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HGPI is committed to pursuing the creation of a better world

T 5278 Ryoji Noritake
IHEE - EFER/R,/CEO and Board Member
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Health and Global Policy Institute (HPGI) is proud to be independent, nonprofit, 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.

Itis now more important than ever that healthcare policy be created based on the collective knowledge of society. In order b achieve that, itis 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 espedally important for policytopics in the fields of health and
healthcare, as these fields impact the lives of every single member of the public. Unfortunately, opportunities to synthesizecollective 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
specificindustry or stakeholder. We believe that it is our commitment to the development of such proposals that has allowedus 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 peopt live, their happiness,
and their health? Policy creation and validation sometimes requires us to redefine existing values and methods. This requirenent should not be taken
lightly. We believe that we must approach the development of health policy seriously, with an understanding of the true impad 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 dverse 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 developingthe policy options that
society needs through careful and deliberate debate. We humbly request your continued support for these efforts.
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Achieving citizen-centered health policy by bringing stakeholders together as an independent think-tank
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2020 Top Domestic Health Policy Think Tanks 2020 Top Global Health Policy Think Tanks

B== 1. BloombergSchool of Public Health Research = 1. BloombergSchool of Public Health Research
== Centers (JHSPH) (United States) = Centers (JHSPH) (United States)
2. Centerfor i i Studies
2. Healthand Global Policy Institute (HGPI) E
o (Japan) = (CsIS) (United States)
BE= 3. Brookings Institution (United States) P 3. Health and Global Policy Institute (HGPI)
- (Japan)
BE= 4. RAND Corporation (United states) E== 4 Brookings Institution (United States)

5. Chatham House, Centre on Global Health

. Fraser Institute (Canada)
Security (United Kingdom)

NI/
VN

=
&
[ ]

6. Catolnstitute (United States) . FraserInstitute (Canada)

=
*
-

7. Urban Institute (United States) 7. RAND Corporation (United States)

. Center for Health Policy and Management
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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 22712

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.

BHEA oML, BEESHZEME > TEBZED, D0
A—/NJUZH - EAEETHBICHEL TV E s TL DS
EEZTWD, 5lEHE. EBEBERICEHML LIz o2y 0&L
THEICA V7 P EHLTWELEL,

—BIlFE (KxE=SR)

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 RN D MBEEROFERICHEVENLL, MEBEOMENNE <552 & x2EEME (AMR: Antimicrobial Resistance) & UL\ E 37, 28
FIMHEEIC £ 2 BEENRRE 2 &, MBERICL 2BENEN DTGNS, BREDGAICIIFLICED AL H U £ 3, FFMEEIZE
AATEMNLTHEY ., Z0F FOIRIAE TE, EHMHER RIS & 52050F O R OF B TEHIZH1,008 AL TCLERET & DF
BeEH Y FEFT,

AMROBIBIZDOWTEEFR CHEmE TV, BETABELED LT 2B E L T, SEEOTURAFIZL Y, 2018F118 ICAMRT A
TYRDHNRUDRIINF LT, BBIZOEERE LT, BERIREELZOERICAITCES L TWET,

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 canin 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 For more info
about 10 million people globally by 2050.
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 #&%iRs

var ERAFEH2022KE ICK T BIRE EHFImME (AMR) HEROREICAEITT

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

2022
TNV - TTA-FICE BEAME (AMR) MREZRARSRBEORRAOHIRE L, BREDBRICH T3 MHA 2Ly
37O ICEEMNICH TENRREIERET,
Promote countermeasures for antimicrobial resistance (AMR) with a One Health approach from perspectives including economic se curity
and serve as a global leader in strengthening preparedness against the threat of infectious disease.

3"; ERITE (AMR) JROREICAIT T RO ONBBIRH Y — & — v 7 L ERERE

s022  ThePolitical Leadership and International Collaboration Needed to Advance Antimicrobial Resistance (AMR) Countermeasures

pec  2023FEGILEY I v KT BIRE
19 _FnBAvEyTF47EAZIZLHE LE-ERTYE (AMR) WEOHEICHITT

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

D Research @z

e —fmRA AT (AVR) OB £ERT = S o
25 ZLTEEAAvE-VENETIRE MERROFA > b

Survey to Identify Key Messages for Public Understanding of 1L A ye—YOREEELT, TRELHRVEORBEANLSEZIENTES

the Threat of Antimicrobial Resistance (AMR) BHTLELRABNS X v~ LADEHKRIRY S £ ABE

2. BEFERT-RICRGL. BREAS~OLEICERTS
HET L OBMEERB LA v —CRENVE
. 3. 2HREBMLTEERENIA v -V I338H D
';Alk %ﬁmﬁgtﬁéﬁumq‘ri (AMR: AntimicrObial OHRHLTEN OLRFEXEOHE ORHE~OEE
2023 gsﬂiance) ﬁ.%‘“ﬁ”tiﬁ'ﬁw_ﬂ@&%k_@ljt o ERWBLRETSENE (SER) & ERERECLSHANEE
ERAE~HBE OO F VA NRBRENVYTI Y

EFEG T, BRHERBLOETIAAT 1 AL OBEICL FERE2BTOFRAEEHIAY)

I BT~

Awareness Survey on Reforming Existing Systems to Achieve R - B - RICPIRT SAMRIAH

Sustainable Antimicrobial Resistance (AMR) 1 RECH BAMRN OB EBMH LN B IO TRHES
Countermeasures: Looking Beyond the COVID-19 Pandemic 2. B - ROV TOAMREENEER & B L 3 ARREIC 51 3 AMRANOBLA B L

—fgh B* [5AIT % (AMR) OFE] 2BR T2 ELTEE LA v -V 2RETIRE
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Making the ‘Silent Pandemic’ of AMR Heard: What Countries Leading the Charge Against
AMR are Doing to Ensure their Populations are Protected
’;’f BH-Fvv—75MxREE
o [RAEWE (AMR) WS H ALY b - NYTIy L DHE]
Denmark-Japan Expert Roundtable
“Combating Together against Silent Pandemic: AMR”
SeP AMRYMSRICH T I MERBEFERADO OISR oM S RZEEICEITT
14 7t ESCKHBAEEEEET~
202 achieving Collaboration Among Hospitals and Clinics within AMR Countermeasures for
Antimicrobial Stewardship -Facilitating collaboration that is based on data-
"1°(‘5’ FoEIER - FIRRERS
2022  The9th Nikkei FT Communicable Diseases Conference
B - FIRAREREBET ST - T7VHERA /R—=>a»aAv =7 Lh
(AMIC) AMRERE
The AMR Consortium of the Nikkei FT Com municable Diseases Conference Asia Africa Medical
Innovation Consortium (AMIC)
AARFREEEAMRTY 54 7V R - 2 v /3 [FHFEI TAMICAMREBES ZBEL TULWE T,
[TLNBIA vty T4 70OEBKREDKRE] $L0 [EEREE L —RTEOAMRICET 2R D
] #EANL - AFL L TRIFZED THEY ., EHICOVWTT—F 7 - - T THER%E
BhTLWEd,
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; ERITE (AMR) RUNY Ty 7BRICEITZI=N—HIL - ALR - 5
s Sy Y (UHO) ICET BNALARLEE
Universal Health Coverage (UHC) in an Era of Antimicrobial Resistance (AMR) and
Pandemics
;Eg FERIMEX RIEE RO ON D RDITHF
wn G EERENALRVEEERBRLTVFRT— 7RV 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

