EEHEY S v k2019

AAREBEBREE (HGPI) EfE

Health Policy Summit 2019

Convened by Health and Global Policy Institute (HGPI)

2019 28 23H (£)
Saturday, February 23, 2019




ERBERY 2 v 2019 H G P Health and Global
2019%2R238 (+) Policy Institute

Bz

FLAREREBERY I v baEWZLE L, BHE. FMEGRE. BEEREEE. DXBRE. 8F) —&K—, X
TATHREFIOZDANTHKIG I, [BUEIPINTERBEDZE] . [FIITHA VT 2EEDE] . [2040F
HEBIEZ-HESREDE] I(IZNFTNDILGHAEZ 2RBEORRAE. HHFECEEXIIDODWT, ZREEFDFE LT,

BEF : 2019528238 (£) 1085309 ~158530%

I I RNERT AT I—EILX ZT—k—L

T FEIEEFEENEN B ARERBURERS

Hig | B AFEAN BERIFIE X FERAS

#ig EE5EE. A5E

ShE : BHE. 2MEGE. EEEHESE. BEBRE. BFY —X—. X714 77%& (100%)

7077 L (85 - JERR)

10:30-10:40 HEDE
B RE (BEHBAEREE)
10:40-10:50 RS 5A [HGPID1SE %R YIRS |
F Zih (BAEEBGREEES - 5/ R/CE0)
10:50-11:50 tyarvl RERZES F— -y eEX ZHADERE]
N Y X b

BR 3%z (BEkES)
BwAREAN RERZES)
BN BN RERES)
B & (REhEE)

EFL—%—:
F= 2R (BEAERBGREEES - EH%RK/CE0)
11:50-13:00 FvFxry bT—F2 T
13:00-14:00 vy a2 [UFHPA =V I ANBHE ~T PRI T2EE - EH - BAOBGROF T
A UL S N

BN BEFEBFFIHEAANS 2 —TFRTHA v KRR/ DAEREHREINT EZES)
R EE (BEZDAZAFRSATLATHA v - 2 A v NFRE #42)
BiEE BEASHE714 U v TR -2 vy KERGERAER)
e rE (R RFPEAET AT FmE|FR - EREERARETE 20%)
Er 2
B BXE (BAEEBSREE v —2 v —)
14:00-15:20 tyar3 [WEEZX 52040FDHSRE]
AT UL G
FIE RF (—MAEFEA S S NBEEFS I FEHEOS KFK)
BARERE (EX5EE 52E)
SR Bth (MEEIKE)
TF b=%=:
M)l & (BABERs (NHK) §HER BF - REFBERF—7T7 1L 7 X —)
15:20-15:30 EiEOk=2
218 (BEAREFEBCRERE RESE)



Imcon rwze ErsersnsD

HHAEIE. 2ELSHILOERE%2IZLY, EEAZIRYECBENRECENTSh, H4RBEICERL WS, EROHAINE
875U EE R 22025F ICMIT T, BIOTEDEERBEHOEBEZ —BHETILELNDH D,

ZDHICH, FT. 208E0OBEERESTHI LIZEERERVEMEORELRF X, EMOREREICA /AR S SITHED,
ZH LTI TELSEIH-EEZBEL UL RITNIEARSH L, HhE T, EMOBEAREICEAZANTLS, IANIADEE
MHEEREAMIIL, BEICEEHEITAZEATERLSICLD2D,. EMICKOONIFVKEDREMOEEBN, HBEE~D
HECHEE LI TR 2 ED., [EMOBEAREZ2BL CEEROEAEHS] LWSKREREY s VO T TCEREZED 5,

Eoo ANFEI00FERREZBR L5 ET255, ROoNIZHERREORE. BRH#ELA. LYK TRISEETE, 2 TOHAN
ZLTED [2EREMHKREHE] THD, 2040FEETOAOBEDOHBZRET L. [BHECRE] »o [REMAOR
Bl ~EREONERL TN

25 L, BEHEETIE. (208042 RBELHESRE - BEHRELRS] 22b EIF. [SHARY - 28N [RES
MOMEMR] [EE - BUHYT—ERAWE] 03207z »FXICRYBATWS, fl2E, [EE- - BUHEY—cXHE] TlE,. O
Ry b RERBEFNEOHEMOERICL2EEOMERNIZ., EMEIILOE LITEERBEOHEBEOEEICHIETIHD
T, ZOHEIEETHY ., RIFZEDTWVWDIETATHD, RIFIC. HERBOFHRAEMEOWFED S, [fAHEEaEORE
Llic2WTH, slEmEBRMEEBRTULERZL,

I@E‘Eﬂﬂﬂ [HGPIDISEFEZIRY RS | FetT =i (AFXERBEREE BE - EHR/R/CE0)

AAREEBRERE (HGP) (L. 2019F CI1SEBA MR 5, HAIIFER - ML - S A—NL e T2REBMOFEEFI o &~
gThHY. [FEEM] VS RCELTUE, BFRLPLOFHFICERAONTEEEZ LTV, [MIZ] &L D RICDWTIE, BUED
SESNHRESELUATEANICIEZHE SRV EVWIRZVITEZELTHEY ., BFICH L THPIMICBEEIREA T2 5%
BEBUVWTW2S, [7Aa—nmL] £S5 RIE20TIE, BAOE#HELZCORETRLEIICLTHY . XBDY Y72 0T
& % B BE EPRRIBITZC AT (CSIS : Center for Strategic International Studies) Z 3L & LAZHRDRF— IR — & —fEICER L.
REAXTLOHTVWDE, RIEODEEBEBRROT—< 545 &, Aiplt. RAGE. EBAMWMHEE (AMR) . FEERMAEE (NCDs: Non-
Communicable Diseases) %. 7' 0 —/NLTHEMm LA ITNIEBRTELVRERENZ L, 4T /70— NLEBESIZANTTAY 7 b
ZRITLTWD,

