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HGPI is committed to pursuing the creation of a better world

4T 53R Ryoji Noritake
B - FEFFB R CEO and Board Member
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Health and Global Policy Institute (HPGI) is proud to be independent, non-profit, and non-partisan, which is rare among think tanks in Japan.

When HGPI develops policy recommendations, we do not base them on the opinions of any single specific expert or sector, but develop them through
true multistakeholder discussion that brings together people from industry, government, academia, and civil society. We gather diverse opinions and
synthesize them in policy proposals.

It is now more important than ever that healthcare policy be created based on the collective knowledge of society. In order to achieve that, it is crucial
that we approach policy development via a process of rigorous debate in which representatives of industry, government, academia, and civil society can
participate as equals. Fair discussions that are open to people from all relevant sectors are especially important for policy topics in the fields of health
and healthcare, as these fields impact the lives of every single member of the public. Unfortunately, opportunities to synthesize collective knowledge in
this manner are still too few in Japan.

Multistakeholder-developed, broad-based policy proposals are more impactful and useful than policy proposals that represent the views of only one
specific industry or stakeholder. We believe that it is our commitment to the development of such proposals that has allowed us to influence policy
reforms up to this point.

Based on that belief, we have focused our activities in recent years around a singular policy:

“HGPI is dedicated to fostering multi-stakeholder health policy debate globally, with a commitment to the inclusion of civil society. Through
conversations with stakeholders, HGPI is working to realize evidence-based health policies that are meaningful in a global context, and of real value to
the people that need them the most.”

What is the best way to gather diverse opinions and synthesize collective knowledge? We want to create evidence-based policy proposals, but how
should we define “evidence” in our recommendations, when health policy so often focuses on such broad topics as the way people live, their happiness,
and their health? Policy creation and validation sometimes requires us to redefine existing values and methods. This requirement should not be taken
lightly. We believe that we must approach the development of health policy seriously, with an understanding of the true impact that policy can have on
people’s lives. | believe that our serious approach to these issues is what makes it possible for us to consistently gather diverse stakeholders from all
sectors for open and free debate on various policies.

Every one of the core members of HGPI is committed to pursuing the creation of a better world. We are dedicated to developing the policy options that
society needs through careful and deliberate debate. We humbly request your continued support for these efforts.
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Mission
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Achieving citizen-centered health policy by bringing stakeholders together as an independent think-tank
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About HGPI
Non-profit, Independent, and Global

Health and Global Policy Institute (HGPI) is a Tokyo-based
independent and non-profit health policy think tank, established
in 2004.

Since our establishment, HGPI has been working to help citizens
shape health policy by generating policy options and bringing
together stakeholders as a non-partisan think-tank. Our mission is
to enhance the civic mind along with individuals” well-being and
to foster sustainable, healthy communities by shaping ideas and
values, reaching out to global needs, and catalyzing society for
impact.

We commit to activities that bring together relevant players from
various fields to deliver innovative and practical solutions and to
help interested citizens understand available options and their
benefits from broader, global, long-term perspectives.

RO I7271C

Ranked Third in the World Among
Global Health Policy Think Tanks Worldwide

HGPI was ranked third among global health policy think tanks
worldwide in University of Pennsylvania’s 2020 Global Go To
Think Tank Index Report, published in January 2021. HGPI has
been included in the ranking for twelve consecutive years, placing
HGPI among leading policy organizations.

BN LML, BEEESHZHEET D > CEEZED, D27
A—/NJLICH - B2 EBCTEICREL LW RATFMIN TN
LEZTWD, 5lEHmE, EEBERICELLI> o207 &L
THEICA 7 FEHLTWERZL,

— BIFE (REEH)

HGPI's ranking is the result of its independence, the diversity of its
funding sources, and its commitment to working globally by
publishing all of its work in both English and Japanese. Encouraged by
these results, we will double our efforts to continue to have a positive
impact on society as a think tank specializing in health policy.

- HGPI Chairman Kiyoshi Kurokawa
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AMR: Antimicrobial Resistance

ME (BRK) 2. MBEEOFERICHEVELL. MEEOSHEINS (AhD I & ZEAMIE (AMR: Antimicrobial Resistance) & LWV E T,
EAMHURICL 2BLEARLE D &, MERICL ZEEDENTRICEONT. BREOBEICIIXICELAEELH Y £9, MR IL
EARAATEMLCEY ., Z0OFFORRAET I, EFRMEREREEIC L 52050F 02 HROFEMIETERILHIL00AEFTLERTEED
FHLHHY £T,

AMROREFEICOWTEEZR TEHERZITV. BETIHE2EDD 2 BANE LT, YEBOFUMIFICL Y., 2018F118 ICAMRT 7 1
TYR TN UDNERIINFE LT, HEEIZOEERE LT, BERIRE L ZOERICAIT TEHIL TWLWET,

The usage of antimicrobials causes bacteria or pathogens to change over time and makes antimicrobial pharmaceuticals less effective.
This process is called antimicrobial resistance (AMR). When AMR infections occur and antimicrobials become ineffective, these
infections can in the worst cases be fatal. In Japan and overseas, more and more microbes are developing AMR. If the
current situation continues unabated, the annual number of deaths due to AMR infections is projected to increase to
about 10 million people globally by 2050.

For more info

HGPI issued calls for action on this issue and AMR Alliance Japan was established in November 2018 with the goal E E_

of driving discussions and promoting policies for AMR with representatives from industry, Government, academia,

and civil society. In its role as secretariat of AMR Alliance Japan, HGPI works to formulate policy recommendations E [ ]
[

and to see those recommendations implemented.

w Policy Recommendations m%izs

';'3' BASGEH2022FKE I T BIRE FAITHE (AMR) HEROREICEITT

Recommendation for the Basic Policy on Economic and Fiscal Management and Reform 2022
2022

TUANIWR - TTA—FIC L ZEAE (AMR) HEZRFLRLEREZORSLOHREL, BREEOBRICHT SHX &ELT
37=HICEBRRICH TENLREIERET,

Promote countermeasures for antimicrobial resistance (AMR) with a One Health approach from perspectives including economic security
and serve as a global leader in strengthening preparedness against the threat of infectious disease.

;“96 ERITE (AMR) EROMREICAITTROONBIBIRHN Y — % —> v 7 L B EE

2022 The Political Leadership and International Collaboration Needed to Advance Antimicrobial Resistance (AMR) Countermeasures

DEC 2023FG7LEY I v FICXWT BIRE

19 -FNBA YLy T4 T7EAZIILSH E LE-FATE (AMR) MEOHEICAEIFT

2022 Recommendations for the G7 Hiroshima Summit in 2023 Necessary Actions for AMR Control, Starting with the Introduction of Pull
Incentives

Research #Hz

;“; —mmED [EXITE (AMR) OFE] ZEHET = _ bl
- 3LTEEGAYvE—V2HETIRE HEGROFA >~ b

Survey to Identify Key Messages for Public Understanding of 1L Ave-YOREEALT, TRMOHBRVBORMERN LI ENTES

the Threat of Antimicrobial Resistance (AMR) B4 RonE Ay — VR ENEHS BRI S C L BT

2. EFERT-FCRAL. SHERBS~NOREICEATS
BET L ORMEER L1 A v £~ VRENDE

3. 2HREELTEERIWIAvE—Y3RHD

var  FEEEATRE A ZRAITiHE (AMR: Antimicrobial

31  Resistance) FEICEFF-RITFHEOBREICEIT -

053 ERAE~HEOOFISILRBRENYT Iy
%R T~

Awareness Survey on Reforming Existing Systems to Achieve

DiRILTEES DABKO®E ORME~OKE
4. ERWEERETERE (FRH @& EREFECLINMHIERE

BT, RABEELHETIAAT A HNLOREIC L IERELBTONBREN KXY

BRE - B9 - KICEFRT 2AMRIFR

Sustainable Antimicrobial Resistance (AMR)
Countermeasures: Looking Beyond the COVID-19 Pandemic

1. REICE T ZAMRNOR DR EBH EHBIC N TEES
2. B ROV TOAMRIEERA EEL LB L 2 ARRBEICH T ZAMRANOBIOH E L

—RHRA [EEEE (AMR) OEE] ZERT2 L TEEL XAy -V ERETIHE



233 Symposium v rRI YL, EFRKE
APR (ALY b - R TFIvo]| ADEZ
28 AMRHESEENREL TWE, EREFHHEE
Making the ‘Silent Pandemic’ of AMR Heard: What Countries Leading the Charge Against
AMR are Doing to Ensure their Populations are Protected
ae B Fre—85MREE
31 THMIRE (AMR) EWS YA LY b SYFTy Y OB
Denmark-Japan Expert Roundtable
“Combating Together against Silent Pandemic: AMR”
se? AMRWERICHE TR MAFRBEFERO =D IR LN B RZEEICAITT
14 ~Fg B <AELEEERET~
2022 Achieving Collaboration Among Hospitals and Clinics within AMR Countermeasures for
Antimicrobial Stewardship -Facilitating collaboration that is based on data-
"1"6" FoE B - FTRRESS
2022 The 9th Nikkei FT Communicable Diseases Conference
B - FIRRERBT VT - T7VHEBRA /R—=2 3>V Y=Y TF A
(AMIC) AMREBE
The AMR Consortium of the Nikkei FT Communicable Diseases Conference Asia Africa Medical
Innovation Consortium (AMIC)
AAREHFREL EAMRT 54 7> R+ ¥ v /8 |3 FE TAMIC AMREBE ZBEL TLE T,
[TV Vv T4 7OEFRKROKRTT] LU [EEEEE L —MTROAMRICET 2BED
R ZEANL AL L TRFZEDTHY, FEFEIODVWTT—F 7 - JL—TTHiR%
BERATWET,
The Asia Africa Medical Innovation Consortium (AMIC) was jointly hosted by Nikkei Inc. and AMR Alliance
Japan. The two basic pillars of the AMIC AMR, “Considering Specific Pull Incentives and Measures” and
“Promoting Understanding of AMR Among Healthcare Professionals and the General Public,” were
discussed by working groups.
EE; ERIME (AMR) RUNYTF Iy 7BRICEITFRI=1"—HIL - ALR - H
v Sy Y (UHO) IKBT BN LALEE
Universal Health Coverage (UHC) in an Era of Antimicrobial Resistance (AMR) and Pandemics
;Eg ERITHEX RIEEICKRD DN B RDITHF
o G7 EERENALRAVREERBAIINFRAT— IRV E—EH

Reframing AMR as the Infrastructure Guarding the World: Building Multi-Stakeholder
Commitment to the One Health Approach Looking to the G7, UNGA, and Beyond
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NCDs: Non-Communicable Diseases

JERE R B (NCDs: Non-Communicable Diseases) £, Z DBBEL. HEHEHD ORAOAREE - BEZELEZA T, SEEILEHRE
H975 3E = FAEABNCD Alliance® HASZZCINCD Alliance Japan& L €. EAND YL F R T — 7 R X =%, BE - YFEHEOF %%%’\] LBUGR
ICRBREH 5N f%kﬁﬁ‘ﬁ’(“@ﬂ(%%ag’@\ BE - HFEY—K—0F/K - IEICWMYBATHET, $72. HA. BIRFBEER. BERE.
BEREREENORBICEHTIBERHEICHETE IR, YILFRT—IRILE—OFRERECBERES ESE2EHEL TV ET,

Given the sheer number of cases and fatalities associated with non-communicable diseases (NCDs), it can be said NCDs are the For more info
greatest challenge facing public health and healthcare. HGPI has worked as the Japanese representative of NCD Alliance, NCD Alliance E..;_HE
Japan, to reflect the voices of patients and other stakeholders in policy by connecting them to domestic and international multi-

stakeholders. To that end, we have advocated for policies across NCD fields and have undertaken initiatives to educate and support I

patient leaders and representatives. HGPI also stimulates multi-stakeholder discussions and generates policy recommendations to E
contribute to advancing policies related to specific fields like cancer, cardiovascular diseases (CVDs), diabetes, and renal diseases.

