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Message from Chair

Ryoji Noritake
Chair

Health and Global Policy Institute (HGPI) is proud to be independent, non-profit, and non-partisan, which is rare among think
tanks in Japan.

At HGPI, we create a space where multistakeholders from industry, government, academia, and civil society can come
together across their differing positions, and through dialogue in that space, we gather diverse opinions and synthesize them
in policy proposals.

It is now more important than ever, both in Japan and around the world, that policy be created based on the collective
knowledge of society. 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 concern the public while also touching on the challenges faced by
individuals and families. 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.

In recent years in particular, advances in Al have made it possible to extract points of debate from a large amounts of
information, and even to draft policy recommendations themselves, with unprecedented efficiency. Yet the work of bringing
stakeholders with differing positions to engage sincerely with one another, and to build consensus through repeated
dialogue, is something only human beings can do. It is precisely in serving as a platform for such consensus-building that we
believe the essential value of HGPI lies.

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."

As we have advanced our work under this policy, HGPI relocated its office in May 2026 to the International House of Japan
(Roppongi, Minato-ku, Tokyo), long renowned as a hub for international and cultural exchange. Health policy challenges are
becoming increasingly cross-sectoral, spanning the resilience of pharmaceutical supply chains, antimicrobial resistance
(AMR), and pandemic preparedness. Taking this relocation as an opportunity, we aspire to serve as a platform for
deliberating a wide range of domestic and international issues and supporting their implementation, not only in our long-
standing areas of focus such as patient and public involvement (PPI), but also in the fields of global health security,
biosecurity, and national security. By establishing our base in this historic institution, where deep expertise in security and
geoeconomic affairs converges and where diverse forms of knowledge and culture, including the arts and philosophy,
intersect, we hope to further strengthen our collaboration with diverse stakeholders both in Japan and abroad.

At the foundation of all this work, the question we continue to ask ourselves is this: what is the best way to gather diverse
opinions and synthesize collective knowledge? In particular, when health policy so often focuses on such matters as the way
people live, their happiness, and their health, how should "evidence" itself be defined in our recommendations? Policy
creation and validation, too, sometimes requires us to carefully redefine existing values and methods. We wish to hold fast to
that earnest commitment. It is that commitment, we believe, that makes it possible for stakeholders to gather with us, gladly
and across a wide range of agendas.

We at HGPI remain committed, through careful and deliberate debate, to putting forward the policy options that society
needs, working for the good of a better human society. We humbly request your continued support for these efforts.
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ABOUT HGPI
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Achieving citizen-centered health policy by bringing stakeholders together as an independent think-tank.
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CONNECT and FACILITATE

BIEWAT—7RILE—%24EEL, EEERER
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We connect players and facilitate discussions.

FEASIBLE and RESPONSIBLE

RFAJRETEEDH L BERDERKZRMT S

We provide feasible and responsible policy options.

OPEN and CREATIVE

INDEPENDENT and GLOBAL

REDBG - HAEDIBICE obnd, MBE%%

BIFL., /0 —NILEB\aEFD

perspective.

We represent an independent voice and nurture a global

RESEARCH and ANALYSIS

RN/ EEZREL. RIEEZE T2

We are open to new ideas and foster creative solutions.

BOEWFER

We provide quality research and analysis.

I e RS %

TREFAOEERHREERICAITZHGPIORE LBRREN7O0EX

HGPI’S ROLE AND POLICY RECOMMENDATION PROCESS FOR REALIZING CITIZEN-CENTERED HEALTHCARE POLICY

AGENDA SETTING
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Through ongoing discussions with

stakeholders both in Japan and abroad, we
closely track and analyze structural changes
in society and shifts in values, identifying
today’s policy challenges and anticipating
those that will arise in the future.
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AGENDA SHAPING
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By engaging multi-stakeholders, including
citizens, patients, and others directly

involved, we create platforms for open
participation where everyone has an equal
voice, and we develop and propose practical

policy solutions for society.

AGENDA DELIVERY
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We go beyond simply compiling policy
proposals by actively engaging with the

legislature, government agencies, civil society,
and industry to promote the adoption,
implementation, and institutionalization of
effective policy solutions.



HGPI IN NUMBERS FY2025
#F TR SHHGPI
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A summary of HGPI's activities in FY2025, organized into three areas.

94 @

gAY M (BRHFET)

6,400 zur

ARy FSNEH

278

V794 Mg

10,000 #sit

AN HEFE

65 mE#uL
FIELE - BiF

27

XT1T7EE - PE

441,000 w1+

R—TEa—

7,900 uix

SNS¥E 7 #0A7 —

140 zut

BAHEBEE

23,000 .+

PDFA ™ >O—F

175

TIEADH > 1-E - Hhizf

04



B X
CONTENTS

KRBEAYE—Y
H 2&@%&%%% & |$ About HGPI 03

Message from Chair o1

OUR PROJECTS 07

2025F D /N4 7 4 b Highlights of 2025

- AMR: Antimicrobial Resistance 09

AMRT7 AT YR« v/ DEEZEBICERND S AN
EEHEL AN, EFITE (AMR) IHEZOHEICEmT %

Building on the activities of AMR Alliance Japan, we contribute to advancing
measures against antimicrobial resistance ( AMR) and related issues through
collaboration with diverse sectors in Japan and abroad.

HLEDRY S DBHEERCA Y RNV IARAERFLED B,
ZOLTELTIEDTEDZHERILY ICHITI-AE - IR, K
FKIREZ1TO

Mental illness and mental health conditions can affect anyone. HGPI conducts

research and develops policy recommendations toward building a society in which
everyone can live with peace of mind while living with these conditions.

BREANDIE L WEBR EEHIC, BB, TP, RFRBE, 42
HHE, EENAE, SENROLEREZFATND
In order to promote a better understanding of obesity, we advocate for policies

that emphasize the need for comprehensive measures, such as education,
prevention, health promotion, social support, and medical intervention.

- Cardiovascular Disease 17

REPENEOTERTH ZBERFHICT L. EEFROSEDS
&EREEIE LR A RN L. BEANRE B E A ERAEE ICEY BT
Cardiovascular disease is a leading cause of death and the need for long-term care.
To address it, HGPI brings together Industry, Government, Academia, and Civil

Society to identify the issues and present solutions, working to advance measures
grounded in the Basic Act.

- Hearing Loss 18

HIE~ORIRE, BN ALZHEL, YEH0/EEE~OT
VR REFERT T OBEXBRTE ZREEEXBRT

HGPI aim to promote early detection and early intervention for hearing loss, and to
build an environment that ensures people’s access to hearing devices and the
quality of hearing care.

SA 7277 A—FICEDCHEOERICEIF T, ERON
T (T4 74) OmLEEBIELIGESHZT>TWD

Conducting activities to realize life-course-based immunization and vaccine policy
and to improve equity in vaccination.

- Dementia 11

S CEEM AR T IRAERRIC OV T, FRAED AP RIE
LR R ZEICEASN DB & BERHEEICIRY O

As dementia becomes an increasingly important policy issue in the context of
extending life expectancy, it would be necessary to advance dementia policy by
fostering global collaboration centered on the perspectives of people living with
dementia, their families, and caregivers.

- Kidney Disease 14

EHEEEROFMAER - RN ABLICEIT T, #E2C2RDH
HNELCEREROEE LR OICHEEZFITWD

To strengthen the early detection and intervention of chronic kidney disease, they
are advocating for measures that improve health screenings and medical care and
enhance coordination among relevant parties.

- Cancer 16

PANCIAD DA EZRBR S 2BRIEA L2, BRADEEFRE
HHEEL AN D, B ARV ASAVAANKOERRZBIEY

In an era when one in two people will experience cancer, we aim to realize cancer
control that leaves no one behind by collaborating with industry, government,
academia, and civil society in Japan and abroad.

- Blood Disorders 17

MERED DETER] 1o [EHICEEIER] ~D&HMRICH
V. EFEECERDX, HIE - IRFEROREEFATND

To advance care for blood disorders from “curative medicine” toward “medicine
for living together,” we advocate for stronger care coordination, digital health, and
institutional and R&D support.

_ Intractable & Rare Diseases 18

EREIMERE R REYRT LRI, 7Y XUEMOER, &
& - HRESHOHES, SENICBEREHET 2

Taking international trends into account, we advance policy on Intractable & Rare
Diseases from multiple perspectives, including strengthening health systems,
leveraging digital technologies, and promoting the participation of patients and
people with lived experience.

BlERE Y —X0—Re LTHREREZIRY EIf. BERIFOE
REF, FRCBSGICHITARIGKOWELTBIET
As part of our chronic pain series, this initiative addresses migraine, with the aim of

promoting patient education and awareness and improving support measures in
schools and workplaces.
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Meaningful Involvement Promotion 20

ERBEROLBBEADEBE - YFEOSEOHEICHT EE
Bl - BIRRELE 21T

To promote the participation of patients and people with lived experience in the
health policy-making process, HGPI creates opportunities for engagement and
disseminates information.

Health Policy Academy 22

EEBSRICE LD EFOBAVAL ZTRIC, ZER Iy 7 &2F
SFBEOE [ERBETHT I— (HPA)] #2015 & V) Bl

To promote the participation of patients and people with lived experience in the
health policy-making process, HGPI creates opportunities for engagement and
disseminates information.

HGPI Salon 24

FEESIENBRD DOREICHEEITV. BERR D7 DR
ROTATTEESHTHEA RV b

HGPI Salon is intended for individual supporting members, with the aim of
facilitating two-way communication between HGPI stakeholders and participants.

Special Breakfast Meeting 26

REEFRBEROSFFIR, BKIEE, MIRE, DEEEREH—
IR L, RVERZRIH T TERFHOBERNGE 7 + — 7 L

An invitation-only policy dialogue forum where experts, policymakers, researchers,
and business leaders in the healthcare sector gather for in-depth discussion.

772U —=~IR

HIRIRIE & AR ORERDOIEEBIRERKT S [FF7124Y —~IL
2] DE[ID . BERIRE - HTREK - BREELREEZEL, &
ferAlee et = DX\ % B8

From a planetary health perspective, a field that explores the interconnection
between the global environment and human health, we work toward a sustainable
society through policy recommendations, public awareness activities, and
international collaboration.

Planetary Health 27

7'|:| —/\’)b/\}bzﬁlﬂ& Global Health Strategy 30

HAD I B—=NLALZIRHFDOY —&— v Ta4ER - b d 2
7o, EBEECERNEEZBEL, FHREBERAT - R —0&E
WaHET 2
To maintain and strengthen Japan's leadership in global health, we promote
collaboration among diverse stakeholders through international cooperation and
policy dialogue.

Global Expansion 31
WHOD R &##ZES (CSO Commission) d—B & L T,
SO—NILER~OEREBIET

As a member of the WHO Civil Society Organization Commission, we aim to
contribute to the global dialogue.

INFORMATION

- Survey on Healthcare in Japan 21

2006 FE A LEHET 2, ER - BERBKREICEHT 2 HmAE,
HGPIMBE DREREDN S & EFmEECERAIOERCH, ©
WIAT A= avkhE, $aT—<2lY EIfTnd

A public opinion survey on healthcare and health policy issues, conducted since

2006. Based on HGPI's independently selected themes, the survey covers
healthcare satisfaction, generative Al, self-medication, and other key issues.

EEBROFE =AY =K =0 / R—E—%BE IF£3F
REFRBROT —<ZYKS. HGPIOAY O LB 2F 74~
ARy b

HGPI Seminar is a cross-project online seminar aimed at the general public. It
serves as introductory, entry-point content to HGPI.

— Diet Member Briefing 25

TRV MIEDCKHBERRECEEL -4 A L) —RBURRE
IZDWT, RIS L CERFEET 2720 0fEs
HGPI holds study sessions to brief Diet members on policy recommendations

arising from its various projects and on timely, related policy issues, and conducts
advocacy activities to help bring these recommendations to fruition.

Eﬁyz 7_' L\ 0** Future of the Health Care System 29

ZTHHRCNG LI, Ers ERAIE TR ERS 2T
LOERR(ICAIT, EEFROEHEL TEHRIESEZTO

Collaborate with stakeholders from industry, government, academia, and civil
society to propose policies for a high-quality, sustainable, and resilient healthcare
system that can respond to a changing society.

- The Kiyoshi Kurokawa Award 32

EEBEOEREEHEST 2E5FY -4 —%2XEL, TOVTREF
gD DHFANEZDHEEELITSZ &2 BRICRIL

The Kiyoshi Kurokawa Award was established with the aim of supporting young
leaders who drive transformative change in health policy, thereby extending their
impact from the Asia-Pacific region to the global stage.

33

FE - BEY XM Research & Recommendations List

CHIBDOBEEL Support HGP
BB - 774 T R Secretariat & Alliances

HBiE - AT 4 T7HBE Lectures & Media
ZHMf - BipD$gEt Guidelines on Grants



HIGHLIGHTS OF 2025

COLLABORATION WITH THE INTERNATIONAL HOUSE OF JAPAN

A > IH auswvmza EREERE
E F% I 1t r Y ﬁE t a) Lii % \J International House of Japan
EESE REEANDF 7 1 RFBEE  Relocation to the International House of Japan

BAREZEBEEHE X, 202665 81HICH 7 1 RABELEL
Too #MA 7 4 RE, BEICHIZYEBERM - XEROW S &
LTaohn BRI REE GEREBBXNAR) ICBAET,
We are pleased to announce that HGPI relocated its office on May 1, 2026.
Our new office is located at the International House of Japan (IHJ) (Roppongi,
Minato-ku, Tokyo), long renowned as a hub for international and cultural
exchange.

ARTEHE / New Address

BEEAEBXNAARS-11-16 BRIt REERN
5-11-16, Roppongi, Minato-ku, Tokyo
(The International House of Japan)

ERbam s AXERBRESEC L 2 ERTRS -

HGPI-IHJ Idea Exchange Session

BERMETIE, FJA—NILANLZABERVCEEREBRSE, BRICB T2 0 2> 7
DAL PERNL O EEN. XERRPARZROLEM R EITONT, ZREFRDE
L7ze 5%, INHLDIE Y VEERITDINL, SORDIBHBEHREBEL TLL
ZETHEELE L

During the exchange, discussions deepened on topics such as global and domestic health
policies, the potential for strengthening and consolidating think tank functions in Japan, and
the necessity of cultural and people-to-people exchanges. The discussion reached an
agreement to build further cooperative relationships to advance these topics.

BAERBUREE - ERXXLSiEitE
T3V RENBREERERA VY N—EDTA—NAANREX 2 T4 ICEATRERRI IV ETF—7 0 SEP 2025
IHJ-HGPI Roundtable with the Brown University School of Public Health

TS5V RENREERERDT Va2 K P —KoaBBEL, "M FEFa2UT4, BPE
HDI=HDNALF L —&— (BioRadar), ST I v IADHAGEET—<IZ, EFARTI IV KT
—7NERELELR, 25 L-ERmoP, BEXMEESE BEROABERY c —L XKL Y, H#
BEEBRXICRENAREES LUVRLREBETHET2EZUNEONE L1, I HIC, HiEE
REEBE - EERROEMTALY. BRERNEA I LOE LEEERBEIBICEVWT, T2RED
BENTAR LD, Sk, BT - WRFPOFEMEL V72V VEEE BT 2EBRLEEL
DEEE LY —BRED, ZHEATASSLAEHICPBEL TV I EZRBELE LT,

HGPI and IHJ co-hosted an expert roundtable with Dr. Ashish Jha (Dean of Brown University School of Public Health) and other
members of Brown University School of Public Health. The roundtable focused on topics including biosecurity, the BioRadar
early warning system, and pandemic preparedness. During the discussion, Mr. James Kondo (Chairman, IHJ) emphasized the
importance of continued collaboration between HGPI and IHJ in the areas of public health and health security. Mr. Ryoji
Noritake (Chair, HGPI) further highlighted that, as fields such as infectious disease preparedness become increasingly essential
from a security perspective, HGPI seeks to strengthen its partnership with IHJ—an institution with expertise in geopolitics and
geoeconomics—to jointly develop and implement diverse programs.
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GLOBAL COLLABORATION

7 A—nNIVEE

EANTOBCRIREFEEICIA., EE - WHO - EEOMRM L EHE L., BAOMB 2 HRORBERBERDZER~DRIT
TWET, 2025FEIEEENA LANLRE (HLM4) CKBR - BEABEZESIC. 7O —NILERELEEZ —BRDT-IZ
. TIxEY—~ILRTAY 7 FDEY H&AA [Sustainable Japan Award 2025 ESGERFICEREEFZE22E L £
L7,

In addition to policy advocacy in Japan, HGPI collaborates with the UN, WHO, and civil society worldwide, bringing Japan'’s insights to global health policy
discussions. In FY2025, HGPI deepened its global engagement through the UN High-level Meeting (HLM4) and Expo 2025 Osaka, Kansai, and its Planetary
Health Project was honored in the ESG category of the Sustainable Japan Award 2025.

E#EN A LRIVEE Y4 F 4R | UNGA-HLM4 Side Event

EEHERICHEITE LY RUNCDsE X ¥ ZUANLRBEROERICHAIT T
~BEROEBET T - HROEE~

Promoting Person-Centered NCDs and Mental Health Policies in the Global Community:
Japan’s Leadership and Contribution in Asia and Globally

FAENCDsICBIY 2 EENA L NLbE (HLM4) ICE&hbETH A FA Ry F %5
. HARDNCDs « XY ZILANARDFICE T2 —KF—> vy T EEMAERY £IF,
Foh - BERR c TRASOBRE AL BN L. ERGBN - & - ESFE - R
ANTZIT4RICOVWT, BEYFELEUEMBRAT — /R —LERLE
L7

Held in conjunction with HLM4, the side event highlighted Japan’s leadership in NCDs and mental health,
and brought together diverse stakeholders—including people living with diseases—to discuss international
cooperation, partnership, financing, and best practices.

L

TICAD9F—§ll-f A b TICAD9 Thematic Event

ANVRPRT Lt Az N—Y Tr Ny a4 LXESRE

I ANILR - ANy VO : Sustainable Japan Award 2025 ESG#ZBPS
EEABZE~NOT I/ RALICE BEREFHERH

Lj‘ 6 E *a) U — ﬁ— :/ V4 70 Sustainable Japan Award 2025 (ESG Category) hosted by The Japan Times

HIRIREE & ARORROBEM ICERE LTI T2RY —
AVRT7AY 2y OB BHRH S NE L,

HGPI’s Planetary Health Project—focusing on the interrelationship between
environmental sustainability and human health—was recognized with this honor.

Strengthening Health Systems and Advancing
UHC: Japan’s Leadership in Improving Access to
Medical Oxygen

———

NLF— - RKEVAVFREIF—

Belgium Pavilion Special Seminar

REMBICATFANRY LTV
ZOHE : AL HREDTADA
DZhhd

Rising to New Challenges in Health Sciences for
Future Society: Novel Developments in the Field of
Epilepsy

BAFEMRERRHS (Better Co-Being)
PHSSRY = ' 2025
PHSSR Summit 2025

& V) L REERS 2T LD
HE—IRTOADE=HD T
VRT7F—LTT

Co-designing Stronger Health Systems —
Transforming Care for All

T e

lh*: W

FE/NE Y F >4 R b The UK Pavilion Event

J T 1 v INEV Z > Nordic Pavilion

SUREE) L IR “RRADT I a >
Climate Change and Health: Actions for the
Future

Nordic Health Days
Nordic Health Days

EI#E « FTRSRIER iin 5 115 RIRR

NIKKEI FT C Diseases

Expo Special Edition

SYRF v —INEV X TBetter Co-Beingl
The Signature Pavilion “Better Co-Being”

at

RROBPENKE R LFED
Discussing Future Communicable Diseases with
the Next Generation

NIVRIA—LTT 74—7F L

Transform Care Forum
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PRESENT ENGAGEMENT

FAmE (AMR) | BBAME | X~ ZUA~ILR | BIRE | IBHIE | A°A | BIRARR | MRS | B0 | 3% - HOKE | FHIEE- 707> | FERRE

Antimicrobial Resistance (AMR) | Dementia | Mental Health | Kidney Diseases | Obesity | Cancer | Cardiovascular Diseases | Blood Disorders | Hearing Loss | Intractable and Rare Diseases | Vaccinations | Migraine

%ﬁum I‘i AMR: Antimicrobial Resistance PRESENT ENGAGEMENT

BRABREFICLDAMREROHEEICAIT T, REBEIANRE LI F—%2FH-ICEREL. BAKEBE CRE
DA L EE EORELZREBHICE Y T/, £/, BEBEKPOALAAMRE RO ICH T T, AMR
Policy Update i Az #1:% L. NABEEEAMRER, HE & BREFEORFEZICOVWTHABREZLEKL
7=

To advance measures against antimicrobial resistance (AMR) by a range of stakeholders, HGPI newly held a seminar for public health nurses and
comprehensively compiled the practical challenges faced by local government officials and public health nurses. In addition, to strengthen cross-
sectoral AMR measures, HGPI established a new framework, the AMR Policy Update, and published survey reports on topics including cancer care
and AMR, and fungal infections

%> 54 >+t = F— Online Seminar MAY 2025
. N =t S = = W& Speaker
T E BRORRD >R 5 NERRELRORE L BE ! el Y
Current Status of Drug-Resistant Pertussis: Challenges and Prospects in Pediatric Infectious -
. I E e F &
Disease Care e
Kimraiakd Maedical <ol
NBEIEFEE LTREAMRT SA 7 VR - Vv /80 lH TEBWEVWTWS h

ERA—ERE., InEFTMEER - BRERER CHRASOIGELN LT FRAY —

EEE A SN TELMERFEREZHAZA L, MEEBEXRZ IEL O, NEER, AMRUEKRORBEICOWTHEFE LWL EE LT,

We welcomed Dr. Kazunobu Ouchi, who has been involved with AMR Alliance Japan for many years as the Japanese Society for Pediatric Infectious Diseases, and Ms. Kyoko
Ama, who has been leading advocacy activities from the perspective of civil society in the fields of pediatric and emergency medicine. They discussed the challenges of
pediatric healthcare and the fight against AMR, including drug-resistant pertussis. By using this specific topic of the outbreak of “drug-resistant pertussis” as a starting point,
we hope to foster deeper understanding of how antimicrobial resistance affects children’s health and the future of healthcare and society.

WEBABARBEEIMAG ATy AR - £SF—

Public Health Seminar for Local Public Health Professionals

OLOCN T SR iR B 7 DAMRITE —AREEDRED >

AMR Measures to Protect Community Health — A Public Health Perspective

Sk, WHBREKOLNRBFEEMEEHNAMROERN L AHE RO, BFDBYEF
EAMRIIZRDESZ RH L, HigERAOEH - 2ETIE. 20 TFORERKEE L 0FE
xR LT, HIRITHIT2AMREERZHE L TW Z e EFINE T,

Going forward, it is anticipated that public health professionals working in local governments will deepen
their understanding of the basics of AMR, identify the connection between their own role and AMR
countermeasures, and promote regional AMR policies through public awareness and educational support for
local residents. There is also an expectation for further collaboration between related organizations in
various fields.

Yl e
g ®

AM Ri‘f%\ )}’20)10515\ ;)’20)1003:- AMR Policy for the Next Decade and the Next Century

EFmE (AMR) £, BRHSPERT 2 BERFEEDLIDTY, HGPIF2016FEH» 5AMRE EE

) BHEFEE L TCUED S, BERRESEHZEMAL CEE L, ZOE, HicmBRYBEAE LT

{ ] [AMR Policy Update] #BAAL £ L 7=,

AMRME, RD10%E, RD100E AMRESEBR D RHBMEHET 2L & HIC, BEDHFHRAPHINDL THICIRYRY A5, 9
; PG EBA CERNAOHR - BEZE LW FT-hBREFLEROBLEAD Z L 2B

AMR Policy for the Next Decade LET,

and the Next Century
i Antimicrobial resistance (AMR) remains one of the most pressing and complex challenges facing modern societies

worldwide. Since 2016, HGPI has recognized AMR as a key social issue. In 2018, HGPI established the AMR Alliance Japan,
the first global, independent, multi-stakeholder platform focused on overall AMR policy, bringing together governments,
academia, industry, civil society, and patients to drive open dialogue and evidence-informed policy. We are pleased to
announce the launch of a new initiative, "AMR Policy Update." This platform aims to provide a dynamic and open space
for sharing the latest AMR-related policy developments, while also reflecting on past progress and lessons, connecting
knowledge and experiences from both domestic and international contexts across boundaries and sectors.