JERRE 4R B (NCDs: Non-Communicable Diseases) 4. ZDBEEM. FTERD OBRADAREE - BEEEE SX £, LEHEIIERE
HI 7 IEZFHERNCD Alliance ® HAZEIINCD Alliance Japan & L T, ERADTILF X7 — 7 R Z—%5E0 B8F - UEEHOFZENLBER
ICRLE 2R FEEEM COBERIEE X, 8 - HFEH U — X —0FK - TEICMYBATHWET, /-, A, TBRIFEE. BRRA
BB i AR OEERICEIT AMEHEIC D HF S5 TR, TILTF AT — 7RI A — DERGRCBERIES EH 2 EHL T ET,

Given the sheer number of cases and fatalities assodiated 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 | E
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.

£ UEETTy FZ7F5—L7 0 7 b The HGPI Platform Project for Patient and Public Involvement

w Policy Recommendations m%izs

UL BERERBRERICHEITSEE - TREBEOSLAZHEICAITIT~ENEE - TREFOERBROEREZBIEL 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

HEl: 2E - TRSEOREER Perspective 1: Establishing an environment for PPI
1RE2  BERERBIEAN DS Perspective 2: Participation in the policy-making process
RE3  BEERTICHT 37+ 8 —7 v 7 Perspective 3: Following up on policy implementation

SR BEFRMEEZ O £ 7 b The Chronic Disease Control Project

FERERIEET Rz 7 b EMERENREEI DS b

The Obesity Control Promotion.Project The Project for.Chronic.Pain.Measures
2, The Global Expert Meeting Policy Recommendations
car s/O0—SLERAREE BURIR S

MaR - BE - TR - HELSE L., HEY S BBENRKIC VAR EREZNLRAPE - XEBREFOHTALICEITT

31 miT el

w0z The Next Steps for Engaging and Cooperating with Patients, 05 IS-\chlevmi Equity 'fn l\/||>ul't|d“|/s|c1plmary Pain Treatment and
Citizens, and Communities for Obesity Control upport Systems for Pain Management

» 704 7L Program BRoFHEL KON ZSROFAY (BS)
BS - SR - B AEBREEIEC L 25 aB5E0RN

Opening Remarks and Overview; Introduction of Discussion Points by Healthand 18K - BROHE 15— bF—EY THEELRH T SER
Global Policy Institute 2 I R L
EREBE 1 [brEOEBENEICEI25ROBELRY) RN B S

Keynote Lecture 1 “Future Challenges and Prospects in Obesity Control in Japan” 2 B - SERAAH OB 2. BPILERRMGS (HYEY - 4 T)
HEHH 2 [EHEHEE S CRIREEOBRRR] - ‘ BASTLE suomewn 2o
Keynote Lecture 2 “Policy Status of Chronic Disease Control ind uding Obesity - 9

Control”

Eif#E 3 [B/rSEs : EEFEE CECIEBENE]
Keynote Lecture 3 “Lessons from Overseas: Multistakeholder Collaboration for
Obesity Control”

RENT 4 RAy Y ay REEREKICKRO 5N ROITHF]
Panel Discussion “Next Steps Needed in Obesity Control”

R0
Closing Remarks

3 BRAEAADTEF Y AWE L Z OFEEBORIL 3. AENAEER (7742 -7 7)
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fBIRAS R SR 7 0 £ 2 b The HGPI Cardiovascular Disease Control Promotion Project

w Policy Recommendations ®&%iRs

wr EBFRICK DEBRNLAERD S SN RERBFEAROMEICKD 5ND5ODRE
11 Zh%XZ2620DHR L14DIFES

2022 Fjye 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

o0 EREREMECH AN - MEY Sy b )
[REERFRIC L 2 BRBEHNFEEHEOHEICR T -RIKORE L BE
Kyushu-Shikoku Summit on Promoting Measures for CVD Control “Current Issues and
Prospects for Advandng Cardiovascular Disease Control Promotion Plans in Each Prefecture”

2022

1. BEAFFECHUEN — X TORBIRBAEANROHEEE ZIETE

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

2. FGERTR. Mg, BATEEFNA TV IFEFOBEREZHETNE

Encourage the horizontal spread of best practices from prefectures, regions, and abroad.
3.RAT—IHRNE—D—ETHIEE - HAEFLOEECHBEHRETRE

Promote collaboration and cooperation with people living with or affected by CVDs, who are stakeholders.
4.4/ R—=YavOERPHAEELERRE LT, BRIAREEOERREFHZERKIAE
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. fERBIRPERS R T LLHRDOERPEEZRFIC. BRFFEIROEEMHZFRIE

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.

BEEXNFEHEZOS T I L The Kidney Disease -Control.Promotion.Project

w Urgent Recommendations ®&igs

MAY AdE A = = - N _
117 [BREXRK] RAORELHSK [BE - TR - wEH’SEL. HEBT2BRERKICAT T

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

2022

1. 184 BHER (kD) OFHPRANAY, BRREFVEZLEBLAEZIILZBRML. toBHRBL SRESRENLNKE LIBLELD
3

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

2. BRBWNEDERICIE, BARICLAINADALES T, REBERES AT LAPRBIESEREOZHEL 7 c —XIcEWT, BEZOHREBIFILBETHY.
BEWMENEDEZAHZDBRDOND

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

3. #MEFFEPHIFEN—R T, BEBNROFEFLVEEFNO2H Y. FEFlOXFPERFAIHAGIND

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. B HEHEERICEOSVAEBRENEOHREN BETH S