BE - %%% 77 v b7 =L Zavx %2 b _The HGPI Platform Project for Patient and Public Involvement

w Policy Recommendations Bi%iRE

e BERERBIEICEITZEE c TRBEOIOLZEBEICATT~ENERE - TREFROEREBEORHEZBEL T~
Further Promoting Patient and Public Involvement in the Policy-Making Process Steps for Achieving Healthcare Policies That Are Truly

2022 centered on Patients and Citizens

HE1: BE - TRESEOBEE(E Perspective 1: Establishing an environment for PPI

1852 BEERRBIEAN DS E Perspective 2: Participation in the policy-making process
HE3  BEETICHT B 748 —7 v 7 Perspective 3: Following up on policy implementation

EMEENEHEZ O £ 7 b The Chronic Disease Control Project

BHEMNRHEETRS o b EMERENEEEIT NS b

The Obesity Control Promotion Project The Project for Chronic Pain Measures

@ The Global Expert Meeting w Policy Recommendations
= JO—NILEMREE BURIRE

';*;* BE - TR - tEASEL, BET S ERENE ";‘r EENLREADE - IEEH O TALICEITT
IZMmiFT
2023 F1y . . . . 2023 Achieving Equity in Multidisciplinary Pain Treatment and

The Next Steps for Engaging and Cooperating with Patients,

Citizens, and Communities for Obesity Control Support Systems for Pain Management

» 7'A<4°5 L Program RRoBFE L RO LN B SHoFAYE (BRS)
5 - = SEoxait (118

R - BEHRY - BFRERBEEEBIC L 2RABEQEN = :
Opening Remarks and Overview; Introduction of Discussion Points by Health and 1HE - BROME
Global Policy Institute
EBE 1 [ EORBEMNRICE T2 SROFELRE]
Keynote Lecture 1 “Future Challenges and Prospects in Obesity Control in Japan” 2. B - EERAEMOEL 2. WP A ERHEEES] (£H L FY - 4T)
EFEMHE 2 [ESENEE S CIEMREN B ORERR BE. TR weomsown SCETSE
Keynote Lecture 2 “Policy Status of Chronic Disease Control including Obesity B L
Control”

smas N N N 3 SRENADIET Y ARE L T ONEHN DML 3. ARENLMEER (7747 - 77)
EiEE 3 NBIMTES | EERPEE CEU IBBENR] S e R
Keynote Lecture 3 “Lessons from Overseas: Multi-stakeholder Collaboration for - - - mf&fgg’ BRI DT R
Obesity Control”
RNEANFA RNy ay [BEEREICROONEROTLE] s WO 4 TEFSRORRE LONE
Panel Discussion “Next Steps Needed in Obesity Control” RECBRRILO m&i
FﬁA ﬁ AT OFEEOTIRES
H=D
Closing Remarks
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w Policy Recommendations mi#iRs

wr EBFRICKZEBMNAERD) OHMHIN-BRBFEHEOHEICKRO 5NB5ODRE
11 Zh%XZ26D0DRE L 1aDIFER

2022 riye Recommendations for Advancing CVD Control With Six Supporting Perspectives and 14 Best Practices Extracted from Global Discussions

With Industry, Government, Academia, and Civil Society

@ .
238 Summit 43Iy b

;‘6 ERBFEAREEICAITAZAN - IEY I v b
[REBERTIRIC & D ERBAEHETEOHE ICRIT-RRORELRE]
Kyushu-Shikoku Summit on Promoting Measures for CVD Control “Current Issues and
Prospects for Advancing Cardiovascular Disease Control Promotion Plans in Each Prefecture”

2022

1 #EFRPHIER — X TORRBFEN RO EERIETRE

Support efforts for CVD control that are based on local governments and regions.

2. MEFFE, i, BATEEFLA TV IFEFOERBAZIEETNE

Encourage the horizontal spread of best practices from prefectures, regions, and abroad.

3. AT —VFNE—D—ETHZEE - HEEL OEECHBEHET RE

Promote collaboration and cooperation with people living with or affected by CVDs, who are stakeholders.
4.4/ R—=2 a3 vOFRAPHEELERRE LT, BREFEEOEFREFRTHZBHERTE
Aspects of the healthcare provision system related to CVDs should be reorganized in a manner that anticipates the use of innovations and changes in society.
5. RBMNRCER Y AT LERDERCEEZRTIC, BRHFFUROEERZFRI~E

Advocate the importance of CVD control with a field of view that encompasses progress and reform in other fields of disease control and in the overall
healthcare system.

Eﬁ‘ﬁ%ﬁ%;ﬁiﬁ_7on o 7 b The Kidney Disease Control Promotion Project

w Urgent Recommendations %zig

':V'lAlv [BHREXNEK] RRORELRS [BE - TR - EAFSEL. HEHTEERENEKICAEIT T

Establishing Kidney Disease Control Measures with Patient, Citizen, and Community Engagement and Collaboration: Recommendations for
Current Issues and Topics in Kidney Disease Control

2022

1 BHERRE (kD) OFBHPEHENASL, BREEFOVEELEBLLZILEBERHEL. HOBEEREL LEES T RENLHEEL L ZHED
»3

The fact that prevention and early intervention for chronic kidney disease (CKD) is an important foundation for healthy longevity must be reaffirmed and
comprehensive countermeasures for CKD that are linked to other chronic diseases must be taken.

2. BEREREDERICIE. BEFRICEZNADALALEST, FREEEY XA T LPREEERREOZKRA 7 2 —XICEVWT, BRECHEBILETHY.
BEWEHEDEZAZDRD LN D

In addition to interventions from medical specialists, advancing kidney disease control will require collaboration among related parties in the healthcare system
and during various phases of health promotion measures with involvement from a broad range of collaborators.

3. MPERFECHIER—2T, BERENROFEFILVEEFNOOHY, FEHOHELHEERIHGTEIIS

Community- and prefecture-based best practices in kidney disease control are beginning to emerge and there are high expectations for them to be shared and
expanded horizontally.

4. BE - UEERRICEOVWAEBEENKOHEN R ETH D

Kidney disease control measures that are based on the perspectives of patients and other affected parties must be advanced.

EEFRTERIVAEMECEROERRZIOS S b

The Project for Considering the Future of Precision Medicine with Industry, Government, Academia, and Civil Society

w Policy Recommendations #%izs PRECISION MEDICINE

5 [ ABBHLER] ORFEERE A ERGHE OB R T

2022 Furthering the Development of Precision Cancer Medicine —Proposals for Effective Policy
Changes Based on Key Characteristics of Precision Medicine in Cancer Treatment
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Dementia

FOEMICHE-> T, BROH RS FTEBRIIC TRAE] ~ORISIEIAERBERBENDID LM > TWET, BB TIE. RAELX 2/ D—
SNILL RVOEERBEREREE LR A . HRRBERIEE(ICHE I TRV BAEZERTEVY F L7z, [RAEBEROHEEICH T LF AT —
JRILE—DEERE] #7AY s/ bDI vy aveil, [FO0—NLT 5y 75— LORE] Fé%%ﬁﬁ@iﬁj [BUREE DR
B RE] O3KREDOT, ZHRAT— I HRLE— L OBEGREROBENS, AE - R, BERIRSEESHZT-TVWET,

For more info
As average life expectancies continue to rise, dementia is becoming a key policy issue in Japan and around the world. HGPI views .
dementia as a global health policy issue and has been working to encourage policy responses for dementia on a global scale. In E_ .'ll- E
pursuit of our mission of “promoting multi-stakeholder collaboration to advance dementia policy,” HGPI conducts research, holds
surveys, and formulates policy proposals while deepening links with various stakeholders based on three pillars: (1) building a global E"l-

platform; (2) emphasizing the perspectives of people living with dementia; and (3) identifying and disseminating policy issues.

w Policy Recommendations #%izs

& HoPl e
’1”5 Zhh o DOFRFAEBE2022 e R
o ~RAEOAPREERLE LEEREERE Y — F T2 RBAMEBKEORLICEIT T~ mm

The Future of Dementia Policy 2022: Deepening Dementia Policies Centered on People Living with
Dementia and their Families to Lead Global Society

HAKMRURR(HGP) REEASTO 57

;E; RAERZEET HRMEREFEDOMIZ

2022 Enactthe Basic Act for Dementia to Reshape Perceptions of Dementia

RE1: [HE| z#e LARMEERNELTARE
Recommendation 1: The Basic Act for Dementia should be centered on inclusion
RS2 RAMEDOFACREOEFNSE LRI RBAERFEL TE
Recommendation 2: The Basic Act for Dementia should encourage proactive participation from people living with
dementia and their families
RE3: ARFAROEEICKZNFT LA LY T FeRERRAEREREL TARE

Recommendation 3: The Basic Act for Dementia should reflect the paradigm shift occurring due to advances in R&D

;‘Z HEHEDENA - RIEEDSEZ X R DRAMEEAREN m—————
2023 Ensuring the Basic Act for Dementia Encourages Involvement for People Living with Dementia and their
Supporters (RAERRY TS - TEEHEHEAE HFARE)
(Formulated in cooperation with
the Association of People with Dementia, their Family Members, and Supporters)
';’;‘ HEHMEDCRHHER - BHMIEOFELICAT=5ROER e
2023 Discussion Points for Intensifying Efforts for Early Detection, Intervention and Support for Dementia in @ricrisme

the Future

VAR A RERR - RENISOREIC A W T BRI

211;273 Best Practices in Promoting Early Dementia Detection, Intervention and Support
AR RAEEDRA - Rk & HICHEET HREREH OBEICHIT T et [
31 ~saperHiRMAROMBRDEEEL T~

Discussion Points for Intensifying Efforts for Early Detection, Intervention and Support for Dementia in
the FutureBuilding a Research and Development System Together With People Living with Dementia and
Their Families to Drive Parallel Progress in Creating an Inclusive Society and Advancing R&D

10



bEc  HRERIMAEY YR L2022 ~HEHLPERHEEY—-FTBEHIC~

The Nikkei Dementia Symposium 2022 — Necessary Steps for Japan to Demonstrate Leadership in International Society

(F)E; RHAEDARNA - RiK & HIHET ZMERRFH OBEICAITT
~HEH D L HRRAFEDOTEREBEN~~

2023
Building an R&D System Together with People Living With Dementia and Their Families —
Driving Parallel Progress on an Inclusive Society and in R&D

YR IE ¥ EKSEEE Idiopathic Normal Pressure Hydrocephalus (iNPH)

RAFEBER 7O 27 b TR 202FE0FHD1DE LT [FBREEZENKEE (NPH) BSEMRRORELRE~BBETCHETE R
HFE~ND 7+ —hA~] ZEBLTVWET, RIECFERELEDSL ITHEBEHIH L L EINDF T, iNPHIZ NAETHETE 2RAE] &
SN, TOREHIRINEDONORISKIZEDOFZTAANC LD E SN TUWET,

HGPI hosted a meeting of the advisory board for an initiative titled, “Current Issues and Future Prospects for Idiopathic Normal Pressure Hydrocephalus
(iNPH) Measures — Focusing on a Form of Dementia that Improves with Treatment.” This initiative is being undertaken as one of the Dementia Policy
Team’s activities for FY2022. Many diseases that cause dementia are considered difficult to treat, but iNPH is a form of dementia that improves with
treatment. It is estimated that iNPH affects around 370,000 people, or about 5% of all people living with dementia.