-
AMR Policy Update #1
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AMR: Antimicrobial Resistance

E R EE International Dialogue 5 R B Discussion Points AUG 2025

i IR W ETTREFEOAMRYEDRERICHIT T
— Antibiotic Smart SwedenDEUH 1235 —

Fostering Community and Citizen-led Approaches to AMR: Lessons from Antibiotic Smart Sweden

EERWETOEREZ D & (10, HIFICRATW/AMREYEROEY APRBICAITARAMEZEELE L7, £
oo Az =TV EEAR BEORBKICLZ2MYMBAENE LT, RV —T ORI LT, HEADE
MR, EEMOEEFZIY FeHTWET,

Based on discussions held during this international dialogue, the newly published report organizes perspectives on how community-

based and citizen-led AMR countermeasures should be implemented and outlines key directions for future action. It also introduces
concrete examples from municipalities in both countries, featuring initiatives from Tanum Municipality in Sweden and from Fukuoka '@ HGPI Eraae™ e

Prefecture and Himeji City in Japan.

Hallbarhet

1gH [AMRMSEHED £ LB S BEE [7o~L2HEHD  ZXLH [YR7FE 74
B - Y=Ly k] LF—F (Smaiiticiy
Declaration of Himeji City as a City DERIRER) |
Promoting Countermeasures against Fukuoka Prefecture Brochure on One
AMR Health Education Tanum Municipality
Sustainability Report

BuERFARBEFRMR SRR R
Open Meeting at the 84th Annual Meeting of the Japanese Society of Public Health i i

HiKIC B 1T 5 RREHEE L L TOAMRYME
—DREFEFFIEOKRE & 25 EE

AMR Measures as Regional Health Crisis Management: The Role of Public Health Professionals
and Multidisciplinary Collaboration

BHERIE, FEREET—< [7x2 -7V -0 o< ) LEREHERE] L H1F
IGLEA L, BHEDRARFEETHCERANDOFELXIE - EREEOFICAMRE R Z
HRAH, FELH S DRELEEE L L TAMREEZRANE D Z &2 BHE L THRE
INnE L7,

Grounded in the overall theme of the conference, “Phase-Free Community Development and Health Crisis
Management,” this session positioned AMR measures within routine public health activities, educational

support for local residents, and awareness campaigns. It aimed to establish AMR measures as an integral
part of everyday health crisis management in daily life.

WEEDAE Lived Experiences

' . St 12 35 1T B FRAUT PSR -
IRFHR S & AT I DR HYHE TDOBES > BB 51 5 HH
Experiences with Eye Disease and AMR MY RDREBEEFH-LRE

AMR Control in Conflict Zones: Challenges and New Perspectives on AMR
Control in Conflict Zones as Seen in Medical Practice in the Gaza Strip

Al #—EK
7T B ETRAKSE

Mr. Junichi Maruyama

Former Ambassador of Japan to Serbia

#BI B
EFxk & EMHE ER
Dr. Tatsuya Ukawa

Physician, Médecins Sans Frontiéres
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ZOFNE  Dementia PRESENT ENGAGEMENT

RIAEDARN ERIEEDN EHICEROLLTELEIHEDEREZBHEL. 77¢5A«®§%®%Uﬁ%@ﬁ
L. BERIREZIY £ LT, oo RS CEHE L. BAEBRHOMRICE T 2EHRAN - RKEFOSE D KK
L. 4FERRcBEAHRIEICHIYBAT,

Aiming to realize a society in which people living with dementia and their families can live together with peace of mind, HGPI examined approaches
to supporting those who provide care and compiled a set of policy recommendations. In collaboration with family caregiver associations, HGPI also
put into practice the involvement of people living with dementia and their families in dementia research, working to advance research that reflects
the perspectives of those with lived experience.

BRAR S R IT ERIEE Information Packet for Local Government Officials SEP 2025

#1' E 5 ORAEBEOERIC[1F T~ 5% ORAEMEIE A1 - E— 5~

Dementia Policies for Our City: Taking the First Step in Promoting Future Measures for Dementia

BIAKICH T 2 RAEMRHEETEORE. T L TZDKICH2RIVEMEROHEICHIT T, BIAKE ;
%éh/\@lﬁiﬁk{,\’éﬁﬁ’] SREREERLE L T

HGPI prepared these recommendations to provide local government officials with the information they need to develop local
plans for the promotion of policies on dementia and to promote dementia measures after those plans are implemented.

aryrry
FLsic
F1E ALEOBME
#2% Biafk Real Voice AT [BACHORMEREL Y 3> | #EBLLLS
o« TV — F?fﬂﬁ%ﬁ% ~Rt - AEREHE~
* ETVY IMERR . HEREDBEE TX
© YYRITL) . TRHEEEL TR £HEALRBER
W [HHEHORMERE] ORRCAYT  _
. SHOWBEEICHITT. BATEAHS rEEfC‘*Tji{KhthL\ EE‘&& btila‘ﬁg\:‘J b=
o SHOBEIEIT, WERBOhETA K7 EHT —IIT4vsLa—4—
g av

. FAEREEOBEAED DD Fry szl PRIBER

HRIART « A Y>3 ¥ Inclusive Community Dialogue JUN 2025

RAEREHESEEZ D ~LERXITH~

Building an Inclusive Society for People with Dementia — Otake City, Hiroshima Prefecture

SEO [HREET 4 Rhy>arv] Tk, RAEICEET 2EREZFD, [FLVWRA
SEER] I W/ Z e EB LT, M‘fDF%E/\’ L& L’C?Ez%%wb\ I =12
BLE LT, $7-. RAES T7RXICONT, TROEANODERAENTEZ &
#EELE LT,

By helping local residents deepen their understanding of dementia and introducing them to the “new
perception of dementia,” this community discussion provided participants with an opportunity to recognize
the immediate relevance of dementia. Another objective of the dialogue was to gather opinions on dementia
care pathways from the viewpoints of citizens.

SM7EEEBEE 77— 37 FY2025 Long-term Care Business Project Workshop FEB 2026

RHEDA & RIEFDOHR=—X IR BHRK

Research on the Research Needs of People with Dementia and Their Families

DEHFEARIED N & RIED MBI % 31 T W B HMTEEEZ NREREREE

FE [RAEDOANEREEDHR _—XnﬁTéﬁmJ@—ﬂ%xﬁb\mﬂr@$
AN RE - IREPEFXYNFET LT -2 ay 7%=, 2A3RICA VT4 ~ICT, %
722R11IBICEAICTHEm L £ L7,

T—=0 aySICiE. A4 vERmAEbE T, BAENDAANIOL, RIE20%.,
REISZDASZUENSML, DPABT L =TI NTHEEITVE L1,

HGPI was commissioned to conduct part of the FY2025 Ministry of Health, Labour and Welfare Health Promotion Project for the Elderly, titled "Research on the Research
Needs of People with Dementia and Their Families," funded by the Alzheimer's Association Japan. As part of this project, HGPI organized workshops held online on February 3
and in person in Kyoto on February 11, 2026, bringing together more than 45 participants, including 10 people living with dementia, 20 family members, and 15 researchers,
who engaged in small-group discussions.
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Dementia

#8345 VR L Concluding Symposium MAR 2026

RHAMEDAZET T T HREFZIMY & RAERKD b D

The Future of Dementia Policy Surrounding Families and Others Who Care for People with
Dementia

RAFET DY 7 FTIE2025F48 &V, TRAEDOANE T 7T 2REFZIY BR
FEBED NI B ] 2T —<IS, SAFRT—=VHRILEZ—=ICLDT RANAHF Y =R
—FREPETV VY IZBLT, ZORBEZHAHTEEL, BERREOREZED T
FWYE L7, WIEHICH2 7007 bOIEE LT BY £ L O-BERIREED
ERBRETERRBREBNTHEEHIC, TNOERTT DI LTERIREHAICD
WC, HEH, THTI7, ALEROAL LERERODEHBNIC, AV VRY
U LERELE L,

Since April 2025, the Dementia Project of HGPI has undertaken a policy initiative entitled "The Future of Dementia Policy Surrounding Families and Others Who Care for People
with Dementia," re-examining key challenges through multi-stakeholder advisory board meetings and expert hearings to develop policy recommendations. This symposium
was held as the culmination of approximately one year of project activities, presenting the recommendations and providing a forum for in-depth discussion with people with
lived experience, academic experts, and policymakers.

2 YouTube
£ [ETRN L

Now available
(Japanese only)

= v £ -
a’&%ﬂﬁwkﬁﬁ'T?‘é%&ﬁﬁ%%HU%( a@%l]ﬁﬁfﬁ%a)iﬂﬁ‘b BENE
The Future of Dementia Policy Surrounding Families and Others Who Care for People with Dementia %ﬁﬂﬁ@g\’& TP I BREFZMDEL
RHEMRED S
RAANEHROHERAD2DH, REPEMBELED [RAETTT2A] ~OXEOH Y _—"
FICODWTEHRBBRRDN ORI L. RAEREENEHICETEETLESEIHRDER
IS CBERIREZRY £ & F LT,
With people living with dementia at the center, HGPI examined the ideal structure of support for their family
members, care professionals, and other caregivers from multiple perspectives. Based on this work, HGPI has
compiled policy recommendations aimed at building a society where people living with dementia and their
families can lead fulfilling lives together.
HGPIt = F—H55UHR SBAERR - A7 ILY N1 I—AMRR - REFFIAR #F ==
HGPI Special Seminar Commemorating Dementia Month and World Alzheimer’s Month e pees
= = - —]
HEHEOBRBREE S ~RAMERARICE T IEXAN - RIFFOSE~
Patient and Public Involvement Experience in Dementia Research by a Person Living with
Dementia 5 Vrfk HE¥—-LyvFvrRk WPLOIEK
Ms. Sarah Jay Ms. Bobby fedman Ms. Shinobu Yamanaka

F—RLZ VT TRAEDT FRTr—2—& LTHLEB LAY S, BIAEMARDOPPIOE—MRMTENNIFEHINTWS, FE—- Ly
TrEREBBEL, RBEORRBCEE MEASETLIILOERICOVT, KADEEIOEFEWLLEE L, £/, TAAYYT -
F—RbZUTTLyYy FYVERZIELDHE LIEARANOHRSEOXIEICRAINTWVWAHAREII SEHIA—T 4 72— —0Y 7 - V(K
ERABMN O, RAVEDORALPARICSET 2RICENDIEECHRICOVWTERLWALEE LT,

We invited Ms. Bobby Redman, who is actively involved in PPl in dementia research while also working as an advocate for people with dementia in Australia, to share her
experiences, challenges, and the significance of participating in research from the perspective of a person with dementia. Additionally, Dr. Sarah Jay, Consumer Engagement

Coordinator at Dementia Australia, who has been instrumental in supporting the participation of individuals with dementia in research alongside Ms. Redman, joined the
discussion to address the barriers and strategies involved when individuals with dementia participate in research.
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PRESENT ENGAGEMENT

HEA Y ZUNLVLAT—IZEBH O RSy LE2FELEIED)., HEEAFRLEOHRRAEZTL. YEERS
ICEDCBERBEDEEBEAITIRE, INFTOPITOEINICH T 2BERMER T A, EHRATHREDEES

MY ah o EFEeRERLE L7,

Building on the awareness of issues developed through the project's activities to date, HGPI advanced its work in collaboration with a diverse range of
stakeholders. This included holding its customary symposium on World Mental Health Day and conducting a joint survey with an organization of people

with lived experience to organize policy issues from the perspective of those

VEAIMANNREEBICEITE30DFmRICKTHT BIRE

Recommendations on Three Issues in the Area of Mental Health

ERMEERDERICE T T

BRAY 51V RT—TNT1RAy>ay

MAY 2025
Japan-Australia Online Round Table Discussion

CEH  BEDAVERLALZRADY =L v L AT
ATDHEL, V=¥ VAT A TOHETOER
DEYF

The Impact of Social Media on the Mental Health of Children and Young
People and How Social Media Should Be Used in Society

INETOBERREE RS, BEROWRZBE A, BREITFHI AN AV XAV ZBEHICE T HUT
DIDDFWRICK LT BROB R, BERIESE L TRV F e FE LT

Drawing on our past activities and the formulation of recommendations and policy trends, we have established a forum for
discussion on the following three issues in the field of mental health, compiling them into a set of recommendations.

Foster innovation in medical research towards the realization of personalized medicine.

- LR EREEANOBEHREROEANIC & 3 EFRRHIFFIOEE

Reform of the healthcare delivery system by incorporating mental health care into the new regional healthcare concept.

IS DR EREFILTEICA T -7 Y R— %2 —ERORE

Promoting the employment of peer supporters to expand local consultation and support systems.

affected.

/

EFEMER AR (HGPI)
AYERARATOG Y b BRERS
A BNANITRICETD
SoMERICHT BiEE

2025 KPR < BIERE NLEX— « NEVF U HRES F—

Belgium Pavilion Special Seminar, World Expo 2025 Osaka, Kansai SEP 2025

E$tﬂﬁ®rk#km;nﬁb

Rising to New Challenges in Health Sciences for Future Society: Novel
Developments in the Field of Epilepsy in Japan and Globally

S5 B AL AL AT — S — -
mEE MRALTNANAT—REF— 4ot (HSSOERGTHLS -mu

~BRIFE(Le AV RILANR O BFR~

Flemgmi

E5EMHR X R ILAILRT =+ = F— 5th World Mental Health Day Seminar OCT 2025

Youth Mental Health: The Relationship Between Environmental Changes and Mental Health

E%‘m}/ﬁuw\)bz I EEDAYRIALZ~BETLE XY ZILALZOBEFE~

LHELE o i (25 ns Im B—m s
BEARLYETE  GEESEEMAGGCH WERRE

10B10H® [HRX Y ZIANLRT—] OEFEFHO—RELTNATY Yy FEIF

PR NA, S=wn 2 *wﬁnwwﬁ —%BIELE LT, £ IF TR BEFMEACEEVEIC X Y 2L AL ORRIE

ilmi ”
2025#1088 8 (4) 18:00-19:50 &4 mannnrrume) sra#342

EERREBHEZBANE L7 RS I LaRH#LE L,

PECATNUNRALSHENIVLET SO ONT: * RPN, 3 -RORNL RN This seminar provided programs designed to promote understanding of mental health and reduce stigma
across a wide audience, including young people.
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=) % Kidney Disease PRESENT ENGAGEMENT

BEZEBROZERICEIT THERERZ BAR., BIERORBREORAZHLICT FNAHYY —R— FDORE%
BLCTHERIRSICH U i EBTz, F7-. 1@HEBRER (CKD: Chronic Kidney D|sease) ZEOBAICE T T,
BEREFIELNOZEICBITA2RAZ2EN LinaEEe L CiRY £ &7,

Through advisory board meetings centered on the perspectives of local governments and workplace insurers, HGPI compiled policy recommendations on
the measures needed to strengthen access to care following health checkups. To reinforce Chronic Kidney Disease (CKD) care, it also consolidated

perspectives from non-nephrologist clinical settings into an issue analysis.

Brcrss
wamEmRRTOII7h

AN (KD RN RT

JuL 202 CKDC B BA ENAD
BEBER (CKD) MEDELICEIFT~CKDICH T2 EE - UEERSDE
2HhoREICETIEBELEWE~

Policy Recommendations on Strengthening Chronic Kidney Disease Strategies: Challenges and Solutions in
Seeking Medical Care from the Perspective of Patients and Those Affected

B2 TCCKDZERESFTRDH 2 AW EEEZZIT 5 £ TORIC, EO &5 HBIRCHIK, RENH - 7-
0)73\**&5)% LT B BRI, Hgiﬂatﬁﬁﬁﬁi’%ﬁ@ LEL, INOL0RERBREZE
12, EPIRZ—RICE LT P4 Y —R—F2E%6EL, B2RoZEEREZRIELTNESN
REDKFE, SHBOLY Ek\CKDﬁaﬁd)f W7l HOL\’C%Eﬁ’&%T%&b\ BERIREE LTE W FE®
¥ L7,
HGPI conducted quantitative and qualitative surveys with the aim of clarifying the options, decisions, and difficulties
experienced by individuals with health checkup findings suggestive of CKD throughout the process, from checkup to
treatment. Based on the results of these surveys, an advisory board meeting was held bringing together nephrologists and
specialists in occupational health, public health, and health economics. The meeting served to deepen discussions on how to
improve future CKD countermeasures, such as examining the target groups for whom post-checkup treatment
recommendations should be intensified, and the results were compiled as policy recommendations.

mEan

7 BENNA 1) —7R— R R A Advisory Board Meeting Z* > 54 >t = F— Online Seminar

NOV 2025 NOV 2025 APR 2026

Biafkics T 51814 BhER (CKD) BiEicH T 5184 EiEAE (CKD) I‘mli BB REHEEET S
DERPAFER - BEHNAAICE T2 RHPER - BN AOELILBER — RERENBIAIL RS R T L
b‘#iﬂl%i%t:ﬁﬂ”’c iﬁt:lﬁlﬂ’c Implementing Chronic Kidney Disease (CKD)

Measures into Society:
Towards a Data-Driven

Health System

Toward Reliable Policy Implementation for Early Toward Reliable Policy Implementation for Early
Detection and Early Intervention of Chronic Detection and Early Intervention of Chronic
Kidney Disease (CKD) at the Local Governments Kidney Disease (CKD) in the Occupational Health
Sector
= =g

Dr. Shingo Fukuma

RBAF KL ERRIEWRA 5 -
BAERESE $RREPAY ELHRR
AR RER RERIR

Professor, Department of Epidemiolog
Control and Prevention, Hiros

Ei4EiEm (CKD) ORHHER - RERAAICE T 2P BRBEREICAITT

Reliable Policy Implementation for Early Detection and Early Intervention of Chronic Kidney Disease (CKD)

CKD 0 BHiHR - BN AZHRBRBEREEANEDBRIF2HEAN O, BREL CTEMREORB 2 M I NI A HEL SR L R4
BRIV T%Th&)@uﬁaﬁtﬁﬁli%\ BAfk - BisoRanr oBEL, HXUit&)i L7

From the perspective of translating early detection and early intervention for CKD into effective policy implementation, this report organizes and summarizes the
issues and future directions, from the perspectives of local governments and employers, for the purpose of reliably connecting individuals found to have abnormal

kidney function through health checkups to appropriate medical care and continuous management.

RE5E Research Report JUL 2026

CKDMIC#|f 3 SHAMESOEE L BENEOLHOLT Y ¥ /HE

Medical Practitioner Interviews on the Current State and Issues for Interdepartmental Collaboration in Clinical Practice for Chronic Kidney
Disease

PEIERTA 2 CKDXISR - 2R aET 22 L2 BMNE LT, BRAMEUADER~AOET )V JICE DWW RBLSEBRHDHNE
CKDZEDAMMEERL F L7,

Within the aim of promoting CKD control measures and cross-disciplinary medical treatment for CKD that cuts across fields, this report presents the issues identified
through interviews with medical practitioners other than nephrologists, as well as the direction that CKD clinical practice should take going forward.
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HEiﬁﬁ Obesity PRESENT ENGAGEMENT

FEREN R AR CHE TEENREN TH LEHCEREZRAONICL, SBRLEINIEHENKEEEZDAE
DARZNICAIT THELGREEMICOWVT, BERIREZ1EM. £7-. UNGAY A F A X b ~BEEDIEHE
HEENEIE, HGPIE I F—OECHRBREERNFEEE 2B L CERERbLIT > 7.

HGPI clarified the realities and reasons why obesity measures remain only partially implemented in local governments and workplaces, and developed
policy recommendations on the desirable form of future implementation and the environment needed to enable the measures. It also expanded

internationally, with a Korean person with lived experience of obesity speaking at a UNGA side event, an HGPI seminar, and a Japan—Korea policy
dialogue.

8

s I8 Discussion Points AUG 2025 .

ExraAs mamm - 2=esve.

*i;ﬁ;sﬁr‘: L TOREBEN R~ ERERROHEL EEFREREZE LR Hnﬁ%tbf”ﬂﬁﬁrﬂﬁ
I <~

Obesity Control as a Challenge for Society: Promoting Understanding of Obesity and Finding Solutions
Through Multi-Stakeholder Collaboration

HADEHS & CBHERROBIRZEE L, SBOFMEERT I L2AME L THEE, ER
RHE, ASBEFZOARBEOEMR, MRAIRE~LT UV ITHAEZRBLE L, SHICEHE
IR DL CEEBRDREE DT L. T 0 BEEOERAFBEE CORGNARRT &Y
FeovE L,

Bt

AE -
HGPI conducted a survey to clarify the current status of obesity and obesity related policies in Japan and to propose future !E'E_; B
directions. Through interviews with people living with obesity, healthcare providers, experts in social epidemiology and I
public health, and policymakers, HGPI analyzed the history and challenges of related policies and identified key issues. This g
resulted in a set of concrete discussion points covering topics from prevention to the development of a healthcare system "

for obesity. B

HBE - BARHBESFPIRE S Korea-Japan Obesity Experts Meeting FEB 2026
Korea-Japan Obesity Pollcynoundtable WEEIEEEDERICEOCHEMEAZBIELT

ke Towards Policy Advancement Based on the Voices of Those with Lived Experience and Healthcare

Professionals

BEOEBELYEEAETHEIANLY— - by FyHF— V=S wl - A—KL—F 17L&
DOHETEMIRREZFAEL £ Lz, HEIL HE,FEVé%%@%%%ﬁ’PD%/\@K%E\ zL
THRARRS TERNAREICER T 2 EREHEI»OORAIAFEIN, BFEOFEZBER
ISED LTV ZEDEERICOWTHHBINE Lz, /o ZREICL 2 F—LEERD
BEEMICNZ. DL O 0EHCRBOEZRZEUCIRENL (4 73— 7/ A—F7%
EICDOWTHFEHRLBBREMAIThNE LT,

HGPI, together with the Healthy Together Social Cooperative, a South Korean social enterprise centered on people
with lived experience of obesity, co-hosted the Korea-Japan Obesity Experts Meeting. During the session, the
experiences of those with obesity, including barriers to medical care, and the perspectives of frontline healthcare
professionals who face practical challenges in clinical settings were shared. The importance of incorporating the
voices of those with lived experience in advancing patient-centered policies was also emphasized.

BERIRE Policy Recommendation [EIVIRPIPIS)

HEFRE L L TORBENE~ LR - IBREBCROHE ICH T -BEHF - HAERKREORA~

Obesity Control as a Challenge for Society: Perspectives from Local Governments and Employees Insurance Providers for the Advancement of
Policies for Obesity and Obesity Disease

PESHAEXS SR A& HEET 2 RIEE D REIBES LN, SEEHENRAELET 2 L CHBLRIBEEHECHEXOEY Ao\, BA
- EREREEORAM LR FEHFE LT,

From the perspectives of local governments and employers’ health insurance providers, this report summarizes the current status of insurer efforts for the promotion
of obesity control measures as well as how to best structure the environment and institutional frameworks needed for the future implementation of such measures.
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PRESENT ENGAGEMENT

NAERBENL Y RWETEEL TW7Z0IC1F, BF - YEEFORIICINZ T, BEEREEH CHSRES]E
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Recognizing that advancing cancer care in the right direction requires not only the perspectives of patients and those affected but also broader societal
discussions, including the sustainability of the healthcare delivery system and the social security system, HGPI conducted a nationwide survey on cancer,
targeting 10,000 citizens including cancer patients and those affected.