[EEA] [Hhsz] T7Aa—nmL] ZRsD3D0IRHH IS N, 2018FEDFHEIRY R - 7=5F M & L T2019F1 8 ITKE ARV &
IWNZTREDPEEL: [HRDY V7 &0 5> F % —The Global “Go-To Think Tanks”] (2 U T [Domestic Health Policy (EMN
OEBRBEICET 2V EA) | HPATHFAIMMOTMEZ T TV, MED 1 D10, HMIZMRSA DHINR S THERSED
BENSHD, BERTIEBWVWHIZILIEY Y72y IRERICIED RV, HEEOIEEF] - L& WHBAZFENL T, 5l EHEEFF
BLTHHRBLIITTFHL TULEL,

CZRADEEE LT, EEIMIEME (HTA: Health Technology Assessment) H &7 [EEY AT LA &M/ R—2 5
VOMIICEITT] 27— LERYERE—FIE LTHITW, SMEEY - SEEEIEZ TLW AR TERERBZHT LA
NobA/ R=2avEFHET 2EEAOBRIT. EBRNATRKERRELA>TWS, BRANFINET Ty b7 +—LERY
ERADEHBEPEEFRORAT — I/ RAL—ICL 2BV AEREZEN TS, ANASETRALIEIECIEATER
WERT—UFRILE—DERN., T35 LEPINERY V72V IPETLIEEE IS %, Z<HEEN, -7 VAaERIVER
LTWAZEIEREBRERILER S,

T, BEREOBRICH-> T, TROFEZHLE LEEBEBRORBLEERAED T — 77, BRE. RBAE. PA. RS,
BZE R DONCDIEE, TCHEE - YEELPREICSMWALE, TRICE > THELAEEBRICOVWTEZ 200 % MERICREL
TW3, ) L7268 %2B<ICHT>TIE. BELTRHLIDOTRACEEESZEEA2FERL. BRIAE~FED2NEETHE
BT HFERL TV,

COEREBERY I v i, 2006F ICEERZICTCEIRZHEL. SREERBE CHoLEERZIEILDRLABBHED AL IC
THEWEE W, SRITUEEABZ-EEHREY Iy FTld, SBROEBRBEAXZZ 5 L TEEE, SNEOEEE D, BR
MRZERE T > T E L,




Jevsava mrreEs x—r—vo e 223 850ER)

ZLOBEEBERLLC LT, BEREEEE2EOHERERETIZ. BEE~NDHRMACEDBESEEOAL ST, ERIC
BORERERDDIRENHEELFT, FHiIC. BEHLESEZBI-HHIAEICEWLTIL, ﬁAﬁh%ﬁf®A&®lEﬁ
Bz, ZLOERICE>THLTICR>TWET, ENHRRE - AORBEMIRAA2017FICAFK L HETICK S &
2025 (2 1E. 7SRU LB BSHEDSAOICTT 2250178/ —t > MIEL, 2000FERICIEEEILESI E—
JIZEY, AAD3s/—t > U EDSHULEDOSEEICRD EFREINTWET, LI BRRICH-T. [H
KDOHHREERER - HE2RE] CODWTEHRICEY a vy A2 RL, HBLTWCEBGANY — X —> v JIFRAXTY,
UERTSEHBLFEN AT INIRAEROF— =Y UHABWHCEY 3 VidfAr, EFFD ) —L—0HMB2HE
LFL7%,

> BEADANEEREHEZIZILHETIEESRATALAICL > TEEEGOHBELERZLBRBEZEITTLBE A,
ATLOMFICAITTOREEDLIRZTEY., HEAEEEZSH3-HDONY ELHFBETH S

WEOEE R T LZXZ 2EERBEEIRBEAZBOBRICINZA T, SERFTETRIUT 2EEFEHRAOORDIC
SoT, FYVEBLLWHEBEARLONEZEATFEINTVLS, BOoaWEEZEH®ET ELHIC, 25 LERKRTiokES
BREIEDEIRZTH D,
ANORAHIR O REREAE 2T T 27201015, EAOREREILETHY . TOLHICIIEMBEHROEY AEZEZ T
WRETH D, 6FED) ERYIDAEITSEZELREFHEZTV., BY O CHEEE~OEHREZBFICANZT Yy F 7
EITW WERRARFHEIC O RIFERETH B,
EEY—EXRZZIT2ERBERICIEIRY VDS ZLBEL, SIEH2FMAZ 0BT, F-EEREMBICEIT2GHLE
BONT Y RIZDOWTHEEZR DEEZTBUROAIN LIE> TWRETH B,

> ERRATLZE—TEIS0TIREL, HEREFHELFL LT I/7ALERATRA, REPII2=T10%E
DEPEBEALEDERREICEILIZEY a2 LD RBETHD

> SEIISHEDL LT, MAEDEDLOELTTTALVLSFEEDNFZLA LY 7 DRI H>TLS
511, loT(Internet of things) 2 L HT-REE L EEDEENER, BREGOERVCEREEED LFDOEND
B TES, 1o, T—RANRRT / LAEEL V- RERETTOZEAREICIZBEABERANBO—EBEML Lk
BlEoRELLEIFNS, MESRIFZFELTIHETELADZEREICEBMTES L 5. #SREDZEZREDRE
BHASEDER - @b BICEHRINETHS
HERELERAFES —FNICHEL, BCEMEBRENRBOD2S5HENELEI I LT E2M4 T A TEHRELT
52ET, BMEEBELMBMECHYARSICERT 2B L RAHRICT T NI RETH B,