@ . ‘
28 Symposium I L

’1”('; FRUEEEEKEE (NPH) WEROFRELRE~RBETCHETELIRAEND 7+ —H A~

2022

Current Issues and Future Prospects for Idiopathic Normal Pressure Hydrocephalus (iNPH)
Measures — Focusing on a Form of Dementia that Improves with Treatment

w Policy Recommendations m%izs

G Hopl

m RRMEREATE (VW) HEOEECAT 00 \

2023 Four Perspectives on Advancing Measures for Idiopathic Normal Pressure Hydrocephalus (iNPH)

BWEL: PAFRTF—IFNE—ICAF 7 £ — XIS U ER R O#E

Perspective 1: Promoting measures to enhance multi-stakeholder awareness during each phase Ry 2023
B2 RN AL EORVREH - iaEE2XRRT 2 ERRHEH OBE

Perspective 2: Building a healthcare provision system that achieves early intervention and high-quality diagnosis and

treatment

RE3 ZHEAE=—XICBR D T & DTE SFEAREL D HENLARREOElR

Perspective 3: Establishing a sustainable and innovative research environment that can respond to diverse need

REa: BERERLERD ORENICKRES NS -HDOBEANY —4—> v TOFIE i ngkmne) wenarossrr /)
Perspective 4: Exercising political leadership to ensure necessary measures are implemented in a stable and reliable /
manner —
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AVRILAILAR

Mental Health

AV RNV RICEDZEBOBEBIELAEMLTVET, HATIEEEZBL THISAISIADFA S A D X > ZILAILRIZBET 2HEEIC
MPhBEEONTWET, HENBY D DEHRIEAOIZ, T3 LAEEECAVRIIANLIARFEHEFLAL L, BOLLTELTIEDT
TEIHENBETT, AVEANLZATOY 27 bTlE, YEFEZFILOHE LETALTFRT—IFRILE—TOEREBEL T, TET Y XIC
HEOLKA VRNV ZBEROERICANS 72, #AE - R, BERIREATToTLET,

Every year, the number of people experiencing disorders related to mental health is increasing. It is said that about one in five people For more info

in Japan will experience some form of mental health disorder during their lifetime. It is because anyone can be affected by mental
health issues in the modern era that we must create a society in which people can live with peace of mind even if they develop a
mental health disorder or similar issue. The Mental Health Project holds discussions with people affected by mental health disorders
and other multi-stakeholders, conducts surveys and research, and issues policy recommendations with the goal of realizing evidence-

based mental health policies.

KE AV ZILAILR Disaster Mental Health

@ H o8
238 Symposium ¥¥REI L

ocT  KEREED XV RILAILRTIE
10 ~BafssoBERBIcml-XIEEEEDHY H~

2022
Mental Health Support in Times of Disaster

- The Ideal Form of Supporter Collaboration From Emergency Response to Continuous Response

@ Booklet ®kx

o HARICEITEIXEFRDOAVAUALRZEOINETEINDD

isaster Mental Health Support in Japan:
s from 1995 through 2020

]

13 ~190s5 i >20206F & TOMIICH T BREHBADEZ B~ e B

Lessons and Future Implications of Disaster Mental Health Supportin Japan:
Reflecting on Disaster Responses in Communities From 1995 Through 2020

BERE RSN W2
ke

~8199 545202 0 PRIREIRTATEY

SHEFER BAFE - ®5E - FEERETE  2M4F - VI IM4FE

Five languages Japanese, English, Traditional Chinese, Thai, and Ukrainian

covions sed Future mlicarions of
Olsmtar astal Hasls Supsort in pun:

enillivos
S N —
A Ve s 1995 12028 —

AV RILANILART 7 7 Mental Healthtech
®

232 Global Expert Meeting s o—/<L&FRE4

DEC  WMEFHBETERDZTIZITY /AL —DHERREICRITI-BIETRE
20 i
Setting a Direction for Promoting Effective Digital Technology Utilization From the Perspectives
of Those Most Affected

w Policy Recommendations miiRs

“ﬁ‘;‘ UEZBATEZABZTV2LT /0P —0FEREEICAIT-Bi ETREFAk
[FIAEBRD DBFHEAEL A ZILAILRT Y I ]

2023
The Best Direction for Promoting Effective Technology Use from the Perspectives of Those Most Affected,
“Achieving Individual-Centered, Sustainable Mental Healthtech” \
REL: AV RUANRT v 7 BEOBIREEE 54720 WA £ BT <8 AR
Perspective 1: Establishing an environment for the area of mental healthtech PTTIRSIRL . ST PN

BE2: TEFYREA-YEY T 1 DER

Perspective 2: Emphasizing evidence and usability o ol
#HR3: FIAEBROBIROMLAS & 2 =/ —H L BR ] Aceving nidu on
Perspective 3: Mechanisms for user-driven choice and a universal provision system
BEA AV ZNANT v 7 EREHRIER & OEEORI(L Brop

Perspective 4: Establishing and strengthening links between mental healthtech and psychiatry

Heakth and Clobal
Policynsttze
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Vaccinations

MEROBENEICE T2 FRERE - 7o F U BORIE. AR, $IBHR. REH. BEM. SEH. IEH. EEHLREDIATRT VDS
H, FLIBHE. HREE. BLOREHAFLCEMIN, BEROBECPEZTOEOALICEBRL CEE L, —A T, BENICIEAEDOER
HEBLIZ7A7A—RTTO—=FICLD 70 F VEEDN., BEEFICEST 27210 ASRENLBAREEAHET L WS REHMR
BIMAEEINTWET, FHERE - 77 FVBERICOWTHESOBELEE 2R T, BRE—A—ADNFHEBTCESZT 2. BALHRIC
W HMEICOVWTRILFRAT—URALE—ICLbEmEB L CBERIREEAREL £7,

Of the various life stages such as infancy, early childhood, childhood, puberty, adolescence, adulthood, and old age, immunization and For more info

vaccination policies in Japan have focused on infancy, early childhood, and childhood. These policies have contributed to better health E- E

and quality of life for the public. However, scientific evidence has been gathered from around the world that a life course approach to — o
-

vaccination can help maintain public health and generate socioeconomic benefits. As society develops a deeper interest in
immunization and vaccination policy, HGPI will formulate policy proposals through multi-stakeholder discussions on the value that E
immunization and vaccination provide to each individual and to society.

w Policy Recommendations m%izs

PR DIFVOMERRE - EEFHOEDELICAITIRE

220262 Recommendations for Truly Strengthening the Vaccine R&D and Production Pipeline
1.7 F > DK - £EHHOEL HGPI
Reinforce the Vaccine R&D and Production Pipeline Health and Global Policy Institute
2. 79 F v ORKSERREOERF

RN - 703 ARNRL TOU20 b

Create an Environment for Vaccine Clinical Trials FOEE - 797 ORBOLRSEFE-HTS

3.7 F Y OERBHEOKE MRS R
Reform Vaccine Regulations

‘(‘;SG FHEE - 77 FORBOLREMTMICE T 2 EHEE - AT LOEREICAIIERE

2022 Recommendations on the Development of Information Infrastructure and System Maintenance for Long-term Safety Assessment of

Immunizations and Vaccines

e BADOER, BE, EERALEDIFA7I-RICH-ET7F Y - FHIEEOERELICAITERE

2022 Recommendations for Better Immunization and Vaccine Use Along the Individual Life Course for All Ages, Occupations, and Lifestyles

1.77Fv (OEEEORL) 2B L TEARVRREEZXZ S FHIERE - 77 F VBEROMEL
Reinforcing immunization and vaccination policies to support the nation’s health through better immunization coverage
2BADZ A7 A—RISHST-FRHEE - 77 F X ITHO#EE

Promoting immunization and vaccine program administration along the individual life course

iE; FohEE - 77 F VBEROMEICAITERT— /TN A —HoBHEFROE(LZBIET-HDRE

2022 Recommendations for Reinforcing Stakeholder Cooperation to Advance Immunization and Vaccination Policy

;EE FHHiERE - 77 F VBROBREZRET HLHICKOONDAI 27— a»0H Y AICETHIRE

2022 Recommendations on Structuring Communication Strategies for Better Understanding of Immunization and Vaccination Policy

1. A2 a2=4— a3 DR Essential conditions for communication 3. IEERIZEDERIL Making information transmission more sophisticated
A2y -2 avORBEERT IHICBERINEALV LIIEELHIR RT— 7 FINE — O - Ei
Important conditions and items to reaffirm before engaging in discussions on Stakeholder cooperation and collaboration

communication issues LYUEROBEN SO [{HEH | 5

2. ’Iﬁ#ﬁfﬁgd)é* The basis for information transmission Building frameworks with the perspective of achieving even more sophisticated
FROEINT 3 EREE commenieation .
Ensuring information reaches those who are uninterested 4. MAMIAL 2=4—% 3> Two-way communication
BHEEOF v F L WABAI 2= —>avDRR
Information transmission channels Achieving communication that goes both ways
RAF=0FNE—DYTFT¥— 5. Hi 1= BUEAZAL Necessary steps for new policy formation
o FRABERRICE YIS azsr—vay
BRIZEDOHE - AR Communication for new policy formation

Methods of transmitting information and content
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Health Policy Academy

DI B, KA EHET DHHEEM,. T L THE IO ST VAL RBREREEZERIC, BEE. Z L TEEER~OBELMIMEE>TWET,
HGPITIE, ERBERZ FU-WIFED A Z /RIS, EREBEROBLEWNE Y 7% W= L7zFB D5 [EEBKRT 7 I — (HPA: Health
Policy Academy) | #2015EE L WEIEL TWET, AT HT I -k, EBFROFE-F VY —LK—(ICLDBREZGHBNRNY I T T TR
EREOZHEEMTOTARAN Yy avaR—R L LEFFEILEBRL. INETONI0LEZBRHHLDZHEINTVET,

Topics like Japan’s declining birthrate and aging population, the emergence of one innovative technology after another, and the For more info
Coronavirus Disease 2019 (COVID-19) pandemic are causing interest in healthcare and healthcare policy to grow. Starting in FY2015,
HGPI has been offering a lecture series called Health Policy Academy (HPA) which provides opportunities for education covering a

broad range of topics in health policy for new learners who want to know more about this field. HPA features lectures from opinion

leaders from industry, Government, academia, and civil society and discussion-based study sessions with students from diverse

backgrounds. To date, HPA has been attended by more than 270 people.