EEERIEE Policy Dialogue 5 = B18 Discussion Points NOV 2025

BET IV LROREDOEX DD ABEF/SRIVIRE—
EIRHEE L RIRAGEAREEFEICROONDEY H—

Considering Comprehensive Genomic Profiling from the Perspective of Patient Access:
Utilizing the Medical Service Fee Reimbursement System and the Mixed Medical Services
Program to Meet the Needs of Today

BENLVBYLAFE TZOREAZEZT L7012, AT / LAEEROHEEICEA T 7Z
FmAEFED, BENAT 7Y a vt ORI 2EELRBSEEBITVWET, % T,
EE#E@%%@X%—7¢»ﬁ—ﬁ—;LKL WAT / LEEORIK & RE,
ZLTREIODVWTCERTDEESE LRIV VY RT—T7 L %ELE L, B
BEClE, BEANLYEYLRFETAAY / LEEORBEAZZTE 2104 %EIRIC
MIF T, EEFROZRT—VRALE—HPEIRZEANAT I/ a v DR
LERLTWETS,

This was an opportune and a pivotal moment to deepen and strengthen cross-sectoral dialogue that will
accelerate the translation of cancer genomic medicine into tangible benefits for patients. In light of this,
HGPI hosted a roundtable convening stakeholders from industry, government, academia, and civil society
to exchange views on the current landscape, ongoing challenges, and future directions of cancer genomic
medicine in Japan. This discussion points document outlines the concrete actions and future directions
that stakeholders across industry, government, academia, and civil society must pursue to ensure that
cancer genomic medicine truly translates into tangible benefits for patients.

BERMMR L ERETADRE itk = & AT - K5

Cost-effectiveness and investments in medical technology Regional disparities, human resources, and systems
BREXELM4 IV 7 L HEEROERIL [/ LEEERICET 2EANEHE (8)] ~DRE
Increasing flexibility in CGP timing and systemic operations LS50 ARY

Issues for and the future direction of the draft of the “Basic Plan for
Genomic Medicine Policies”

HAILET 22ERAE - PANKERERILH, H20EZBR T —

A Nationwide Survey on Cancer in Japan: 20 Years Since the Enactment of the Basic Act on Cancer Control

202652 A IC2E D205 LD $B210,000% % HRICH A ICEE

TEREFAEEERL £ LT, RS rs ROARENL NARNACRETSE L (L BRTEALELoNLNRARRONA LHR L orss 5
HABEOUEELALHEAETRIC. HAEIY % REE (H-ARY RS G0 &) ROTABRORRCRMT 52 £ EROT

BURATLDOSHRDH Y FaeBIICRFd 22 e BME L

NI o ARFE iwg-2y b AR .
THEEEML E LT, AFETIE, HABKICET 2508, TR
ERMEOENL, PARDDSDIKN. HAY / LERA~D e csoenons el gy
iy _ . — t 1567 (15.7%)
B, ERBCHEICETAERASIOVTRE BATYL e
ij—o : 01T 1423 (14.2%)
BEEaR wmekzA TATELE LT6T (27.7%)
HGPI conducted a nationwide survey on cancer in February 2026, targeting E——
10,000 men and women aged 20 years and over across Japan. veFYy rABREOHE ’

this survey was conducted with the aim of examining the future direction of
the healthcare system surrounding cancer from multiple perspectives,

Ui Fs (RRIXA)

targeting citizens including cancer patients and those affected. This survey —RMET =

covers a wide range of topics, including: knowledge of cancer treatment, o AU EMBTH ° HAGMIZET S8 o EfSEoRHLCHT 288
attitudes toward the centralization of medical functions, participation in

cancer screening, perceptions of cancer genomic medicine, and perceptions of ° HARBORBER ° #AY/ LEN~0RE ° EHREMECRT S H

medical costs and the healthcare system.
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ERGERICET 2BEZICEREE T, Rl fT’G@E)ﬂJ:@E%mEWEEt&%E‘%ﬁ@fﬁ/ BE~NODEGRNGZT 70
—f%ﬁflﬁﬁﬁ’&? R BcH, eT VT EEERBEEE, S oIl EEFR7 FNNAHYU—F—-—F2&ICT
RECRRREHEB LI LTERREE 2R LT,

Focusing on health checkups for cardiovascular disease, HGPI conducted interviews and a quantitative survey to identify operational challenges under
the current system and to present concrete measures for strengthening outreach to individuals who remain untreated following their checkups. At an
advisory board meeting bringing together industry, government, academia, and civil society, HGPI then organized the identified challenges and solutions
and published its policy recommendations.

T i e | 7 RNAH1) —R— R K& Advisory Board Meeting MAR 2026

fRENHLERZM S  BRBEFHORMER LIC@E TR
~ EIMAEIRA R SR B % RIBA ~

Questioning Quality and Connections in Health Checkups Ahead of the Third Phase of the
National CVD Plan: Recommendations for More Effective CVD Prevention

PENPORA TCELREPRBEICEOE, BROERALCPRZZEZBYRER~D
BT HDRFEEIZOWT, ZAMICHE - Eimd 25 LTRELE LT,

This Advisory Board Meeting was held as a multi-stakeholder forum to share and discuss the findings
identified from this research, including barriers to improving checkup quality and linking non-attenders to
appropriate medical services, and to compile policy recommendations aimed at reinforcing the effectiveness
of CVD prevention.

BRBHEORPHEER - RHNAICEIT-EZOEN M LZHELT )
— @ HROEBROZTETHICHTIRELZBEXX— EoRmAL T

—BEROABRO RS CRT AR A
Em

Enhancing Health Checkups for Early Cardiovascular Disease Detection and Intervention:
Lessons From a Survey on Post-Checkup Behavior Among Working-Age Adults

Z‘ST?E; = S i 1 \/7%\;UE§§EE%@LT\ /% mnnr%l% ﬁ?%f@g@’ﬁ@%%@&”ﬁt:% L/’C\ -
D|R[NBIDDAAMEZERTHDTY,

Drawing on interviews and quantitative research, HGPI offers nine recommendations across four key areas to improve post-checkup care-
seeking and support CVD prevention.

,ﬁiﬁfﬁ Blood Disorders PRESENT ENGAGEMENT

MAREEBERD DATER] o [EHICEETIER] ~OERICHIF, 2025F ICHAEREZ Ak, EFE
B, 2iaz7—var, EEDX #HE MIREAREOHELRTT KA H Y —F—-F2FdeEeT7 U7
EeEn, 20260 FICBRIEEEZLR L7,

HGPI has been supporting a shift in blood disorder care from "curative medicine" to "medicine for co-existing with illness." To support this, it released a
discussion paper outlining key issues in 2025. Through advisory board meetings, stakeholder hearings, and presentations at academic conferences, it
further examined issues related to medical collaboration, patient-centered communication, healthcare DX, and institutional support and R&D, before
releasing its policy recommendations in spring 2026.

MEREENROHEEICE T -RIRDFEE RE
Current Issues and Prospects for Advancing Blood Disorders Control Promotion

MAEREFRE LTIHBEICHZBRVERZRICLDVILFRT—7FLE—ToOFERCENET Y V2 REAL & L7, RIEHIICLL
TOAODERICHIEL CERBEZEEL, SEBoFAMEZERELE LT,

We hosted multi-stakeholder discussions and individual hearings with representatives of industry, academia, and civil society, which
was an unprecedented effort in the area of blood disorders.

MZRREBEHKICH T BZBERIRE
—EBE  YEZROOEBRIILRATLOEBEICAITT—

Policy Recommendations in the Field of Blood Disorders “Building a Healthcare Ecosystem Centered on Patients and
Those Affected”

FREIE., IRNTOMBREREEENELENHIFE T, BOOLLLLLTELLETZ2ZEDTESZ S
ORB\ZBERL, 400 - I0DREZRTHDTY,

This report presents ten policy recommendations across four pillars, with the aim of achieving a society in which all blood disorder @HGPI g oo
iy I -
patients can continue to live with peace of mind and on their own terms in the communities they call home. e

EHARRFLOBNTILATLONREANT
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;EHE Hearing Loss PRESENT ENGAGEMENT

BADANODRNI0% & EH2 & WhN2HEZREDORBERA, RREOBRROBERHEEICHIT T, 2025
FREH/IC [HE7 0 c 7 b 2B L7c, 20256 E I, RECOVWTEZANGRREBEL, HFE2D
D& LICRRERREERETITANLC, 7RANAHY —FR—- FZRE, BREEZA XL T

Recognizing hearing loss—estimated to affect approximately 10% of Japan's population—as a pressing issue, HGPI launched the new Hearing Loss

Project in FY2025 to address this issue and advance related policy. In FY2025, to organize diverse perspectives on the issue and examine solutions
centered on people with hearing loss, HGPI established an advisory board and released its policy recommendations.

7 BINA 1) —7R— R R A Advisory Board Meeting JAN 2026 MAR 2026

EEFRICK 2BXOHEREICH T 2 BBREOKE
Examining Solutions to Japan’s Hearing Loss Challenges through Industry, Government,
Academia, and Civil Society Collaboration

BEEIRE Policy Recommendation JUL 2026

74732 BLIYNBOLVEEEIROXRE ICAI L BERIES
—TRTOADBEYLER T FICT /XA TERHEDBELBIELT

Coherent Countermeasures for Hearing Loss Throughout the Life Course: Building a Society Where Everyone Can Access Appropriate Hearing Care
AHRHMroEIEEF CEERORETHI2HEBII DLW, EEFROANBZBA-EMICEOVWT, SBOHRNEROH Y AZIRE
LTWwEd,

Hearing loss is an issue that affects all generations throughout the life course, from infancy to old age. These recommendations, compiled through cross-cutting

discussions involving stakeholders from industry, government, academia, and civil society, present future directions for appropriate countermeasures against hearing
loss.

ﬁrﬁ o %'}\ﬁ% Intractable & Rare Diseases PRESENT ENGAGEMENT

B AOKRBEBOERSRZ LY FLH, BARDNBEIANTEENATRAMEEZEEB L, z0o—REL
T, AIZHTDERICE L TARREEFZ AR, oI, B8R - H#OKRBABICE T2 EF - TRESECEEE
BOEZRIOWTENEATRS 24 L. BRAOEEZ RIEX TIRY A ZEDT,

HGPI compiled international trends in the field of intractable and rare diseases and organized the ERESE & HRESE - H O RBBEORERA
policy directions Japan should pursue. As part of this effort, HGPI published an analysis of key Dovel Colevoralign net Corcreation Towards the Tuture of fare
issues regarding the use of Al in diagnosis. Furthermore, HGPI contributed an article to an E205b% 55*‘03’ Sy

academic journal on the importance of patient and public involvement and international
collaboration in the field of intractable and rare diseases, advancing its work with an eye to trends L . L
. vrR—Yv— ABELIFRLEL
both in Japan and abroad. Foo R - BOEBAE D C B EE
WABERBDEZRRT 5 & D
- ~ . 2, B - TRSEOBHRYSE
e . N T WA= smog |- .1,

R - HFOEBLEBLROERFEEA  WHAREDIRR osmovcemhcugs.
> N > . — 4. =3 ui Kohno, ager 5Pl ibuted an articl, amini
TR70=NN-To2ay - 77 EEEOKE IR Lo i s ribyied o comnie
significance of patient and public involvement, as well as key

Making Intractable and Rare Diseases a Priority Issue for the International challenges ahead.
Community: The WHA Resolution’s Vision for a Global Action Plan and Japan’s Role

Journal of Clinical and Experimental Medicine

Column 67

L Pess BEIARKHFHERED - #AMEKEDOH (RDD: Rare Disease Day) T9, D27 LTIE, ¥
o R R - AORENEICET 20— ABEICOWTIBAVELET,

20254E5 F24H, SH78EIHFRMEES (WHA: World Health Assembly) T, %5 - HERICET 3
HGPI Policv Column ReE THR - FOESE  AFH L OEBICA T HIRRRORE EDEREE (Rare Diseases: A Global
\ Health Priority for Equity and Inclusion) ] AIEICERIRE N F L7z, INiE, HRATIEAICE RS
HGPIBE Q5 A B - HORBEHICEZTZIALICE ST, RAFHFHLEENTVWEEELNE—HTHY, TOHFELR

I FEAERNICE ROONFZ A EKRLET,
\J’\ 1 The final day of February each year, marks Rare Disease Day (RDD). HGPI is pleased to present a two-part column series exploring

/ < global trends in intractable and rare diseases policy.

- - A resolution on intractable and rare diseases titled, “Rare diseases: a global health priority for equity and inclusion” was formally
adopted on May 24, 2025 at the 78th World Health Assembly (WHA). For the 300 million people around the world who live with

intractable and rare diseases, this resolution was a long-awaited, historic step demonstrating broad international
acknowledgment of their existence and the challenges they face.
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%Bﬁ*&*ﬁ * '7 7 9: 7 Vaccinations PRESENT ENGAGEMENT

RN THRIOG FHERBEROERICAIT T, BaRCEREREICEE ST, @Bk @%ﬁﬁ@% K
Faﬁf%l@%%%#@ﬂiﬂ’@%?%i@E%&i TREFICANGY D, tVFELHEEDT, oI, BERGZBL
T, FPHEEELORECRHNESDH Y I :’DL\’CFD%/_\%E{%’"’)?;& % BRI BERHEEICH Y A 72,

Toward fairer and more effective immunization and vaccination policy, HGPI carried out its work with a view that extended beyond local governments
and healthcare institutions to include the roles and practical challenges of welfare facilities, employment-based health insurers, private insurers, and
others. It also raised issues at international meetings regarding the categories under the Immunization Act and the appropriate role of the public sector,
advancing the policy agenda from multiple perspectives.

%R E Policy Recommendation APR 2025

BHYEDOFHIEE - 77 F VHEORELRE
—Fb - BEOLK VEFRICROONEFA7IA—-RT7TA—FLTIFY - T4 T 1 DRED D —

Reshaping Japan’s Immunization Policy for Life Course Coverage and Vaccine Equity:
Challenges and Prospects for an Era of Prevention and Health Promotion

HADFREBEROEREBZ CHD [FHERE - 77 F > THIS BEFHITZIE] ICILBRY, SROTFHERE 707>
BRI SN2 RN AMMEEZ Y F e FE LT

These recommendations revisit the fundamental principle of Japan’s immunization and vaccination programs, to prevent vaccine preventable diseases (VPD), and
outline the long-term direction for future immunization and vaccine policy in Japan.

RSt Euosceni Gro B RS L Global Symposium MAR 2026

iﬁmﬁ“i‘i‘“k‘kbbh%%lﬁ?ﬁﬁ 79 F v BEROBHRE
—BF, PUTKRFE* HAORRRFLBREAREXZAS7DHIT—

Redesigning Adult Vaccine Policies for Super-Aging Societies: What Role Should Vaccines Play to
Encourage Healthy Aging and Support Economic Growth in Japan, Asia-Pacific and Beyond?

:—Juﬂté BT atFRES (GCOA Global Coalition on Aging) ¢ fEBRFLEMANT 7 F i
EICETETYT 7(32/353/‘/ TLEHALREELE LT,

HGPI, in collaboration with the Global Coalition on Aging (GCOA) and the Asia-Pacific Coalition for Healthy Aging and
Adult Immunization (AP-CHAAI), hosted a symposium.

Migraine PRESENT ENGAGEMENT

BUERE Policy Recommendation JUN 2026

RERMEICEATIBRRE~EFTED-HDA /A= a Y ERICAIITT~

Policy Recommendations for Migraine Care: Promoting the Diffusion of Innovation for People Living with Migraine

AEEIX. FEBEEMESZ~NDEHELT U I B - BFZNRELALIR/ 7774 —HE. BBEXEL C1—0MR &
AL’CT’EEXL&LKO INoEBLTEERY ICB-7DF, BEIREAZHO, FFINOEMIZBENRDD L DLTICIGA,
EIEReRET Aty T4 72REVS, ZEMEEBRILT D7 U AL - A F—>vOBETL, ZOE#HEM LS
ISl ERFHREBATCSENLBENA L, [BESNEER] [BEFLOER] OR[IOLTARTT,

This report was developed through the integration of findings from expert interviews with three headache specialists, ethnographic research involving physicians and
patients, and an international literature review. These investigations revealed a self-reinforcing cycle of clinical inertia: patients resign themselves to living with pain,
non-specialist physicians provide only the care patients explicitly request, and the healthcare system lacks incentives to correct this stagnation. Breaking this cycle
requires comprehensive policy interventions that go beyond public awareness campaigns and incorporate the principles of patient engagement and patient-centered
care.
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'%‘%‘ . é$%‘§*§ Meaningful Involvement Promotion CIVIL SOCIETY ENGAGEMENT

2024F12RICABAL AT 7y 75— L [J-PEP] OEA%Z5|IEHMEEEL. BEHFEICRITLA LAYV
QCEMICIE) OFRTP. REATOF Y T4 vt IF— [J-PEPEIF—] O, IoICRITEERE R
EUFEEONGE [BERNGE] 2FELZ, F-FEB~NOBELEEESEREICHITZRE I VRY T LHH
L., 214 L) —LEmeBEHL TEBLTVLD,

HGPI continued operating the J-PEP platform, launched in December 2024, issuing a newsletter to registrants every two weeks, holding the online "J-PEP
Seminar" for members, and convening an open dialogue between people with lived experience and policymakers. HGPI also held an urgent symposium

to promote the involvement of patients and people with lived experience in the Central Social Insurance Medical Council (CSIMC), conducting its
activities with an emphasis on timely discussion.

FRMEIT AT A b Public Event MAY 2025 #1[E] J-PEPEZ = F-— The 1st J-PEP Seminar DEC 2025

BALDEE  YEET +—5 L2025 BE - - UEESHEHLIOWBIEIBETFFRAY—
~—fIc2<K B, TN BLDEE~ DEEK

The Patient and Citizen Lived Experience Forum 2025 Initiating Policy Advocacy from Meaningful Involvement
2207077 LEBLTC, SYRWVWEE - HEESHOD REICOIEZVEET FRHY—ORARTEH SN TV 2 XKEFE
ERICEF e bR TAT4aTEHEBLE LT, NEIC, DABRBICE T 2BEREROIRS TO TR, 5K

The forum featured two main programs that shared practical insights and BEAEORELALICHADIIY MAZROICHEL NS

ideas for future engagement. Ll
Mr. Amano’s talk focused on his experiences in policy formulation in the field of
cancer and on efforts in revising the High-Cost Medical Expense Benefit system.

REF H K

Mr. Shinsuke Amano

—RiHEA SAFAREEAEISS BER
—RUEEA =T - FOHR - Yy BRR
President, National Federation of Cancer Patlents Associations
President, Group Nexus Japan Health and Global Policy Institute

B R*$5E Open Dialogue JAN 2026

BE - HEHLTHEBEOMEFEOR
An Open Dialogue Between People With Lived Experience and Policymakers

ITHERE L BE - BEEOHNUBEBACEENGEL., HEORSZRHELHOH
T RMEAREBBROBERITD 2 LT, BE - YFEEOERBKOTHGE~DE
BWLSEEXES 2 c2BNICHELE L,

This event was held to support meaningful involvement among patients and people with lived experience
in the healthcare policy-making process. By providing a platform for open dialogue and mutual
understanding, the event allowed participants to transcend their respective roles and share diverse
perspectives.

BED VERII L Urgent Symposium JAN 2026

EmHBIEDFERAEDITHFEERS
— [8F - - YFEE0FE] FELDH—

The New Takaichi Administration and Central Social Insurance Medical Council Reform —
Ensuring Patients’ Voices are Heard

PRUXRBERRBHES (RER) HEICET 2B/’ SERENTE 2 RIB
Z. BRREOEESBRICEE - AFENSET S LORBER, BEHRNEGAERCA
BOFICOWTRET 22 2BMIC. BRI VYRV LZRELE L7z, BEEIC
£2va—bLoFry—zEYY I, LBEBTIENO TEEL7ZJ-PEPOEHE & X
RELIEDBERTCREEIN/ZEE - HEHE2EZ /SR Y X MIWR, NRILT 4R
hyvrarv~tBREINE LT,

Ahead of full-scale discussions on reform of the Central Social Insurance Medical Council (CSIMC), HGPI hosted an urgent symposium to examine the significance, specific
methods, and positioning of meaningful involvement of people with lived experience at CSIMC and other deliberation bodies. The symposium opened with a brief expert
lecture, followed by a panel discussion that included two panelists selected from Japan's Patient Expert Platform (J-PEP) through an open application process, this being the
first time HGPI selected discussion participants in this manner.
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ﬁﬁﬂﬂiﬁlﬁ Survey on Healthcare in Japan CIVIL SOCIETY ENGAGEMENT

IR Research Report

2026%F HADEEICEAT 3 HRHAE

The 2026 Public Opinion Survey on Healthcare in Japan

2025F12AH 520261 A IC2E D205% U E D F 21,0004 % N ISt imiRE % it L
Fl7, SEOAETIE, CNETRKICERDHBREICOVLWTERAZ & EHIT, #
FHLEATEEY» O, BREBLERONNY A, CLI7AT 45— av0zifik
&, EREH J§®4v9§1%£:é‘5@' 2ERDEHZFAEL £ L7

From December 2025 to January 2026, HGPI conducted a nationwide public opinion survey of 1,000 men
and women age 20 years and over. In addition to gauging public satisfaction in healthcare as in previous
years, this year’s survey included new questions on items such as health management, the use of healthcare
services, attitudes toward self-medication, and the future that citizens envision for the healthcare system.

ijx%ﬁﬁﬁ% Key Survey Findings

TEHEE - EEIIESAKICERE Seventy percent of respondents were satisfied with healthcare and the

healthcare system overall
o TR ’VE%\ILFF[ ) E\%%@?iﬁ\j@gj\ (E%@f{é’@ﬁ (%%@%ﬂﬁﬁ Seventy percent of respondents selected “satisfied” or “very satisfied” for “quality of
1)), EEEECEEAEICOVWTOER], NaEAt~oBEas

. _ . . P diagnostic techniques, treatments, etc.,” “healthcare safety (prevention of medical
DPERORIR] OHEBAIOVLT r’ﬁ’%J 713 HU‘\L"%EJ cEEL accidents),” “information on health institutions or treatment methods,” and “reflection of

7= patient opinions in approaches to treatment.”
— AT, [HERE~NOTRESMOESG W] 0HF [THRE] & TKWITHE « Meanwhile, the only item for which less than 40% of respondents selected “satisfied” or
2] ORIZENAE %A TE - T “very satisfied” was “extent of citizen participation in decision-making.”
3. Satistaction in healthcare @ HoPImme
3. EROARRE @ HGPI s Q1 Please share your degree in satisfaction with healthcare or the healthcare system in Japan
today. Which option most closely matches nlnniunlminlemﬁulum? Select one]
U BEROREOEFOERE S UERNEAORREL DV CHBAEE it ' !
LFOoRBoWTIBEOBRREBLEVERER AT, (B—EF)
rnE— - bty o dlagreninl i hsigunt, 1 eblimanls, 4. -
. . Weuithae salety (Perweotion of medic sl stcdents) .
amonen mmsenns on .
[P - .
- anoenoen . i " "
T — . Uiy n Whcubdering the cont of ekthcare .
(€ oombderation fos exonionic dhpmiton)
asuzcess manr-sms .

SAMLSSRABATES &

Fate of nderntanding of the heathiare yisem .
EewRansI et .
Eabent of iirem particisation i dechise, making P
e s
Farmens of s niom mvaking prsesses .
wRziEEAREE .
e Putient uervice # beath i tstion .
FrrTT T ‘.
2
— Betrw 1o ket i bt lore - g
* o muoeE N . N N
h T Degree of satistaesion (%)

3k, [HH3AZLEVWY, EEBEBLFSEICAEYPT L When asked which items should be prioritized when distributing
ﬁff—u ADHBE LY BETREHTER 507 assistance in the future, 70% of respondents said, “Diseases that

impact few people but come with expensive medical fees.”
o LYMEEL THBIEERT A ?3@%& LT, [HARHEIRBRE, Hh

« While 70% of respondents said that “diseases that impact few people but come with

UNESIR-NRYIN E%%?ﬁ‘ 2 )P_‘j—k"rﬂj ERIE L7 ANTE expensive medical fees, such as cancer or rare diseases” should be prioritized when

ThH—H. Fiﬁé'”'laﬁ’@ﬂ%?& EL HLDAD DD, ERED deciding where to retain assistance in the event of cutbacks, only 30% said that priority

HEBHNLWVES] @3EIIcE -7 should be given to “diseases that impact many people but for which medical fees are
« ¥1-2D @g%u FN EHﬂB’]@ K;:U)ﬁﬁ%ﬂ‘ HARTH ET%T% 7= relatively inexpensive, such as lifestyle diseases or the common cold.”