> RFRICEILEHROEY AL ZhZ2Z AR UREHASFREFHEZBET 3010, BREPBARIE. BR1AL
ADPECEEZHICLLSE2EITHEEZ LD S, ERACEEEE VWS HT—ZICHbBRIFTICERTILENH S
AORDOHSICEWT, EEREEESIZMEF T LI TR, BIZIERAEEE TN 2 AR LICES L
WITHZEDTERHBLONEZEOR-—ITEBL., BEADEEL L TRONZEREZESEDT 200 VS BHATERE
DENVAHLEZDRETH B,
EEICEDLSZ T -7, BAZFIEREOERZ T TIEARL, AMEXR—RDT77O0—FOREHICEHET—HHEATL
%, HICBEMHEEOEI’ETIEZ. AEORBEEBICBITZ2EDEY AIERKERT—THD, INHLLOBEREZ X S
BRIZ THICRCEZZZIENPRVWIERDD] EWHIKREHLBENICOVWTEEEEITE I AL, MBBLRERICEE
53, E£apDE (QOL: Quality Of Life) PERE L WIS EHARHLED, BHIEACICHIBZLIT-EZREZERI I LHLET
b, —HT, BRICEDLAOL D, SAMFRT—I7HRILE—%2EZTAARZRBDE O 2ED, BEZMNMNTTERIAE
THh b,



Vevs v lussqov s A~ o 20T 3ER. B, BAOBKROLHT~]

ERERERBEER AT LR ECHESRECKRACEEAREDOAHZXLIZ, BRERICE>T, ZLTHE
I2E->T, BERCEERODBERUATES AFED [HBE] THHYFE L, —AT, HERIFZFO—1NIL{EL, TYLIL
L. MEEORGDH., 1/ RXR=> a3 DEED. BEET—XONEL, @A RE—-—FTERADDOHY £T,
DL, NBHRICE > TORBEES AT LDPAKELEDLA S ET2HLT, BEAADBERIEIEDL S IZE
LTV DTL &I D, BEOERIE. EDLIICEBTIDOTLLIN, TYRILANLART—Z~NILZ, ZL
TTFHAVEBOEHEL EDHIC, BEEODI/O—NLLET P RZLEA, AMBRESICHOTERAEVWERSLEL
7=

> EEICEIBTCEZVMEDEERIRZ L DADERLTWVWEY, T—2Z0H00BNAEER, FIBTZRXT—2
FNE—BOVT7o—%E5H0ENHS
—ROFERICH-> T, T—RDEEEDHE7-DIC, BRIOFKNEREI LERDOHELZ DROEZAE L7z LT,
T—RIREEITIRETH D,
ICTE T —RZR—RBEDESICLY, T—2Y RO, T—XOBHEEZBI BTN AIEICR->TETWS
BTZD LI-EMRT — 2%/ IEDTERAMIZBESNTEY ., BRAICERZEDDIREZTH D,
ZLDER, FICEE  UEHEIBELDEERET —XE2NESNZ I EICEBNEF> T3, TEADERTEHRVRED S,
T—RZDIEICEMETFDL., TNICLY T —RZFRTE2AY Y L ERLONAVWEWVWSIEDR/N, ZILHSIREATRET
H5,

P FTUZNMEDERICE > T, EEREHFIILVEE UBEHFLRAEIESBMEZEPTILHNTE, B2F - YE=HIZ
VTRV AV IDTERLSICRB-H, SAFRTF—IFRNLE—HEEL, TS5 LERkFDEY ar&HWL
TAMT2LELVHS

T—REHETFETHY ., BEEOTVRIMLEEDTHFERE L TODI0ER, 20F%ICBIBETERE, YALFRT—7KIL
H—DEBICL>THLNITITRNETH D,

BECYUEHE, T RICL-TESBRICEDIZDICHERBRAEBDI I EHNTEDIIL. RISERICAR 272 LTH,
FERMICEREENATESL LD ICR D, B - UFEEONRET2HEO T — X LEBEECLIBNWAWT — X Z 7
EhEd&T, INEFTRAAD2EZHDONRZTL 5,

> HERLBEDNTIINEHRETNETHE I LZ2ERTHICIF. BLADREHFEDLS ICBRINT, BEoLPT
KBEDIEXRBTEIRRZRUTILENDH S
F—REGRLTEBNRLDIRS T, A4~DA VA2 —4BRLERE LTOEUNAET - KL EETH S, %9
LT—2%5 & <EAL. HERBEARRICECILDTESZ 77V UT—R—DBEREEDDINETH D,
T—2ORMERICL > T, BEANVELL, BENRBIPEEIND I ETALCDEL LERELLDDICES, 25 LKL
LE, NSBRBEPOELERICL > TREEZRETH D,




ltvoavs ruezz sz

HRTHEFEEZABRVWRE— FTOFaipt e AR AED HA, 65 EAMONI4,0005 AL E— 2 I12IET 52040
FITIE, AESRERMTEHD. 2018FEEF121.3 M H 5. 190IKFIZDIT S & WD HEEHH 2018 F5 A ICIRAMBEERISET
RENF L7z, IO LAERAZEE A, 2018F108IC \FNME%E L7-HERE - BE AREARIL] HEES
@%E%Eéﬂ%ﬁE\Ewmﬁﬁﬁﬁ%iofmiioét//a/ri 2080FEDHDHNERERIEZ -5 A T.
MERBERICOVWTUTOL S BRERBIRINE LT,

> BFRDHESFREHEOHF T, BREFRKEZXZAZ2ANERRIRFEIIVDIE [EROEFORE] LWL BB
HTRELMETHY., FIEOHRAREEDIEREZREBHLFEICEIELEBFOEY AITODVLWTEAALBHELH S