F1HERBE T H T 2 — The 11th Semester of Health Policy Academy (HPA)

SELBAEIODOERELHRLZHEMCORRZE L CERBROERMNA L BICEITS
ZEEBMIC, HEEMICOAYREBLEL, FRIOFTAARBREONVT Iy I %
A, BLUEHIIRAEST 07T LA 7Yy F (JAEEH Y Z74 v ofA) A TofEs L.
EHADDLHLEL DRHBEICTZHE N LEEL,

The 11th semester of HPA has been held over six months. It aims to provide participants with
opportunities to learn basic knowledge and acquire skills for health policy through lectures by opinion
leaders and interactive multi-stakeholder discussions among participants. Due to the ongoing
Coronavirus Disease (COVID-19) pandemic, this semester of HPA faces the challenge of being held in a
blended format. However, this new format provides the opportunity to deliver the program to people

based in different regions in Japan.

» 7045 L Program

Bt BHEE () 24 ko Bt a4 rn
=iE #E INERIS B v badsvay 68 4T SHEREER ST BIEBEE U
0sA26H (K) OEEEHFERE 2 2 06B09B (&) BoaEHEIo2nT
woE e | IHER ERREOEE - 78 $T2 FHIOF Y4 L RBRERTHO
06A238 () | FIAFAIEEIRFH ER RS 07R07E () BEGHILTC G ABERE LT
#3E B AR EA , 8A T2 HVT £ F 3 0% vy FT v 7EE
07B218 (&) |E7XY ”f;‘;gg*ﬁg B 0g8Ho0aH (JI::) EEERLICETT
HaE R | EmeE FSAR— b RTE— 2B B of #Ta FERYR 5T« 752205 (Ak) B
0sHO1B () | PHI¥AT 1 ramEL DREEREEH 09A 158 () BEDPSEABHEDE T TLRT L
] = B
HFsE BEE i E SRR A EENEEE - WigEE
108068 (&) AFRE~LRT TRy F T AT b
fhEE=
e ALZRII 2= —3O/RADS
HelE W Julbhge HRIEA LD BRI MEAOS T 1 NARRERGEIRY 8D
10A208 (&) ﬁﬁ;tgggga\m.d FEFEH— 08H26H (&) &
AF 4 ALY v —F ) Xbias A%
®IE HE /NEPIE B4 S BERES ) s 2 o
1Rl R iy EEDERFH LRT0E (B BEbOEABSROERKE
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BRRESZSMES

Non-partisan Diet Member Briefing

NOV

2022

ERIMFERIRE D EER R FEB
~HLLY b - NUFIvIDBE~ 28

2023
Urgent Topics in Antimicrobial Resistance:

Understanding the Threat of a Silent Pandemic

EHMEREICE T 267HAREZ RIBR -ERF
EiEORE

Examining Prospects for International Collaboration on
Antimicrobial Resistance (AMR) Ahead of the G7 Hiroshima
Summit

578 Speaker
Keh FX

Norio Ohmagari

E s ERERT R
£ — AMRERIR
2tera—fK
Director, AMR Clinical
Reference Center, National
Center for Global Health and
Medicine (NCGM)
TEY - TYR=YY
Kevin Outterson

R b RF HIR,CARB-
XTTEITATT4L0
& —

Professor, Boston University;
Executive Director, CARB-X

5478 Speaker

Dame Sally Davies

S EBUF AMR 5t/
AMR 7' A —/\L - ) —
=R TN—T x>
IN—

Former Chief Medical
Advisor to the UK
Government / UK
Government Special Envoy
on Antimicrobial
Resistance / Member of
the Global Leaders Group
on Antimicrobial
Resistance

BRRESZESM T ERBRMES (309 TR 5 ERBERRATIR]

Non-partisan Diet Member Briefing “30-minute Health Policy Update”

APR

14

2022

REERS R T LORAELELEPEZED D APR
F—% - 475 LFERDMEIE 25
Strengthening Data Infrastructure and Use to Enhance the

Sustainability and Resilience of the Health System

70 F RERK - FEFHOFEERHOND
1L+

Issues and Necessary Actions for the Vaccine R&D and
Production Pipeline

JUN

08

2022

547 Speaker
EH#®E
Hiroaki Miyata

BB A 23
Professor, Keio University

Better Co-Being

BERRAEOEFRALREDE MAR
~EARERIT R DOTIRPHES - M T DIF B~ 09

2023
The Latest on Cardiovascular Disease Control and Voices From

the Frontline — Circumstances Since the Basic Act and Best
Practices from Communities and Regions

5878 Speaker
BH 62
Ken J. Ishii

70 FoRERE BIR
/AR EER7 7 F
Pl D D S
va—K

Professor, Division of
Vaccine Science and
Director, International
Vaccine Design Center, The
Institute of Medical
Science, The University of
Tokyo

ZEHLDAVRIANREERD
~BERZDIWRADREERA L RIR VAV b~
Considering Children’s Mental Health — Issues in Classrooms
and Stress Management

5878 Speaker
R R E
Mitsuaki Isobe
B ARG ML E 7
=B MR DS
=3

Director, Sakakibara Heart
Institute, Japan Research
Promotion Society for
Cardiovascular Diseases;
Committee Member,
Council for the Promotion
of Cardiovascular Disease
Measures
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£41E Speaker
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Hironori Shimada
BRAARFARRES
fiThE #Hd%/ BAX L
ARAVAV FERE
R

Professor, Faculty of
Human Sciences, Waseda
University; Chairman,
Japan Society of Stress
Management



LECEEk

Survey on Healthcare in Japan
RO KD 2 EECEEBREESICHT2ERORH - BERABIET 2726, 2006FE1 HitmHATEERL THEY £7,

To grasp what healthcare the public truly wants and to gauge public awareness and opinions on health policy issues, HGPI has been

For more info

conducting public opinion polls since 2006.

Research @#z=
W MEARFYANRTIF EECTHEE - 7 F VHRCHETIHRWE i e
2022  The Public Opinion Survey on COVID-19 Vaccines and Immunization and Vaccination Policy P e |
=) v S
W =

FEIAAFTANLRTIF /%ﬁi’&%iéi’ﬂi\ 65,/ UL E B
R - R2MWICET 2BMENRD N, FFICesm U ETC3RIBEEE TR > TW
BROAIFBIRISE~DERIC DN TDRIZA B - 72

When considering taking COVID-19 vaccines, concerns about adverse reactions and vaccine
effectiveness and safety were seen among both respondents under age 65 and respondents
age 65 and over. Concern toward adverse reactions was especially prominent among

respondents age 65 and over who had not yet received the third shot

NA120 A WERRFISEA DEESSRAR (202130 SARE

E1: IZA0FBEG UL SARTAZEF - BFHRIHY £T6 7 (HBER)

-

15%

‘i“; YEANANRIZET S HEHRAE
2022 The Public Opinion Survey on Mental Health
ZADRFAE B L BROEAREICDNT, FHUUED [k - HEL #&RL 7=
BOD(D D [0 LEELAAHI0%ICEY, TZADORA%MEHTES
BFE - BIAPBRELONTWE Z LD -7

Over half selected “a family member or relative,” almost one-third (30%) said they have

nobody to go to for support.

55.2%

@2-1: BECSY ZER—AYS Y OODARBRMII OV THLLREDL S R ETH,

;UZG TR—NUALNRICET ZHRAE
The Public Opinion Survey on Global Health
i
| W ove

2022
EREIOFERE L T, BUFBHIEDR) (ODA: Official Development Assistance) D E R
WTSBhi-ER T, toRERHEFERE (OECD: b

5 o

—AH7 Y DEBFEICONTE 5

Organisation for Economic Co-operation and Development) JIEEE D &IELE & LthEk L T
$20.9%0" [P g ~NE] LEELE

In a question on the per capita financial burden of Japan’s Official Development Assistance
(ODA), one method of making global contributions, 20.9% of respondents said it should be
increased, even when compared to per capita financial burdens in other Organisation for
Economic Co-operation and Development (OECD) members.

Blcfs m;&mﬁxmﬁﬁbmfﬁﬁmz«mﬁtﬁl DLTHEELL AL
SOVTBEEOERICE LA LBIRMIE EATT .

(F)EB EEOHEE. BLUEEBRAOTRSEICEAT 3 HHRHALT
2023 The Public Opinion Survey on Satisfaction in Healthcare and Public Involvement in Health Policy _:' L=
EE~OBRENBLBREDE > BRI [EEHEOHN I PTE] | R R
T [REERo&IEE] | RLEBREOSN >7-EHB L FE$®E%{%@%‘F@%@£ =
. Rwe [7 ———

it 100

ThH>EREREHFIE (RSN DNEEFRBRICMALTWNS) |

V=T 12R (BEEEE~ODT/1ER) | Liko1

The item with which respondents were least satisfied was “Ease of understanding of the
healthcare system,” followed by “Cost of insurance premiums.” On the other hand, the item
that respondents expressed the highest level of satisfaction toward was “All citizens are
covered by public health insurance,” which is a key characteristic of Japan’s health insurance
system; followed by items related to freedom of access (“Access to healthcare facilities.”).

o 20
NeL00D 58 - HER RREREA S RRBTREN (X21SETRRE,
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Special Breakfast Meeting

SEP EEAgEYFRIEAIR S
flanFstis & 2000Eh HEZ ZEERE Healthy Debate

The 48th Special Breakfast Meeting
“The COVID-19 Response and Considering Health Policy From 2040”

RO U AL RBRREDIIE TH L A S - TR EEE
REEHOREZ B E X, ROBLECHEICHER 27-DDXT
e LT, ROBRERICERFMEEDNERNIRHEIND R
AHETEH>TWD

Based on the issues in the healthcare provision system that came
to light during the response to COVID-19, to be prepared for the
next infectious disease threat, a proposal for revising the
Infectious Disease Act is likely to be submitted during the
extraordinary Diet session this autumn.