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

EEFRTEXAZVABBLCEROREKZTAS 7 b

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

w Policy Recommendations m%izs PRECISION MEDICINE

St THAMBRMLER] OREERE X EREHEORHIA T

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

FWOIHITHE->T, BERD AR 5T ERIIC [FRAME ] ~OMSIEAE RBERGREEDID E > TWET, BB TIL RAREEX 70—
NILL AL OERBEHEGREES B2, HRABEHEICE TRVEAEERTE WY F L7, [RANEBCEOHEICEIT /- ILF RT —
TN E—OEERE] #7007 DIy varve L, [FA=—NULT Ty b 73 —LOBE] [HEERIOER] [BEREEOE
B RE] O3IRHEDOT, SHBRRT—IRILE =L ORFRE RO S, FBE - L. BERRSESET-oTLET,

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. I n pursuit E_ '-I']._ E
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 platform; (2) E"l-

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

w Policy Recommendations ©%izs

& HGPI e
:JlU3L < *Lf.)‘ 6 o)ggﬁuﬁﬂﬁzozz BORRE [ A6 ORKIERN 2022)
1 BAEoAPREEROL LEERREE Y — FT 3 RAEREORLIC AT T~ R

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

AR (HGP]) AN 0 Y 57 b

;E; RAEREEEY BRMEEFEDOHILE

2022 Enact the Basic Act for Dementia to Reshape Perceptions of Dementia

REL: [HE| Z#E LARAERRELTAE

Recommendation 1: The Basic Act for Dementia should be centered oninclusion

RE2 : BAEDAAPREDEGHNSEZ R T RBAEREANEL TAE

Recommendation 2: The Basic Act for Dementia should encourage proactive participation from people living with
dementia and their families

RE3  ARAROHEICLDNFHA LY 7 P RERRAEEFEETAE

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

;‘Z RAEDEKA - RIEDSHEH %X X 5 BAMAERREN i g
2023 Ensuring the Basic Act for Dementia Encourages Involvement for People Living with Dementia and their
Supporters (RAVERIR LB - TEEBEAE HERT)
(Formulated in cooperation with
the Association of People with Dementia, their Family Members, and Supporters)
"{’;‘ RAEORIFR - AT OFILICEIT-SEDORmR et
2023 Discussion Points for Intensifying Efforts for Early Detection, Intervention and Support for Dementia in Wroras
the Future

u EAEORMRR - RMHIEORE I 7 F B

2023

A7 FEa- AR

Best Practices in Promoting Early Dementia Detection, Intervention and Support

<EMFO2BTHOATVIET Y H— F ORF > <H7xTOED. SEHOUHOMY @A >

VAR SREEEDAA - REEE HICHEE T 2 IR RAH OBEICHEITT
31 s L AEEROmERESEZBEL T~

2023
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 Indusive Sodety and Advancing R&D

10
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The Nikkei Dementia Symposium 2022 — Necessary Steps for Japan to Demonstrate Leadership in International Society

RAEDERA « Rix & HICHET ZARRARGHOBEICHITT
~HEHT LRARREOTREBE~~

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

4 IF & FE 7K BEfE _Idiopathic Normal Pressure Hydrocephalus (iNPH)

FAEBERE 70 Y 7 b Tld, 202 E0EFI D12 & LT, MEREMIEREENKEE (NPH) SRR ORBEL BE~RECHE T 558
HEANDT7 A —HRA~] ZEHELTWET, PAEORRAERED L ITEENH L W& SN T, iNPHIE DAECTHETE 2050E] &

SEIN

Z D BERILTIED NDKSRIEE D37 ANICED L SNTWE T,

HGPI hosted a meeting of the advisory board for an initiative titled, “Current Issues and Future Prospects for Idiopathic Nor mal 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.

0e0
Taw

Symposium > RIY L

JUN

10

2022

W

PFRUEESEKELE (NPH) MEORELRE~RBECTHETEIRNEND7 + —h R~
Current Issues and Future Prospects for Idiopathic Normal Pressure Hydrocephalus (iNPH)
Measures — Focusing ona Form of Dementia that Improves with Treatment

Policy Recommendations E%izs

FEB
16

2023

& Hepl

SRMEIEREKELE (NPH) MEOHEICAITT-4aDDIEA

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

- "0 FonA
—— R

r
1)

BEL: SAFRT—IRAE—ICA 27 2 — XX U EREROHE

Perspective 1: Promoting measures to enhance multi-stakeholder awareness during each phase ekl
#HR2 BRENA L BEOSVWEH - e RE T 5 EEIRHER 0BE

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

treatment

RE3 FHREB=— XTSRS Z & DTE SFHEARED DHENTHARREDES R

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

REd RERERDVERDORENICERSND-HOBIRHNY — &4 —> v TOFE s o swann7av

. .. . . R . . Haalth and Gisbal Policy Institute (HGPI) Dementia Pellcy Project
Perspective 4: Exercising political leadership to ensure necessary measures are implemented in a stable and reliable

manner \-/
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Mental Health

AVZIANILNRIZEDDEREOEBEERILELAEML TWET, HERTIREEEZBL THISAIDIADMASH DA > ZILAILRIZET B HREIC
MHBEELNTWET, HEARY DBFREN DI Z, 25 LIZHERBCAVZIIANILATAEHEGF LAY L, BLLTELTI DT
XHAHENPDBETT, AVRIANILZATOV 7 FTlE, HEEZELOHELIETAFRT =7 RILE—TOEREELT, TET VXRIC
HEOCAVZILA~NILZABEROER ICMAIF 7=, AE - AR, BERIEEZ1T-o TLWET,

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

inJapan will experience some form of mental health disorder during their lifetime. It is because anyone can be affected by mental
healthissues in the modern era that we must create a society in which people can live with peace of mind evenif they develop a
mental health disorder or similarissue. 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 eviden ce-

based mental health policies.

KEA  RILAILRX Disaster Mental Health

@ L4 >
238 Symposium ¥ S L

o KEREED AV RILANIILRATIE
10 _GmamdmssoBEREIcEEXIEESEEDOSH Y H~

2022
Mental Health Support in Times of Disaster

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

@ Booklet kg

Health Support in Japan:

o BAERICEIIIKEBOAVZLANRZEOINETEIALD » T
14 19958 0 520206 £ TOUGIC BT B KEHBH HER B~

2022
Lessons and Future Implications of Disaster Mental Health Support in Japan:

Reflecting on Disaster Responses in Communities From 1995 Through 2020

BAREURSHIN S BNEY

SIS S
~8199 51202 0 NRMOELRIANEY ~

BECHISRTHO A S ZAALIERD

sHERE B - XE - PERET - S (B 97518

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

AV RILANIVA T 7 7 Mental Healthtech
®

232 Global Expert Meeting s/o—/1gfixRas

b MEHBETER BTV RNT S/ AV —ONERRECH BETNE
20w

2022

Setting a Direction for Promoting Effective Digital Technology Utilization From the Perspectives
of Those Most Affected

w Policy Recommendations m%izs

gg LEERATERABZTIVANTY /AP —0FERREICRIT-BEIREFAL
o THIREERD OFHRATMEL X Y ZRIANLVRAT Yy I~
The Best Direction for Promoting Effective Technology Use from the Perspectives of Those Most Affected,
“Achieving Individual-Centered, Sustainable Mental Healthtech”