NNEERBHIEDOHITICIE, EEOAEOSTNELHEICHEDEY HEEZDINELH D, NEEBEEIZFEELHNIC mfflA
EFEEOUIBLICK - THELZAELH Y. EEREFHIEOHIFODICNERRHEICEENALN S & 5 HEIC
FNE, BEOLEEY ICA->TLED
EEOSEAILHE->T. SBEEEE~OWICIIAAXRTH D, REDEYN HZ2RNHRBICEET 5 & RERIEDRED £
FITEFHELTLES D, FIZIIERBMREOTEAZEFR L—AEZY 0BEAR/NRICEDLLIZZAH S EWoTz, RER
BICEDOW-FZRAHERELZBIEL (ERTEDILELNH D
FROBERY’H 2 —FH. SEAEENBHELBRICEFRACBRELRCERIIADINI RO Z AN REERBEOEET
HBEVWIEZALDH D, T LIREEZRHERRBEICHDISNRSE L, EEEEDILAY. SEEERDS LR 555 {b %18
KENDBDHD, TLA IEDEEEE L TIIEELRDIOD, HREHNEFICZL D DEREEN S VWETEERL EDIE
PCEGEEAER -KE- RI7 Vv A TRETHRTETED LS (C (OTC Over-the-counter) FlIEENZEE %D T UL < FEIREL
LEHNVEID. BT LHBZNET TR THEVWEDEREHY, T—RICEDLWTEREZEDDINENDH D

> HERBHEFRONZLh, HEMONF Y 2OLLOTHERONZ YR BEHL AL S, BERIEMPHR
Y—EX0HECEEEL I 2L OBBOEY HL L, BRNGERERDILELDH D
INETEDONTEL [HERBEMO—AYE] BUHRKRBOKE - REL L. 20D DREMFRR L MBS
DEEHERE B L TRELETRTHY . SEHECHENFIA L. 2019F108 ICITHBREHR O FEIA TSP, 5
BIFEHBHORIEICADEIBEHAET TV AT LOBENBETH D

P [HERELHEO—FHE] ORDRT—JE LT2040FE2BRE L, BEHLEFTOERICE X 5 HVLSEFHERTE
BURFRENENELZEDILENH S
2000F [ IZEBNEY —EX~NDEBEIEZFLECRAALEY, AEEHAONBY T2 TH—EXE2 WAICHET 5 H
MNBEERD, ZD1=DICIE, BESGAIEMRTIREDCY ., ICHERICL2BBOEEMHORE (WBDEHILSE) |
SWHECHAEAFTEEREDT Y NRT —FRE, AR TABEBRTCRAKRT I /AP —PAMEFRLALSA /
RNR—2avaERITIENKRDLNTWS



Imcon =i (ErEmmmwncses)

bR ERORBRIERD S, AL EHIC—TRICZFO—NRNUE— a0 pER, RFHBICA VX —Fy bAERTDZEND
KEBNRSEALDEALLTBER 57z, 7A—NYE =3y AvER—Fv b, TPRILTI /AL —0RICBEIN, FRD
EBIEH>EWVWSEICBETCLE RN T D, [F—T v EFAY] AN F Y RDOFELDZH, BEATIZ, TNEFTEAEX
ZACELRDE - BROLEZ LTEAFICBII 2R F v XL HPMERWTHS AICH -7,

ﬁ/*‘j"/X@AﬁDc‘: LTHEBINDRAWRAD S B, BFL AL TRERHBEINTVDEED, B0 LEMICHERE LTLEL >
TIRWIEILEDRF vV ZUDEELHoT, T LIEEE ﬁt_‘)?%é)?ltb’c 1D DAEFBIZHT2E TRUB L TLURREZE
Tﬂﬁtlﬁé’v%’é’%ﬁ;c‘:tk\oﬁ)\ﬁ@ﬁ&ﬁﬁ I oL, Whid [#ICETAaWn] BREBITICHZDTIEEWD, 25 LIEIFHE
RTRTHIREEBLL, RNEBTEAVWI LZEH, BICBTRVERBITNAERDHEITHL L zRHL. 2L THER
2BNETDHIENKETH D,

BIZIE, 7 ARTHRAY b AV MIE*DAERTNIE, TERICEWTD SR AMHIER T%é%oﬁicaéwf;auﬁ Wi
FEICOWTIE, BUSHPEADMLBUYAIEZ THOLRSERY PMEBL. ROSEAZTOESZICAIT TRUAFHE RS, 51T,
%t%@ﬁﬁﬁ@k#%ﬁb%ﬁﬁﬁﬁé ﬁ@ﬁ%otﬁ T%HA Lfm<_t#~%to_ﬂifwﬁ%tﬁmfuﬁﬁ
EDHBA 74— T7EBL, BLERTIEIZELL VRAMEICA Y PTVWE WS RHERERLH S, EOERTOLTED
Iva—xyh\Eﬁ%éwﬁﬁm\hﬁﬁtxmrkstﬁﬁﬁﬁ5o

AAIBZICEYVERINTEALHPEICBIT2EEREDOENERE LT, 1970FRE CTIIEZEDORBRIETH 7= BETIE
DEE, DA, BEERE. BUPERERSEA SIcAES N B IERLMES  (NCDs: Non- Communlcable Diseases) b AELERE 4 -
Tbéoﬁ%%&%tﬁﬁéﬁﬁ®ﬁi@\mwﬁﬁ%ﬁl®5$iﬁﬁ®iﬁ®mf%é HRIZER T TR ET HHE
Tl 201951k, 6BICKIRTG20H I v b, &5 i%mT%ﬂ117Uﬁﬁ%£%(Hmm)#ﬁﬁéﬂéo;5Ltﬁﬁ
DHEBLT, REREZZ D8N AX Y — /%ﬁ L%ELT&LVOifé%%ttf%;7bf§%@l@%%~Ab@
TEERETS v 518’ L. 7D—ﬁUWWDVw?X?—7#w$ﬁ4W%%LTV<¥%tLfL\

&mf$azﬁtmffm# ERR. Z LT THBEWIEWEERICBILERL LISV, ZOBFBAIERICE >T, fAHrDE > k.
THERITEoMNTICENIEZEVTH D, 5K AREERFEEEOERICHT 2FEVWTERE CH A2 BEVWEL LTS,

*7ux/+4/bx/bﬁﬁti WREEHINKRZE, NI, ¢¥®¢T ZoUEOBBEICERIN DD, —EDT 74— FEEDOT T,
ZNZENOMEBEICHITEERENIG L THE - HBREVCHEBICRET LI L AAREICT 24E

(https://www.men go.jp/policy/innovation_corp/cross_appointment.html)




Health Policy Summit 2019 H G P Health and Global
Saturday, February 23, 2019 Policy Institute

Summary

HGPI held the Health Policy Summit 2019 on February 23, 2019 in Tokyo.