2040FICEF T, BADBIMEAADRPIEIZLEES, BEK
HRIZBBTZZEAFRINTLBHT, BLUFRE - A
RS OFRRICENF 7RV BANEE L 15, EEREEST
ICEAL T, 2040F AT EREZOEE BIBDH DD,
INZENOHHOERBICL LT, EEFRCHEICIRYEA
TW ZEDBEELD

It is projected that by 2040, the growth of Japan’s elderly
population will begin to decelerate and the number of working-
age adults will rapidly decline, so it will be important to take action
to address challenges presented by manpower shortages and a
declining population. Industry, Government, academia, and civil
society must work to reform the healthcare provision system to
respond to circumstances in each region while keeping a steady
eye on how healthcare demand will change by 2040.

IMPERIAL HOTEL

fRIE FA Kazuhito Ihara

EBEEHEE RRBER
Director-General of the Health Insurance Bureau at the Ministry of Health, Labour and Welfare

s gaoESRIBARS % .
21 TEmifHEE PR E R EDRDITLE S :

2 Ay vT 4 TRIBE & I3 —CARB-XDIRER &
JA—NIUAIILRICEITZEREEDTIEELE ]

The 49th Special Breakfast Meeting

“Push and Pull Incentives to Address Antimicrobial Resistance
- The Experience of CARB-X and the potential for Public-Private
Partnerships in Global Health”

EFMF4E  (AMR: Antimicrobial Resistance) |32 8% o fi2 = fE 1
TH D, 20195 ICIFAMRY FRA THFH T127H AN @ % 5%
ELTW3B, ZOEIZHIV/AIDS, ¥ 7 U T7IZ L AETEH%
FE>TW3S

Antimicrobial resistance (AMR) is an urgent health threat. AMR
was the direct cause of 1.27 million global deaths in 2019, which is
higher than the number of deaths from HIV/AIDs and malaria.
SIRMBMEENAR N E WS Z & d, BEEICLDTED
BNZEKRT 27215 cm <. RIKIC, BENGERNTER
KBY), BEEYRATLALHROBMEICERT 52 L% b Bk
T2, £7-. AMRIZZ DBEICH L T, AMRIER IC45E L 72
BN A EE RN ERIWREN TH S, DR T, AMRIZE
REBRLEOHMBICIETE EEHT, ZT=/"—HJL - AR -
$178L ¥ (UHC: Universal Health Coverage) °2 A —/NJLA
NRT—FT0F v —DMBEL BRI BLEED

When effective antimicrobials are unavailable, not only does the . . asw )

number of deaths due to infectious disease increase, it also

becomes impossible to provide standard medical treatments. This TEY - T R—" Kevin Outterson
results in an overall weakening of the healthcare system. In this CARBXT/ €T 47 - T4 Ls K&~

context, AMR is not only a problem that is related to infectious Executive Director, CARB-X

disease. Rather, it should also be taken as a problem facing
Universal Health Coverage (UHC) and the global health
architecture because AMR has relatively few global health
institutional resources relative to the size of the problem.
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HGPIEZ X F—
HGPI Seminar

#105[EHGPIz S F—  The 105th HGPI Seminar

[BFEMBRAEN AREFCEI3FELE/ O LICHT SR
BE 2V A -OBRADSHEARL
A Close Look at HGPY's “Public Opinion Survey on Child-Rearing In Modern Japan”
From the Perspective of Gender

20224F6F3H (&) 18:00-19:15 (477w

BREBNAIT E

Assoc. Prof. Renge Jibu

WRIFKKS

YRFNT —VRREHER EIKR
Associate Professor,

Institute of Liberal Arts,

Tokyo Institute of Technology

F108ElHGPIE I F—

CoP27 TOHMMOMAIR | [URGH & 2R

At the forefront of the Debate at COP27 : The climate crisis and health

‘The 108th HGPI Seminar

202212858 (A) 19:00-20:30 (254 mw

*IAE wﬁ“fﬁ Mr. Yusuke Matsuo

ARHBEA BERAUEARARC S XRERI 74— F4 LIS~
Director,

ﬁm H gl\& Prof. Masahiro Hashizume

Profes:
‘The University of Tokyo

EnfEHerit I F— The 111th HGPI Seminar

EZ2 &, BLhIT&

Critical Thinking — How Outliers are Changing Japan
202318198 (K) 19:00-20:30 1479, kmu

N N3E
Kiyoshi Kurokawa
BEEMBEREE (xR

F106EHGPIE T F— The 106th HGPI Seminar
[FBIAOFTANRT 7 F L EETRY R T LOWEL
SEOWRELICOVT
“The Construction of COVID-19 Vaccination Management Systems and
Information Sharing in the Future”

20225 8A5H (&) 18:30-19:45 1254 m

Al KA K

Mr. Mizuho Oyama

FEn SEMEERE R 7Y AVERER
(CDO) /BHH MEWRILT F /i1 ¥~

Deputy Director; Planning and Finance Department
and Chief Digital Officer (CDO), Digital Strategy Office,
Toda City; Advisor on Reglonal Informatization,
Ministry of Internal Affairs and Communications

#109EHGPIE X F—

NIPERERRIB TOBRIEL TORKREEZ D
—RFIEORR & WK - HEHY & HRBRE—

The Clinical Treatment of Infectious Diseases in Small Animals Today and in the Future
~ Current Circumstances for AMR Control and Emerging infectious Déseases in Companion Animals

20224 12H9H (&) 19:00-20:15 (4251 vms

FH EE K

Prof. Yoshiteru Murata

The 109th HGPI Seminar

Lo BMRER
l&llx’l‘lﬂlﬁl&#ﬂnt/ 2-BANS
BERKS2EHRRE

Diractor, Murate Animal Hospital,

Agrieulture and Teo
Diecto etainay fechon ContolAsocition (NCAI

B12@HePIE I+ — The 112th HGP! Seminar

MALRORIBR-—RENEMABREF OWE AT T

The Frontlines of Pain Medicine:
Necessary Steps for Building a Multidisciplinary System for Treating Pain

20235%2A8H (k) 18:30-20:00 15 mu

H114EHGPIE S5~  The 114th HGPI Seminar

HEREANER & LEORER

Socioeconomic Factors and Women's Health

2023%3A68 (A) 19:00-20:30 (>
WMonday, March 6, 2023 19:00 - 2030 (W

BRH =18 K

Prof. Miho lida

£
HERE

Assistant Professor,

Department of Preventive Medicine and Public
Health, School of Medicine, Keio University

HGPIE £ F—1551i& HGPI Special Seminar

F115EHGPIt T F—  The 115th HGPI Seminar

[KERICHIBREGHE— %E?“L
MEERE & bICHEUHR

Involving the Community in Research to Make Akita Prefecture hpan; Leader in Healthy Longevity
2023%3H98 () 18:30-20:00 #/74 > B

Thursday, March , 2023 18:30 - 200

KH FEx

Dr. Hidetaka Ota

ﬁ(ﬂik#ﬁlﬁ#ﬁﬁ%ﬁmﬁt b4
E—tv2—5K-

Professor, Chief Director, Advanced
Research Center for Geriatricand
Gerontology, Akita University

#107@HGPIE 2 F— The 107th HGPI Seminar

k2 Y =ANRERBICH~ERH ESEHORE~
Planetary Health: What is Planetary Health?
“The Concept and Future Challenges™

20225%9A5H (B) 19:00-20:30 o+ 54 ma

B HR K
Prof. Chiho Watanabe

REAY BBEY - /' 0—/SLALRFRRH
iR, FRAVMIE

Professor, School of Tropical Medicine and Global
Health, Nagasaki University; Executive Advisor to
the President (Planetary Health)

H110EHGPIE TF—  The 110th HGPI Seminar

[INPHX DR IC@A - EPEEONE L HAREK|

Deepening Industry-Academia Collaboration on iNPH Measures and Steps

for Real-World Implementation
2022%128168 (£) 18:30 - 20:00 4

Fridey, Dacamber 3 830 - 2009

L R K

Dr. Shigeki Yamada

BEEHIKY KFREPHIH
B EA RS B

Lecturer, Department of Neurosurgery,
Graduate School of Medical Sciences,
Nagoya City University

B1IEHGPIE T+~ The 113th HGPI Seminar
HARBUL (47 L) EROBRIKE RE
Current Circumstances and Issues in Precision (Genomic) Cancer Medicine

2023%3A28 (K) 18:30-20:00 (F 7 1 W)

Thursday, March 2, 2023 18:30 - 2000 (Webinar)

KEH K

Dr. Atsushi Otsu
BEZNFAHARE Y 2 — b
R

Hospital Director,
National Cancer Center Hospital East

2022 ERfEHGPIE T F+—
BiEE R
HGPI Seminar held in FY2022
Speakers Gender Ratio

HGPI Special Seminar

Universal Health Coverage in an Era of
Antimicrobial Resistance

3

[r

[fifElIc RS EFE R T LOBEICAEITT)
“Towards the Establishment of a Value-Based Health Care System"

2022548278 (7K) 16:30-18:00 425 ¢>ma

2022
Aug 18

HePHE S F—-WEIR
EHIME (aMrR) BRICHTS
2z=HI s AR HLy T

%o

18:00-19:30 5T
e
At+E P
Dr. Ataru Igarashi
DAUXFEAMEDIAPELEH (REUK

s X
EFaiz=y k) #RE, ERXP: a

RFPREE
RARH ERHRT SRERR
Associate Professor, Yokohama City University School Toru Morikawa
of Medicine, Unit of Public health and Preventive

£13[E] 21%

Total of 13 Sessions, 21 Speakers

B4 male: 17
1% Female : 4

Medicine, Visiting Assoclate Professor, Graduate
School of Pharmaceutical Sciences, The University of

O e

Tokyo XioshiKurokawa Riko Kimoto i Kohno
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Future of the Health Care System

ERERHEOXZAFTHLIREERAOORL . SHLOERCERFEEOELICH ) BROER = —XOEIN, HEREL. HEa
7“74”/705359%?#73}?. o T, BRDERY AT LADREBEINTLSIRRIEELL TLET, BENSFU Lﬂfj‘b%)l/y')l/?(
NHD. Eh . FRATREARER Y AT LEBEE Y DO BEBEER - BRERNT 2 EHNEETY, BERVATLORESAY
7Fi\EE?E®XT—7$w&—&é%L\%E@EKﬁNEQE%ﬁ%%ﬁ%LiTO

Japan’s healthcare system faces changing circumstances due to factors like a shrinking working-age population, which supports the For more info
healthcare system; an increase in public healthcare demand due to population aging and a changing national disease profile; global
warming; and the Coronavirus Disease 2019 (COVID-19) pandemic. While learning from the past, it is important we consider policies
and measures needed to maintain a resilient, high quality, and sustainable healthcare system moving forward. The Future of the

Health Care System Project will collaborate with stakeholders from industry, Government, academia, and civil society to propose the

healthcare policies needed in the Japan of tomorrow.

