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ABSTRACT
Introduction: The world and Japan both face various social issues. Those issues must be researched and dealt with. 

Researching those issues and devising ways to deal with them involves a multi-faceted approach. Measures need to be recom-
mended for individual countries based on the results of those efforts. 

Materials and Methods: 1) Ten countries with the world's largest populations in 2015 were examined. 2) The proportions of 3 
age groups in the population were examined in those countries (2 countries were excluded since data were not available). Two of 
the countries were Japan and Russia. Based on 1) and 2), additional aspects that Japan and Russia need to consider were com-
pared and recommendations were made. 

Results: 1) Population figures for China, India, the United States of America, Indonesia, Brazil, Pakistan, Nigeria, 
Bangladesh, Russia, and Japan were indicated. 2) Additional efforts need to be devised for the working-age population in Russia 
and the working-age population and the elderly population in Japan. 

Conclusion: Measures targeting certain age groups need to be promptly considered in individual countries. In addition, 
issues must be examined on a regional basis and measures to deal with those issues must be devised in individual countries. 
Experts in relevant fields, relevant bodies, and the public also need to act in concert to undertake those efforts. 
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INTRODUCTION

A host of issues need to be promptly addressed by countries around 
the world. Like other countries around the world, Japan faces a host of 
major social issues. These issues include dealing with neurodevelop-
mental disorders such as autism spectrum disorder (ASD) and atten-
tion-deficit/hyperactivity disorder (ADHD), dealing with dementia, 
combatting cancer, preventing pneumonia among the elderly, dealing 
with lifestyle-related illnesses, combatting HIV, combatting sexually 
transmitted diseases (STD), suicide prevention, and measures to prevent 
traffic accidents1-11). For many of these issues, current trends and previ-
ous efforts to address those issues are usually assessed. However, rec-
ommendations based on research and measures required in the future 
will probably help to prevent such issues. Cross-country research is also 
crucial. With those perspectives in mind, the current study has compared 

and recommended specific efforts that Japan and Russia should endeav-
or to undertake.

MATERIALS  AND  METHODS

The current study examined 10 countries with the world's largest 
populations in 2015 based on "World Population Prospects: The 2015 
Revision" and the "National Census (Preliminary Results)" cited in the 
Journal of Health and Welfare Statistics12). In addition, this study exam-
ined the proportions of 3 age groups in the populations of those 10 
countries based on "Demographic Yearbook 2014" and "Population 
Estimates as of October 1, 2015" (that said, data were unavailable for 2 
countries)12). Instead of devising uniform global approaches to dealing 
with social issues, this study sought to narrow its focus to certain mea-
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sures in individual countries by offering recommendations particularly 
for Japan and Russia. 

RESULTS  AND  DISCUSSION

In 2015, the world's population was 7.349 billion. That year, China 
had the world's largest population of 1.376 billion (18.7%). India had 
the world's next largest population of 1.311 billion (17.8%), while the 
USA had the world's third largest population of 322 million (4.4%). 
Indonesia had the world's fourth largest population of 258 million 
(3.5%), Brazil had the world's fifth largest population of 208 million 
(2.8%), Pakistan had the world's sixth largest population of 189 million 
(2.6%), and Nigeria had the world's seventh largest population of 182 
million (2.5%). Bangladesh had the world's eighth largest population of 
161 million (2.2%), Russia had the world's ninth largest population of 
143 million (2.0%), and Japan had the world's tenth largest population 
of 127 million (1.7%). 

"The young population (ages 0-14)", "the working-age population 
(ages 15-64)", and "the elderly population (age 65 and older)" were 
determined as a proportion of the total population in each of the 10 
countries mentioned (data were unavailable for Pakistan and Nigeria). 
In China (2011), the young population accounted for 16.5% of the total 
population, the working-age population accounted for 74.4%, and the 
elderly population accounted for 9.1%. In India (2011), the young popu-
lation accounted for 30.9% of the total population, the working-age pop-
ulation accounted for 63.6%, and the elderly population accounted for 
5.5%. In the USA (2012), the young population accounted for 19.5% of 
the total population, the working-age population accounted for 66.8%, 
and the elderly population accounted for 13.7%. In Indonesia (2014), 
the young population accounted for 27.6% of the total population, the 
working-age population accounted for 67.2%, and the elderly popula-
tion accounted for 5.3%. In Brazil (2014), the young population 
accounted for 23.7% of the total population, the working-age population 
accounted for 68.7%, and the elderly population accounted for 7.6%. In 
Bangladesh (2011), the young population accounted for 43.6% of the 
total population, the working-age population accounted for 53.2%, and 
the elderly population accounted for 3.3%. In Russia (2012), the young 
population accounted for 15.7% of the total population, the working-age 
population accounted for 71.4%, and the elderly population accounted 
for 12.9%. In Japan (2015), the young population accounted for 12.7% 
of the total population, the working-age population accounted for 
60.6%, and the elderly population accounted for 26.7%. 

Based on these findings, 20% or more of the total population in 
China was working age, 20% or more of the total population in India 
was young or working age, and 20% or more of the total population in 
the USA was working age. Twenty percent or more of the total popula-
tion in Indonesia, Brazil, and Bangladesh was young or working age, 
20% or more of the total population in Russia was working age, and 
20% or more of the total population in Japan was working age or elder-
ly.

In other words, uniform efforts need to be undertaken to deal with 
social issues affecting all 3 age groups in different countries, and mea-
sures targeting specific age groups also need to be devised13,14). A key 
issue facing the working-age population in Russia is "poverty", and 
measures to help the unemployed and alleviate circumstances leading to 
poverty need to be implemented over a prolonged period15). Moreover, 
measures need to be devised to deal with or prevent illness and injury 
among the poor16). Among men, health hazards and potential death due 
to alcohol consumption are issues that must be promptly addressed14). 
Specific proposals for measures to prevent traffic accidents and mea-
sures to prevent suicide also need to be promptly devised14,17-19). Various 
issues affecting the working-age population in Japan need to be 
addressed. As an example, measures to prevent suicide by men for eco-
nomic reasons or because of a mental disorder need to be researched 
further20,21), the rate of cancer screening needs to be increased22), and 
measures need to be implemented early on to improve mental health in 
the workplace23). Measures need to be devised to prevent suicide among 
the elderly population because of health problems (both physical illness 
and mental disorders)24), approaches to preventing deaths in isolation 
and deaths from heat stroke need to be researched25,26), additional efforts 
to prevent traffic accidents need to be devised14,27,28), and research into 
extending healthy life expectance needs to be conducted29). 

In the future, measures targeting certain age groups need to be 
promptly devised in individual countries, and detailed research into 
those approaches needs to be conducted in different regions. To that 
end, administrative bodies, medical facilities, private organizations, and 

the public need to act in concert to propose research and measures and 
to conduct educational and preventive campaigns. 
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