The summit gathered many top leaders in the field of health policy, including medical specialists, and members of academia, the Government
corporations, and the media. At the summit, we held deep and lively discussions on future plans and visions with various stakeholders entitled
“Healthcare policy shaped by politics,” “Redesigning healthcare,” and “Social security towards 2040.”

Date & Time: Saturday, February 23, 2019 10:30-15:30

Venue: Tower Hall, Roppongi Academy Hills, 49F, Roppongi Hills Mori Tower
Organizer: Health and Global Policy Institute (HGPI)

Co-organizer: National Graduate Institute for Policy Studies (GRIPS)

Supported by: Ministry of Health, Labour and Welfare (MHLW) and Ministry of Foreign Affairs (MOFA)
Participants: Approximately 100 individuals, including ruling and opposition legislators, ministry officials, healthcare professionals, health

care executives, health policy experts, journalists, representatives of various organizations, including international organizations.

Program: (Honorifics and titles omitted, in no particular order)

10:30-10:40 Welcoming Remarks:
Hiroshi Ueno (Parliamentary Vice-Minister of Health, Labour and Welfare (MHLW))
10:40-10:50 Explanatory Introduction “Our mission and a look back on fifteen years of HGPI history”
Ryoji Noritake (CEO, Board Member, HGPI)
10:50-11:50 Session 1: A Conversation on Healthcare in Japan with Key Leaders of the Next Generation
Hanako Jimi (Member, House of Councillors)
Hayato Suzuki (Member, House of Representatives)
Keisuke Tsumura (Member, House of Representatives)
Gaku Hashimoto (Member, House of Representatives)
Ryoji Noritake (CEO, Board Member, HGPI)
11:50-13:00 Lunch Networking
13:00-14:00 Session 2: Redesigning Human Society — Increasing Digitization in the Healthcare-Government-Indivisual Dynamic
Yusuke Kakei (Chairman, issue+design
/ Steering Committee Member, Co-Creation Hub for a Dementia-Friendly Future)
Naohiko Kohtake (Professor, Graduate School of System Design and Management, Keio University)
Hiroyuki Tsutsumi (President and CEO Phillips Japan, Ltd.)
Takeharu Yamanaka (Specially Appointed Vice-Dean/ Professor, Department of Biostatistics,
Yokohama City University School of Medicine)
Manami Takamatsu (Manager, HGPI)
14:00-15:20 Session 3: Setting a Vision for Social Security Towards 2040
Kyoko Ama (Representative, Ippan Shadan Hojin Shiro Shoni Iryo Mamoro Kodomo-tachi no kai)
Kentaro Enomoto (Councellor for Social Security; Ministry of Health, Labour and Welfare)
Keisuke Suzuki (State Minister of Finance)
Mamoru Ichikawa (Chief Director, Scientific & Environmental Programs Division, Program Production
Department, Japan Broadcasting Corporation (NHK))
15:20-15:30 Closing Remarks:

Kiyoshi Kurokawa (Chairman, HGPI)



I Welcoming Remarks: Hiroshi Ueno (Parliamentary Vice-Minister of Health, Labour and Welfare)

Japan faces a variety of challenges due to a rapidly-aging population and major changes in the environment surrounding healthcare. With our
sights set on 2025, the year that all members of the Baby Boomer generation will be 75 years of age and older, we must continue to promote
the construction of a healthcare system the public can trust.

In order to achieve that, based on the Diet’s 2018 revisions of the Medical Care Act and Medical Practitioners Act, we must advance efforts to
fix the uneven distribution of doctors as part of building a society where people in every region can live with peace of mind. At the same time,
we are strengthening efforts to implement work-style reform for doctors. We will continue to work under a broad vision of enhancing
healthcare quality through work-style reform while also considering the acquisition of highly technical skills required of doctors and the effects
on local healthcare. We will create an environment that allows every doctor to balance their professional and home lives while continuing their
work in a way that is healthy for them.

The era of the 100-year lifespan is starting now. The social security system desired by the public is one that people of all generations can trust
to enable everyone to live longer, healthier, more active lives. In face of the predicted demographic changes that will occur in Japan by 2040,
we must transition from a stance that focuses on a rapid increase in the elderly population to one that focuses on a rapid decrease in the
working generation.

Against this backdrop, the Ministry of Health, Labour and Welfare (MHLW) is focused on three agendas in its social security and work style
reforms for the year 2040: “Diversifying employment and social participation,” “Extending healthy lifespans,” and “Reforming healthcare and
welfare services.” For example, when reforming healthcare and welfare services, we will aim to decrease working hours for health providers,
primarily doctors. One method for doing so will be by increasing operational efficiency through new technologies such as robots and
information technology. The promotion of these technologies is important and our consideration of their implementation is ongoing. At the
same time, we aim to continue discussions on the revision of benefits and costs to maintain the sustainability of the social security system.

Explanatory Introduction “Our mission and a look back on fifteen years of HGPI history”:
Ryoji Noritake (CEO, Board Member, HGPI)

As of 2019, fifteen years have passed since the founding of Health and Global Policy Institute (HGPI). HGPI is a private think-tank that is non-
profit, independent, and global. To maintain our status as a non-profit, we operate on donations. As for our independence, we generally do not
accept government funding other than competitive research funding and similar funding sources. We also maintain a neutral stance in policy
proposals we present to the government. And, concerning our status as a global organization, we have invited experts from abroad to our many
meetings and we have held debates with worldwide stakeholders — particularly the U.S. think-tank Center for Strategic International Studies
(CSIS) — so that our proposals are unified. Reviewing recent themes in healthcare policy, we see many issues that must be discussed on a global
level if we ever hope to find a solution. These issues include aging, dementia, anti-microbial resistance (AMR), and non-communicable diseases
(NCDs). We strive to embrace global perspectives in our projects.