These options were selected in similar ratios regardless of whether respondents made
regular visits to medical facilities or not.

6. ERMEICNT 5 ERORY @HGP]»‘"" - 6. Future prospects for the healthcare system
Q23 1, in the future, services nd ™
Q23 3%, ERY-EHENIH. ~BORETECRELHMISNE. Yok b &
SHEMBSONT, SDEELTRIENTARLBVETH, BOEVOOE 12 i spuses wiikh disesses S0 you ik Sanad b
HRUCETV,  (W-EF) o Please select the option that most closely reflects your opinion. (Select one) .
HERAMPREL L arer n 3 lfestyle divesses e
S COAYBE B, IIII\‘MH!L‘!!-“:"“;" R o e pLm

HAPRIMBLY. (24 Diseases that impact few peogle but come with 7
PHBARPEVY, ERRFEMICEOPTRN| (68.7%) L) [

. - - - - A

. - - - -
AT 4 TIBE  wedia coverage FHOLERICIBEL
Covered by six media outlets
CBnews * BfE K FOLZ2—2X CBnews /JIJI.COM BT B E XA Senior Housing Weekly EIRSH Kokuho Jitsumu
ERY—ERRE2H0EBE [{TA40] 58 EHEOERREL % BAERBIREENIRS faft L Bk TaIBE - AEEA R
Half accept greater burdens to sustain healthcare HGPI proposes revisiting the definition of “elderly” Views split on future benefits and burdens
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Health Policy Academy CIVIL SOCIETY ENGAGEMENT

2025F I EB 1AM 2 5| = fn 2 A, BLAMIZERR. ERiR. ERORKR. RERTHERS N2 EREN
BRAVF2T7LTC, BBRCTCEIBEZFIICEINZTNOLSB CRET 2H#EMEICLZHERE EHIC. ZRAENY
0077y REROZBEBERLTTET VIOV TERETRD, F%ﬁ@ 7= T EICBERIREREK T 1T
-7

In FY2025, HGPI continued the 14th session of the Health Policy Academy (HPA). The 14th session featured a step-by-step curriculum comprising

Fundamentals, Theory, The Future of Healthcare, and Practice. In each lecture, participants learned from instructors currently active in their respective
fields and, together with fellow participants from diverse backgrounds, deepened their discussions on each theme. In the final session, participants

presented policy proposals by group.

$B14HAD3 D DFR £ / THREE PILLARS OF THE 14TH SESSION

ERD"HEINELREROHD SREIIGICHEZRAITS REzHBEL, BICT D

Examining the “ideal state” of healthcare Listening to diverse perspectives Envisioning and shaping the future
FIEPBEROERICH 2 MEER - B2 (RE) EERG., 1TH. BE - Y4FELE BAD ERECERBRO I NI EZBEOBEL, 12
ICBZMmIF, & <%7lfh\§i’§'o VHEOBEREZHEEL, LY LVBKREZERT BRRBEICORTIB\HFENEZHICOITE
We will reflect deeply on the values and ideals BEBERGCLET, ) ¥o
(norms) underlying healthcare systems and We_ ,Wl” VFGSPE_C‘[ opinions  from d'f_fe'e”t We aim to foster the ability to envision and to
policies. positions, including healthcare professionals, conceptualize the future of healthcare and health
government officials, patients, and stakeholders, policy, and to turn ideas into proposals and
while maintaining an attitude of seeking better practical implementation.
policies.

Rrda—=IlL

Schedule
JuLi, 2025 SE1EEEER 1 adoay B BB (ARERBEHEME > = 77X
Lecture 1 Introduction = y—) .
Shunichiro Kurita (Senior Manager, HGPI)
AUG 08,2025  $R2[E1H#E ERBEERS (1) EF HRER (FRRAT AFHBATH
Lecture 2 MEREER L fRIZ) ffflfnl)uuva ste (Professor, Faculty of Law
Looking at Healthcare Policy (1) “Health Department of Political Slud’m‘s, Ga\\/xush;m'
Policy and Ethics” University)
SEP 12,2025  SE3EHE ERBEERS (2) TAME (EFRIAY BEBEFH
Lecture 3 TBERELIET VR #152) . .
Kazuya Sugitani (Associate Professor, Faculty of

Looking at Healthcare Policy (2) “Policy Policy Studies, Iwate Prefectural University)
Making and Evidence”

0CT 10,2025 FHRIHRRR

Interim
Presentation

NOV 14,2025  $sEI##H ERBEDRRK (1) LI R (RERBFASE KFEREFHRE
Lecture 5 TEFESIC k3T E—r Yy PR EERRSE B
. B . Satomi Doi (Assistant Professor, Department of
Future of Healthcare Policy (1) “Well-being  pyjicy science, Graduate School of Medical and
through Industry-Academia Collaboration” Dental Sciences, Tokyo University of Science)
DEC12,2025  SR6[EI#E ERBERORR (2) INEFIE T (AAEFRILEEEAS 129)
Lecture 6 TR L 12 DIFR G, Kohei Onozaki (Board Member, HGPI)

Future of Healthcare Policy (2) “The Future
Vision of Healthcare and Society”

JAN 09,2026  SB7[EIEE#H ERBEEOERFK (3) fHE mF (ARERKSEME 7 0—)
Lecture 7 IFRUSL 7 REHS—) Kyoko Ama (Fellow, HGPI)
Future of Healthcare Policy (3) “Civil Society
and Advocacy”

FEB 13,2026  RIEHRE NG T (B AEERE SR TR )
Final Presentation P RF (BAERESMEE 7 0—)
Kohei Onozaki (Board Member, HGPI)

Kyoko Ama (Fellow, HGPI)

EFEBET HT I — $H1588 (20264F7 B RA:H)
Health Policy Academy — 15th Session Starting July 2026

EETE FR % FISHIE. V22 —TIILEDOEI2~14ORNR %5 2 E2D [HEROREHIS ] 27—~
12, 7Y 2V XRE - BEREDRE - H2ZEBEDHDT P RN —D3WMTHEELFR, NET
/ DUEICEHA T 2HAREERBIRICAZ A AU X2 7 LCTHHBLES,
( i Building on the 12th-14th sessions, the 15th is themed “Opening Policy Windows” and restructured
@ around three pillars—agenda setting, development of policy proposals, and advocacy for social change
ﬁllll-+ o AR HGH to address the increasingly complex nature of society and health policy.
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HGPI Seminar

CIVIL SOCIETY ENGAGEMENT

S BORD T OEFIRZIBE,

2025F E (£55132[]~55142[01F & HF5iw2[E] % R,

BHOMREHBS 2 0HEIF—,

A public seminar series inviting experts from diverse policy fields to share the latest insights with citizens and stakeholders; in FY2025, the 132nd-142nd

sessions and special editions were held.

APR 25, 2025 [Fw#EiE - 92 F > / Vaccinations |

IETYRICEBISFHIRE - 70 F VBED
HEOHEZERS

Considering the Ideal Evidence-Based Immunization and Vaccination
Policies

?‘Fﬁ_
SERPRPRELRARBAREE - EEES - EHEF

Hajime Kamiya — Professor, Department of Public Health, O i dici

D8 HR
and Applied

AUG 28, 2025 B D / Child Health

CECHDRREFEIANLATRIXAY MEE
— FHHA R IAILZIZIEOESY

Stress Management Education that Protects Children’s Futures
_,) — The Importance of Preventive Mental Health Support
INBS etk
BEMKF Y R T T — VPR IR

Mie University Graduate School of Medicine

MAY 20, 2025 [JEFEEG] [I’i‘#ﬁ“/?{?L\O)i% / Future of the Health Care System ]

B&RICHIT 3 TERROERMNHRTME O
SO RWERICHIFTT

Better Use of Cost-effectiveness Evaluation for Pharmaceuticals in Japan

b S RITRE BERRBOE -
EiT 57 *7“ A I ARH BEELIR

Dr. Ataru Igarashi — HGPI Fellow / Project Associate Professor, Graduate School of Pharmaceutical Sciences, The
University of Tokyo / Visiting Associate Professor, Graduate School of Data Science, Yokohama City University

@

ﬁ‘?dc% BEHIR

Dr. Satoshi Sasaki — Professor Emeritus, The University of Tokyo

8

IR 1§87
HAEMKFARLREPHRBBREADT KPR 2%/
HBAERKA(TERHR @E#G Ly 82— v & —
Shoji Yokobori — Professor, Director and Chair of Department of Emergency and Critical Care Medicine, Nippon
Medical School and Graduate School of Nippon Medical School
Health Research:

: [
Learning from the TOGETHER Project in the Form of Co-Creation

% '?\ﬂ—?—j(—?— RIBETE PIATR M REEELDT FEHK
Takuma Shiozawa — Project Assistant Professor, Department of Mental Health and Psychiatric Nursing, Graduate
School of Health Care Sciences, Institute of Science Tokyo

Q-EE-%ﬁ%@%ﬁ#B?%—ﬁEﬁﬁw%ﬂtE“—

NREER FEAEBIR BEH I RPES

MAY 28, 2025 [ 2 D#D3EE / Other Activities |
BZMBICESVWEREOHI FS1U2H3
— BARAORHEREELFLTICE —

Understanding Evidence-Based Dietary Guidelines:
Leveraging the Dietary Reference Intakes for Japanese

suoy, 2025 |JEBEEE] (75 5% U—A~ILX] Planetary Health
wETF3 ME OBE
— [REHRFKOBRPENEEEZ D

A Warning from the Heat That Threatens Lives — Rethinking Heatstroke
Prevention in the Era of Climate Change

JUL 28, 2025 [X¥ AR Wental Health |

EHRERRICE T BPPIREYE Chd 5
— TOGETHERZAZ ¥ MIEZHEIDON =5 —
Where We Are Now and Where We Are Going Regarding PPl in Mental

Koseki — Associate Professor, School of Liberal Arts, J.F. Oberlin University

ocr 0s, 2025 (BB Cordovascaer Deave |
RRBANROHILRE — BE - YEELHOHRRDS

New Perspectives in Cardiovascular Disease Control
— From the Viewpoint of Patient and Public Involvement

@

nﬂ:
ﬁﬁ&[iﬂiﬂj(““‘ BREAED SMEHAGEEE BB 2R AT, KB IR B /O Bn E SR BRED

Sachiko Kanki — Assistant Professor, Department of Thoracic and Cardiovascular Surgery, Division of Surgery,
Faculty of Medicine, Osaka Medical and Pharmaceutical University; Physician, Department of Cardiovascular
Surgery, Osaka Medical and Pharmaceutical University Hospital

JAN 27, 2026 [Ef> 25 LOFHK / Future of the Health Care System |
corDDEFREERZBIEL-RHRROEEN. :
ERFRIRG L BERZ D% < BB EFRDEE

Early Detection to Reduce COPD Disease Burden:
Connecting Clinical Frontiers with Health Policy

i
#w

B
RRRIERAPAFREE AR PHE BiR

Shigeo Muro — Professor, Department of Respiratory Medicine, Nara Medical University

MAR 03, 2026 BEBIE / Obesity

BRE QEHERRORK L BE

— BERIEEICB T2 HEEDRE —

Current Status and Future Prospects of Korea’s Obesity Policy:
Voices of People with Lived Experience in Policy Promotion

¥Lhakav

ALY — - by F et
REE/GEBBPRIESE
Kim Yoohyun — Healthy Together Social Cooperative (Obesity Patient Advocacy Group) Chair / Family Physician
/ Board Member, Korean Society for The Study of Obesity

V=xbsa—RL—7 47 (EHEOLFEERGE) KK/

MAR 10, 2026 [ F5%&U—=~ILZ/ Planetary Health |

Mt BT —20260 T—ID5EZZBMOREE
WRORREMILYZ ) —> - 27O -/
TV=2 - HA4T IR DRI
“World Kidney Day 2026” Theme in Focus: The Current State of Green
Nephrology and Green Dialysis—Balancing Kidney Health and Planetary Health

AP ESERR ARIE BWARE

Kei Nagai — Associate Professor, Institute of Medicine, University of Tsukuba
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i
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Protecting Food, Health, and the Environment from Infectious Diseases — Challenges and Prospects in Veterinary Epidemiology

SH EF

ﬁ%ﬁ—?—lﬁ—?—%E—?—ﬁ KRFEREEFHARR REZPHR,/ BREFEAFERREEBER BORLATRL—T 1 v/ r2—K

Kohei Makita — Professor, Veterinary Epidemiology, School of Veterinary Medicine, Graduate School of Veterinary Medicine, Rakuno Gakuen University

HGPI+t 2 +—455U#R special Editions

sep 03,2025 [ESGILM 70—/ sALRERSCERE HE

RR MRV TF Iy 7B DREE &L BERTH

BELiRe 8 H0RELRE

~TRA=NALZR - 2X2UT A DRED D~

Global Health Security: Building Next-Generation Biological Surveillance

— Challenges and Opportunities in Bridging Science and Society
991-K-9v—

777/7(”“/‘% FER/TTHRT A b7 ZCOVID-19/5 A —F 4 71— % —

AShISh K. Jha — Dean, Brown University School of Public Health / Former White House COVID-19 Response

888208
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SEP 09, 2025
LUEHORBREE
~PRHMERARICEIIDEAN - RIEFOSH

Patient and Public Involvement Experience in Dementia
Research by a Person Living with Dementia

BAEARM - #RT LY AL T —BHES

RE—-LyFer

BISRABRRRRAE O AN/ OBYE (GRH)

RFA AT F—Z b7 TRIEAS BAR
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Jn—7 REER

Shinobu Yamanaka —
Representative Director, Japan
Dementia Working Group

Bobby Redman — Living with FTD / Retired psychologist / Former Chair, the
Dementia Australia Advisory Committee
Sarah Jay — Consumer Engagement Coordinator (Research), Dementia Australia
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HGPI Salon

CIVIL SOCIETY ENGAGEMENT

HGPI4 02025 [HADHEREDNRKZRIEZ T

HGPI Salon 2025 “Looking Ahead to the Future of Japan’s Social Security System”

EfE - HaREICBIT2BREZHB LA O, RRICAMITIERDIGE LT 20255 28 L T24EHE,

A series of four meetings held throughout 2025 to share issues in healthcare and social security and to provide a forum for discussion toward the future.

Fes 14,2025

Ef# - NEY—E20#ELL
ICTERIC & 34 EEE L

Improving Productivity through the Streamlining
of Healthcare and Long-Term Care Services and
the Utilization of ICT

pA |

N 27, 2025

BARDOERE L ERRHIED
FrfuATAEtE

Japan’s Healthcare Costs and the Sustainability of
Universal Health Coverage

OCT 07, 2025

ERS X T LOFHGATREN & RERRE(R

Healthcare Sustainability and Financial Resource
Management

NOV 11, 2025

REFEDADZ R EHEEMD
{RELHEHRORIR

Strengthening Diverse Social Participation of
People with Dementia and Achieving an
Inclusive Society
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20264 % FAfEH Ongoing in 2026
HGPI¥ 0 2025-2026 [BADHSREDREERIEZ T

HGPI Salon 2025-2026 “Looking Ahead to the Future of Japan’s Social Security System”
ER - HRREBICET2BREEHELAEN O, RRERBATBRREZHEICERTZHBE LT,

2026 F bl EHEFELTVET,
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BAERBEHEEE v —2 v

HGPI Salon continues in 2026 as a positive space to share challenges in healthcare and social security and to explore future-oriented

solutions together.
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FREE FOR INDIVIDUAL
SUPPORTING MEMBERS

» YouTube T/AFAH Watch on YouTube

EEnE LTHBEL, BEDOT—<IC

B2 Z@EE WL EHIT, HRBARERLONRETVES,

This seminar series was launched to provide an open forum for discussion and dialogue on key issues in healthcare
and health policy in Japan and around the world. Each session features a global leader in the healthcare field either

from Japan or abroad who delivers a lecture on a specific theme, followed by a dialogue with the Chair of HGPI.

#1[E
EREHEAM

—ANLRTTRHICE T HBAEREEEFHOBN—

Introduction to Public-Private Partnerships

— Global Case Studies in the Healthcare Sector

TYT 4= K=
Andy Poh

@ YouTube
EELRT

(EFEDOH)
Now available
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Ryoji Noritake

BEEBLETV FHLRE (PROMs) »HEX %, SIEBERIE
DOFEEM —REEREICHE T B BEEREOBN

Exploring the Potential of Participatory Policy-Making through Patient-Reported

Outcome Measures (PROMs): Introducing Patient Indicators in Dermatology

3 YouTube

ElETNE L
(EEOH)
Now available
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Non-partisan Diet Member Briefing

INFTULICIENERBICEHE T2z BEL. BEROTUNITADERGELN L, [EEFRTE
ABRERERBEROARNK] 227 M, DA FHER. ARR - ARREKEY. NEB. BESZ L B
ROBELAEWT —<ICEWT, EFRNNDRAAIEERT — R ERX—ICLAEA L, BRRKTFEUVZRD, K
REMTROITHLFICONWT, 77y MIBERXRE TSI EzBELET,

Working more closely with the legislature than ever before and with support from our non-partisan promoters, our objective was to deepen learning for

non-partisan Diet members using concrete and verifiable data in themes with a high degree of public interest including cancer, preventive medicine,
internal and surgical diseases, pediatrics, and perinatal care and, with a future-oriented vision, engage in an open exchange of opinions on next steps.

' 8=/\JLAJL R Global Health

JUN 2025

B A3 0 HRR A9 4 EPE ¢
azy bxA FEHROREE
BEATICH T2 ERERE
Strategic Global Expansion of Japanese
Companies: Public-Private Partnerships
in Japan’s Health Sector with Unitaid

TFRXR-TIT7P747 (2=v bTAF
FHRR)

Tenu Avafia (Deputy Executive Director, Unitaid)

NOV 2025
FhZZREROKRE

— ERBINH & KD AR D
HRRR AR

The Best Investment is Prevention —
Controlling Healthcare Costs and the
Strategic Use of Colorectal Cancer
Screening

;ﬁ?ﬂﬁ(mzﬁﬁ@ﬁﬁ/%m%
R

HAM B (BFBASAESER PR P HE
BRI )

Masao Okubo (Deputy Director, Sanno Hospital;

thcocer

DEC 2025

fiih* AMREE DIRIR & FRE
Current Status and Challenges of Lung
Cancer Screening

EiE A (RIBRFRFPEEEERAE
AR BRRESS DT HiR)
Kazuto Ashizawa (Professor, Department of Clinical

Oncology, Nagasaki University Graduate School of
Biomedical Sciences)

[ {EER2%9A Cardiovascular Diseases

MAR 2026

RRIRBOEFEL T & ER
BEIEL 2 ERT 3 0EE
DIREICHITT

The Standardization of Treatment Plans
for the Prevention of Cardiovascular
Disease Progression and Optimization of
Healthcare Expenditure

IR RK (FERFRFBREFHR
TEIREBABE 2R)

BN R (EERSEMR > 2 —
EERSEHEH TR~ 2 — FHES -

ERIEWRE BBR)

Specialist in Gastroenterology) Yoshio Kobayashi (Professor, Department of

Takahisa Matsuda (Department of Gastroenterology, Cardiovascular Medicine, Chiba University Graduate

Division of Internal Medicine, Faculty of Medicine, Toho School of Medicine)

University) Kunihiro Nishimura (Director, Department of
Preventive Medicine and Epidemiologic Informatics)

ADVOCACY ACTIVITIES TO ENCOURAGE THE ADOPTION
OF THE RECOMMENDATIONS IN OUR POLICY PROPOSALS

HEREDODERICAITET FER AL —FE

LUETIE, £70Y 27 MIBVLWTHREE - BERIRSE4EK - A% LT
WET, TNOORNBEERICERIE 2720, EvLABREDELIEE
PESES - WARSFEREIIHL, BEE - REZOABRICOVTENICE
BAEMRSREDT RRAY—F#%ET-oTWET,

5T, ECHAEREOIELEE LT OV 2 MIBEWTRERBES
M->TW3IEh, EEMITHEED I Y T VIER Y EE=/ERBFEOHEPIR D
2T AEDNTHREEE S Y BERNABROERICAIIF/ZT I O—
FEHICEZ, BEBLTWET, TNETH, THRROZESER BRI
DNEHEEEE - WEOTAY I b F—LEETOREREP, £ THEHREND
EEEHCICHBBORES - BBRIREESE A EMSIAEI NS 28T RED
BEERICOAA > TWET,

HGPI 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 the Diet. Those efforts include providing explanations on the
content of each report and proposal to representatives from relevant departments within 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 connects 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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%SUEHQ% Special Breakfast Meeting

REEEBEBROFEMIR, BERIEE., IFRE. PEREEOA—FICE2 L. FLEREZRDOT TEBEFH DB
ETNFE T+ — T LTT,

An invitation-only policy dialogue forum where experts, policymakers, researchers, and business leaders in the healthcare sector

gather for in-depth discussion.
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a HGPI
HGPI

AMEDZ3H3ICM 17 ToHkEE & 2% <“?§1:FL (XS =3 AI:I%;W:I:%(:HU%%*&EIE‘E L2HRERVEIAFDERD
» s ~ ENnE. H
B — IA—=nNLANRIZETS LHREOHRE RELFE
=7
Challenges and Prospects for the 3rd Phase of =] ZF@'ﬂﬁb Et Redesigning Social Security for The Outlook and Challenges of Japanese
AMED Connecting Technology, Opening the Sustainability for a Society With Rapid Healthcare as Proposed by the Chairman
Future: Japan’s Potential in Global Health Population Decline of All Japan Hospital Association
g 74YyTFakby HE Bty ) I A
E SRR A A B AR IO 5 S Unitaid #/R & SNERSE (HTERA) HERE REEHFHEALBRERBS &
BER F==2R =2 . Hiroya Masuda (Co-representative, the Reinventing Masahiro Jinno (President, All Japan Hospital
Hitoshi Nakagama (President, Japan Agency for Medical Vayu Global Health &% Infrastructure of Wisdom and Action (RelWA)) Association)
Research and Development (AMED)) Philippe Duneton (Executive Director, Unitaid)
Thomas Burke (Founder, Vayu Global Health

Innovations)

BRSELEICHILD B EEDE

Serving on Government Committees and Global Organizations

z%xyw—iﬂﬁéﬁﬁau BL, BBRIEEIE b HbAA. EEBE
DT Ea % E%Ebﬁﬁfbi?o

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

BREEICEITEINnE TOELEE

Serving on Government Committees and Global Organizations

Bl & NEERE ik - EREEERS S, SR [Beitacb2RR0H ) HB%E] ER. ABFAIT EAAHY — - R—-FRER, NEE
Kiyoshi Kurokawa BB, FOXMT 7 U NERER ERIEIH
Healthcare Policy Advisor, Cabinet Secretariat; Chairman, Council on the Future of Tokyo in a Super-Aged Society; Chairman, Cabinet Office’s Al Advisory Board; Special Advisor to
the Cabinet; Chairperson, Hideyo Noguchi Africa Prize Committee

B/ =R HRADIERER T8, BREEES RHEA / R—2arT 74TV AWGA YN —FH

Ryoji Noritake Member, World Dementia Council; Member, Dementia Innovation Alliance Public and Private Sector Working Group, Ministry of Economy, Trade and Industry
ik = EEHEE BREESEED

Shinsuke Muto Information Policy Advisor, Ministry of Health, Labour and Welfare

INEFIE FHTE E&HEE REEFRBKRELSS, NEEBER THRAERERE H2RET — LEHN

Kohei Onozaki Health Policy Advisor, Ministry of Health, Labour and Welfare; Social Security Team, Administrative Reform Conference, Cabinet Secretariat
B2 & BAEFHE FO - BEOCY ICHT 2 ARBETFE ARERF R8. BEFHE 4> 741 VDROBYLEEICET 2EHORBE LI

B9 2RTE WREIED
Council Member, Advisory Council on Large-scale Demonstration Projects for Prevention and Health Promotion, Ministry of Health, Labour and Welfare; Member, Study Group on
the Review of Guidelines for the Appropriate Implementation of Online Medical Care, Ministry of Health, Labour and Welfare

Yusuke Tsugawa

XH R= BEBEE HEREFZFRZR. XMEEE BRI - PMEERRNZES. RBEFAIT EAAY ) — - K- FERE(1E3H
Ryozo Nagai Member, Social Security Council, Ministry of Health, Labour and Welfare; Provisional Member, Council for Science and Technology, Ministry of Education, Culture, Sports, Science

and Technology; Member, Cabinet Office’s Al Advisory Board

A BF E&5EE H2REFZLNERTEOREEE, KB4 BKHEEZRS FMERED
Member, Caregiver Fee Subcommittee and Welfare Division, Social Security Council, Ministry of Health, Labour and Welfare; Expert Committee Member, Policy Evaluation

Satoko Hotta Council, Ministry of Internal Affairs and Communications
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Planetary Health FUTURE ENGAGEMENT

EEFROT FNAHY —F— N2 EBIC, BERIEE - AEPR - TRERE - BRESEZ#HEL, BEE - N
EIEROMKRLEFICET 2IREORE. REEERAKIS2HAGREZNRE LEZEBRYOEH - TE8HRAE. 77 %
R —=~IVATHT IR BHVERE L DREMEZIT 7

HGPI advanced policy recommendations, research, public awareness activities, and international collaboration, building on its advisory board of industry,
government, academia, and civil society. Its activities included issuing recommendations on decarbonizing healthcare and long-term care facilities,

conducting Japan's first awareness and behavior survey covering 152 healthcare organizations, establishing the new Planetary Health Academy, and
concluding a memorandum of understanding with an overseas institution.

