how is the health equity status in minority populations in Japan.

Methods
The life story interviews were conducted to nine individuals including first and second generations of JRC and their spouses in 2015.

Results
Many JRC were isolated from Japanese society. Getting a fulltime job was difficult because of their limited Japanese proficiency. Their income was low, and eight out of nine were receiving social aids. They were also facing difficulties in receiving medical care. They all hold the national health insurance. But they received medical care without any language support in many cases. They sometimes could not receive what they wanted because of language barrier. Even though they were facing such difficulties, they said they were satisfied with Japanese healthcare services.
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Discussion
Japan has established good health outcomes with highly rated national insurance policy. But it has been mainly “of the Japanese, by the Japanese, for the Japanese”, and little effort have been paid to promote health equity for minorities. Language barrier in receiving medical care is an obstacle to safe quality care and will be one of the risk factors to produce health inequity. But there is no national policy yet to guarantee appropriate communication between minority patients and medical providers, such as medical interpreters. As Japan increases its participation in the global marketplace through business, education and cultural initiatives, its healthcare system must be ready to care for a more diverse population. Health and human rights for linguistically and culturally minorities including JRC need to be more promoted in public health in Japan.
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