We have achieved recognition based on our operational guidelines as a non-profit, independence, and global think-tank. Based on our activities
in 2018, we were ranked third worldwide in the Domestic Health Policy category in Columbia University’s The Global “Go-To Think Tanks” in
January 2019. One of the main items evaluated was our history of making policy proposals from an independent, non-partisan perspective.
There are few independent think-tanks in Japan that are not tied to companies. We have made the most of our status as non-profit and
independent think-tank and wish to continue to operate in a way that will earn recognition.

Looking at our recent activities, of particular note is our series of forums covering various themes including Health Technology Assessment
(HTA), the “Rebalancing Healthcare Systems: Innovation and Sustainability Series.” As high-cost drugs and medical devices become more
common, building sustainable universal healthcare systems while creating frameworks to evaluate innovation has become a central theme in
Japan and abroad. We provided a non-partisan platform in which experts from Japan and abroad came together with stakeholders from
industry, government, academia, and civil society for frank and open discussions. Because the meetings were hosted by a neutral party like
HGPI, each stakeholder took the opportunity to express opinions that usually are not voiced in public forums. We believe it is very significant
that the discussions we held were open.

Another central theme in recent years is creating healthcare policies which emphasize opinions from members of the public and reflect their
needs in the era of chronic disease. Diabetes, dementia, cancer, cardiovascular diseases, and stroke all fall within the domain of NCDs. In light of
this, we are holding continuous meetings that include patients, their families, and other related parties to establish healthcare policies that
meet the needs of the public. Our work on these topics does not end when the meetings end. We place great emphasis on following up on
these meetings by drafting policy proposals and other proposals and providing them to all related parties in both Japanese and English.

We held our first Health Policy Summit in 2006 at United Nations University. Many experts participated, including Prime Minister Abe (who was
Chief Cabinet Secretary at the time). At the thirteenth Health Policy Summit, it is our wish that all speakers and participants come together for a
healthy and active discussion while thinking about the healthcare policies of the future.



I Session 1: A Conversation on Healthcare in Japan with Key Leaders of the Next Generation

As is common in many other fields of policy, social security policy including healthcare policy can cause the redistribution of
public benefits and wealth. Redistribution may increase the burden borne by the public. This is particularly true in Japan, where
the population is rapidly aging and the future public burden in the field of social security is a point of concern for many citizens.
According to a projection published in 2017 by the National Institute of Population and Social Security Research, the percentage
of Japan’s population in the late elderly stage of life aged 75 and over will reach 17.8% in 2025. They predict that this rate will
peak in 2040, when over 35% of the population will be 65 and older.

In light of this situation, the public must be presented with a vision of the ideal form of health and social insurance for Japan and,
to this end, convincing political leadership is crucial. What is the vision held by the next generation of key persons who will be
active in creating the legislation of the future? We shared knowledge from members of both the ruling and opposition parties.

» While Japan’s healthcare system, and in particular the Public Health Insurance system, has had many great successes such
as in lengthening average lifespans, there are challenges in ensuring its sustainability. Efforts must be made to improve the
sustainability of the healthcare system.

- Long working hours has become the norm for healthcare providers. Although these people are the foundation of the current healthcare
system, it is predicted they will face an even more demanding work environment in the future due to a shrinking working-age
population. In order to maintain the quality of healthcare, efforts to improve working conditions for healthcare providers should be
undertaken as soon as possible.

- The uneven distribution of doctors must be rectified to maintain healthcare provision systems in depopulated areas. To accomplish this,
doctor training methods must be changed. Doctors should spend the first four years of their six-year education receiving intense
medical education with the remaining two years devoted to initial clinical training that aims to contribute to community-based
healthcare using a matching system.

- Those receiving healthcare should be made to understand that healthcare services are limited and they should be convinced to use
healthcare services in moderation. The government should create opportunities to educate the public on the balance between benefits
and burdens in the public finances of health insurance from the government’s point of view.

» Rather than viewing the healthcare system independently, the vision of the future should be from a macro perspective that
not only includes the actual situation of how families and communities should be and how peoples should work but also
takes the entire social security system into account.

P Healthcare is currently undergoing a paradigm shift in which treatment is provided through self-care rather than being
provided entirely by someone else. In the future, cooperation between industry and healthcare will lead to new
advancements such as in the implementation of Internet of Things (loT) technology. We can expect such advances to
increase healthy life years and ease the growth of public healthcare spending. However, it is desirable that legislation
allowing for the partial use of private information is fully enacted for the implementation and promotion of cutting-edge
technologies such as data health and genome healthcare. In order to contribute to the happiness levels of individuals in a
society where values are growing more diverse, our current social security system which focuses on relieving ailments
should transition to one that focuses on education and reinforcement.

- Society should shift in a direction that allows elderly people to perceive themselves as taxpayers contributing to society. This can be
achieved by conducting an integrated reform of social security and employment systems such that elderly people with the time and
capacity to work are encouraged to do so through increased incentives.



» In order to build a society ideally suited to the needs of the current age and a sustainable social security system to support
it, the government and politicians must talk to individual citizens about their lifestyles and directly address themes related
to increasing burdens such as increased taxes.

- In a society with a decreasing population, it is not only necessary to maintain healthcare provision systems. Discussions must also be
held to examine if areas called marginal villages are really suitable places for people to continue living using zero-based thinking. These
discussions must examine the ideal form of healthcare for the entire country from the viewpoint of distributing limited resources.