BRREBELE LTODTFIRE) —~ALRADOESICHEITT
~EHLWEARERETHE (2025FKETHR) ~DIRE~

Integrating Planetary Health as a Growth Strategy — Proposal for the Grand Design and Action Plan for a New Form of Capitalism (2025 Revised
Edition)

[FLWEREERDS 7 v FTHA v RURTEE (2025FHETHR) ) (L, BECBREOEEERZEHL: [V
TEREY=~NILR] OBREEBEROPRKIIERD2REEOREAEREXLE Lz, ARSI, [MELHEROIFER]

[(HEBEORREBELLHI-AHTSOAE] [EROVILE—A v IDAL] EWosFHLWEATEOES#E
BT BICHzY, KRB L ANBOREEZ —ERADERADH-BRTTA—F =77 %% —~IL X% GXE
B - RIBEREBCR - B KA ICEICHE T 2 0B EZRTHDTT,
The Planetary Health Project at HGPI has released a policy recommendation calling for the integration of a "planetary health" perspective, which
emphasizes the interconnection between the environment and human health, into the core of the "Grand Design and Action Plan for a New Form
of Capitalism (2025 Revised Edition)." This proposal highlights the importance of adopting planetary health as a cross-cutting policy framework to
materialize key goals of the new capitalism, such as creating a virtuous cycle of growth and distribution, fostering new markets through the
resolution of social challenges, and improving national well-being. It underscores the need to integrate planetary health into green
transformation (GX) strategies, healthcare policy, and disaster resilience planning.

FBARIAFNRFEF MR NFLy ¥ a v
Open Session at the 84th Annual Meeting of the Japanese Society of Public Health OCT 2025

BEXTITREY —~LRXDREE

Municipalities x Planetary Health x Public Health
BRI AARREEFRBRICT, TIXZY—~LAT I T ZEARN
TERHETRE LY v a v ERE, BIAFER. IRE. 2ELESKRES
mED. SEET 7 CHISERERR EOBFNERET HERIC, BELME
ROaARZ 74y bRl T 270 av 7o vadERmLELTS,

HGPI and the Planetary Health Alliance Japan Hub co-hosted an open session at the 84th Annual Meeting of the Japanese Society of Public Health. The
session brought together diverse participants, including mayors, researchers, and students, who discussed practical action plans to generate co-benefits
for health and the environment, starting from concrete local issues such as elder care and community-based healthcare coordination.

& Research Report NOV 2025

BEAROREERSBFORKICE T2 [IEEE) & BRICEIT 5258 - 05 - 178 - REE : ERAE
Perceptions, Knowledge, Actions and Perspectives of Healthcare Organizations in Japan in Relation to Climate Change and Health: A Cross-Sectional
Study

202511 ARE D S RZEBESEI0EIFHVESZE (COP30) A#81IC. BARDRERERS T OFMTEE. BaEF .,
EXMGENRE LT, [UEEB CEREICET 237058, M. BE. BERRSICHT2RBZIBES 27004 74
VHABEEBLE L, ARAE. BRIV TO T, RMEERSPBEAEZWRICLAEEZS EREICEAY 2%
NAEREHAETY, REEERSHI/FOBENLGEI CEXZHRH L. SBOBEREM VRSB TORKISEILTW
LZENKDBLNET,

Ahead of the 30th Conference of the Parties (COP30) to the United Nations Framework Convention on Climate Change (UNFCCC), HGPI conducted an
online survey to assess the awareness, knowledge, actions, and policy perspectives of academic societies, professional associations, and industry
organizations in Japan’s healthcare sector on climate change and health. This is the first comprehensive national survey in Japan that assessed the
current landscape of awareness, knowledge, actions, and policy perspectives on climate change and health across the healthcare sector. It
underscores the potential roles and responsibilities of healthcare organizations in responding to climate change, and highlights the need to reflect
these findings in future policy development and frontline implementation.
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Planetary Health

SAEIRE Research Report MAR 2026 .
7 — L=

Eﬁ%ﬁ @%I* . :E E;‘(‘j]%j] X;;FH:II ﬁul}ﬁ$1§u% Low-Carbon Transition Case
e Ea (- TER) IS BRI - ,

Energy Conservation and Greenhouse Gas Emissions Reduction in Healthcare Facilities:
Case Studies from New Construction and Facility Renewal

AADALZES & —h b OBBEFERORECHAT T, EFREI/HRERORE (BOAIRR
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Odawara Municipal Medical Center

This report draws on practical knowledge from three medical institutions to provide a replicable framework
for facility renewal, simultaneously addressing GHG emissions reduction, operational management
improvement, and disaster resilience. Analyzing three hospitals that differ in governance structure but share
a common role as regional core hospitals with approximately 400 beds, the report examines how they
overcame the "triple constraints" and summarizes the process into "six key recommendations."

3 LS SRR

Kawakita General Hospital

TS5 RY—=AIJRATHFI—  Planetary Health Academy

ZREBERZ/HONI0ZOSMENEN, RARAROFUVEBL THRER Y bT—0%FlL, 7752 —~ILRHEZBIREY
EENLETOISTLELTERINE LT,

Approximately 40 participants from diverse backgrounds took part in the program. Through interactive learning, participants enhanced their knowledge and developed
networks, and the program was implemented as a practical initiative aimed at advancing planetary health.

AUG 27 H TIREY —ARZRIZOVT SEP 10 ﬂ SURZEN L BRICOWT
Introducing Planetary Health Climate Change and Health
£1E B FfR Chiho Watanabe | RISAY: % 520 &M %34 Masahiro Hashizume | H5RA
SEP 24 RERR LT &b DORERTE ocris Il BEEIREARESTORM
,.' Environmental Factors and Their Impact on Children's Health U% Sustainable Healthy Cities
SE3E y) T A Y524 B Yu Ait Bamai | b3 A 548 | thH T Keiko Nakamura | SERRIAAS: 2%
T 3 EMSHRME L EBRY —ER & ARORER e EEBE,S>OFTO—F
Il Biodiversity and Human Health Medical-Frontline Approaches

550 [ 5 =50 Viasashi Soga | HEAR sgEeE R B Kol Yokot e

ZENAH)—R—F Advisory Board BANEE - IIEZR[E Titles omitted; in no particular order
B Industry
EEE B—=H#4kAeH) ., R B (TR SRS, Satoru Arima (Daiichi Sankyo Co., Ltd.), Yutaka Mitsutake (AstraZeneca K.K.), Sayuri
HEARZIWY (TR IEZAERRESMH) . IR KRB (/R /LT 4 Takimoto (AstraZeneca K.K.), Kentaro Kawamura (Novo Nordisk Pharma Ltd.), Mami Handa
2y 7r—<lRrE), ¥EEE (VR /ALF4RY 77—< (Novo Nordisk Pharma Ltd.), Ryohei Yamagata (Novo Nordisk Pharma Ltd.)
K&, W RFE (VR /T4 R0 77 —<HAEH)

Government

) Satoshi Ezoe (Ministry of Health, Labour and Welfare), Masato lzutsu (Ministry of Health,
HE gt ( HEY). ST B (BEESER). AF 52 (85 Labour and Welfare), Haruhiko Hakuno (Ministry of the Environment), Shoko Misaka
vy =4 V) SRIN o 4 inistry of Health, Labour and Welfare), Yoshie Nakayama (Ministry of the Environmen

), = ? (EESEE). hil 28 (BEL) (Ministry of Health, Lab d Welfare), Yoshie Nak: (Ministry of the Envi t)
a Academia

. X Yukiko Imada (The University of Tokyo), Saori Kashima (Hiroshima University), Taiko Kudo

/%\EE! ?iﬂ? (ﬁ_h‘-‘d(‘?); TEF?UJ% /J\_{f‘\_ﬁi (\D:%j(?\)\ Ik &RF (KWE (Research Institute for Humanity and Nature), Naoki Kondo (Kyoto University), Masashi
fﬁfﬁfiiﬂiﬁﬂ%%) \_._ﬁ)ﬁ% i E (F#KRF)., BF, %L (ﬁl_?\ Soga (The University of Tokyo), Keiko Nakamura (Institute of Science Tokyo), Keisuke
2. B ET GERMEATE). BE RJN (ERENRA. 15 Nansai (National Institute for Environmental Studies), Masahiro Hashizume (The University
M B, ERAE). kB BE (EINKF). LEx mF (BBREEE of Tokyo), Kenji Fuma (Shinshu University), Naoko Yamamoto (International University of
R WL EHE (ERAY). R R (BRERKAS). EI Health and Welfare), Hiroya Yamano (The University of Tokyo), Shoji Yokobori (Nippon
MR (RIBAZE) Medical School Hospital), Chiho Watanabe (Nagasaki University)
RE-a—X

HREM (SEERSEEUAEERER). B BN (R Civil Society / Youth N ‘
ANBAREAA—RY - 97 2 7HES). BO KRB (A#HEE Yoshlq Uet§uka (Japan R—S'UD Assouatlpn), Yusul'<e $akura| (Japan Zero Carboh Welfa're
A BAELS). &E B (—ikH%EAGreen innovation), H8 & Counql), Kinya Hamaguchi (Japan Medl?a|.A$SOC|atI0n), Sp Sugawara (Green innovation),
E8 (NSHAEA BABERD). B2 B (ML AABER Yukari Nakano (Japanese !\lursmg Association), Masafumi !\lozawa (Development Bank of
BT, B E (MS&ADA Y'Y 2T 5 Y AT I—Th— LT 4 > 5 Japap), Makoto Haraguc_hl (MS&AD Insurar?ce Grog[_) Holdings, Inc.), Yusuke Matsuo

NE HEA (AR A HERR s oo sz (Institute for Global Environmental Strategies), Akihito Watanabe (Asian Development
Z); M_{% i 91 ,(,A ’j/ A R R\\Rﬁ %?}’Uf%&ﬁz‘ ’_X,‘?\I?_,H)\M Bank), Green Practice Japan, AMSA Japan (Asian Medical Students' Association Japan),
\() -/ Eﬁ%ﬁﬁ); —HALRENSEY D i\'z &\_;“ TYTESE  |kMsaA-Japan (International Federation of Medical Students' Associations Japan), jagh-s
]E%Tﬁgaig i%ﬁ;é@ﬂéiﬁ%g%%{%ii)éﬁ BA (IFMSA- (Japan Association for Global Health, Students Section)
apan). E3]-S FeFERE (jagh-s
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PHSSR@EI$$?‘)%<‘: LT. NCDs~DFBs - BEEANAICAT7-BED - Yy 72HRE - AKRTH LD
12, KB - BAFE L 1E CHIM#E S N/ZPHSSRY I v +2025(25@ L, Ftrle CRARBERS X T LDERIC
[} 7 EBRR A B R & #EE L 7o,

Serving as the Japan secretariat of the Partnership for Health System Sustainability and Resilience (PHSSR), HGPI developed and published a policy
roadmap for preventing and intervening early in non-communicable diseases (NCDs). It also took part in the PHSSR Summit 2025 at Expo 2025 Osaka,
Kansai, Japan, advancing international policy dialogue toward sustainable, resilient health systems.

— BAEREESHS (Better Co-Being) PHSSRYF = v k2025 EXPO 2025 Thematic Project JAN 2025

&Y EEMLREERS R T LOHA
—ITRTDODADFHD TV RT+—Lb 5T

“Resonance of Life” PHSSR Summit 2025 “Co-designing Stronger Health Systems — Transforming Care for Al

KBR - BAFE A 1EIC TRIME S N/ZPHSSRY 2 v +202512, REBEE> X7 L O ARSI & a8t %
mEnfzHD/—kF =3 v 7 (PHSSR: Partnership for Health System Sustainability and
Resilience) DBAEZHERE L THALE LT, £ REEE - EHERBRE BEMRANET L —&—
& LT, [EB18 NCDs~DORHAMIG ] 1cZBL £ L7,

HGPI collaborated as the Japanese secretariat of the Partnership for Health System Sustainability and Resilience (PHSSR) at the PHSSR Summit 2025 at the Osaka, Kansai Expo.
Moreover, Mr. Ryoji Noritake, Chair of HGPI, moderated the session titled ‘Part 1: Early Action on NCDs.”

”

o I

B Policy Recommendation MAR 2026 Partnership for Health System

FHRBRMERBADFR - REHNAICAIT-BERIREE

Policy roadmaps for acting early on NCDs

FREEAERTDICH-Y, EEREEBECEMR - YFHZ0SHZEL THfETL. BRI
ﬁwéNcmﬁ%@&%D—FvvitLTWUitMiLto%ﬁ#%%&ii R#HIC
FELNCDsIC & 2428 - A EMEIBIEART 25, WER LA LT, DEHSHEE. EH HM
E«@Eﬁtm530®>7#@M%ﬁ%hﬁtittoé%u\Tomhx4/uﬁd<W%
RAFFHMz B L T, £ YBRWA DFHAE T, AL DBHECHESSME XA 2REBEEEREY AT
LoBEICEIT-ERNAAEEERLE LT,

In developing these roadmaps, analysis was conducted through international comparisons and engagement with experts and stakeholders, and the
findings were compiled as a policy roadmap for addressing NCDs in Japan. Based on these findings, and in response to the increasing health and
social burdens from NCDs due to increased life expectancy, the need for three shifts were identified: from treatment-centered to prevention, from
fragmentation to integration, and from quantity to value. Furthermore, through a systematic evaluation across seven domains, the report presents
concrete directions for building a more resilient and sustainable healthcare system, one that supports people’s dignity and social participation.

E-'J\? ERFRR

F AR REEERE R T LORRICIIHESOEEEBD TR EDRHBDH & T, REBHBTEHEOBFRET.
SV RFLREEOEER, TESEDVEBEDISFERENAREZRNI KO ONIBEaE L TEEL, BEREEA2NEK
L7

Based on the recognition that a sustainable healthcare system cannot be achieved without building societal consensus, HGPI identified three
perspectives calling for public deliberation: reexamining the scope of insurance benefits, achieving a more equitable distribution of burden, and
promoting public engagement. HGPI then released its policy recommendations.

TEMS 2T LDEKR) ') —Z&H “ Future of the Healthcare System” Series Advisory Meeting |, 505

REERES 2T LOFERAIREEICEITT

Reimagining Public Engagement for Sustainable Health Systems

EERRE. (TB. bXE. £&F 455 L —ohrs&E L. SRdksREERY

AT LOBRIZEIFIEBLEWVEREZITWE Lz, BlEITIE, B2BEBEOEY A, &

FRD O@BELEER - BEERINORRER. RERNAFAREEFEOERLE(ICO

WCEmL E L7z, INZBER. B2ETIE, BRRAIELRERS 7> a vy PERE
BRIERDTEY Feahlc, BERNGHARORT ZITVE L,

The meetings convened a diverse group of stakeholders including healthcare professionals, policymakers, industry representatives, and patient leaders to engage in broad

discussions toward ensuring a sustainable healthcare system. In the first meeting, topics included appropriate cost-sharing mechanisms, insurance coverage for high-cost and

innovative treatments, and the utilization of the system for Medical Expenses Combined with Treatment Outside Insurance Coverage. Building on these discussions, the
second meeting examined concrete solutions, including feasible policy options and approaches to building consensus with the public.
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Future of the Health Care System

B #—3 Ls Public Forum NOV 2025

REBEEY AT LEIEIICRO SN BRFEEEOYNF VR
~EEAlfEE L M/ R—>avyolizzEIEL T~

Rebalancing Contribution and Responsibility in a Healthcare System at a Turning Point:
Toward Sustainability and Innovation

HARDRBREERS AT LZE) FCRELRWECHELZBICEAbL->TEALICEE
FUWEREE REBEEERATLZOCDZRBOFAZCZSOH L I I T
EERMNL, HEREER CORMGENFIT 2 EROARST, BADEBEZS & L
F2 &V BRFICOVWTHZARICHEEL WL EE L,

Stakeholders have continuously examined, decided upon, and implemented the effectiveness and feasibility of these options over many years. However, with the
sustainability of the healthcare system now under severe threat, it is crucial not just to present specific policy options but also to re-examine the processes of consensus
building, policy coordination, and negotiation, and to offer alternatives for how to proceed.

AL REERY AT LANDERH -~ HENABRI’HFINI =208 R -

The Path to a Sustainable Healthcare System: Three Key Objectives for Public Deliberation  pEARG
REEERZATLAD
EBZROTA ANy Y a v AVAN—ICL2@BAOFSELET, [ [a18) Mok | #8H =&
AEXR] LW ZODR[D SR AIEGREER Y R T LZRERICHEAT 2700 FEME o
rEFEEOLFE LT

Based on multiple sessions of multi-stakeholder discussions involving industry, government, academia, and civil
society, HGPI has compiled key directions for securing a sustainable healthcare system for the next generation,
highlighting three perspectives: "benefits," "burdens," and the "societal implementation process.

Healsh and Global
Policy Institute

78—V R EERR Global Health Strategy FUTURE ENGAGEMENT

2025F 13, ERHEEEE L 0@ 2 EIC. EREERE 0OBRRESEVBRICEENGFEEER LT, 1=
hTA KEDTICADIA N> b, UHC2030 - ADBZH & Ol sRE. /A—/NIALZICEELAREZBEL,
BEHRMNFEORE L BARICE 27 0 —/NIUANLINDOEEREE EDH T,

In FY2025, HGPI focused on strengthening collaboration with international organizations, holding non-partisan study sessions for Diet members and

policy dialogues with these organizations. It promoted policy dialogue and supported Japan's engagement in global health through a TICAD9 event with
Unitaid, roundtable meetings with UHC2030, the Asian Development Bank (ADB), and others, and research on global health.

TICAD9F—=5lI4 R | TICAD9 Thematic Event AUG 2025 Z > EF—7) Roundtable DEC 2025

ANVRVRATFLBIEEIZN=YIL - ALZR - 5 A=ZN=HI - ANR - ALy Y (UHC) D& :
Ny ok ERABRR~ADT7 7A@ EIC TPVTREEMBERRICHE TS BRENEGIBLEE
BIF3F0) 4= 97 & OEHR

Strengthening Health Systems and Advancing UHC: Core Components of Universal Health Coverage (UHC): Achieving
Japan’s Leadership in Improving Access to Medical Oxygen “Healthcare Without Financial Hardship” in Asia-Pacific and Japan
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OTHER ACTIVITIES

7“|:| —l\\}DEBﬁ Global Engagement

NCOSELDENA L NLRBEDARRZEICAIT T, A, BETRMAS. WHOL 0@E#ZB LT RRhY —%%
M9 % EEBICUNGARREANDSIN, UNGAY A P4~ b ZREL, WHO mMR#aX v /\— FBHZEE
ELTEBMNLBWHOE TR EDEEICTII Y b LT,

Ahead of the plenary of the UN High-level Meeting on NCDs, HGPI conducted advocacy in collaboration with government ministries, international civil
society, and the WHO. It participated in the UN General Assembly (UNGA) plenary session and held a UNGA side event. As a WHO civil society member
and advisory committee member, HGPI committed to ongoing collaboration between the WHO and civil society.

Fab] JEEEMEHRE (NCDs) DFPHEAY FOA=ILE LU AV RIAILRE T TILE—T VT DREICEET S
EENAT LARILES (HME) ADHID$EH

Activities towards the Fourth High-level Meeting of the UN General Assembly on the Prevention and Control of NCDs and the Promotion of Mental Health and Wellbeing (HLM4)

TANFRF—IRAE— - T YV FIEN

Participation in the Multi-Stakeholder Hearing at the UN Headquarters

Za2—3—JOEEAFICT, HLMAZE THRM S, BF - 4FE &5 RHLE EBREE. SEBFSF0SHHORRL2ENT 2 I L2 BRICkHfEShcET
Uy s mL & L,

HGPI participated in the Multi-Stakeholder Hearing held at the United Nations Headquarters in New York. The event aimed to gather perspectives from civil society, patients and people living with NCDs, youth, the private sector,
international organizations, and governments in preparation for HLM4.

HLMABCAEE €0 K 57 F ~OEHIRE

Inputs to the Zero Draft Political Declaration for HLM4

EERREROBFHICH O EHLMACATLBAEEDEY R RS 7 ARSI NI & %FF, 7722 Y=~ X AMR, 70—/~ )L Z8BE BHAE, NCDsD %
TRV b TSR OEARI 7 FOBHARELE LT

In response to the Zero Draft Political Declaration circulated ahead of the HLM4, HGPI submitted joint inputs from its Planetary Health, Antimicrobial Resistance (AMR), and Global Health Strategy Projects, reflecting insights from work on
dementia, mental health, kidney disease, obesity, cardiovascular disease, and cancer.

JuL 01, 2025 #EHRE Joint Input NCD:,_;J:U‘)( ya;b/\}bzc:ﬁ—;—éﬁlﬁmiﬁgg |~ 57 l"\a):zu\:ﬁ”EE

Joint Input to the UN’s Political Declaration on NCDs and Mental Health
WHODARLHRUHSBRENRHEARTH D, WHOMRHET—F > 77 L—7 (CSWG) n—E & L THRIREZITVE LT,

As a member of the WHO Civil Society Working Group (CSWG), the WHO's official civil society input aggregating body, HGPI made joint recommendations to the Zero Draft Political Declaration on NCDs and Mental Health.

JuL 31,2025 NCDs * XY ZIANAJBEDT-8, BEH L L TOMEERERERIK (SSB) HEHizEEMICHETRE

The Japanese Government's Response to the Sugar-Sweetened Beverage (SSB) Tax Clause in the HLM4 Political Declaration

HABEHBIAEE~SSBEBREELOET 2 I LICRNDEBERLTVWE I &2}, UHCHRER L L TOEBNAY —Z—> v 7OREE RO E L1,

Urgent recommendations issued in response to the Japanese government’s opposition to including a taxation clause on sugar-sweetened beverages in the political declaration, calling on the government to demonstrate international
leadership as a nation advanced in achieving UHC.