2
228 Symposium S rES Y L

v 4SRICTIRR D BIRMEERY R T L DS
17 (RREES T LOSEATLENE L EHEEEILTIRORT Y 7~

Creating a Health System to Withstand Future Crises:
Next Steps Toward Enhancing Sustainability and Resilience

|LE]] Report #=#

b RRERY R AOKETMRME LRI ERET 5LH0/ N~ b F =2y T (PHSSR)
2022 Partnership for Health System Sustainability and Resilience (PHSSR)

JAPAN

FAXA V1 ANF R Domain 1: Governance BZE(DL%(EIEEDZ)‘—L\(D
FXAv2: Domain 2: Financing Ll L L
FXAv3: Domain 3: Workforce

FXA>4: - EERAT Domain 4: Medicines and technology

FXA s $—E xR Domain 5: Service delivery

RxAve:REaL—varaLR Domain 6: Population health and health promotion

XA 27 BRIBRH AT BE1E Domain 7: Environmental sustainability

T=RAZT A1 V=Y vlb AV INL—=2 a3y ERRT Case Study 1: A health system that can realise social inclusion in

ELREERY AT L which no individual is left behind

F—RARTA42: 74 72A—REBLTRIST 4 T~ILR Case Study 2: A social system that supports positive health

HEZBHEVRT L throughout the life course

R

g

‘L Discussion Points ¢

VAR RENEHED-DDAT 4 TEIF—8&T7—ay T
28 [EfEDXOEICEIT-AEOBEL EE]

2023

Media Seminar and Workshop for Promoting Healthcare Reform:
Issues and Prospects for Advancing the Digital Transformation of Healthcare in Japan

T IF—EE3EICE - CRES N, BREEEAT 1 THREOER
Xz B LT, REEEREDOT Y 2t x BRIBX ZBREOHRICHITS
REEES R T L - HREOABEZERNELCBESLZ L% H
BLTWET,

Over the course of three meetings, we hosted opinion exchange sessions
with experts and media representatives with the objective of helping the
public gain a correct understanding of the nature of Japan’s current health
and social security systems in light of the digitalization of healthcare in the
future.
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Women's Health

R, THAMIRCHE - TET. BMHEOBES, 54775 A THMNICERT 270 Th . HA~OEREERT 270108,
EEARERDVEDTY, LWETIE. TUFABEHEI 20 DREE~OH20OTEY, LHOREICET 25 - H2ONBET+5H
EWSBEEHBOT. UTAKITF 4T~V T4 Y ORE, KEOREICETUF5L—0REEREL, EESREORF—2 KL
K—rEEL, BE - NIR BERESEDAToTLET,

Health is one of the most important factors for women to make proactive choices in their life plans, such as pregnancy, childbirth, For more info
child-rearing, and maintaining employment, and to realize their contribution to society.

HGPI conducts surveys, research, and policy advocacy activities in collaboration with industry, government, academia, and private
sector stakeholders to promote reproductive health/rights and improve literacy in women'’s health. This is based on the awareness
that society's support for women's health aspects at work, as well as the knowledge of individuals and society about women's health,

is insufficient to enable them to continue working.

Research & Recommendations FHzEEE S, KK, TLTREROLDOKIEDRE

~BREPERIBANSTEST &~

vy EREEDOTLaAVET T avICBTEANRYTFI—RALEEBELEHEE s o
gg 7075 LOBELHRINERE 7

Building an Educational Program to Improve Preconception Health Literacy Among W i —
¥ % A JEC HGPI ™
Employees and Survey on Program Effectiveness e

BMEEOTLAVETavIicBTRALRYTFI—ALE
BiEL-RE /RS 5 LOWEL HRUTRE

“6‘; HERFNER L REORRICET SRERE

2023 Research Survey on Socioeconomic Factors and Women's Health — Findings and Policy Recommendations HRRAOEE LK EORMCHT S RELE

]
ms1n

RBEL: ZHEOEBRAOIMYBHIE. TEDEIT Y- YTAZIT 4T - ANR/FAVHEEDESRICMZ T,
HAEBRFNBERIMN ORI SLEETHD L E2RBMTIL

Recommendation 1: Recognize that initiatives for women’s health are not only important from the perspective of
improving sexual and reproductive health and rights for women, but they are also vital from the perspective of reducing
socioeconomic losses.

RE2: REZ K OLXELNAREBECEEHRICLZERICHEINTEY, £AZZMHIEEZ TWIRKE

BEH, EMICLZREEEEZZIOND LS. 7742 UTT - DY OTERAROREE#ET S L

Recommendation 2: In view of the fact that many women are still suffering from dysmenorrhea or menopausal symptoms

and refrain from seeking medical attention despite major struggles due to those conditions, advance initiatives centered

around primary care and family obstetrics and gynecology to help women receive necessary care from physicians. @ Hoprzmmas
RE3: M., XERH. BEFRTORE, BB TORRMELZRETS L

Recommendation 3: Correct disparities among companies, industries, and occupations, as well as between men and

women, regarding general knowledge and systems for women's health.

RE4: FREFOHT, QFENURFORREMEDI L, FLAHREZSOCHWERAEL L DL M IV I THRIER~NODBEEORSZRETI L
Recommendation 4: Create opportunities for comprehensive sex education during school and provide guardians with opportunities to refresh their education
on such subjects through parents’ classes and workplace training programs.

w Policy Recommendations miiRE

WOV TALITATANRS/FA4Y - T 5y b7+ —LBRICET ZBERRE

10 —2ToADHE - ERORREBONIHROEREBEL T~ (e
Policy Recommendations on Building Platforms for Reproductive Health and Rights: p1e “’
Making Society a Place Where Educational and Consultation Opportunities Are Available to All a N !‘ \ "y *A

s A .

HAGTHERLS. SRHREBHOER

RR1L: BEICE T IRR0=—X T L-SENERETOBERE DT L, HELEOSRHR (ST 2BRZRET Z2LEN

Perspective 1: The need to expand educational opportunities for comprehensive sex education and to promote understanding of SRHR throughout society to
meet the needs of Japan today

2 HLHPEEZBL TSRHR ICEATHIEEL WMERZFTON, BEICIDL T ZHRTE 2B2LTT 2HEN

Perspective 2: The need to expand opportunities for people to obtain accurate information regarding SRHR throughout the life course and have access to
consultations on their troubles when necessary

3 I SRHR ORE L - ERBFOEME. HLU, NERNLEREHORENAERBOOREL AERICT 2RPNARFNZEOLEN
Perspective 3: The need to provide long-term financial support to implement sex education programs that fully incorporate SRHR, to enable effective
awareness-building activities, and to establish continuous consultation services
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Child Health

ZEHLDFEECHARICIGL TLEOREZHELUNTIRT 2BFIZ2EZ 2 2 EFHEPEOREKICE > TRHETT, HROHERILTIER®
ARACERFERRSKECHD—AH T, BE, EF. BREVSHRBFNGREICERT 2@FEMENRZITT, T oI10. AFEEM
BEIZH B AV ZIANILVATHE, BREHEROEE, BNTOESICL2EERENT 7RE, WINb0B2B CHE2ER TIRYBLRE
REE W ET, BEETIE EE’%%ZK?%L_%,;[E%TL%’G)HLE DR VERE - *mht@%ﬁ’()ﬁ%%@?’&i%t:%‘}%ﬁ& <, AE - iR, BORIRS
EEEIToTWET,
An urgent issue for Japan’s future is establishing a system to provide children with physical and mental health support from society as
a whole as they grow and develop. While neonatal and infant mortality rates in Japan are among the best in the world, there are For more info
serious health problems rooted in socioeconomic factors such as poverty, abuse, and suicide. In addition to growing rates of mental
health disorders and low weight births, as technology advances, there are increasing numbers of children who require continuous
medical care or have other special needs. Regardless of field, these are all issues that require society-wide action to address. HGPI
conducts surveys and research and generates policy proposals to advance effective policies and to contribute to realizing seamless

healthcare and welfare services as outlined in the Basic Law for Child and Maternal Health and Child Development.

w Urgent Recommendations %&i2

;E; REEXE REEAHEOER L EZERICAIT-RELEE
Challenges and Prospects for the Implementation and Execution of the Basic Law and Basic Policy for Child and Maternal Health and
Development

2023

¥ ZIL~IJL R Mental Health

|Da| BOOkIet H:IIH& FELLREELERINESHETERD POIle . %ﬁ%;fig%%m!
FEEDR LR Recommendations -

BURIRE

e FEHEHRELL > ﬁ-%ttoxza»«»x%

AV RIALZRET O B XBOLHOOORE | :

22 55 LOWBE L HRRTE 22 _HGPINERBFE DD i 8 et e
AV RIVANIVABE~ —— ;=_;=}.

Building a Mental Health

Program for Children and Four Recommendations for S
Measuring its Effectiveness Prevention and Supportin af 1 memmnconcamsaciiate,
Children’s Mental Health: HGPI's
@ HGPI i View on Children’s Mental
R oY 5 WA Health Policy

@ Booklet ®ir

Policy
REELILENIZ30@RE Recommendations vl kb, L

~uNENR - GELTAKTRAGELLANEA
ANRTPOmEI AT

BH=
= Heaith and Giobal Policy Institute (HGP1)

e GBI - RELE
07 xmzMOREELRES
B B RAYRILAILRT T DM

Fetrantby FBLTEL

e SREEMA T /IMAF
06 TzriLiohhbW%
% BLTCEG REELTY

b0 ZHORE] felchiFT
Family Mental Health . & g =
Strength Mental Health Ly e
Booklet “Nurturing Child and reng e.nmg entaitiea f“»ﬁ ® < Bk 'y
R Care for Kindergarten Teachers, N U R
Guardian Mental Health
through Our Communication Nursery School Teachers, Other
Health and Global
rouen W ﬁ HGP' Poley st Child Care Providers and Parents @ HGPI sinmiae™
with Children vomenat 1 !
and Guardians of Preschoolers |
sHEEERR

BAREE - %5 - PEZEEGFT - RFFLE - KUV FHLE (@K
Five languages

Japanese, English, Traditional Chinese, Vietnamese, and American
Portuguese
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Global Health

ERTSICE T 29HMCPBRAEICHTI2EYEAE L TEBEESNLILZ 7 LHEBE (MDGs) YHEfit e A BIZE (SDGs) 7 &
Sbbhd LI, REEENFAOTIEOEEEA2000ERUESE>TWET, £/, BABFS [AHORERE] 282 L. B
FTR5IER) (ODA) OASTHEICHEANTEH Y, BERERE (F/0—/NILALR) DEFICHE W TIE, 2000FEDG8HN - Sh#EH I v k. 2008
FOGERAFTMY I v b, T L C016EDFRAEEY I v bRET, A== HIL - AR - ALy Y (UHO) HHDIC L7235 < DELY
MAEEBLTCWET, Z0L54580 T, BAZLT 570 —NIUALITI U XICEET2EBOER. AMBROEY BH7 EIZER S
NTWET, JA—NILANLIEETAY 7 bTld, 78 —/NbX—bF—LOEEZBL/ZEEZEBL TULET,

As can be seen in agreements to address hunger and poverty in the international community like the Millennium Development Goals
(MDGs) and Sustainable Development Goals (SDGs), supporting the health and medical sector has been growing in importance since For more info
the 2000s. Based on the principle of “human security,” the Government of Japan has also been devoting attention to Official
Development Assistance (ODA) and foreign policies. It has conducted a number of initiatives centered on Universal Health Coverage
(UHC) in the field of global health at events like the G8 Kyushu-Okinawa Summit in 2000, the G8 Hokkaido Toyako Summit in 2008, and
the G7 Ise-Shima Summit in 2016. However, there are limited opportunities to discuss the ever-shifting global health agenda and

human resource development initiatives, which the Global Health Project works with global partners to address.