- Discussions on healthcare are not only concerned with the theme of policy reform, they also cover the themes of how to approach
healthcare on a human rights basis and how to perceive life and death. In particular, a central theme in an aged society like Japan is the
ideal way of spending one's final days. The key people who will support the coming era must not only focus on the essential question of,
"Is it just better for people to live longer?" They must also avoid getting caught up in political debates while promoting a perspective
that emphasizes Quality of Life (QOL) and level of individual well-being. In doing so, discussions must expand to include themes such as
death with dignity. In the meantime, we must be careful not to be overly hasty while continue to create opportunities for discussions
that involve multi-stakeholders.

I Session 2: Redesigning Society — Digitization of the Healthcare-Government-Individual Dynamic

To the nation-state and the public, the mechanisms governing benefits and burdens in social security systems — including
healthcare systems like universal health coverage (UHC) — were a human invention for linking the nation and its citizens. However,
the world has globalized and digitized. The transmission of both pathogenic bacteria and innovation as well as the collection of
healthcare data is accelerating around the entire world.

In light of such progress, how will the major changes to healthcare systems we are trying to make alter the relationship between
the state and the individual from a societal viewpoint? How will the concept of healthcare change? Together with experts in
digital health, data health, and the field of design, we examined the implications of the globalization and digitization of healthcare
for society.

» While many recognize the importance of digitization in healthcare, the quality of the data gathered and the literacy of each
stakeholder using that data must be improved.

- The purpose for collecting data and its future use must be considered during the planning stages. Data should only be collected after
these plans are in place to improve data quality and to ensure its effective use.

- Advances in Information Communication Technology (ICT) and database construction have made it possible to diversify data sources
and analyze data chronologically. However, there is a lack of human resources that can handle this complicated data, so more people
must be trained immediately.

- Many people — particularly people receiving healthcare and those related to them — oppose having their medical data gathered. People
feel apprehensive about having their data collected because they do not understand the framework. This prevents them from feeling
there is any merit in the use their data. We must find a way to escape this downward spiral.

P Advances in digitization allow healthcare providers to spend more time directly interacting with people receiving
healthcare and related parties. It also enables people receiving healthcare and related parties to self-manage. We must
bring multi-stakeholders together and spread this vision of the future.

- Data is merely a means. Discussions with multi-stakeholders must be held to clarify the healthcare system we aim to have in ten or
twenty years that will be built through digitization.

- Data collection will provide people receiving healthcare and those around them with opportunities to obtain information that will help
them independently learn how to improve their health. It will also help them proactively manage illnesses should they become ill. If
data collected during everyday life provided by people receiving healthcare and related parties is combined with data that can only be
gathered at healthcare institutions, new solutions will come into view.



» In order to convince society as a whole that healthcare should be digitized, the public should be provided with examples of
digitization solving everyday issues and making lives easier. The public needs opportunities to experience the benefits of
digitization firsthand.

Data collection should not be limited to quantitative data. It is important that qualitative data is also gathered through continuous
interviews with various individuals. We need to educate facilitators who can lead others in the regions in solving issues by effectively
using that data.

The effective use of data will help achieve workstyle reform. This will create more free time for people to enjoy richer lives. Small
examples of this effect should be shared repeatedly to demonstrate the benefits of digitization.

I Session 3: Setting a Vision for Social Security Towards 2040

Japan faces a falling birthrate, an aging society, and a shrinking population—a demographic shift progressing at an
unprecedented speed. In May 2018, the Council on Economic and Fiscal Policy (CEFP) estimated that in 2040, when the
population of Japan aged 65 and over peaks around 40 million people, the cost of social security benefits will have climbed from
the 121.3 trillion yen of FY2018 to 190 trillion yen. In response, in October 2018, the Ministry of Health, Labour and Welfare
(MHLW) established a "Headquarters for the Reform of Social Security and Work-style in 2040," and concrete discussions are
underway. During Session 3, as outlined below, the conversation centered around policies which will be necessary to achieve
reforms by 2040.

» Among the nation's social security systems, Japan's public health insurance system is considered a major asset, serving as
the backbone of universal health coverage (UHC) and even being referred to as a "symbol of national solidarity."
Prioritizing its sustainability will require a deeper dive into burdens and benefits.

To maintain the public health insurance system, reforms must be considered, not only for healthcare, but also for long-term care.
Historically, separation from healthcare for the elderly led to the creation of the long-term care insurance system, so a failure to think
beyond reforms which sustain the health insurance system by shifting burden to the long-term care system will only postpone the issue.
Advances in healthcare have brought with them the need to address rising medical costs. If social security is limited to public insurance,
this will result in increased tax rates as well as insurance rates. Discussions must therefore be pursued on flexible system reforms which
are based on insurance principles such as the use of private insurance mechanisms, the minimization of per capita costs, and the
provision of broad, mutual support.

At the same time, some believe that the sense of security provided by knowing that high-cost care can be accessed when necessary
regardless of economic situation is itself the role of public health insurance, and that placing such a role in the hands of private
insurance could create the possibility for expanded healthcare disparities and even further inflated medical costs. Reforming the
system so that drugstores can sell more over-the-counter (OTC) medications for lifestyle-related diseases (e.g. pain medicines, pain
patches)—products which despite low single-treatment costs are frequently used among a very large population—offers another
option, but some say that this alone will not be enough, and data-driven discussions need to be advanced.




» Amidst limited social security resources, and remaining aware of the balance between not only generations but also
systems, a national debate must move forward on the priority and scope of eligible services as well as how best to
collaborate with the private sector.

- The "Comprehensive Reform of Social Security and Tax" which has been advanced thus far, is currently making progress toward
stabilizing and enhancing social security while simultaneously securing and consolidating the necessary financial resources, and a
variety of systems and plans have been initiated. With an upcoming increase in the consumption tax set for October 2019, developing
community-based integrated care systems which take into account the unique circumstances of each region will be vital.