HLMAZ 2 (EERS) <8

Participation in the HLM4 Plenary Session at the UN General Assembly

AT, BREHRER. WHOL OEEZBLAT FRAY—2EH, FRFICSMLE L,

Following sustained advocacy in collaboration with ministries, international civil society, and the WHO, HGPI participated in the plenary session.
SEP 26, 2025 HLM4H o R A2 b HLM4 Side Event KE -

EREHARICHEITE LY RUVNCDSE X Y ZIUANILRBERORRICHIT T~BEOTRE 77 - HRDEE~

Promoting Person-Centered NCDs and Mental Health Policies in the Global Community: Japan’s Leadership and Contribution in Asia and Globally

HLMAIZEDE TH A R4 R b %G, BADNCDs + X Y ZAANLZADFIZEITZ U —L—>y TEERERY LIf. F6 - FHER - iRARO®RENE®AL s o, BB
BB BERIE AR NI ITARIIDVWTERBRAT— I FRLE—E@RmLELT,

HGPI held a side event in conjunction with HLM4, highlighting Japan’s ip and contributions in the fields of NCDs and mental health. Emphasizing prevention, early detection, and the role of civil society, diverse stakeholders discussed international
cooperation, partnership, financing, and best practices.

a2 —3— 7 Held in New York, USA

WEWEE (BAFRE - —88) Speakers s omitted; partial list)

A 7K (REHREAE XHGPIAMRE) L& B (B4 %#E) Saia Ma'u Piukala (WHOFE KT ¥
18 EIHK) Mandeep Dhaliwal (UNDP) Saunthari Somasundaram (NCD7 54 7> X R#i 7 L
PTFVR) EN BEE - OEABIE - frtA - BE - BREEOLEEERTIHIA

Shigeru Ishiba (Prime Minister of Japan; message delivered by HGPI), Satoshi Ezoe (Ministry of Health, Labour and Welfare), Saia Ma’u
Piukala (WHO Regional Director for the Western Pacific), Mandeep Dhaliwal (UNDP), Saunthari Somasundaram (President-Elect, NCD
Alliance), and 13 speakers In total, including people living with kidney disease, valvular heart disease, lung cancer, obesity, and mental
health conditions.

' A—NJLIN— kb F—2vF Global Partnerships

WHO T RHAEZESR EERIRS0EFE NFREM~DEF

WHO Civil Society Commission The UN at 80 Open Letter

WHOO TR KZARICERICBM, BEZAR - FRHS - FRBRANLMEAZERRT RERES - FHRHR FB50ED. NCOsADOHRM LA G2 F O 1S 2 NFEM [EEAR80
OFEHEBEL, HROTRUROBRBROBFHICHRT 2L 2BHBLTVLET, FIRTOAND, LYREODOGREE] ICHALE L7,

HGPI officially joined the WHO Civil Society Commission. HGPI's CEO endorsed the open letter “The UN at 80: Every Human Deserves a Longer, Healthier Future.”
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THE KIYOSHI KUROKAWA AWARD

[R)EE] I, RiI208F 2L L CARSINE LT, b ET
ﬁ‘b%?’&%—%lb Z @ [HR3rtsE - Pzt - RIRATEEME] ICEOK
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ESEIN

The Kiyoshi Kurokawa Award was established to mark the 20th anniversary of HGPI. It honors
the legacy of Kiyoshi Kurokawa, who led the organization since its inception through an
approach grounded in "independence," "neutrality," and "feasibility"—principles that have
garnered high international acclaim. The Kiyoshi Kurokawa Award was created to honor young
leaders who are driving transformative changes in health policy. It seeks to amplify their impact,
spreading their influence from the Asia-Pacific region to the global stage.

o TOTKREERSICE

B2 RBEROERRKR, PR, BEREELG & OBENE - AR OFAS L CHE

pevs o BAADEZEIFAOREE. HAEDGEIFRISII0FRE
Eligibility They must be individuals or organizations in areas or fields related to healthcare, including clinical practice, research, or policy and
that are based in the Asia-Pacific region.
¢ When the nominee is an individual, they must be up to around age 40. Organizations may be up to around 10 years of establishment.

BEAR  fE s BEBE  EEE L) (VEBE. QNEEH, Q/ERERESRE 7+ — L TRY
Application  F|igible parties must be How tosubmit o minators must submit the following via the application form:

format nominated by a third party. anomination (1) Letter of recommendation, (2) Statement of recommendation, (3) Nominee's CV.
P : i EEEEEESIC BV TITbNS,
BB&I - 2026410716 ' BEICIES (BRSLODEN BOVCHEABIING,
::adline October 1, 2026 Selection Recipients are selected by the Selection Committee.

Awardees receive a certificate, trophy, and supplementary award.

FHEDAA >

Ik / Evaluation Criteria

E%ﬁ"l’i Innovation /f ~//\07 I~ Impact 4@*'& Future Vision

BEOBRMEMZE SHONT, Hl-ART7A— HEHSCEBNARET, EENDDAE HRAEREEERHTEY a3 v 42 FOH
FRRER ZIRE L -EACEIE, AIRE B % 5 2 7Y #H A FU—X—HE%,

Developing novel approaches and solutions that Delivering measurable, positive outcomes for both  Envisioning and working toward sustainable
challenge existing frameworks. local and global communities.

changes that address long-term challenges.

#2EI1%EE / THE 2nd RECIPIENT

7 4% 7%+ 2 Fiona Kupe

EREHERED 2P L > FNRRE -
INRAREERFI (ST = 2 — ¥ = 7)

\.

#1EIZEE / THE 1st RECIPIENT

vy « £¥¥ b Renzo R. Guinto

YUHR—IWEILIKRF 72— -NUSERKFE
UANILR - T a—27-NUST O =/ AL 2
WA (SDGHI) H#u%

Consultant Paediatrician and Head of Child Health,

Associate Professor, SingHealth Duke-NUS Global National Capital District Provincial Health Authority

Health Institute (SDGHI), Duke-NUS Medical School,
National University of Singapore

S[EZBERRONFICHE T 2EENY —x—ThY., [T7x4
D=~ DBEOE—AEFELLTHAONTWD, HOWHREBER
RBEF. [RL VU IY M RERY R T LDOBE, SEESEEER
WEOBHR, FA—NILANLRAGEARY BLWT—<Z2h/ =L

o

N7 Za—F

=T AR T ORIES X T Lk LNV BRER E (S

RANT2Y—L—Thl, 77F  HEDEFTLH D, ADDKS
% 53 RN - LﬁmiﬂiiNQ{%ﬁ$¥E¢%ﬁ6:}ijj L. 50%K
0)%5)5&1?%0)55(%7&%?5? ZOERBICH ITENREILK Z1RE

W5,

Dr. Guinto is widely recognized as a pioneer in the interdisciplinary field of planetary
health. His groundbreaking work focuses on climate-resilient and environmentally
sustainable healthcare systems, the mental health impacts of climate change, and
the intersections between climate, migration, and health.

L. RRBEDOFKEZES LTV

Dr. Kupe is a leader and champion of vaccine promotion, dedicated to strengthening
health systems and improving pediatric health services in and around Papua New
Guinea. Focusing on rebuilding health outreach for rural and remote areas where 80%
of the population resides, she aims to improve vaccination rates that have remained
below 50%. She advocates for increased domestic investment to drive the
development of public health.
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Recommendations
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B ToP3 Top 3 Most Viewed Recommendations

BERIRE Policy Recommendation

ZIO-IC&BHERETSY -

r7Ax—L7OP Ok TEXE CRDIS 5. W
IKB1F3 EERDEAMDR e
5Hiliy D& D RVERICHEITT
HGPI Expert Policy Advocacy Platform
“Better Use of Cost-effectiveness
Evaluation for Pharmaceuticals in Japan”

Wi

AFRL-BERE - AEGH
Policy Recommendations /
Number of Surveys Conducted

¥20255EfF *FY2025

&

i A 2238 Discussion Points [ ERHFITH 4 / AMR: Antimicrobial Resistance

HUFICAR(G W e REFDOAMRYT RO BEICHIT T

Fostering Community and Citizen-led Approaches to AMR: Lessons from Antibiotic Smart Sweden

EHIEE Information Packet [ SRHNE / Dementia ]
FHh' & 5 OTHERRDRIRICENF T~S R OBHERRISEICRI 7= F—5~
Dementia Policies for Our City: Taking the First Step in Promoting Future Measures for Dementia

¥R S Policy Recommendation [ ERHJE / Dementia ]

REEDAE T T I B3 REFEID E S BHEMRK DO Chh S

The Future of Dementia Policy Surrounding Families and Others Who Care for People with Dementia

EIEEIRE Policy Recommendation [ B A / Kidney Disease ]

1BEEERE (ko) ORBER - RN AICS T 2D BBERREICHITT
Reliable Policy Implementation for Early Detection and Early Intervention of CKD
HEFEL L TOBRBENE
Obesity Control as a Challenge for Society
i s 2218 Discussion Points HA / Cancer ]

BETIVLZAORENSEZS b‘hﬁ{n?l\? IWRE

Considering Comprehensive Genomic Profiling from the Perspective of Patient Access

BISRHRE Policy Recommendation [ 1BER25 / Cardiovascular Disease ]

RIRBHEOPHHER - FBHNAICAITREZORMER LZHILT

Enhancing Health Checkups for Early Cardiovascular Disease Detection and Intervention

MmRAEERHICE T ZHERIRE

Policy Recommendations in the Field of Blood Disorders

BOEOFHIEE - 70 F VBEORELRE

Reshaping Japan’s Immunization Policy for Life Course Coverage and Vaccine Equity

¥R E Policy Recommendation [%% « YEEFIE / Meaningful Involvement Promotion]

MEFRORBRERTERTBEICEITZEE - UEEBEZIRDES

Reflecting on Involvement of People with Lived Experience in Prefectural Healthcare Planning
Processes to Promote Meaningful Involvement in Prefectures and Municipalities

TKEMDEI I ANDEZEBARDEE20251C

Preparing for “Disaster-Level Heat” in the 2025 Basic Policy on Economic and Fiscal Management and Reform
iR RS Research Report 75 %Z1)—A~JL2R /Planetary Health ]
BEOREERSFOEFC ST 5 TIRIE L IR I 55058 - X058 - 178 - Rg

Perceptions, Knowledge, Actions and Perspectives of Healthcare Organizations in Japan in Relation
to Climate Change and Health

¥R S Policy Recommendation [ B> AT LDFKRRE / Future of the Health Care System ]

ERS AT LOFHEAREL 1/ RN—2 3 VOMILICAITT

Balancing Sustainability and Innovation in the Healthcare System
[ EF> 2T LDKRF / Future of the Health Care System ]
ERTRE R RBER S 2 T ANDEH — NS BIBFIh3 =20 —

The Path to a Sustainable Healthcare System: Three Key Objectives for Public Deliberation

[HLM4] NCDsE LU AV RN RICET ZEEBGAES F 57 FAOHRERS

Joint Input to the UN’s Political Declaration on NCDs and Mental Health

HERHR S Policy Recommendation [

[Huva] EEBUAE S ICEH T 3 MEERREKEBIREICH T 3 BABRFO
HIRICEF - R2R
The Japanese Government’s Response to the Sugar-Sweetened Beverage (SSB) Tax Clause in the
HLM4 Political Declaration

2'A—/\)LERA / Global Engagement
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SRS Policy Recommendation q 5@ =2 B18 Discussion Points
HRREeLT
BT R% (ckp) NEDEL BB SEEL L'C@ﬂl!'.?ﬁf"ﬁﬁ'v
ICEIFT~cKDIcH I35 EE - i HEﬁ;"‘EﬁE@ﬁﬁ LEEFRE
SRR ORB D 5B - %38 C I BRRIC BT T
TAREEAE~ aA
Policy Recommendations on Strengthening =+ \‘\ = & Obesity Control as a Challenge for
Chronic Kidney Disease Strategies: Challenges N Society: Promoting Understanding of
and Solutions in Seeking Medical Care from Obesity and Finding Solutions Through
the Perspective of Patients and Those Affected @ropmase =2 \ylti-Stakeholder Collaboration
SRR S Policy Recommendation ERAEIME / AMR: Antimicrobial Resistance ]

BARDOEEH2025KE IS T HIRE —FHIMME (AMR) WHEDIREICHITT

Recommendation for the Basic Policy on Economic and Fiscal Management and Reform 2025:
Toward Promoting Measures Against Antimicrobial Resistance (AMR)

SRR S Policy Recommendation [ SRENE / Dementia ]

TRiDEERRI ZED % CBERAOHBEIIRENME< TEFBE] A\DRE

Recommendations on Strategic Investments in Policies for Brain Health to Revitalize Japan

AV ANANINRBRICE T B32DRRICH T BIRE

Recommendations on Three Issues in the Area of Mental Health

EAE RS Research Report [ B& M / Kidney Disease ]

CKDESRIC 1T B2 HEMERORE L FABEOHOET Y Y JRE

Medical Practitioner Interviews on the Current State and Issues for Interdepartmental Collaboration
in Clinical Practice for CKD

8RS Policy Recommendation [ HYA / Cancer ]

DABIEFNARIUSEADEE TVt 2R RN ARREHEERIC B> TOEER

Ensuring Equitable Access to Cancer Gene Panel Testing and Key Considerations for Applying the
Mixed Medical Services Program

[ as o o] )
DAICET 32 2ERE - D ARRBREMRILHL 5202 WX T—

A Nationwide Survey on Cancer in Japan: 20 Years Since the Enactment of the Basic Act on Cancer Control
IM7&% & / Blood Disorders ]
MmiRFEERFOHEICHIT -RROFEL BLE

Current Issues and Prospects for Advancing Blood Disorders Control Promotion

RS Policy Recommendation [ 0% / Hearing Loss ]

547 3—-RZBLENBE OB WHEET RO RIRICEIT BERE
Coherent Countermeasures for Hearing Loss Throughout the Life Course: Building a Society Where
Everyone Can Access Appropriate Hearing Care

REEENEICET 3BEIRE~EEFEDLHDT / R— a Y ERICAITT~

Policy Recommendations for Migraine Care: Promoting the Diffusion of Innovation for People Living with Migraine
FAEIRE Research Report

20265 AARDERICEHT 3 HGHE

The 2026 Public Opinion Survey on Healthcare in Japan

BREBLLTOT S22 —AILZDFESICAITT

Integrating Planetary Health as a Growth Strategy
AERSES 75 %21) —=AJLZ /Planetary Health ]

ERBROEIL  BEHRH RHHEIHEGISE

Energy Conservation and Greenhouse Gas Emissions Reduction in Healthcare Facilities

B A 212 Discussion Points

HEREAZ / Survey on Healthcare in Japan ]

Research Report

RS Policy Recommendation [ EfFES 2T LDKFE / Future of the Health Care System ]

FERFMRBADTFY - RN AICAT HERRS

Policy roadmaps for acting early on NCDs

[ 2'0—/\JLEERI / Global Engagement ]
[HLM4] NCOSEL U AV ZIIALRICH T ZEZBAESEEAR 57 FMADER

Joint Input to the Zero Draft Political Declaration on NCDs and Mental Health

[ 20— /\)LER / Global Engagement ]

(Hva] )L =L REIOAFREIEE L - REOBENATERAOBF
HROMBICAIT-RRES
HGPI Joint Input to the Zero Draft Political Declaration on NCDs and Mental Health: Addressing
Commercial Determinants of Health through Regulation of Alcoholic Beverage Availability




LECTURES & MEDIA

EE c AT 1 THRE

B2Ry7IF, TAY LY FTEST-HRERR Ry 7OEA4 DEFIM R EER—X E L TERATES - ZELTWET,
GHBATATHEBELTHBICTY v ZAFREL. BEEOBREARETEIE T, TV VEDERETKEDE I &7,
HWEREDRE - EERBOMARE T, BRITA VR0 252 FITET,

The staff at HGPI use their knowledge gained from projects and individual expertise to speak and present nationally and internationally. HGPI’s projects

have been covered by various media outlets both inside and outside of Japan.

Lectures and Media Coverage

EREE - AT 4 TRE

KPR - BAFE /18 Nordic Health Days

“Nordic Health Days” at the Nordic Pavilion, Expo 2025 Osaka, Kansai
Japan

77N - 77T T Brasilia, Brazil
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2025 Global Conference on Climate and Health
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The 12th NIKKEI FT Communicable Diseases Conference: What
New Values Are Required in an Age of Division?

&% - £t Taipei, Taiwan
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The Future of Green Healthcare: International Forum on Healthcare

Sustainability and Net-Zero Transformation
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BAFEFE ALEEEFE ARV VRS VA [HREEICAI 2 BREICEWESR]
“Co-Creating with a Citizen-Centered Approach, a Society Resilient to Infectious Diseases”
HAERBERET R B1EPMES BAEPP - BEYEESHE)
The First Annual Meeting of the Japan Health Policy Research Association
ILCT 7> FF—7 (EEIOEMREEE < BARDOBintR)
“What Can England’s 10-year Health Plan Learn from Japan?” (ILC Roundtable)
BAOE B ARRERLF RS - PHNES [RISREICAE T 723 L LR
40th Annual Meeting of the JSIPC Symposium “New Trends in Drug Discovery Promotion”
EFEFRBAFEX Dignityt > & — VRS Y L

[Ty o~LR (BREE) ORRNEEEEZ 2 )
Symposium “Exploring Contemporary Issues in Public Health” (Keio University)
HRIERAZBEMPE [HRA /= a ViRl Eh
“Social Innovation Theory” and Other Courses (Tokyo University of Information Sciences)
BRI FERAKPEMZHN [BUKERE)
Practical Training in Integrated Nursing (Tokyo Women’s Medical University)
KAKRFERE [HAREFER]
Practical Training in Social Medicine (Akita University Faculty of Medicine)

Democracy Youth Summit [Z' A —/NLALRED 2 E—A 7|

Democracy Youth Summit “Open Day”
Science Summit at UNGA80 [EE%BA . MHEBA T

Science Summit at UNGASO - Diversity in Healthcare and Science: Advancing PPIE

BARMET 7HE HILT Ay 7 RE ZEBR [RAERAREEFTAREC |
Educational Lecture — 2025 Tohoku Block Conference, Japanese Society for Dementia Care
Innovation for NEW HOPE#ERE S v R & 7 L~34E 1R - INRA~DFE
7/ LRE & RS RE~

Innovation for NEW HOPE Symposium — Bringing hope to Newborns and Children: Genomic Testing and Advanced Therapies for
Hereditary Intractable and Rare Diseases

Va7 [BF#iEET 7 LUHC) FHET R 7 Lk
Lecture Delivered at the “Maternal Continuum of Care and UHC” Training Program (JOICEF)
FURFRURRRES F21EHRCHRE

2040 % §iic, EFRRBHIEOFFETAIREMEEE X 2 |

Insurance Union of Societies Related to Nursing, 21st Information Exchange Meeting

BAERMRFEFIEE (AMED) F11EMRGREZE SR HRARMBE
[R%ERTHS RDARME]

AMED 11th Forum on Research Ethics, Public Lecture “Research Ethics: Seeing Both the Trees and the Forest”

Global Health and Well-being
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Japan's Policy Trends and the Social and Political Significance of the
Basic Act (The 2025 Taiwan Dementia Conference)

24 - s3> 3% Bangkok, Thﬁnd

PMAC 2026 44 F4 ~R> b [SMB212:
Unboxing Healthy Ageing in Thailand |

PMAC 2026 Side Event “SMB212: Unboxing Healthy Ageing in
Thailand

TiEdH - BE
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[EfR e AXHBFOREICHET T

Keio Symposium on Bridging Humanities, Social Sciences and
Medicine: Mental Health, Aging, and Cultural Psychiatry

24 + /32372 Bangkok, Thailand

Global Heart HubZEf# Asia Pacific
Cardiovascular Roundtable

Participation in the Asia Pacific Cardiovascular Roundtable

Media Coverage and Publ

EFE 7 LY N A <= —JEHE [From Plan to Impact VIII| (CHGPI% B/

From Plan to Impact VIIl -Time to deliver- (Alzheimer’s Disease International)

ZyRY Py baL [REETSH [BHEEDLBWE] L8584

“Fighting at 84 with Dementia: ‘I Won't Change!” (Nippon.com)

B [BRE R20ER%)

“Making Use of Health Checkups for Kidney Disease” (The Nikkei)

BFIEE [FRERRCOMEDOEEFHELL SRE RN AMRT 74 7Y R - Vw8

“AMR Alliance Japan Preser

Advance AMR Countermeasures” (The Nikkan Yakugyo Online)

SAE 7R with Planet [2=v h T A REEA KR

Recommendations for the Basic Policy on Economic and Fiscal Management and Reform to

“Unitaid Executives Visit Japan to Tackle Health Issues” (Asahi Shimbun)

B#E DEIEREHAE, #h7 TN

“Long-Distance Childbirth Accelerates in Rural Areas” (Nikkei)

BEE [=inE ORI R $8% [RAEZIRY & CHRREBROBR]

Upholding the Rights of Elderly People (Dai-ichi Hoki, Chapter 8)

B MREEDTANA TELVHEM->T) ARAETEIF—]

“Understanding Epilej

NET 7HEBIY v —F L

a Neurological Disorder” (The Nikkei)

BHRUERAED DA < TN o ORAERER]

‘Reading the Future of Dementia Policies through the Basic Act on Dementia” (Case Journal of Dementia Care)

BIRER [HORBRICHIMIREORES

“Encourage Social Investment in Brain Health” (The Nikkei Personal Opinion and Insight)

CBnews [SURZNIC & B REFE, HiBF

D R

“Common Understanding Formed on Health Impacts of Climate Change” (CB news)

Forbes JAPAN TR0 WTlE i\ HRARR & [UBRORR, ERFARL I LB

Climate and Health: A Quiet Crisis (Forbes JAPAN)

alterna [MREEEMRAEFHEOIRIBH [[BREDZERICBRE] « BE)

Over 90% of Health Workers See Climate Risks (alterna)

PEFM AOER [[IREH & EREEADITHOR]

Time for Action Against Climate Change and Health Crises (“My Perspective” Asahi Shimbun)

27 Z0nline BURIRE [FfATBEARRIBER > 2 T LA~ 0EH] il

“The Path to a Sustainable Healthcare System” (Mix Online)

B BHEEENH [BHEOERRE L% BAERBEERIEHIIES

“HGPI Proposes Revisiting the Definition of ‘Elderly”” (Elderly Press Newspaper Online)

The Japan Times [Sustainable Japan] 77 % & U —~ILZX 4 R E 21—

Interview Article on HGPI's Planetary Health Project (The Japan Times)
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SUPPORT HGPI

AAREEREEEE L, 2004FEDRITLE, < DEAREADERY S DEN W TIBICKZ SN, IFEH - IO EEH
RV IRV ELTEBERITTCEWY E L1z, BEEOBIWITEZMELALLBBEBVEHL EIFES,

HGPI conducts its work with financial support from foundations and companies as well as individual members, both domestic and
international. This enables us to continue our activities as a non-profit, independent think tank. We greatly appreciate your generous

support.
FEEF] - ML DIIHH OFEE BT L TL L HICIE, MBOBINEBEEFRARTT,

To continue our activities from a non-profit and independent standpoint, financial independence and continuity are absolutely crucial.

@Aﬁﬁ}]‘%é ’%Eﬁﬁ (—15']) Membership Benefits (Examples)

Call for Individual Supporting Members 2IF—PARY FBEORERE P ARV} O*U%I'\”Z'?Eﬁﬂ
-~ =] "
S— Exclusive streaming of seminar and event videos Special discounts or invitations for our events
HGPIY A Y ~D Z1Bf% B AR ERBERE S E RS OR(T
Free participation in HGPI Salon Receive our annual reports and newsletters

ELE HXIAE Payment Methods E E

10 10,000/ JLSy b h— KR - RITER § CEREILS

Annual membership fee: Credit card / Bank transfer Please Register Here
: Ot

T—h4A THEOREERES. Y =2—7IL2F HGPISeminar Archive — Renewed & Expanded

BABPEEDE S FIZTHFTWAETEWTEY ETHGPI LI+ —D 7 — A4 JEEIC2WT, VT Y a2 KIBICHE
L. VZa—T7ILRELFE LT

We have significantly expanded our HGPI Seminar archive, now available exclusively for our Individual Supporting Members.

1438 (H2GEANZEN
MAHRBREAMTSS0N - AAERORD. RO0TEML

¢
DR UTILEA LEMHD#HL VDT,
BBHRET—Hh1TRBBDD XY,
The archives for supporting members are helpful since | don't have
T rr— time to participate in real time.
TERNRY -0 F-TRGNAS  NNSARBULENERTT &Y - AT
BEESEISS Saiis S HGPIIEENRED =D T > 7— k& D
REEE -

b b

HGPI NEWSLETTERS
HGPI®D TWwE) B, X=ILTEL,

Stay up to date with the latest in health policy — delivered by email.