E==] Signs 24

bEc  Allies Improving PHCO RNFIZH ICE 4

Joins Allies Improving PHC

2022

w Requests &

pec GTH 7Y ANICEEY Iy MCEF-EEE4EN

HGPI Submits Requests for the G7 Hiroshima Summit to the G7 Sous-Sherpa

EAIME (AMR) SEROREICHEIT TROONZBEEN Y — & —> v 7 L ERES
The Political Leadership and International Collaboration Needed to Advance Antimicrobial Resistance
(AMR) Countermeasures

GILEEY I v FELUVHREBRREICAT TEBYR L SRAEELELRRER - 75%2 Y —
ANV IR DIEE

Requests for the G7 Hiroshima Summit and Related Ministerial Meetings: Promoting Measures for
Climate Change and Planetary Health That Keep Pace With the International Community

\oi.ﬁa Education Program 70454

JO—=NIAIR - TTad—vay - 7047 5L (G-HEP) 2021-2022
Global Health Education Program.(G-HEP).2021-2022

ZA - b FYREQREEFHE /A —/NILALZ - T
T a4 —3 3> 70427 L (G-HEP: Global Health Education

Program) % HEFME L £ L7z, F91EFICh72Y [coviD-19 » 7045 L Program

L BEBREORERERR] A7 — I, TYT OREDE
FHEAPHMBARE L, FLOESEET, HEBRER B~
W5 LEENE LTRBENE LT, ® ® *—o ®
HGPI and the Faculty of Public Health at Mahidol University Leaming phase Research phase

concluded the Global Health Education Program (G-HEP) 2021-2022. Phase

Fieldwork + Ad h
The program which took place over 1.5 years, the aim of the edwe bl

program focused on knowledge-sharing, obtaining new 3. Fieldwork | [ 4 agyocacy
. . . 1. Global Health In Thalland Develop a
perspectives, and deepening mutual understanding among Academy ) Jz R“j_‘;:’?l" i || | Buweekdun) som(io’;. 5. Present
i i i Activities (Online lecture n a';fsnEA;I S0 Involve key Research
students and young professionals in Asia, centered around the workshop) v 3. Fleldwork persons Results
I months; -
1 o, (7 months) in Japan Thailand/JP
theme, “Solving Health Issues for COVID-19 and Urban Migration. (1 week Aug) || (3 months)
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Planetary Health

HE, ABICE MK R T LADFE L NEORROBERIENPEICRIND L5104 Y, #IRE AHORREZEEKENICEZS T Z
FRY=ALREVIPRMWEE>TEE LTz, HHETIE., [77F2Y—~ILR] LWSEATHIREDBEZ A OEE~S
ABHEBIIONT, YAFRF— ML — L BBLAASBROBELXREL, ROT /> a2 £ L0 HA For more info
ICERWBATWET,

In recent years, the relationship between the impact of humans on the Earth system and the health of humans has been clearly

demonstrated, and the concept of “planetary health” that considers the interdependence of the Earth and human health has been
gaining attention. HGPI is working with multi-stakeholders to identify current issues and to take future steps to address the impact of

environmental changes on our health from a “planetary health” perspective.

w Policy Recommendations mi#iRs

Nov  2023FEG7LEY I v MIMIFT
10 —EE4erSR@EADEET S22 Y —ALRTEDHE~

2022 pecommendations for the 2023 G7 Hiroshima Summit: Advance Measures for Planetary Health That is in Line with Global Progress

AL RUREHES S UCHERRIBEOEOIERICEEZRIFT I LICOVLWTIRES Rt bV, REEERSEZEHEIC. 2ERIPREMELZER
FEO—> & L TREL. BRICAI-AENTIBENLANRE LILENDH D

Discussion Point 1: There is no room for doubt that the climate crisis and climate change will impact health. Starting with health professionals, all citizens must
recognize that environmental problems are health problems and take comprehensive and inclusive actions to address them.

2 RS SUHRBEOTRICHT 2REOMEHENE (LPUIVR) 25H30EHNHS, Z0EHICIE, KE, BiE, BRELELICH
T3FH. BRELUREZED, REICPS LWVREBERS AT LERBETILENH S

Discussion Point 2: Health resilience to the climate crisis and climate change must be strengthened. We must promote prevention, preparedness, and response
for events like floods, heat waves, and infectious disease outbreaks, as well as build environmentally friendly health systems.

M3 HERFEPHIEAR — R T, ISR RELGEAREBE (spGs) ICET ML LS B THIRRELRE (FF724Y—~LR) ICHT2FHEHD
EEFhTV3, FEFOEECEER. SOICREBNLARENPFIND

Discussion Point 3: Good examples of initiatives for planetary health have emerged on the prefectural or regional basis in the form of actions taken for the
Sustainable Development Goals (SDGs). Expectations are high for efforts to share said practices, to expand them horizontally, and to disseminate them on the
global level.

bE¢  G7LEY I v FEIUVEFREERESICAITT
I ~EBtR L SBEADELRRED - 7538 Y —ALIAHRORE~
Requests for the G7 Hiroshima Summit and Related Ministerial Meetings:
Promoting Measures for Climate Change and Planetary Health That Keep Pace With the International Community

EY BABFIR, 2=/—YIL - AR - ARL Yy POXARICE VT, [UREENCEF TRGAIRED DRURER ICH L THIBRBERS R T4
DEEICOVLWTHERTE L

Request 1: The Government of Japan should discuss the creation of health systems that are climate-resilient, sustainable, and climate-neutral in the context of
Universal Health Coverage (UHC)

B BABATIR. [RIEZHLBRICEATIEENTEIDL-HDT T4 7~ X (ATACH: The Alliance for Transformative Action on Climate Change
and Health) | ICBMLTWAWIZ S YR, 12U TORBAEEICIAICTIIy P XY L, ERAORIEEHET S Z &

Request 2: The Government of Japan should commit to the goals of the Alliance for Transformative Action on Climate Change and Health (ATACH) alongside the
Governments of France and Italy (who have also yet to join) and advance domestic and global initiatives

=2 Signs £%

We have joined the
global campaign

AUG (BERLSEDT-HOUNE] IZB4 for a Fossil Fuel
31 - Non-Proliferation
Signs Healthy Climate Prescription % Treaty.

2022

%, A
¢°l/ ‘\0\‘
FERN Endorse at

o I L IFRDOMKDERETF B0,
18 mEmEPIR:bHIMEERRRILSRENE R 3 EHICEL

2022
Health professionals call for Fossil Fuel Non-Proliferation Treaty to protect lives of current and future generations

NOV ENESIREBEENE27EFENESE (cor27) ICAITEALRAI 2T A HLOBKRIREICES

2022 Joins COP27 Health Community Policy Recommendations
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Health Policy Summit

2006FE LV ERD Ly TV —X—DFH4%HBELCHEL LS HBBOMER A XY FTF, BROERBERREEP T
EHRNGEZOHZEEREBETY v AICEAL T, BRALYVEEFROEAMEHEE L. BEEIRE - #EE2ToT0 &
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Health Policy Summit is the flagship event of HGPI where we have hosted top leaders from various fields since 2006. There, we unite
the collective knowledge of industry, Government, academia, and civil society from Japan and abroad to generate and disseminate

For more info

policy proposals on urgent healthcare policy issues and agendas with medium- and long-term perspectives.

2s8 Summit 43yt

g EEBEY I v F2023~MRRIETHEZE T3 REBEES R T L~

2023  Health Policy Summit 2023: Reconsidering Health Systems on a Planetary Scale

EEBRY I v F2023TlE. AFTHE (Anthropocene) FURREMNEIENL L TLWRERRICHEWLT, HIKRE THEZ T 2REBEE S X TLLE
LT, [MEHEETEETIRLENE (Eviavl) | [RAFRTF—0RLE—CHETZRBEEYATL (Lyay

2) | OZHMAOEREEDE LT, INTNDE Y avid, FRT—VFLE—ICLDRERERTC SMEICLDZ IV FT7—7
LT A RNy arvEERLE L,

As issues that were characteristic of the Anthropocene era came into clear view, the Health Policy Summit 2023 was titled, “Reconsidering Health
Systems on a Planetary Scale” and deepened discussion under two themes: Session 1, or “Reconsidering Infectious Disease Control on a Planetary
Scale;” and Session 2, or “Reconsidering Health Systems as Multi-Stakeholders.” Each session consisted of pitch talks from industry, Government,
academia, and civil society followed by roundtable discussions with participants.

» 7045 L Program

F& DEE Opening remarks
KB —1# Kazuhiro Oshima (E4£HEHEHRE)

#8 5 5 BA Explanatory introduction
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Session 1: MIERIME TEHE 7 5 BPER R
Reconsidering Infectious Disease Control on a Planetary Scale
AT U~

Session 2: RIVF AT — KN E—THETHREEES AT L

Reconsidering Health Systems as Multi-Stakeholders
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Lectures
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Approach to the Climate Crisis
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NHK National News, NHK Metropolitan News
Helping to Solve Sex-Related Troubles Faced by Young People by
Creating Spaces for Them to Talk With Midwives

What Healthy Climate Prescription Teaches Us: Health Care’s

Japan must face up to growing danger of drug-resistant germs

Private Think-Tank Calls for Dementia Discussions at G7 Summit

The Nikkei Personal Opinion and Insight
Provide Mental Health Support for Children

The Mita Hyoron Special Series on Dementia and Society
How to build a dementia-friendly society: thinking from global

One in Two Women Were Able to Get Pregnant When They
Wanted to — What We Truly Need to Have Children With Peace of

An online workshop hosted by the PPeCC “Let’s Build the Healthcare of the

Future Together With Heart Project
How Can We Convey the Voices of Those Most Affected?