BEL: AV RIALRT v 7 BB OERIERE R

e
Perspective 1: Establishing an environment for the area of mental healthtech %E@H PP IINET STIN|
RE2: TETYREA-FEU T 1 DER
Perspective 2: Emphasizing evidence and usability oy o
8m3  FIAEEROBIROMEES & 2=/ —H L LIREEH Acheving ndidunt< ainablaMenta Heathtach
Perspective 3: Mechanisms for user-driven choice and a universal provision system March 2023

BEA I AV ZNANT Y 7 LREHRER L OEHEDEL

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

& HGPI e
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Vaccinations
WROBAPEICE S 2FHERE - 77 FUoBCRIL, ILRH. HIRHA, REH B&EH. S5 HFH EEHLED A T7RT—2D5
B, LB, YIRH. BLORBEHZFLICERIN. BEROBECETOEOA EICEIL TEE L1z, — AT, EEMICIZALE DR

HEBLTZT7AT7A-RT7TA-FICLD 70 FUEED. BEMEFICEST 27715 TR, HERBFN AN RE £AHHT LWL I RIS A
BILEEFEIN TV ET, FRHERE - '777—/I55(ﬁﬁk’3l,\f$:|:/\0)&ﬁ/u73‘ F2hT ERE—A—ADFHERTEZ TS, BAALHERIC
W BMEICDONTVILFRT—IFRAR—IC L DEma B U CBEIEE2E ML £,

For more info

(=] 5 [

CoF, 1 T

Of the various life stages such as infancy, early childhood, childhood, puberty, adolescence, adulthood, and old age, immunization and
vaccination policies in Japan have focused on infancy, early childhood, and childhood. These policies have contributed to better health
and quality of life for the public. However, scientific evidence has been gathered from around the world that a life course a pproach to
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
immunization and vaccination provide to each individual and to society. E

w Policy Recommendations m%iRs

PRI FVOMERFE - EEGFFIOEDELICEITRE

2%262 Recommendations for Truly Strengthening the Vacdne R&D and Production Pipeline

1. 79 F > DHRFEFE - EEGFH ORI

Reinforce the Vaccine R&D and Production Pipeline

2. 79 F v OERABRREDOEE

Create an Environment for Vaccine Clinical Trials

3. 70 F v DEEFHIEDRE

Reform Vaccine Regulations

HGPI

Health and Global Policy Institute

FHRE - 727 RENR) 70920 b

FHHIRE - 777 ORBNLRLMFMEICRT S

HERE - S 2T LOBMICAIRE

BEEMHRAM (Ko

20225 8 7

‘3’; FRiEE - 77 F ORPNARSUFEICET 5 BRER - YR TLOERICAIIERE

2022 Recommendations onthe Development of Information Infrastructure and System Maintenance for Long-term Safety Assessment of
Immunizations and Vacdnes

vy BAOEER. WX, EERREEOTA7IA-RR-RT I F Y - FHEEOERBILICA RS

202 Recommendations for Better Immunization and Vaccine Use Along the Individual Life Course for All Ages, Occupations, and Lifes tyles

17777 (DEEXRDME) 2BLTERORREZXZZ 3 FHIEE - 77 F VBEROMIL

Reinforcing immunization and vaccination policies to support the nation’s health through better immunization coverage

2fAADT A7 A—-RISH>T=-FHERE - 77 F U ITHOMEE

Promoting immunization and vaccine program administration along the individual life course

iE; FRHEE - 77 F VBEROMEICAIT R T — 7 RV A —HOHBHRFEOEEZBIET-HDIRE

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

;Eg FOHERE - 70 F VHEOEBREZRET I HICKOONZAI 22— av0H Y AICEHTIIRE

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

1. 32 a=9—¥ 3D Essential conditions for communication

—o—2avOREEERT SEICBRERINEREV LIIEELAR

3. IFRIEEDERIE Making information transmission more sophisticated
RT— 9 FINE —DE - EiE

Important conditions and items to reaffirm before engaging indiscussions on
communicationissues
2. ERIEZEDEZE The basis forinformation transmission

EBADE IS T BIFRInE

Ensuring information reaches those who are uninterested

ERTEDTF ¥ IV

Information transmission channels

RTF=IFNE—DYTF—

Stakehol der literacy

BHREEDHE - AR

Methods of transmitting i nformation and content

13

Stakeholder cooperationand collaboration
L WERDERDLD [{HHHHK] HBE
Building frameworks with the perspective of achieving even more sophisticated
communication
4. MAMA I 2=4—< 3 Two-way communication
WARAI2=s—>av DR
Achieving communication that goes both ways
5. #i7= 1 BURAZAL Necessary steps for new policy formation
ML BERERICE 13 -a 2 a=y—>vay

Communication for new policy formation
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Health Policy Academy

LIS, R4 EHET 2w, Z LTHE IO F VAL RBIFEREEAERIC, BE 2L (EEEEAOE NS> TWET,
HGPITIE, EERBERAZZ U WFE DA ENRIC, EEBERDIELW N By 7% hN—L7=2B05 [EEBER7H T I — (HPA: Health

Policy Academy) | #2015EE L VEEL TWET, KTHTI—E. EBEFROFEC A VY —K—ICLBEHREEHLNNYy 7777 F
EEHOFHREBMTOTA RNy avER—RELIFBEEIPOBR L. INETONI0L%BR D HLIZHEINTVWET,

Topics like Japan’s declining birthrate and aging population, the emergence of one innovative technology after another, and the
Coronavirus Disease 2019 (COVID-19) pandemic are causing interest in healthcare and healthcare policy to grow. Starting in FY2015,

For more info

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.

FB1LHEEBERE 7 BT 2 — The 11th Semester of Health Policy Academy (HPA)

SEREMMED L OBR ELHATEER TOFER L E L CEEBCE OERANFHET 5ICET 5
ZEHBEMIC, EFERICOIZYEELE L, RO RF VA NRBRED VT v o % .
A FIPEIRAE TR I LNAT7 )y B HEEF 74 0ftAE) A TofEs L.
A DD S OBHEEICTFH N LEE L =
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 heldin a

blended format. However, this new format provides the opportunity to deliver the program to people
based in different regions in Japan.