0

REE RAELFR— IR FEA RATHEE

Policy Recommendations Research Reports Event Announcements Latest information

Registration is free and takes only a minute. Please

FiF ikl TEFIZIFTRET, 7z 794 D OBHLIAKRLTESL,
subscribe via the form on our website.
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Call for Corporate Supporting Members

—

FEANECREDES - AV 7 bADO ZHIRICTELOD
HBHEE - AERIE. 74 —L &) TEEFZS 0,
We welcome inquiries from organizations interested in corporate

membership or in supporting our specific activities and projects.
Please reach out via our contact form.

CkzAD
[a:

BHAE

Contact us

UM L, BRELLY [RENPOEAN] ELTRESINTLET,

ZRENPOEANICH T 2 FME I MGIEEONRE LY BEEAREEORNMIERINET,
*HGPI is recognized as a certified nonprofit corporation by the Tokyo Metropolitan Government.
Donations to certified nonprofit corporations are considered eligible for tax benefits that expand allowable limits on deductible expenses.

LRBOEHBRE ICCEREW LS, IFRHPE TR FAD

IXEE WLV RE - B (RAFREEE) T,

MEEE - B

Number of

Listed below are the organizations that support our mission through donations or Corporate Supporters W'LXJ:
contributions to specific projects (only those who have given express permission to

be publicly identified).

(A+3&)E / Alphabetical Order)
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AstraZeneca K.K.

bioMérieux Japan Ltd.

Bristol-Myers Squibb K.K.

CHUGAI PHARMACEUTICAL CO., LTD.
Edwards Lifesciences Japan LLC

Eisai Co,Ltd

Eli Lilly Japan K.K.

General Incorporated Association Home-Visit Medical Care
Gilead Sciences K.K.

Google Japan G.K.

Guardant Health Japan Corp.
Janssen Pharmaceutical K.K.
Lundbeck Japan K.K.

Medtronic Japan Co., Ltd.

Meiji Seika Pharma Co., Ltd.

MSD K.K.

Nippon Boehringer Ingelheim Co ., Ltd
NIPRO CORPORATION

Novartis Pharma K.K.

Novo Nordisk Pharma Ltd.

Organon K.K

Pfizer Japan Inc.

PHC Holdings Corporation

Philips Japan, Ltd.

PwC Consulting LLC

Sakura Global Holding Co., Ltd.
Sanofi K.K.

SHIMADZU CORPORATION

Shionogi & Co., Ltd.

Siemens Healthcare K.K.

Sompo Care Inc

Sumitomo Pharma Co., Ltd.

Syneos Health Japan K.K

Takeda Pharmaceutical Company Limited
Varian Medical Systems K.K.

20264 1HIRE
As of April 1, 2026
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GUIDELINES ON GRANTS

T - BIRRDRFAICET H18E
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Approval of Mission

LB [TRIFOERBEZER I~ MLy
VORI ELT, BEWAT—UHRLE—%HEEL, #
RICBEROBRRERMT 28] #IvyvarelTh
Y, BEEBOEHIE. ZoIvravitBRLTVLE
FAEE - BALLDITIETHAONTVET,

The mission of HGPI is to achieve citizen-centered health
policy by bringing stakeholders together as an
independent think-tank. The activities of the Institute are
supported by organizations and individuals who are in

agreement with this mission.

EEOFTEM - R

Independence of Project Planning and Implementation
LI, ZRBERED SBLEVEREZINEL - LT,
FEOHAAUCAREMBEICEELET, THEHEOER
ZRDBIENBY £TH. TNOLDITERZEHICKE
TENENE, B TERICHIBTL £,

HGPI 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.

ARFE (e E BN F D HERR

Exclusion of Promotional Activity

LB, CTEEORSR - Y- EXFORTIRE, £
FRHMEPA A —VEExEENET 2FEBLTVEY
Ao

HGPI 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.

BURRYAI M

Political Neutrality

LR L. BUED o L - REOFEFEFENEATT,
FoLWIBIE, Bz oM, BUAEESEZTENE T 2HG
Mo IEXEEWZIEEEEA,

HGPI is a non-profit corporation independent of the
government. Moreover, we receive no support from any
political party or other organization whose primary

purpose is political activity of any nature.

BE&RDZHKME

Diverse Sources of Funding

LIS, I EIBRY AN, FEEBEIILELES
T, HREEHE. bE EAAEISBLCAELET, £
foo BEPIH OV LEGIBEDEH DD DEE T, EHD
RETHhORET S LERAIE LET,

In order to secure its independence and neutrality, HGPI
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.

E@mICL3EE

Written Agreement

U EABFT 2728, SBEEIE, BV CERIC
¥, FRROBEICEEEZ L > TCIRBWLLEEET,

Submission of this document will be taken to represent
the benefactor’s written agreement with HGPI's

compliance with the above guidelines.



SECRETARIAT, WEBSITE & ALLIANCES
EHER - 7xz7VA b - TF747

LB OEH e EIRICBEAT A7-0HIC, HBET7 279 A+ - SNSZBLUTH - R2HEZBTHEERREEL TVWET,

Information in both Japanese and English is published through various websites and social media channels to showcase HGPI's activities.

Japan Health Policy NOW (JHPN) HABDEE - HEESEH7 7Y F7+—L (J-PEP)
Japan Health Policy NOW J-PEP: Japan’s Patient Expert Platform

Japan Health Policy NOW (JHPN) &, BADEEBESIC J-PEP (Japan's Patient Expert Platform) Li\ Lk BE -
THERAR - H, 2HEBECRETIHRATCHE—DT Ty t\ LEEHLERBERTARICEHRN - IROICSET 5 2 & e XiE
74 —LTT, @t RHBRICECEO—DTHSHAR TRRHDER - RT 7y b7 — LT, REER.
DEFBKIE, HRAPHALDFEEZEDTVWET, ZNHOD B ARy MER, BATA 74 —LxE%—TTlbL, BFE -
BHREFKEST DY A & LT, 20165 ICHGPIAFRE L. & HEE, TEERE, HMEREEL N, TNZThOILGH, S
HLTWET, ERATELHEAEREL TLET,

Created in 2015 by HGPI, Japan Health Policy NOW (JHPN) is the only Japan’s Patient Expert Platform (J-PEP) is an information and exchange
centralized platform in the world on Japanese health policy available in both platform that aims to promote and encourage the sustainable and appropriate
Japanese and English. As global attention turns to Japan, one of the world’s involvement of a diverse range of people with lived experience (including
fastest ageing countries, there is increasing interest in Japanese health policy patients, people living with health conditions, their families and caregivers,
and a growing need to share information on Japan’s health policy with the service users, and other members of the public) in health policymaking. The
world. platform offers centralized access to information such as open recruitment

opportunities, training programs, events, and member profiles. It provides
tools tailored to the needs of people with lived experience, government
officials, training providers, and other related stakeholders.

JHPN ™ T F o

Japan Health Policy NOW \—HICEMEDCB L/ J
B - UEE
BETSYETr—L

JPEP Japan's Patient Expart Platform

AMR7Z ZA 7Y R« PNy NCD7 ZAT VR - P xNv

AMR Alliance Japan NCD Alliance Japan

AMRT7 4 7> Z - YoVt BREBIERESRR, EER NCDT7 54 7> - P r/8vid, SN DEREITN AR

o - ERRIERRE LN 2018F 11 B ISR L 72, AMRXTER NCDsXEDHEED 78, HAERBREBNEE T 2HR
ERNFRT—JHRAME—TEwmd 2MILLAT Ty b7 HEDIZODHBTZ7 v b7+ —LTY, 2013F LYK
—LTT, K7 74TV RIE 1 BEPEERSORIRICH- 2,000 REA - ZMTEFAIT0NECTREAY 215%E 77
TAMRMEEZEHR L, 2. BRADAMRT ¥ = v &% HHE L, v b7 4 —LTHAHNCD Allianced BARHO & L THEHI L,

L EHAPEOAMRESRZERE T N, BURKIRSE OKRTE & IFRFE 2019418 ICNCD Alliance® 7 JL 4 »/3—& L CIERICHNEE
BaiTo-TWET, LEL7,

Established in November 2018 by academic societies working in infectious NCD Alliance Japan is a collaborative platform for civil society organizations in
disease medicine, pharmaceutical companies, and medical device makers, the NCD community steered by the Health and Global Policy Institute. Its aim
AMR Alliance Japan is an independent platform for the promotion of is to further promote comprehensive, cross-cutting NCD policies. Since 2013,
multisector discussion on AMR countermeasures. The Alliance develops and NCD Alliance Japan has served as Japan’s point-of-contact for the NCD
disseminates policy recommendations to: (1) ensure that AMR Alliance, which brings together over 2,000 civil society organizations and
countermeasures are in line with the current situation of patients and academic institutions in more than 170 countries. NCD Alliance Japan was
healthcare settings; (2) promote the national and international AMR agenda; officially recognized as a full member of the NCD Alliance in January 2019.

and (3) advance Japan’s AMR policy.
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hEZERBEE  Mandarin Chinese (Simplified) Version of the Report BZARETHE SR
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In an effort to expand HGPI beyond these two languages and to make the s ok ke ot i LY, AL z;::m. e

information more accessible to more people, Mandarin Chinese (Simplified) version b g R ke e e e
FRFEAEN, ETUMMRUTS, BISRLIFRORE  FOON SOTRELERERR S SN REN ),

of the report has been published. olio s ooy S A, RSN, WATER

. R
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Non-profit, Independent, and Global

FEIFEFEEEN HRERBEREE

Health and Global Policy Institute (HGPI)

-l v .

] 2004548 7H / April 7, 2004

RERES =3 i i we2EFTIV = /i i

Chair RfT 8 / Al blae Honorary Chairman for Life RN & / Kiyoshi Kurokawa
ELBEANR ERBERICET 2 AEMREE BERIRSEE/ AMEREE BRI TEE

Activities Research & Study / Recommendation / Human Resource Development / Information Exchange
FRTEM: RREPHERENAAKRS-11-16 EEX{LREA

Address 5-11-16, Roppongi, Minato-ku, Tokyo (The International House of Japan)

EIRT Info: info@hgpi.org

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

© 2026 Health and Global Policy Institute. All rights reserved.
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	第4回NCDsに関する国連ハイレベル会合（HLM4）に合わせてサイドイベントを開催。日本のNCDs・メンタルヘルス分野におけるリーダーシップと貢献を取り上げ、予防・早期発見・市民社会の役割を強調しながら、国際協力・連携・資金調達・ベストプラクティスについて、患者当事者を含む多様なステークホルダーと議論しました。
	ヘルスシステム強化とユニバーサル・ヘルス・カバレッジの推進：医療用酸素へのアクセス向上における日本のリーダーシップ
	ジャパンタイムズ主催 Sustainable Japan Award 2025 ESG部門 審査員優秀賞を受賞

	2025年大阪・関西万博での活動
	Activities at Expo 2025 Osaka, Kansai, Japan
	より強靭な保健医療システムの共創―すべての人のためのトランスフォーム・ケア
	未来社会に向けたヘルスサイエンスの挑戦：日本と世界のてんかんのこれから


	AMR Policy Update  #1
	薬剤耐性
	地域に根付いた市民主体のAMR対策の展開に向けて －Antibiotic Smart Swedenの取組に学ぶ－
	国際対話での議論をもとに、地域に根付いたAMR対策の在り方や実現に向けた方向性を整理しました。また、スウェーデンと日本、両国の自治体による取り組み事例として、スウェーデンのタヌム市、日本の福岡県、姫路市の実践例を取りまとめています。

	地域における健康危機管理としてのAMR対策 －公衆衛生専門職の役割と多分野連携
	自由集会は、学会全体テーマ「フェーズフリーの地域づくりと健康危機管理」とも呼応しながら、日常の公衆衛生活動や住民への学修支援・普及啓発の中にAMR対策を組み込み、平時からの健康危機管理としてAMR対策を根付かせることを目的として企画されました。

	当事者の声
	Lived Experiences
	眼科疾患と薬剤耐性の経験
	紛争地域における薬剤耐性対策： ガザ地区での診療から見た紛争地域における薬剤耐性対策の課題と新たな視点


	認知症
	Dementia
	PRESENT ENGAGEMENT

	認知症の本人と家族等がともに安心して暮らせる社会の実現を目指し、ケアする人への支援のあり方を検討し、政策提言を取りまとめた。また、家族会と連携し、認知症領域の研究における本人・家族等の参画の実践し、当事者視点を踏まえた研究推進にも取り組んだ。
	Aiming to realize a society in which people living with dementia and their families can live together with peace of mind, HGPI examined approaches to supporting those who provide care and compiled a set of policy recommendations. In collaboration with family caregiver associations, HGPI also put into practice the involvement of people living with dementia and their families in dementia research, working to advance research that reflects the perspectives of those with lived experience.

	我がまちの認知症政策の実現に向けて～今後の認知症施策推進に向けた第一歩～
	Dementia Policies for Our City: Taking the First Step in Promoting Future Measures for Dementia
	自治体における認知症施策推進計画の策定、そしてその先にある認知症施策の推進に向けて、自治体職員の皆さんへの情報提供を目的に本資料を作成しました。
	コンテンツ

	認知症共生社会を考える～広島県大竹市～
	Building an Inclusive Society for People with Dementia – Otake City, Hiroshima Prefecture
	今回の「市民社会ディスカッション」では、認知症に関する理解を深め、「新しい認知症観」に触れていただくことを通じて、認知症を自分ごととして捉えるきっかけを提供しました。また、認知症ケアパスについて、市民の視点からの意見を集約することを目指しました。

	認知症の人と家族等の研究ニーズに関する研究
	Research on the Research Needs of People with Dementia and Their Families
	公益社団法人認知症の人と家族の会が助成を受けている令和7年度老人保健健康増進等事業「認知症の人と家族等の研究ニーズに関する研究」の一部を受託し、認知症の本人・家族・研究者が集まり対話するワークショップを、2月3日にオンラインにて、また2月11日に京都にて対面で開催しました。 ワークショップには、オンラインと対面合わせて、認知症の本人10名、家族20名、研究者15名の計45名以上が参加し、少人数グループに分かれて対話を行いました。


	認知症
	Dementia
	認知症の人をケアする家族等を取り巻く認知症施策のこれから
	The Future of Dementia Policy Surrounding Families and Others Who Care for People with Dementia
	認知症プロジェクトでは2025年4月より、「認知症の人をケアする家族等を取り巻く認知症施策のこれから」をテーマに、マルチステークホルダーによるアドバイザリーボード会合やヒアリングを通じて、その課題を改めて整理し、政策提言の策定を進めてまいりました。約1年間にわたるプロジェクトの総括として、取りまとめた政策提言の全体像と主要な論点を紹介するとともに、それらを実行する上で考えるべき論点について、当事者、アカデミア、立法府の方々と議論を深めることを目的に、本シンポジウムを開催しました。
	Since April 2025, the Dementia Project of HGPI has undertaken a policy initiative entitled "The Future of Dementia Policy Surrounding Families and Others Who Care for People with Dementia," re-examining key challenges through multi-stakeholder advisory board meetings and expert hearings to develop policy recommendations. This symposium was held as the culmination of approximately one year of project activities, presenting the recommendations and providing a forum for in-depth discussion with people with lived experience, academic experts, and policymakers.

	動画公開中

	認知症の人をケアする家族等を取り巻く認知症施策のこれから
	The Future of Dementia Policy Surrounding Families and Others Who Care for People with Dementia
	本人を中心に据えつつも、家族や専門職等を含めた「本人をケアする人」への支援のあり方について多様な視点から検討し、本人と家族等がともに生き生きと暮らせる社会の実現に向けて政策提言を取りまとめました。
	With people living with dementia at the center, HGPI examined the ideal structure of support for their family members, care professionals, and other caregivers from multiple perspectives. Based on this work, HGPI has compiled policy recommendations aimed at building a society where people living with dementia and their families can lead fulfilling lives together.


	当事者の経験を語る～認知症研究における本人・家族等の参画～
	Patient and Public Involvement Experience in Dementia Research by a Person Living with Dementia
	オーストラリアで認知症のアドボケーターとしても活動しながら、認知症研究のPPIの第一線で勢力的に活動されている、ボビー・レッドマン氏をお招きし、実際の経験や課題、研究へ参画することの意義について、本人の視点から共有いただきました。また、ディメンシア・オーストラリアでレッドマン氏をはじめとした本人の研究参画の支援に尽力されている研究部門 参画コーディネーターのサラ・ジェイ氏を交えながら、認知症の本人が研究に参画する際に現れる障壁や方策についてお話しいただきました。
	We invited Ms. Bobby Redman, who is actively involved in PPI in dementia research while also working as an advocate for people with dementia in Australia, to share her experiences, challenges, and the significance of participating in research from the perspective of a person with dementia. Additionally, Dr. Sarah Jay, Consumer Engagement Coordinator at Dementia Australia, who has been instrumental in supporting the participation of individuals with dementia in research alongside Ms. Redman, joined the discussion to address the barriers and strategies involved when individuals with dementia participate in research.
	Present Engagement



	メンタルヘルス
	Mental Health
	PRESENT ENGAGEMENT

	世界メンタルヘルスデーに恒例のシンポジウムを開催したほか、当事者団体との共同調査を行い、当事者視点に基づく政策課題の整理を行うなど、これまでのPJTの活動における課題意識を踏まえ、多様な主体との連携を図りながら活動を展開しました。
	Building on the awareness of issues developed through the project's activities to date, HGPI advanced its work in collaboration with a diverse range of stakeholders. This included holding its customary symposium on World Mental Health Day and conducting a joint survey with an organization of people with lived experience to organize policy issues from the perspective of those affected.
	メンタルヘルス領域における3つの論点に対する提言
	Recommendations on Three Issues in the Area of Mental Health
	これまでの政策提言活動や、政策の潮流を踏まえ、現状を打開すべく、メンタルヘルス領域における以下の3つの論点に対して、議論の場を設け、政策提言として取りまとめました。
	Drawing on our past activities and the formulation of recommendations and policy trends, we have established a forum for discussion on the following three issues in the field of mental health, compiling them into a set of recommendations.


	個別化医療の実現に向けて
	Foster innovation in medical research towards the realization of personalized medicine.

	新たな地域医療構想への精神医療の組入れによる医療提供体制の変革
	Reform of the healthcare delivery system by incorporating mental health care into the new regional healthcare concept.

	地域の相談支援体制拡充に向けたピアサポーター雇用の促進
	Promoting the employment of peer supporters to expand local consultation and support systems.

	こども・若者のメンタルヘルスへのソーシャルメディアの影響と、ソーシャルメディアの社会での活用の在り方
	The Impact of Social Media on the Mental Health of Children and Young People and How Social Media Should Be Used in Society

	未来社会に向けたヘルスサイエンスの挑戦： 日本と世界のてんかんのこれから
	Rising to New Challenges in Health Sciences for Future Society: Novel Developments in the Field of Epilepsy in Japan and Globally

	若者のメンタルヘルス～環境変化とメンタルヘルスの関係～
	Youth Mental Health: The Relationship Between Environmental Changes and Mental Health
	10月10日の『世界メンタルヘルスデー』の啓発活動の一環としてハイブリッドセミナーを開催しました。セミナーでは、若年層を含む幅広い層にメンタルヘルスの理解促進と偏見解消を目的としたプログラムを提供しました。
	This seminar provided programs designed to promote understanding of mental health and reduce stigma across a wide audience, including young people.
	Present Engagement




	慢性腎臓病（CKD）の早期発見・早期介入における確かな政策実装に向けて
	CKD診療における診療科間連携の実態と課題把握のためのヒアリング調査
	社会課題としての肥満症対策～肥満・肥満症政策の推進に向けた自治体・被用者保険者の視点～
	調査報告 Research Report
	がんに関する全国調査－がん対策基本法成立から20年を迎えて－
	A Nationwide Survey on Cancer in Japan: 20 Years Since the Enactment of the Basic Act on Cancer Control
	循環器
	Cardiovascular Disease
	PRESENT ENGAGEMENT

	循環器病に関する健診に焦点を当て、現制度下での運用上の課題整理と健診後の未治療者への具体的なアプローチ強化策を提示するため、ヒアリングと定量調査を実施。さらに、産官学民アドバイザリーボード会合にて課題と解決策を整理した上で政策提言を公表した。
	Focusing on health checkups for cardiovascular disease, HGPI conducted interviews and a quantitative survey to identify operational challenges under the current system and to present concrete measures for strengthening outreach to individuals who remain untreated following their checkups. At an advisory board meeting bringing together industry, government, academia, and civil society, HGPI then organized the identified challenges and solutions and published its policy recommendations.

	健診の質と接続を問う：循環器病予防の実効性向上に向けた提言 ～第3期循環器病対策推進計画を見据え～
	Questioning Quality and Connections in Health Checkups Ahead of the Third Phase of the National CVD Plan: Recommendations for More Effective CVD Prevention
	調査から見えてきた実態や課題に基づき、健診の質向上や未受診者を適切な医療へつなぐための障壁について、多角的に共有・議論する場として開催しました。

	循環器病の早期発見・早期介入に向けた健診の実効性向上をめざして ー働く世代の健診後の受療行動に関する調査を踏まえー
	Enhancing Health Checkups for Early Cardiovascular Disease Detection and Intervention: Lessons From a Survey on Post-Checkup Behavior Among Working-Age Adults
	本提言は、ヒアリングおよび定量調査を通して、循環器病予防に資する健診後の受療の在り方に関して、4つの視点から9つの方向性を示すものです。


	血液疾患
	Blood Disorders
	PRESENT ENGAGEMENT

	血液疾患医療の「治す医療」から「ともに生きる医療」への転換に向け、2025年に論点整理を公開。医療連携、コミュニケーション、医療DX、制度・研究開発の観点でアドバイザリーボード会合やヒアリング、学会発信を重ね、2026年春に政策提言書を公開した。
	HGPI has been supporting a shift in blood disorder care from "curative medicine" to "medicine for co-existing with illness." To support this, it released a discussion paper outlining key issues in 2025. Through advisory board meetings, stakeholder hearings, and presentations at academic conferences, it further examined issues related to medical collaboration, patient-centered communication, healthcare DX, and institutional support and R&D, before releasing its policy recommendations in spring 2026.
	血液疾患対策の推進に向けた現状の課題と展望
	Current Issues and Prospects for Advancing Blood Disorders Control Promotion
	血液疾患領域としては過去に例を見ない産学民によるマルチステークホルダーでの議論や個別ヒアリングを展開しました。最終的に以下の4つの視点に分類して各課題を整理し、今後の方向性を合意しました。

	血液疾患領域における政策提言 ―患者・当事者中心の医療エコシステムの構築に向けて―
	Policy Recommendations in the Field of Blood Disorders “Building a Healthcare Ecosystem Centered on Patients and Those Affected”
	本提言は、すべての血液疾患患者が住み慣れた地域で、自分らしく安心して暮らし続けることのできる社会の実現を目指し、4つの柱・10の提言を示すものです。



	難聴
	日本の人口の約10％を占めるといわれる難聴を喫緊の課題と捉え、本課題の解決及び政策推進に向けて、2025年度新たに「難聴プロジェクト」を始動した。2025年度は、課題について多角的な視点を整理し、当事者を中心とした課題解決案を検討すべく、アドバイザリーボードを設置、政策提言を公表した。
	産官学民による日本の難聴課題における解決策の検討
	ライフコースを通じた切れ目のない難聴対策の実現に向けた政策提言 ーすべての人が適切な聴覚ケアにアクセスできる社会の構築を目指して

	難病・希少疾患
	難病・希少疾患領域の国際動向をとりまとめ、日本が目指すべき政策的な方向性を整理した。その一環として、AI診断の活用に関して論点整理等を公表。さらに、難病・希少疾患領域における患者・市民参画や国際連携の重要性について学術誌へ寄稿するなど、国内外の動向を見据えて取り組みを進めた。
	Column 67
	難病・希少疾患を国際社会の優先課題へ：WHA決議が提示するグローバル・アクション・プランと日本の役割（前編）


	予防接種・ワクチン
	Vaccinations
	PRESENT ENGAGEMENT

	より公平で効果的な予防接種政策の実現に向けて、自治体や医療機関に留まらず、福祉施設や職域保険者、民間保険事業者等の役割や実務上の課題まで視野に入れながら、とりまとめを進めた。さらに、国際会合を通じて、予防接種法上の類型や公的関与のあり方について問題提起を行うなど、多角的に政策推進に取り組んだ。
	Toward fairer and more effective immunization and vaccination policy, HGPI carried out its work with a view that extended beyond local governments and healthcare institutions to include the roles and practical challenges of welfare facilities, employment-based health insurers, private insurers, and others. It also raised issues at international meetings regarding the categories under the Immunization Act and the appropriate role of the public sector, advancing the policy agenda from multiple perspectives.