» Aiming at 2040 as the next stage for the "Comprehensive Reform of Social Security and Tax," it is necessary to promote
cross-sectoral social security reform that extends beyond the benefit-burden debate.

- Although the demand for medical and long-term care services is expected to slow in 2040, the issue then will be how to maintain
services amidst continual working-age population decline. Maintenance of services will require us to innovate, transcending the field of
healthcare and drawing on a variety of technologies as well as human resources, while lengthening healthy longevity through
community-building, improving workplace productivity through the use of information and communication technology (ICT) (e.g.
nightshift labor-saving), and utilizing manpower including older as well as foreign workers.

I Closing Remarks: Kiyoshi Kurokawa (Chairman, HGPI)

The Heisei era will soon come to an end. Globalization took a big step forward with the end of the Cold War and the widespread proliferation
of the internet made it an era of great paradigm shifts. Propelled forward by globalization, the internet, and digital technology, the thirty years
of the Heisei era felt like they were over in the blink of an eye. Despite the fact that openness and transparency have become central themes
of governance, there have been repeated scandals in the major corporations and leading companies as well as in government offices that have
supported Japan.

While governance has been criticized as deficient in many ways, on the level of day-to-day operations, there have been many scandals caused
by information going undisclosed to the upper levels of organizations. One reason such scandals were able to happen was due to the fact that
Japan’s employment practices traditionally do not allow for horizontal movement. Employees are hired as new graduates and never
experience the interactions that come with transferring to another organization within their field. Few countries have employment systems
like this. We must recognize the fact that women are underutilized in the workforce and that a traditional employment system that does not
allow for horizontal movement are weaknesses of Japan. We must do anything in our power to improve this situation, even slightly.

For example, if the cross-appointment system* can become more popular, the government would gain opportunities to utilize a more diverse
pool of human resources. A little over five years have passed since the government accepted that such a system is necessary, but the next five
years will be a critical period for it to become well-established. Additionally, men still occupy the majority of the available roles in organizations.
| would like our society to become one that involves women more and makes active use of a wider variety of perspectives. Women have
shouldered the burden of informal care in our society and there is research that shows women develop dementia at higher rates than men of
the same age. The empowerment of women is a vital matter.

Even today, we have once again revisited the topic of the cause of increasing healthcare costs in Japan. Until the 1970s, the main cause of
increasing healthcare costs was infectious diseases such as tuberculosis. Today, it is mainly Non-Communicable Diseases (NCDs), chief among
them cardiovascular disease, cancer, diabetes, and chronic respiratory illnesses. Public finance problems faced by super-ageing societies have
become the center of attention in Japan. As the world's fastest aging country, Japan will host the G20 Summit in Osaka this June and the
Seventh Tokyo International Conference on African Development (TICAD7) in Yokohama this August. Through opportunities like these
meetings, we would like to send a message to the world that is powerful enough to change the next generation. HGPI will work to present a
healthcare policy agenda to suit these key international meetings and embrace them as opportunities to gather multi-stakeholders from
around the globe to find solutions.

Once again, | would like to thank all the presenters and everyone who joined us for this Summit. It is my sincere hope that our time together
will light the way for you going forward and inspire you to action. HGPI humbly requests your continued understanding and cooperation in our

activities.
*The cross-appointment system is a system that allows workers such as researchers to be employed by two or more universities, public research institutions, or companies. It allows them to serve as researchers,
developers, or educators at each organization with a predetermined effort ratio. (https://www.meti.go.jp/policy/innovation_corp/cross_appointment.html)



https://www.meti.go.jp/policy/innovation_corp/cross_appointment.html
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank, established in 2004. Since
establishment, HGPI has been working to help citizens shape health policies by generating policy options, and to bring stakeholders together as
a non-partisan think-tank. The mission is to improve the civic mind and individuals’ well-being and to foster a sustainable healthy community
by shaping ideas and values, reaching out to global needs, and by catalyzing society for impact. We commit to activities that bring together
relevant players in different fields, in order to provide innovative and practical solutions, and to help interested citizens understand choices and
benefits in a global, broader, and long-term perspective.

EiE: BEFSHAFENEAN B AREEBORHERE
g - BN KFEAN BRI R AR ZRAE
®ig EEHEE. AR
HEE
i Bk (HEAREEBCRHERE v % — 2 v —)
Hi R (HAEEBCRHERE <% —2 v —)
FEH B (BAREEBGREE > =77 />4 )
=HH R&F (BAREEBSREE 7077 LAY v R b)
FEMT A (HAEEBCREEEE - BHRKE/CEO)
BH: B —%
Hosted by: Health and Global policy Institute(HGPI)
Co-hosted by: National Graduate Institute for Policy Studies (GRIPS)
Supported by: Ministry of Health, Labour and Welfare (MHLW); Ministry of Foreign Affairs (MOFA)
Authors:
Manami Takamatsu (Manager, HGPI)
Eri Yoshimura (Manager, HGPI)
Shunichiro Kurita (Senior Associate, HGPI)
Yukiko Yoshida (Program Specialist, HGPI)
Ryoji Noritake (CEO, Board Member, HGPI)
Photographer: Kazunori lzawa
HEFESAEEEAN B AERBERERE Health and Global Policy Institute
T100-0004 ERRABFRHX AFHT1-9-2 Otemachi Financial City Grand Cube 3F Global Business Hub Tokyo 1-9-2,
KFEB T4 F Vv T 4 75> % 12— 73 B Global Business Hub Tokyo Otemachi Chiyoda-ku, Tokyo 100-0004 JAPAN

Tel: 03-4243-7156 Fax: 03-4243-7378 E-mail: info@hgpi.org Tel: +81-3-4243-7156 Fax: +81-3-4243-7378 E-mail: info@hgpi.org






H G P Health and Global
Policy Institute