» 7’04 7L Program

EE FEa
Bt FiEE (Wineg) 24 b Bt 24 kb
EiE HE NI T . AN 68 HZE& hESHEERICETAMEBEL:
o0sA268 (&) BFEFRELE = 1vbRgssay 06H0sE () HE&BEIonT
o wa | MHER EFREOLE - 1A 2B HEa0F Y 4 L RBLERTAO
06H238 () | REATATRESRTAH EFRRHE 07A07E () REFMILIES G BEFR LT
B3E AR _ iﬁ’%* . sA 2EL HV7 2 F DX v v F7 v 7R
07A218 (&) |F7HY j’j‘,fggt*ﬁgg HaE 08Ho4H (;) EEERLEICAITT
B B - T FSAR— bR R— BB oA PE=& TERYR 5T - 75w (AP) @
00HOIE (R) | PHI¥ T TAREE DREEBEED 09A15E () Mt HER BRGEDET T AT L
) E T ]
#sE A% HEEEEEEEEA E&RTEEE - BEHTE
10A068 (K) BEB~LAT TRy b TTFLRTA
HKEER
S ANRATa=F—arORENDH
FoE #HE SREERTEE HEHED 5D RIS HEIOF T 4 NABRERGEIR Y ED
108208 (K) %E#Eggg’f’m&'d TERAL— 0sH26H (k) w i
AF g hNPe—F ) ZLGhES RE
B7E A= INEFIE T = e FExERs _ 5 2 B
1A2E (F) | BAERREREEF ERORRTH 11A108 (R) ARLOFABTROBREE
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Non-partisan Diet Member Briefing

Nov

18

2022

FHIM IR D LS ERRE
~HALLY P RO TFIvIDBE~
Urgent Topics in Antimicrobial Resistance:
Understanding the Threat of a Silent Pandemic

FEB

28

2023

EHmHEREICE Y 267BFFEZ RIBR 7-EIE
EEORE
Examining Prospects for International Collaboration on

Antimicrobial Resistance (AMR) Ahead of the G7 Hiroshima
Summit

5478 Speaker

P B=ES

Norio Ohmagari

[E E R R A

£ — AMRERERY 7 7L >
Aera—fK

Director, AMR Clinical
Reference Center, National
Center for Global Health and
Medicine (NCGM)

TEY - TUR—YY
Kevin Outterson

R > R R CARB-
XTLIE I T4 77417
& —

Professor, Boston University;
Executive Director, CARB-X

581H Speaker

Dame Sally Davies

S EBUT AMR F5E
AMR 7' A—/3)L - 1) —
K= TN—T X
IN—

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

BRkESEEMN T ERBRMESR (309 TE R 3 EEBERRATR]
Non-partisan-Diet Member Briefing “30-minute Health-Policy-Update”

AR REEBEE X T LOFGAEE L @Y ESH S PR D FURRRE - EEGFIOREL RO ON BT
18 F—%- 4075 LRERDEIL 25 bE
Strengthening Data Infrastructure and Use to Enhance the Issues and Necessary Actions for the Vaccine R&D and
Sustainability and Resilience of the Health System Production Pipeline
7% Speaker 587H Speaker
=H #E aHE
Better Co-Being Hiroaki Miyata Ken J. Ishii
 DxAE—OAR $3THE) BEfER R ARF HF EEA S RIS
R Professor, Keio University 7 OF RSB BT

/R BT & F
VFHA ey R—+
va—kK
Professor, Division of
Vaccine Sdence and
Director, International
Vaccine Design Center, The
Institute of Medical
Science, The University of
Tokyo

N EIRBRENEORIRA L RBEOE MAR T EEDAVRIANREEZD

08 ~BAEMITEORRLUT - WEFOFEGI~ 09 ~BERBORABRBER PLATRIAY b~

The Latest on Cardiovascular Disease Control and Voices From
the Frontline — Circumstances Since the Basic Act and Best
Practices from Communities and Regions

Considering Children’s Mental Health—Issues in Classrooms
and Stress Management

587% Speaker

WER &=

Mitsuaki Isobe

B A Ui MU A7 5o B
B JEEi IR ST B B =
Director, Sakakibara Heart
Institute, Japan Research
Promotion Sodiety for
Cardiovascular Diseases;
Committee Member,
Council for the Promotion
of Cardiovascular Disease
Measures
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F81H Speaker
ISH *#48

Hironori Shimada

FRAREARREE LMW
BT iR AAZX b LR
TERIA Y NREEEE
&

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

Ma nagement
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Survey on Healthcare in Japan
& For more info

ERNKRD 2EECERBRRESFICET 2EROEH - ERZBET 5720, 2006F 0o HmHAE XKL THY £,

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

conducting public opinion polls since 2006.

[:l Research

HEAOFIANRTIF2BUFHIEE - 77 F VBRICHT S HRAE

The Public Opinion Survey on COVID-19 Vaccines and Immunization and Vaccination Policy

A&

[5: HBIONF V) FoRMEERS  BHERUZLTH-TLAILRBHYETH
(RERULASRRERORBE LTI ) (HRGERE) (6L

JUN
2022
b ENER
wom o [ — I sonn
’ W conn

WRIOAF IA IR T T i@ aEZ 5 ETIE. 65t/ U EE HICRBIRIGR
R - Z2HICRET BN RO L NIA FHIe5m LT3R BiEEfEL 1774 > TULVR

WA SN DB I DLW T D RIZEA B> 7=
When considering taking COVID-19 vaccines, concerns about adverse reactions and vaccine

0%
(O824
[20215 X ERAR)

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 i
respondents age 65 and over who had not yet received the third shot.
El: IZA50FMEBUALL SMRTESEF - BARSY 357 (HEERR)
< N

’i”; AVEANANRICET B MHRAE

2022  The Public Opinion Survey on Mental Health
2 ZA DAL B BRI WT, U ED [5Rik - HF] 2 B/IRL7ZH
oo, G en] ERIELEZABIO%ICEY, ZZADOTAEEKTE S8

F -HBIPEROoNTWE 2D DD -7
Over half selected “a family member or relative,” almost one-third (30%) said they have

nobody to go to for support.

B2-1: BRCHIIER—ALLY QODARBRI SV THLLREDL I ICERETH,

;"; A= ALRICEAT B HBRRAE
2022  The Public Opinion Survey on Global Health ﬁ
W eree

EEEO FER & LT, BUFBIFIEE) (ODA: Official Development Assistance) DE R
—A%7-Y OBEEITO WTCBRIEMTIL hoRERFERERE (oEcD: o
Organisation for Economic Co-operation and Development) fNREED EEEEE L L TH Wects
20.9%7° EPIANE| LEE LT :
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.