	我が国の予防接種・ワクチン政策の課題と展望 －予防・健康づくり時代に求められるライフコースアプローチとワクチン・エクイティの視点から－
	Reshaping Japan’s Immunization Policy for Life Course Coverage and Vaccine Equity:  Challenges and Prospects for an Era of Prevention and Health Promotion
	日本の予防接種施策の基本理念である「予防接種・ワクチンで防げる疾患は予防すること」に立ち返り、今後の予防接種・ワクチン政策に期待される長期的な方向性をとりまとめました。
	These recommendations revisit the fundamental principle of Japan’s immunization and vaccination programs, to prevent vaccine preventable diseases (VPD), and outline the long-term direction for future immunization and vaccine policy in Japan.


	超高齢社会に求められる予防接種・ワクチン政策の再設計 ―日本、アジア太平洋、世界の健康長寿と経済成長を支えるために―
	Redesigning Adult Vaccine Policies for Super-Aging Societies: What Role Should Vaccines Play to Encourage Healthy Aging and Support Economic Growth in Japan, Asia-Pacific and Beyond?
	高齢化に関する世界連合（GCOA: Global Coalition on Aging）と健康長寿と成人ワクチン推進に関するアジア太平洋コンソーシアムと協力し開催しました。
	HGPI, in collaboration with the Global Coalition on Aging (GCOA) and the Asia-Pacific Coalition for Healthy Aging and Adult Immunization (AP-CHAAI), hosted a symposium.



	片頭痛
	Migraine
	PRESENT ENGAGEMENT

	片頭痛対策に関する政策提言～生活者のためのイノベーション普及に向けて～
	Policy Recommendations for Migraine Care: Promoting the Diffusion of Innovation for People Living with Migraine
	本提言は、片頭痛専門医3名への有識者ヒアリング、医師・患者を対象としたエスノグラフィー調査、国際文献レビューの知見を統合して作成しました。これらを通じて浮き彫りになったのは、患者は痛みを諦め、専門外の医師は患者が求めるものだけに応え、制度は停滞を是正するインセンティブを欠くという、三層が相互強化するクリニカル・イナーシャの構造でした。この連鎖を断ち切るには、普及啓発を超えた包括的な政策介入と、「患者参加型医療」「患者中心の医療」の視点が不可欠です。
	This report was developed through the integration of findings from expert interviews with three headache specialists, ethnographic research involving physicians and patients, and an international literature review. These investigations revealed a self-reinforcing cycle of clinical inertia: patients resign themselves to living with pain, non-specialist physicians provide only the care patients explicitly request, and the healthcare system lacks incentives to correct this stagnation. Breaking this cycle requires comprehensive policy interventions that go beyond public awareness campaigns and incorporate the principles of patient engagement and patient-centered care.
	Present Engagement



	CIVIL SOCIETY ENGAGEMENT
	患者・当事者支援
	Meaningful Involvement Promotion
	2024年12月に公開したプラットフォーム「J-PEP」の運用を引き続き実施し、登録者に向けたメールマガジン（2週間に1度）の発行や、会員向けのオンラインセミナー「J-PEPセミナー」の開催、さらには行政職員と患者当事者の対話「官民対話」を開催した。また中医協への患者当事者参画促進に向けた緊急シンポジウムも開催し、タイムリーな議論を意識して活動している。
	HGPI continued operating the J-PEP platform, launched in December 2024, issuing a newsletter to registrants every two weeks, holding the online "J-PEP Seminar" for members, and convening an open dialogue between people with lived experience and policymakers. HGPI also held an urgent symposium to promote the involvement of patients and people with lived experience in the Central Social Insurance Medical Council (CSIMC), conducting its activities with an emphasis on timely discussion.
	みんなの患者・当事者フォーラム2025  ～一緒につくる、これからの医療～
	The Patient and Citizen Lived Experience Forum 2025
	2つのプログラムを通じて、より良い患者・当事者参画の実現に向けたヒントやアイディアを共有しました。

	患者・当事者参画から始まる政策アドボカシー の実践
	Initiating Policy Advocacy from Meaningful Involvement
	長年にわたり患者アドボカシーの最前線で活動されている天野慎介氏に、がん領域における政策形成の現場でのご経験や、高額療養費制度の見直しなどに関わる取り組みを中心にお話しいただきました。

	患者・当事者と行政職員の対話の会
	An Open Dialogue Between People With Lived Experience and Policymakers
	行政関係者と患者・当事者らが立場を超えて直接対話し、相互の視点を共有しあう新たな交流と相互理解の場を設けることで、患者・当事者の医療政策の形成過程への実質的な参画を支援することを目的に開催しました。

	高市新政権の中医協改革の行方を考える ー『患者・当事者の声』は届くのかー
	The New Takaichi Administration and Central Social Insurance Medical Council Reform – Ensuring Patients’ Voices are Heard
	中央社会保険医療協議会（中医協）改革に関する議論が今後本格化することを見据え、審議会等の各種会議体に患者・当事者が参画することの意義、具体的な方法や位置づけについて検討することを目的に、緊急シンポジウムを開催しました。有識者によるショートレクチャーを皮切りに、当機構では初めて実施したJ-PEPの登録者を対象とした公募を経て選定された患者・当事者2名をパネリストに迎え、パネルディスカッションへと展開されました。




	世論調査
	Survey on Healthcare in Japan
	2026年 日本の医療に関する世論調査
	The 2026 Public Opinion Survey on Healthcare in Japan
	2025年12月から2026年1月に全国の20歳以上の男女1,000名を対象に世論調査を実施しました。今回の調査では、これまで同様に医療の満足度について尋ねるとともに、新設した調査項目から、健康管理と医療のかかり方、セルフメディケーションの受け止め、医療制度の将来像に関する国民の意識を調査しました。

	主な調査結果
	7割が医療・医療制度全体に満足
	Seventy percent of respondents were satisfied with healthcare and the healthcare system overall

	将来、「かかる人は少ないが、医療費が高額になりやすい病気」への補助をより優先すべきが7割を占めた
	When asked which items should be prioritized when distributing assistance in the future, 70% of respondents said, “Diseases that impact few people but come with expensive medical fees.”


	メディア掲載
	Civil Society Engagement


	医療政策アカデミー
	Health Policy Academy
	2025年度は第14期講座を引き続き開講。第14期は基礎編、理論編、医療の未来編、実践編で構成される段階的なカリキュラムで、各講義では現在まさにそれぞれの分野で活躍する講師陣による講義とともに、多様なバックグラウンドを持つ受講生同士で各テーマについて議論を深め、最終回にはグループごとに政策提言発表を行った。
	In FY2025, HGPI continued the 14th session of the Health Policy Academy (HPA). The 14th session featured a step-by-step curriculum comprising Fundamentals, Theory, The Future of Healthcare, and Practice. In each lecture, participants learned from instructors currently active in their respective fields and, together with fellow participants from diverse backgrounds, deepened their discussions on each theme. In the final session, participants presented policy proposals by group.

	第14期の3つの視点 / THREE PILLARS OF THE 14TH SESSION
	Examining the “ideal state” of healthcare
	医療の”あるべき姿”を見つめる
	多様な立場に耳を傾ける
	Listening to diverse perspectives

	未来を構想し、形にする
	Envisioning and shaping the future



	HGPIセミナー
	HGPI Seminar
	CIVIL SOCIETY ENGAGEMENT

	多様な政策分野の専門家を招き、最新の知見を共有する公開セミナー。 2025年度は第132回〜第142回および特別編2回を開催。
	A public seminar series inviting experts from diverse policy fields to share the latest insights with citizens and stakeholders; in FY2025, the 132nd–142nd sessions and special editions were held.
	エビデンスに基づく予防接種・ワクチン政策の 在り方を考える
	こどもの未来を守るストレスマネジメント教育 ― 予防的メンタルヘルス支援の重要性
	日本における『医薬品の費用対効果評価』の より良い活用に向けて
	循環器病対策の新たな展望 ― 患者・当事者参画の視点から
	科学的根拠に基づいた食事のガイドラインを知る ― 日本人の食事摂取基準を活かすには ―
	COPDの疾病負担軽減を目指した早期発見の重要性： 臨床現場と政策をつなぐ呼吸器医療の展望
	命を守る『熱』の警鐘  ― 気候変動時代の熱中症対策を考える
	韓国の肥満症政策の現状と展望 ― 政策推進における当事者の声 ―

	精神保健研究におけるPPIの現在地とこれから ― TOGETHERプロジェクトに学ぶ共創のかたち ―
	『世界腎臓デー2026』テーマから考える腎臓の健康と 地球の健康を両立する“グリーン・ネフロロジー／ グリーン・ダイアリシス”の現在地
	食・健康・環境を感染症から守る ― 獣医疫学の挑戦と展望 ―
	ポストパンデミック時代の公衆衛生と政策形成： 科学と社会をつなぐための課題と展望  〜グローバルヘルス・セキュリティの視点から〜
	当事者の経験を語る  〜認知症研究における本人・家族等の参画〜
	Civil Society Engagement


	HGPIサロン
	HGPIサロン2025「日本の社会保障の未来を見据えて」
	医療・社会保障における課題を共有しながら、未来に向けた議論の場として、2025年を通して全4回開催。




	無料
	HGPI代表理事対談セッション
	ヘルスケアを取り巻くグローバルリーダーを講師としてお招きし、特定のテーマに関するご講演をいただくとともに、当機構代表理事との対談を行います。



	アリソン・フィッツジェラルド
	Allison FitzGerald

	Non-partisan Diet Member Briefing
	特別朝食会
	Special Breakfast Meeting
	保健医療政策の専門家、政策立案者、研究者、企業経営層らが一堂に会し、深い議論を交わす完全招待制の政策対話フォーラムです。
	AMED第3期に向けての挑戦と展望


	プロフェッショナルな知見の提供
	Providing Professional Expertise
	政府会議などにも広がる活躍の場
	Serving on Government Committees and Global Organizations
	主要メンバーは政府会議などにも参画し、政策提言はもちろん、医療政策の新たな視点を常に発信し続けています。
	政府などにおけるこれまでの主な役職

	FUTURE ENGAGEMENT

	プラネタリーヘルス
	Planetary Health
	医療機関の省エネ・温室効果ガス排出削減事例集 ― 施設更新（新築・建て替え）に伴う実践事例 ―
	Energy Conservation and Greenhouse Gas Emissions Reduction in Healthcare Facilities:  Case Studies from New Construction and Facility Renewal
	日本のヘルスセクターからの環境負荷軽減の促進に向けて、医療機関が施設更新の局面で、温室効果ガス（GHG: Greenhouse Gas）排出量の削減と経営改善、災害対応能力を同時に進めるための実践知を3病院の事例から整理した事例集を作成しました。本事例集では、異なる運営形態でありながら、地域医療の中核（約400床規模）を担うという共通点を持つ3つの病院を分析しました。施設更新時に直面する「三重の制約」をいかに克服し、「環境・経営・防災」を三位一体で実現したのか、その過程を「6つの示唆」として整理しています。
	This report draws on practical knowledge from three medical institutions to provide a replicable framework for facility renewal, simultaneously addressing GHG emissions reduction, operational management improvement, and disaster resilience. Analyzing three hospitals that differ in governance structure but share a common role as regional core hospitals with approximately 400 beds, the report examines how they overcame the "triple constraints" and summarizes the process into "six key recommendations."
	グリーン化事例


	プラネタリーヘルスアカデミー
	Planetary Health Academy
	多様な背景を持つ約40名の参加者が集い、双方向型の学びを通じて知見とネットワークを形成し、プラネタリーヘルス推進を目指す実践的なプログラムとして実施されました。
	プラネタリーヘルスについて
	環境要因と子どもへの健康影響
	生物多様性と生態系サービスと人間の健康
	医療現場からのアプローチ
	気候変動と健康について
	持続可能な健康都市の展開

	アドバイザリーボード Advisory Board
	民・ユース

	Industry
	Government
	Academia
	Civil Society / Youth


	日本国際博覧会協会（Better Co-Being）PHSSRサミット2025 EXPO 2025 Thematic Project
	“Resonance of Life” PHSSR Summit 2025 “Co-designing Stronger Health Systems – Transforming Care for All”
	非感染性疾患への予防・早期介入に向けた政策提言
	Policy roadmaps for acting early on NCDs
	医療システムの未来
	Future of the Health Care System
	保健医療システム転換期に求められる給付と負担のリバランス ～持続可能性とイノベーションの両立を目指して～
	Rebalancing Contribution and Responsibility in a Healthcare System at a Turning Point: Toward Sustainability and Innovation
	日本の保健医療システムをとりまく大きな改革や制度変更に関わってきた方々にお集まりいただき、保健医療システムをめぐる実際の調整や交渉の難しさにも触れていただきながら、社会保障費などの給付を抑制する議論のみならず、個人の負担を引き上げるという選択肢についても多角的にお話しいただきました。

	持続可能な保健医療システムへの道筋－社会的合意が期待される三つの視点－
	The Path to a Sustainable Healthcare System: Three Key Objectives for Public Deliberation
	産官学民のディスカッションメンバーによる複数回の討議を経て、「給付」「負担」「社会実装プロセス」という三つの視点から持続可能な保健医療システムを次世代に継承するための方向性をとりまとめました。
	Based on multiple sessions of multi-stakeholder discussions involving industry, government, academia, and civil society, HGPI has compiled key directions for securing a sustainable healthcare system for the next generation, highlighting three perspectives: "benefits," "burdens," and the "societal implementation process.



	グローバルヘルス戦略
	Global Health Strategy
	2025年度は、国際機関等との連携強化を柱に、国際組織との超党派議員勉強会や政策対話を実施した。ユニットエイドとのTICAD9イベント、UHC2030・ADB等との円卓会議、グローバルヘルスに関連した調査を通じ、政策対話の促進と日本によるグローバルヘルスへの取組支援を進めた。
	In FY2025, HGPI focused on strengthening collaboration with international organizations, holding non-partisan study sessions for Diet members and policy dialogues with these organizations. It promoted policy dialogue and supported Japan's engagement in global health through a TICAD9 event with Unitaid, roundtable meetings with UHC2030, the Asian Development Bank (ADB), and others, and research on global health.
	ヘルスシステム強化とユニバーサル・ヘルス・カバレッジの推進：医療用酸素へのアクセス向上における日本のリーダーシップ
	Strengthening Health Systems and Advancing UHC:  Japan’s Leadership in Improving Access to Medical Oxygen


	ユニバーサル・ヘルス・カバレッジ（UHC）の核心：アジア太平洋地域と日本における「経済的負担なき医療」の実現
	Core Components of Universal Health Coverage (UHC): Achieving “Healthcare Without Financial Hardship” in Asia-Pacific and Japan

	OTHER ACTIVITIES

	黒川清賞
	THE KIYOSHI KUROKAWA AWARD
	「黒川清賞」は、設立20周年を記念して創設されました。立ち上げから発展を牽引し、その「独立性・中立性・実現可能性」に基づくアプローチで国内外から高く評価されてきた黒川清氏の理念を継承し、医療政策の変革を推進する力となる若手リーダーを支援し、アジア太平洋地域から世界へとその影響を広げることを目的としています。
	第3回 黒川清賞 候補者公募開始 / The 3rd Kiyoshi Kurokawa Award: Call for Nominations
	アジア太平洋地域における保健医療の臨床、研究、政策領域などの関連分野・領域の個人および団体
	個人の場合は40歳程度、団体の場合は創立10年程度
	他者推薦
	選考 Selection

	黒川清賞選考委員会において行われる。 受賞者には正賞（賞状および記念杯）ならびに副賞が贈呈される。
	推薦者より(1)推薦書、(2)推薦理由、(3)候補者経歴書をフォームで提出

	評価のポイント / Evaluation Criteria
	革新性
	インパクト
	将来性
	第1回受賞者 / THE 1st RECIPIENT
	レンゾ・ギント Renzo R. Guinto
	第2回受賞者 / THE 2nd RECIPIENT
	フィオナ・クペ Fiona Kupe


	フェローによる政策提言プラットフォームプロジェクト「日本における『医薬品の費用対効果評価』のより良い活用に向けて
	HGPI Expert Policy Advocacy Platform “Better Use of Cost-effectiveness Evaluation for Pharmaceuticals in Japan”
	Policy Recommendations on Strengthening Chronic Kidney Disease Strategies: Challenges and Solutions in Seeking Medical Care from the Perspective of Patients and Those Affected
	Obesity Control as a Challenge for Society: Promoting Understanding of Obesity and Finding Solutions Through Multi-Stakeholder Collaboration
	地域に根付いた市民主体のAMR対策の展開に向けて
	Dementia Policies for Our City: Taking the First Step in Promoting Future Measures for Dementia
	Reliable Policy Implementation for Early Detection and Early Intervention of CKD
	Obesity Control as a Challenge for Society
	Reflecting on Involvement of People with Lived Experience in Prefectural Healthcare Planning Processes to Promote Meaningful Involvement in Prefectures and Municipalities
	Preparing for “Disaster-Level Heat” in the 2025 Basic Policy on Economic and Fiscal Management and Reform
	Balancing Sustainability and Innovation in the Healthcare System
	骨太の方針2025策定に対する提言－薬剤耐性（AMR）対策の促進に向けて
	Recommendation for the Basic Policy on Economic and Fiscal Management and Reform 2025: Toward Promoting Measures Against Antimicrobial Resistance (AMR)
	Recommendations on Strategic Investments in Policies for Brain Health to Revitalize Japan
	Recommendations on Three Issues in the Area of Mental Health
	Medical Practitioner Interviews on the Current State and Issues for Interdepartmental Collaboration in Clinical Practice for CKD
	Ensuring Equitable Access to Cancer Gene Panel Testing and Key Considerations for Applying the Mixed Medical Services Program
	A Nationwide Survey on Cancer in Japan: 20 Years Since the Enactment of the Basic Act on Cancer Control
	HGPI Joint Input to the Zero Draft Political Declaration on NCDs and Mental Health: Addressing Commercial Determinants of Health through Regulation of Alcoholic Beverage Availability
	“Reading the Future of Dementia Policies through the Basic Act on Dementia” (Case Journal of Dementia Care)
	ご支援のお願い
	SUPPORT HGPI
	非営利・独立の立場から活動を継続していくためには、 財政の自立性と継続性が不可欠です。

	個人賛助会員
	会員特典（一例）
	1口 10,000円
	HGPI NEWSLETTERS

	HGPIの「いま」が、メールで届く。
	登録無料



	企業・団体の皆様
	法人賛助や特定の活動・プロジェクトへのご支援にご関心のある企業・団体様は、フォームよりご連絡ください。
	We welcome inquiries from organizations interested in corporate membership or in supporting our specific activities and projects. Please reach out via our contact form.
	お問合せ

	※当機構は、東京都より「認定NPO法人」として認定されています。  認定NPO法人に対する寄附金は税制優遇の対象となり、損金算入限度額の枠が拡大されます。
	当機構の活動趣旨にご賛同いただき、ご寄附や各プロジェクトへのご支援をいただいた企業・団体（公表承諾済）です。
	支援企業・団体 Number of  Corporate Supporters

	団体以上
	アストラゼネカ株式会社 エーザイ株式会社 エドワーズライフサイエンス合同会社 MSD株式会社 オルガノン株式会社 ガ―ダントヘルスジャパン株式会社 ギリアド・サイエンシズ株式会社 Google合同会社 サイネオス・ヘルス・ジャパン株式会社 サクラグローバルホールディング株式会社 サノフィ株式会社 塩野義製薬株式会社 株式会社 島津製作所 シーメンスヘルスケア株式会社 住友ファーマ株式会社  SOMPOケア株式会社 武田薬品工業株式会社 中外製薬株式会社 ニプロ株式会社 日本イーライリリー株式会社 日本ベーリンガーインゲルハイム株式会社 日本メドトロニック株式会社 ノバルティス ファーマ株式会社 ノボ ノルディスク ファーマ株式会社 株式会社バリアン メディカル システムズ PHCホールディングス株式会社 PwCコンサルティング合同会社 ビオメリュー・ジャパン株式会社  ファイザー株式会社 株式会社フィリップス・ジャパン ブリストル・マイヤーズスクイブ株式会社 一般社団法人 訪問診療ネットワーク Meiji Seika ファルマ株式会社 ヤンセンファーマ株式会社 ルンドベック・ジャパン株式会社
	AstraZeneca K.K. bioMérieux Japan Ltd.  Bristol-Myers Squibb K.K. CHUGAI PHARMACEUTICAL CO., LTD. Edwards Lifesciences Japan LLC Eisai Co,Ltd Eli Lilly Japan K.K. General Incorporated Association Home-Visit Medical Care Gilead Sciences K.K. Google Japan G.K. Guardant Health Japan Corp. Janssen Pharmaceutical K.K. Lundbeck Japan K.K. Medtronic Japan Co., Ltd. Meiji Seika Pharma Co., Ltd. MSD K.K. Nippon Boehringer Ingelheim Co ., Ltd NIPRO CORPORATION Novartis Pharma K.K. Novo Nordisk Pharma Ltd.  Organon K.K Pfizer Japan Inc. PHC Holdings Corporation Philips Japan, Ltd.  PwC Consulting LLC Sakura Global Holding Co., Ltd. Sanofi K.K. SHIMADZU CORPORATION Shionogi & Co., Ltd. Siemens Healthcare K.K. Sompo Care Inc Sumitomo Pharma Co., Ltd. Syneos Health Japan K.K Takeda Pharmaceutical Company Limited Varian Medical Systems K.K.

	GUIDELINES ON GRANTS

	寄附・助成の受領に関する指針
	ミッションへの賛同
	当機構は「市民主体の医療政策を実現すべく、独立したシンクタンクとして、幅広いステークホルダーを結集し、社会に政策の選択肢を提供すること」をミッションとしています。当機構の活動は、このミッションに賛同していただける団体・個人からのご支援で支えられています。
	The mission of HGPI is to achieve citizen-centered health policy by bringing stakeholders together as an independent think-tank. The activities of the Institute are supported by organizations and individuals who are in agreement with this mission.

	政治的独立性
	当機構は、政府から独立した民間の非営利活動法人です。また当機構は、政党その他、政治活動を主目的とする団体からはご支援をいただきません。
	HGPI is a non-profit corporation independent of the government. Moreover, we receive no support from any political party or other organization whose primary purpose is political activity of any nature.

	事業の計画性・実施の独立性
	当機構は、多様な関係者から幅広い意見を収集した上で、事業の方向性や内容を独自に決定します。ご支援者の意見を求めることがありますが、それらのご意見を活動に反映するか否かは、当機構が主体的に判断します。
	HGPI 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.

	資金源の多様性
	当機構は、独立性を担保すべく、事業運営に必要な資金を、多様な財団、企業、個人等から幅広く調達します。また、各部門ないし個別事業の活動のための資金を、複数の提供元から調達することを原則とします。
	In order to secure its independence and neutrality, HGPI 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.

	販売促進活動等の排除
	当機構は、ご支援者の製品・サービス等の販売促進、または認知度やイメージ向上を主目的とする活動は行いません。
	HGPI 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.

	書面による同意
	以上を遵守するため、当機構は、ご支援いただく団体には、上記の趣旨に書面をもってご同意いただきます。
	Submission of this document will be taken to represent the benefactor’s written agreement with HGPI’s compliance with the above guidelines.

	SECRETARIAT, WEBSITE & ALLIANCES

	事務局・ウェブサイト・アライアンス
	当機構の活動を皆様にお伝えするために、各種ウェブサイト・SNSを通じて日・英2か国語で情報発信しています。
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