Pasteur Japan Symposium 2022 hosted by the French Embassy
France Japan Co-operation on Health in Africa and Indo-pacific Regions

The Pharmaceutical Manufacturers
Association of Japan Media Forum
“Preparing for Antimicrobial Resistance
(AMR) Awareness Month”

Efforts of AMR Alliance Japan

The 22nd Annual Convention of the
Japanese Association for Cognitive Therapy
Mental Health Administration and
Cognitive Behavior Therapy

— From the Past to the Future

Ministry of Foreign Affairs of Japan “The
World Assembly for Women: WAW!
2022 - Mainstreaming Gender into a

New Form of Capitalism”
Women's health and Economy

“Tokyo Platform Liaison Committee” symposium
hosted by the Japan Women Foundation
Global Youth Health Programs and SRHR Activities

Master of Public Health Program, Faculty of Public Health, Mahidol University

Partnership in Global Health: Perspective from a Think-tank
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From Agenda Setting to Agenda Shaping

HGPI’s projects have been covered by various media outlets
both inside and outside of Japan.

§
i

= [
i
b
F
=
A

HEONRBM AN TEIOHLSES

Ak %The 9th NIKKEI FT Communicable Diseases Conference —
# 2 Antibiotic Development “Considering the Introduction of a

[REBTROEDOUT] HRATND
ARERICHTBNETORBEROLYL<SH

EEEBEMBRT D75 U~ ABMF L '.ﬂ. ,

Bemman scn 202383



I 7O7 v aF R 0Ri BRAEE L1 bhh 3 EE0E

YEEOEEAVNN— 3, BIRSEHREICHSEL, 77 TC/A—NULAREICEDE, BERIESIEHHBAA. For more info
ERBEROM-mBEREBICHKELKITTUWES,
Providing Professional Expertise
Serving on Government Committees and Global Organizations

Senior members of HGPI have held various titles on government committees and in global health societies.
Some of those titles are listed below.
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Key Roles

Kiyoshi Kurokawa: Vice Chair, World Dementia Council; Healthcare Policy Advisor, Cabinet Secretariat;
Chairman, Council on the Future of Tokyo in a Super-Aged Society; Chairman, Cabinet Office’s Al Advisory Board

Kohei Onozaki: Health Policy Advisor, Ministry of Health, Labour and Welfare;
Social Security Team, Administrative Reform Conference, Cabinet Secretariat

Ryozo Nagai: Member, Ministry of Health, Labour, and Welfare Social Security Council;

Provisional Member, Council for Science and Technology, Ministry of Education, Culture, Sports, Science and Technology;
Member, Cabinet Office’s Al Advisory Board

Ryoji Noritake: Committee Member, Council on the Future of Tokyo in a Super-Aged Society

Satoko Hotta: Member, Caregiver Fee Subcommittee and Welfare Division, Social Security Council, Ministry of Health,
Labour and Welfare; Expert Committee Member, Policy Evaluation Council, Ministry of Internal Affairs and Communications

Shinsuke Muto: Information Policy Advisor, Ministry of Health, Labour and Welfare
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Advocacy Activities to Encourage the Adoption of the Recommendations
in Our Policy Proposals

HGPI composes and publishes reports and policy proposals for each of its projects. HGPI also makes efforts to encourage the
implementation of the recommendations contained in those publications through advocacy activities targeting the government and
Diet. Those efforts include providing explanations on the content of each report and proposal to representatives from relevant
departments with the local and national government or to Diet members and local assembly members on an individual basis. In
addition to cooperating closely with parties relevant to each project from the local and national government, HGPI also functions as
a hub that creates links within the community of experts in each field when creating content for Diet member study sessions or
when drafting bills. We engage in these cooperative efforts with a shared intent of encouraging the implementation of concrete
policies based on our recommendations. In the past, recommendations included in HGPI's reports and policy proposals have been
reflected in policies after having been cited in presentations made by various groups within the government, including nonpattisan
Diet member groups and project teams, or in proposals composed by those groups.
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Established in November 2018 by academic societies working in infectious
disease medicine, pharmaceutical companies, and medical device makers,
AMR Alliance Japan is an independent platform for the promotion of
multisector discussion on AMR countermeasures. The Alliance develops and
disseminates policy recommendations to: (1) ensure that AMR
countermeasures are in line with the current situation of patients and

News & Events T . . . .
healthcare settings; (2) promote the national and international AMR agenda;
https://www.amralliancejapan.org/ and (3) advance Japan’s AMR policy.
NCD 7 ZA T 2R + ¥ x5~ NCDAlliance Japan FRLEMUERBLAEEZZTEALHROERICAEIT T
NCDT7 714 7 C D vd. BN DREERTRY 2 NCDs I R D gx,,gm A Qe
japan
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NCD Alliance Japan is a collaborative platform for civil society organizations
in the NCD community steered by the Health and Global Policy Institute. Its 3
aim is to further prqmote comprehensive, cross-cutting NCD policies. 3Fr=:&732’r’£4%m'&ﬁu:réi5
Since 2013, NCD Alliance Japan has served as Japan’s point-of-contact for R 2 OB T
the NCD Alliance, which brings together over 2,000 civil society ~NCDsk4:E5 ALEbIZ~
organizations and academic institutions in more than 170 countries. NCD NED: Non-commusicable diseases
Alliance Japan was officially recognized as a full member of the NCD Alliance

in January 2019. News&Events i >
https://ncdjapan.org/
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Your Source for the Latest on Japanese Health Policy
www.japanhpn.org
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&

JHPN is committed to addressing this need by delivering:

BE0D v' Factual information about the Japanese healthcare system
ERBE ‘ v/ Commentary on recent health policy agendas
| v' Resources for those who want to learn more about Japanese
BEDERBED AR ERBE ERBEKICHT S health policy
BE e BARE 7Yz XORH kY % b ) o
GAX - B - ®ES®) The only centralized platform on Japanese health policy in the world
that is available in both Japanese and English.
A= HI Y Newsletter HGPIDR$1E$E % X — L THIE
BHFWZWEAICE, BREREREBBRROREZCHATL R — b BEA XV M KABRE. sHERE .:l,l"'!-"
A—NLTHI Y TEMLE W LET, TOTEHELLIVL,  (BEERD Fﬁ
. P . . l'-l"
We would greatly appreciate your generous support for our activities. Please register as a registered newsletter member (free). 4_, ® 1oz

S
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Google & R&1t

Horizon Therapeutics Japan & RISt
MSDIEF &4

PHCHR A &4

SOMP OR—ILT 1 v 7 RRAEH

AstraZeneca K.K.

Edwards Lifesciences Corporation
Kyowa Kirin Co., Ltd.

Gilead Sciences K.K.
GlaxoSmithKline K.K.

Sanofi K.K.

Sumitomo Pharma Co., Ltd.
Takeda Pharmaceutical Company Limited
CHUGAI PHARMACEUTICAL CO., LTD.
NIPRO CORPORATION

Eli Lilly Japan K.K.

Stryker Japan K.K.

Novo Nordisk Pharma Ltd.
Novartis Pharma K.K.

Bayer Yakuhin, Ltd.

Pfizer Japan Inc.

Philips Japan, Ltd.

Bristol-Myers Squibb K.K.

Yakuju HD Corporation

Janssen Pharmaceutical K.K.
Lundbeck Japan K.K.

GE Healthcare Japan Corporation
Google Japan G.K.

Horizon Therapeutics Japan G. K.
MSD K.K.

PHC Corporation

Sompo Holdings, Inc.
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Only organizations who have given express permission to be publicly identified as donors are listed. The above list does not include

organizations, businesses, or groups that contributed to individual projects.

[fEANZBhE 8 D #H7% & % Individual members])
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Individual Members:
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Supporting member of HGPI

- Special discount on participation fees or invitation for our events E
- Receive our Annual Reports and newsletters
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Health and Global Policy Institute: Guidelines on Grants and Contributions
As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with the following guidelines relating to the
receipt of grants and contributions.

1.  Approval of Mission
The mission of HGPI 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 catalyzing society for impact. The activities of the Institute are supported by organizations and individuals who are in agreement with this
mission.

2.  Political Neutrality
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives no support from any political party or other
organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation
The Institute makes independent decisions on the course and content of its projects after gathering the opinions of a broad diversity of interested parties. The
opinions of benefactors are solicited, but the Institute exercises independent judgment in determining whether any such opinions are reflected in its activities.

4. Diverse Sources of Funding
In order to secure its independence and neutrality, the Institute will seek to procure the funding necessary for its operation from a broad diversity of foundations,
corporations, individuals, and other such sources. Moreover, as a general rule, funding for specific divisions and activities of the Institute will also be sought from
multiple sources.

5.  Exclusion of Promotional Activity
The Institute will not partake in any activity of which the primary objective is to promote or raise the image or awareness of the products, services or other such
like of its benefactors.

6.  Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with the Institute’s compliance with the above guidelines.

Wk D SEE) HEAADEADERED CSHERLISEEINTE HGPI conducts its work with financial support from foundations
DEd, EHEOEINTHEAMZELALCBEWEL EIFE9,  and companies as well as individual members both domestic and
HUERE (L [RENPOEAN] & LTRESNTHY F3, HigE international. Your continued support enables us to continue its
12 B IR, —RONPOEAAND THFM E LA BFIEE  activities as a non-profit, independent think tank. We would
BEN BRSNS, greatly appreciate your generous support.
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SEIFENFSNEAN BEEEBEREE Health and Global Policy Institute (HGPI)

T 100-0004 Grand Cube 3F, Otemachi Financial City,
ERHTFREXKXFHEL-9-2 Global Business Hub Tokyo
RFEE 74 F oo vl Ta T F2—73 1-9-2, Otemachi, Chiyoda-ku, Tokyo
JA—NILEYRRNTER 100-0004 JAPAN
TEL: 03-4243-7156 FAX: 03-4243-7378 TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
Info: info@hgpi.org Info: info@hgpi.org

Website: https://www.hgpi.org/ Website: https://www.hgpi.org/en/



	既定のセクション
	スライド 1
	スライド 2

	CEO乗竹さんご挨拶
	スライド 3

	HGPIとは、ミッション
	スライド 4

	Present Engagement
	スライド 5

	AMR
	スライド 6
	スライド 7

	NCDs
	スライド 8
	スライド 9

	認知症
	スライド 10
	スライド 11

	メンタルヘルス
	スライド 12

	ワクチン
	スライド 13

	Civil Society Engagement
	スライド 14

	アカデミー
	スライド 15

	議員勉強会
	スライド 16

	世論調査
	スライド 17

	特別朝食会
	スライド 18

	HGPIセミナー
	スライド 19

	Future Engagement
	スライド 20

	医療システムの未来
	スライド 21

	女性の健康
	スライド 22

	子どもの健康
	スライド 23

	グローバルヘルス
	スライド 24

	プラネタリーヘルス
	スライド 25

	サミット
	スライド 26

	講演・メディア
	スライド 27

	プロフェッショナル・JHPN
	スライド 28

	JHPN、AMRAJ、NCDAJ
	スライド 29

	組織概要
	スライド 30
	スライド 31
	スライド 32