HHEIDREDBADERS L UBRME~OBREIOLWTHEX (LS
UFORBK2VWTHLOBRICRLEVERRIR ChTTh,

|

o ESOBEE. b UCEREEAOTRESEICET 3 HARE

07
The Public Opinion Survey on Satisfaction in Healthcare and Public Involvement in Health Policy

2023
EENOHmEENRLBREDEA > EAIE [EFEFHEOSN YT . RWT
[RiEROBIEE] | RbBEEEORY > ZEEBIE [HARDERRRHIE DR TH
3 EREREHE (EREE1RDHERRBRICMALTVS) | . XwwT [Z7U=7 -

7tR (EEEE~DT 71 R) | &t
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.”).
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Special Breakfast Meeting

¥ FasEIRRIBARS

12 Tana RS £ 20008 h b E X B ERBE) ' Heay Deva

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

RO AF U A IV ZREEED I T O D 73 S T RIBERE
REATIDREZR £ 2. R DRRFLEEHE ZH R B 720 DX
J5E LT MOBERNERICRIEEDBERINRESND R
IANBETEH>TWND

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.

2040 (AT, BADSHEAODRNITELE S, HK
HARIERBT D ZEAFRINTLEHT, BLFERE - A
R OTEARICES IR VA AN EE L7k 5, EREIRAAS]
ICBIL Tl 2040%F (S S - R R R D2 & BAR&HD D,
ZFNENOHIFHORIFICEL T EEFRE CHEICERY HA
TW ZENRELE D

Itis 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.

fRIR FIA Kazuhito Ihara

EBERBE RERR
Director-General of the Health Insurance Bureau at the Ministry of Health, Labour and Welfare

P EAENSRIAR S 2% <0
21 IR SO MR REEDORDITL F N \
02 gy T 4 TRBEE L I3 —CARB-XDIRER &

JA—=NIUALRICBEITZEREED TR L
The 49th Special Breakfast Meeting <29,
“Push and Pull Incentives to Address Antimicrobial Resistance t%')wU
- The Experience of CARB-X and the potential for Public-Private
Partnerships in Global Health” HGPI
EEIME (AMR: Antimicrobial Resistance) |3RB2E2D R fE i f
TH%, 2019F ICIFAMRY RE T FRep T12775 AHan% & \
ELTWD, ZOHIFHIV/AIDS, ¥ 7Y TICL2ECER T Pl
EMEl>TW3 '
Antimicrobial resistance (AMR) is an urgent health threat. AMR was -
the direct cause of 1.27 million global deaths in 2019, whichis Of\Q
higher than the number of deaths from HIV/AIDs and malaria. 0] (6 -

SIRIBIBEEA R WS WD T & d, BEREEIC L BETEED
BNz BT 2721 e <, FERIC, BENAREENTER
Kl EEY AT LEEOBERMUICERET 2 2 & %6 Bk
I %, o, AMRIZZ DRI LT, AMRYERIZEHL L7
BN AESRERALBREN TH S, ZDR T, AMRIZE
RBHBELEOMBEICIFE EE bd, T=N—HIL s AL R -
#1/3L > (UHC: Universal Health Coverage) % A—/N/L~
WA =77 F v —DREL DB BLBES

When effective antimicrobials are unavailable, not only does the
number of deaths due to infectious disease increase, it also

becomes impossible to provide standard medical treatments. This FEY - 77 2—"/ KevinOutterson
results in an overall weakening of the healthcare system. In this CARBXLIE I T4 7 T4 LU 4&—
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 = F —
HGPI Seminar

#105[EHGPIZ < F-—  The 105th HGPI Seminar

[BFERBREE RRAFCHTIFELER O LICNT SR
RAE) 2224 —-DBRADLHEHBEL
A Close Look at HGPI's “Public Opinion Survey on Child-Rearing in Modern Japan”
From the Perspective of Gender

2022 6A3H (&) 18:00-19:15 (>4 ma

BEENAIT K

Assoc. Prof. Renge Jibu

HRI¥XS
YRFNT =Y RRBER #EHIR
Associate Professor,

Institute of Liberal Arts,

Tokyo Institute of Technology

s108MEHGPIEZ X F— The 108th HGPI Seminar

DORATR | [IREH L R

At the forefrontof the Debate at COP27 : The climate crisis and health

20225 12A58 (A) 19:00-20:30 >34 mx

#106BHGPIE X F— The 106th HGPI Seminar
[FBAAFTANRT I F L EEERS R T LOREL
SHROWRERLITOWT
"The Construction of COVID-19 Vaccination Management Systems and
Information Sharing in the Future"

2022F8A5H (£) 18:30-19:45 754> ma

Al KR, K

Mr. Mizuho Oyama

FEf CEMBHBRR K 772 NVERER
(CDO) /HHHE MEEHELT F/q ¥~

Deputy Director, Planning and Finance Department

Toda City; Advisor on Regional Informatization,
Ministry of Internal Affairs and Communications

$109EHGPIE £ F—
NENERRBRIE TORRMEL ZDRKEER D
—ERIWEORK & 15K - HEEY & MRBRIE—

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

2022512890 (&) 19:00-20:15 (474 m

The 109th HGPI Seminar

and Chief Digital Officer (CDO), Digital Strategy Office,

#107EHGPIE T F —
U—ANRERBICH~FEZS ESERORE~
Planetary Health: What is Planetary Health?
~The Concept and Future Challenges~

The 107th HGPI Seminar

77%48

20225F9A5H (A) 19:00-20:30 >34 ma

D AR K
Prof. Chiho Watanabe

RGXT BPES - 70—/ AALRHRH
ik, FREBIWE

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

#110EIHGPIZ 2 F—  The 110th HGPI Seminar

[INPHX SR DFE{L I 7= EEFE M DR L H BT
Deepening Industry-Academia Collaboration on iNPH Measures and Steps
for Real-World Implementation

20224128168 30-20:00 (> 51 ~fiE)
Friday, 2, 18:30 -20:00 IST (Webinar)

* E Eﬁf\fﬁ Mr. Yusuke Matsuo

AHMEEAERRAEEARRRD CSFRERI 71 —2 T (LI 8~

Director, Business Task F

Em E%E Prof. Masahiro Hashizume

.
Profe
‘The University of Tokyo

#1fElHGPIHE I F— The 111th HGPI Seminar

EZ&. AT L

Critical Thinking —~ How Outliers are Changing Japan

2023518198 (&) 19:00-20:30 (1795 kmu

Dé Kiynshl Kurokawa
FEMECRIE TR

FH =8 x
Prof. Yoshiteru Murata

L S BMmR R
RRIAY RPBHERRAPHR L 2 - FAKS
Elﬁl!ﬁtﬂ!ﬁﬁ&

Director, Murata Animal Hospital;

Agriculture a ology;
Director, Veterinary Infection Control Association (VICA)

B112[BlHGPIE £ F— The 112th HGPI Seminar
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The Frontlines of Pain Medicine:
Necessary Steps for Building a Multidisciplinary System for Treating Pain
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$114EHGPI X F—  The 114th HGPI Seminar
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Socioeconomic Factors and Women’s Health
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Mondsy, March 6,2023 19:00 - 20:30 (Webinar)
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Prof. Miho lida
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HERG

Assistant Professor,
Department of Preventive Medicine and Public
Health, School of Medicine, Keio University
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"Towards the Establishment of a Value-Based Health Care System"

HGPI Special Seminar
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Dr. Ataru Igarashi
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Associate Professor, Yokohama City University School
of Medicine, Unit of Public health and Preventive
Medicine, Visiting Associate Professor, Graduate
School of Pharmaceutical Sciences, The University of
Tokyo
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Involving the Community in Research to Make Akita Prefecture Japan's Leader in Healthy Longevity
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Dr. Hidetaka Ota
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Professor, Chief Director, Advanced
Research Center for Geriatricand
Gerontology, Akita University

HGPI Special Seminar

Universal Health Coverage in an Era of
Antimicrobial Resistance
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Riko Kimoto
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Dr. Shigeki Yamada

RHETHIUIKF KFREFHRE
R FREN RIS HED
Lecturer, Department of Neurosurgery,

. Graduate School of Medical Sciences,
Nagoya City University

#113EHGPIL I F—  The 113th HGPI Seminar
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Current Circumstances and Issues in Precision (Genomic) Cancer Medicine
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KEH K

Dr. Atsushi Otsu
BEiZHAARRE Y X — REk
Ak

Hospital Director,
National Cancer Center Hospital East
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HGPI Seminar held in FY2022
Speakers Gender Ratio
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Female
19%

£13[8] 214

Total of 13 Sessions, 21 Speakers

B1% male: 17
L% Female: 4
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Future of the Health Care System
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Japan’s healthcare system faces changing circumstances due to factors like a shrinking working-age population, which supports the For more info
healthcare system; anincrease 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.

@ .
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2022

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

ILE]| Report s

U (REEMRY R T LORBARY LRI EE LT 37B0S— FF =y T (PHSSR)

2022 Partnership for Health System Sustainability and Resilience (PHSSR)

JAPAN

RXA 1 HNF VR Domain 1: Governance B$o)i§bﬁ£[§;§~y17—h®
R XA 220 BB Domain 2: Financing R RR
R XA >3 55fEh Domain 3: Workforce

R XA 4 RS - BRI Domain 4: Medicines and technology

R XA >5 0 Y—EREM Domain 5: Service delivery

RAXA Y6 REaL—Yavy~ILR Domain 6: Population health and health promotion

XA 7 BB Rt Domain 7: Environmental sustainability

T=RARRT AL =¥ AT IN— 3V EFRT Case Study 1: A health system that can realise social inclusion in

T HREREY RT L which no individual is left behind

T—RARRT A2 54 7 A—R&BBL TRY T4 T~ILA Case Study 2: A sodal system thatsupports positive health

ERZ DRV AT L throughout the life course

“}. Discussion Points =

VAR EENEMED-DDATATEIF—& T avT
28 IEmOxo#tIchI - BFOREL L)
Media Seminar and Workshop for Promoting Healthcare Reform:
Issues and Prospects for Advancing the Digital Transfor mation of Healthcare in Japan
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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

BEIL. ZUDIHEPHE - TE T MY OMESE. 747 77 2 FEMNISBIRT 27207517 Th <, HE~DOEMAERRT 2720106,
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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
sodiety'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.

D Research & Recommendations H#EziEs S, KK, ZLTREROLDORIEORE

~BRIEPERIBEADSTESZ E~

wy BBEOTLAVE T avIiIcBIEANRY T —MEEBELEEE T
99 7075 LoBEL HRUERE s e
0 Building an Educational Program to Improve Preconception Health Literacy Among

. L AP "’ '-‘ g ”QHGP[::,-:-,:“
Employees and Survey on Program Effectiveness

P

BEEOTLAVE T avIcBETEALRY FI—AL%EE
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gg HEBBENER L XHORRICET SHERE

2023 Research Survey on Socioeconomic Factors and Women's Health — Findings and Policy Recommendations HEBAOER L K EORKIRT SHEAE

AxEsuman
mnin

REL: XEORBRBEAOIRYBRIE, TEDEI vV - VUTAXIT 47 - ~AVR /54 VHEEDBRRICIMZ T,
HEBRFNBRINFOBREISHLEETHS I LRI L

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: REZLORUHLP ARE#HECEEHICLZERICHEISATEY ., £ZZWRFEE TLIRKE

BEH, EMICLZ2RHREEZZITONE LS. 7774V 5 T - HD U DITERAROIREZHET S &

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. B opima

RE3 : ¥R, 2£EM. BERTOKRE, HFEATORHELZRETSI 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 ZREEOHT T, SEHUBRBEORRZED L, FLANREZSCHSMELRLEDL M IV I THERNOBRZ2EOIRSZRMHITZ L
Recommendation 4: Create opportunities for comprehensive sex education during school and provide guardians with opportunities to refresh their education
onsuch subjects through parents’ classes and workplace training programs.

w Policy Recommendations m&%iRs

NP, e g
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Policy Recommendations on Building Platforms for Reproductive Health and Rights: » s [ I “’
Making Society a Place Where Educational and Consultation Opportunities Are Available to All a <N ]' i ,.w
) > &
e A » ¥
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Rl BRICE T 2RO —X TS LSRR EORBEREOHT L. HELFOSRHR ICHT 2ERZZ{BET 20 EN

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

HR2 HLPEEZEL TSRHR ICEAT B EL WERZFON, BEICKL THAZBRTE 252K T ILEH

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

A3 I SRHROFEE L BB DX, HLU, HRHABFREFHCRENLEXRBOOREZAHEICT 2 RENEBRENZEOLENE
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
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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 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 £&izs
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For more info
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Challenges and Prospects for the Implementation and Execution of the Basic Law and Basic Policy for Child and Maternal Health and

Development
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Building a Mental Health

Program for Children and
Measuring its Effectiveness
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Family Mental Health
Booklet “Nurturing Child and
Guardian Mental Health
through Our Communication
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Five languages

Japanese, English, Traditional Chinese, Vietnamese, and American
Portuguese
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Policy
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Four Recommendations for
Prevention and Supportin
Children’s Mental Health: HGPI's
View on Children’s Mental
Health Policy

Policy
Recommendations
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Strengthening Mental Health
Care for Kindergarten Teachers,
Nursery School Teachers, Other
Child Care Providers and Parents
and Guardians of Preschoolers
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Health and Global Policy Institute (HGP1)
Child Health Projec endations
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Global Health
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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 inimportance 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.

sl Signs 2% H

DEC  Allies Improving PHCOD NFIEZHICE 4
Joins Allies Improving PHC
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w Requests EzE
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HGPI Submits Requests for the G7 Hiroshima Summit to the G7 Sous-Sherpa

EHIME (AMR) WRORBEICAEITTROONZBIENY — 4 —> v 7 L EREE

The Political Leadership and International Collaboration Needed to Advance Antimicrobial Resistance
(AMR) Countermeasures
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AL RITER DHEE

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
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Global Health Education Program (G-HEP) 2021-2022
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HGPI and the Faculty of Public Health at Mahidol University i e Research phase

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

The program which took place over 1.5 years, the aim of the

Fieldwork + Advocacy phase

program focused on knowledge-sharing, obtaining new perspectives, 3. Fieldwork || 4 Agvocacy
. . 1. Global Health oYR " in Thailand Develop a
and deepening mutual understanding among students and young Academy i eoaniteiond. [N wesicun) solution, 5. Present
i i ; “« . Activities (Online lecture L aT;EAI\? N, Involve key Research
professionals in Asia, centered around the theme, “Solving Health workshop) ersons Results
v the) (~10 months) 3. Fieldwork Thp a8
) ) months in Japan ailans
Issues for COVID-19 and Urban Migration.” (1week Augy || (3 months)
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Planetary Health
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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 m&%izs
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202 pecommendations for the 2023 G7 Hiroshima Summit: Advance Measures for Planetary Health That is in Line with Global Progress
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Discussion Point 1: There is no room for doubt that the climate crisis and climate change willimpact health. Starting with health professionals, all citizens must
recognize that environmental problems are health problems and take comprehensive and inclusive actions to address them.

MR L RIREHE S UHERIRIEOZRICHT 2BBOEHE (LPVIVR) 25H3RERDHD, Z0EHICIE, KE. B, BEELEICHT
5FB. BABELUHEEED, BEICPS LLWVRBER R TLEZBETILENH D

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

Hm3  #PEFRPCHIEAR—R T, HHEATAELRAKBE (sDGs) ICBT2EMEE LS THIEIRIBLRBE (F7722 Y —~ILR) ([CET3FEHHE
FhTWw3, FEHOEFLEER. S OICBEBNARENVBHFEIND

Discussion Point 3: Good examples of initiatives for planetary health have emerged on the prefectural or regional basis in the form of actions taken forthe
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.

bk¢  G7ILEY I v FBLUVEREERSICEITT
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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
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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)

ES)  HABFIR. [RIEZEILBRICEATIEENTHDI-HDT 54 7~ X (ATACH: The Alliance for Transformative Action on Climate Change and
Health) | ICBMLTULWAWIZ S YR, A ZUTORBAFEHICINICAIYy b AV ML, BRAOEREZEETS L

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
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2022
Health professionals call for Fossil Fuel Non-Proliferation Treaty to protect lives of current and future generations
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2022 Joins COP27 Health Community Policy Recommendations
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Health Policy Summit
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For more info
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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
policy proposals on urgent healthcare policy issues and agendas with medium- and long-term perspectives.

238 Summit 43Iyt
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2023 Health Policy Summit 2023: Reconsidering Health Systems on a Planetary Scale
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As issues that were characteristic of the Anthropocene era came into dear 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 sodety followed by roundtable discussions with participants.
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Reconsidering Infectious Disease Control on a Planetary Scale
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Reconsidering Health Systems as Multi-Stakeholders
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2023 Partnership in Global Health: Perspective from a Think-tank
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Japan must face up to growing danger of drug-
resistant germs
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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
Approach to the Climate Crisis

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

FRaU / Gendai Business
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.
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The 9th NIKKEI FT Communicable Diseases Conference —
Antibiotic Development “Considering the Introduction of a
National Guarantee System”
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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 onthe 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 relevan t
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 nonpartisan
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

News & Events = countermeasures are in line with the current situation of patients and
: . ) healthcare settings; (2) promote the national and international AMR agenda;
https://www.amralliancejapan.org/ and (3) advance Japan’s AMR policy.
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NCD Alliance Japan is a collaborative platform for civil society organizations
inthe NCD community steered by the Health and Global Policy Institute. fts »
aim is to further prqmote comprehensive, cross-cut’tlng NCD policies. e S
Since 2013, NCD Alliance Japan has served as Japan’s point-of-contact for B 2 DI B C
the NCD Alliance, which brings together over 2,000 divil society ~NCDsEA: 52 AEE DIz~
organizations and academic institutions in more than 170 countries. NCD “NCDs: Non-communicable diseases
Alliance Japan was officially recognized as a full member of the NCD Alliance
inJanuary 2019.

News&Events R
https://ncdjapan.org/
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Your Source for the Latest on Japanese Health Policy

4. BADERBERTDLA5ELTVET, www.japanhpn.org
&Y KKEBRETBBHIC, FTREFNLNEE,
JHPN is committed to addressing this need by delivering:
Eagé’ﬁ v Factual information about the Japanese healthcare system

v" Commentary on recent health policy agendas

v" Resources for those who want to learn more about Japanese
BAEQERBERD AL ERBE ERREICHTS health policy

HE L BAE ’ VOFSZ 7+ X#kY R b
(GRX - BE - BE® The only centralized platform on Japanese health policy in the world

that is available in both Japanese and English.
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We would greatly appreciate your generous support for our activities. Please register as a registered newsletter member (free). ii_. @ Hopse gl | . ;
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Horizon Therapeutics Japan & RISt
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AstraZeneca KK.

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 KK.

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.
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Supporting member of HGPI

Individual Members:

- Special discount on participation fees or invitation for our events E 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 HGP 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 ) SEFf LEA D EA DD ZEMAE RSB A NTE HGPI conducts its work with financial support from foundations
D¥Ed, BEEROBEINTTIEAFMZELA L KBBEWVERL EIFFd, and companies as well as individual members both domestic and
MU (L [RENPOEA] & LTRESNTHY £9, LU#E  international. Your continued support enables us to continue its
IS B IXERIE. —IRDONPOEAND TFH & L TdilEE  activities as a non-profit, independent think tank. We would
BEMIASNET, greatly appreciate your generous support.
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SEFEEFFHEAN BEEERBEREE Health and Global Policy Institute (HGPI)

T 100-0004 Grand Cube 3F, Otemachi Financial City,
ERHBTFRHEXKFE1-9-2 Global Business Hub Tokyo
RKFEE 74 F v T a0 T %1 — T3 1-9-2, Otemachi, Chiyoda-ku, Tokyo
JO—NILEDRANTEHE 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/
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