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Background

Established in 2004, Health and Global Policy Institute (HGPI) is Japan’s only non-profit, independent healthcare policy
think tank. Based on the three pillars of ‘Present Engagement,” ‘Civil Society Engagement,” and ‘Future Engagement,’
HGPI has consistently pursued activities aimed at advancing healthcare policy across diverse issues. With the mission
of ‘Achieving citizen-centered health policy’ across all areas relating to health, HGPI has brought together multi-
stakeholders from industry, government, academia, and civil society to publish numerous policy recommendations and
conduct advocacy activities, aiming to present policy options to society.

HGPI has a lengthy history in the field of NCDs and mental health. At a time when patient-centered policy promotion
was still rare in Japan, we gathered the voices of cancer patients and stakeholders nationwide and sparked
discussions involving the governmental bodies, industry, and media, thus contributing to the enactment of the Basic
Cancer Control Act in 2007. Since then, we have continued to promote policy initiatives at the central government
and local government levels, as well as the dissemination and implementation of best practices, through cross-
sectoral discussions and surveys / research in specific disease areas such as dementia, mental health, cardiovascular
disease, kidney disease, and obesity. Furthermore, on a global level, HGPI has collaborated with foreign governments,
international organizations, and international civil society organizations to advocate for domestic policies in line
with international trends and to promote collaboration and outreach abroad. Since 2013, HGPI has been actively
representing Japan in the NCD Alliance (NCDA), the largest civil society organization in the field of NCDs; since 2023,
it has been the only participant from Asia, representing Japan, in the Civil Society Working Group (CSWG), the official
civil society voice aggregation process of the WHO. In preparation for 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), we are
working in collaboration with the international community and the Japanese government to advance and promote
policy initiatives relating to NCDs and mental health.

Until now, Japan has focused on promoting universal health coverage (UHC) and the importance of primary care to the
international community. However, in recent years, Japan has attracted increasing attention from Asia and the rest of
the world as the country with the most rapidly ageing population in the world, for its advanced examples of individual
NCD countermeasure and healthy ageing, as well as its policy promotion. At global consensus-building opportunities
such as HLM4, Japan is expected to take a leadership role in Asia and the world and contribute to addressing the
issues regarding NCDs and mental health by encouraging equity-based, integrated and action-focused outcomes.
Thus, it is vital to demonstrate a commitment to political declarations that ensure transparency, accountability, and
fairness.

On the day following HLM4, HGPI hosted a side event in New York. Holding this event immediately after HLM4 was
strategic and provided an opportunity to build on the momentum of the Political Declaration, to ensure that the key
messages and commitments are not lost or neglected, and to translate them into concrete and implementable next
steps for stakeholders. The objective of the event was to provide thought-provoking discussions that will instigate
action in Japan and Asia. Furthermore, through person-centered discussions among stakeholders from industry,
government, academia, and civil society, we aimed to promote sustainable and concrete global action to address
NCDs and mental health challenges in Japan and Asia.
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Date & Time: Friday, September 26, 2025, 11:00-13:30 (EDT)

Format: In-person

Venue: The Nippon Club
145 West 57th St (between 6th and 7th Avenues), New York, NY 10019
Language: English
Host: Health and Global Policy Institute / NCD Alliance Japan
Co-host: The Permanent Mission of Japan to the United Nations / NCD Alliance

Prog ram (title omitted, in no particular order, affiliation and title at the time of participation)

11:00-11:10

11:10-11:15

11:156-11:20

11:20-12:50

12:50-13:00

13:00-13:30

Congratulatory Address
Shigeru Ishiba (Prime Minister of Japan) *Delivered by Health and Global Policy Institute

Explanation of Purpose
Nana Moriguchi (Associate, Health and Global Policy Institute)

Video of People Living with NCDs in Japan

Yurika Hosogoe (Person Living with Kidney Disease)

Hitoshi Fukuhara (Person Living with Cardiovascular Disease /
Representative Director, Heart Value Voice)

Kazuo Hasegawa (Person Living with Lung Cancer /

Representative, Lung Cancer Patient Network One Step)

Roundtable Discussion
“Promoting Person-Centered NCDs and Mental Health Policies in the Global Community:
Japan’s Leadership and Contribution in Asia and Globally”
Speakers:
Satoshi Ezoe (Senior Assistant Minister for Global Health, Ministry of Health,
Labour and Welfare, Government of Japan)
Saia Ma’u Piukala (Regional Director for the Western Pacific, World Health Organization)
Kim Yoohyun (Person Living with Obesity / Chair, Healthy Together Social Cooperative)
Seth Ginsberg (Person Living with Spondylarthritis / President, Global Healthy Living Foundation)
Clélia-Elsa Froguel (Senior Director, Global Policy, AstraZeneca PLC)
Mandeep Dhaliwal (Director, HIV and Health Group, Bureau for Policy and Programme
Support, United Nations Development Programme)
Abdul Malik (Person Living with Mental liness and Mental Health Advocate /
Former Minister, State for Gender, Family / Social Services,
Under Secretary for Health and Social Policy, President’s Office in the
Maldives / President, Maldives NCD Alliance / Our Views, Our Voices
Global Advisory Committee Member)
Moderator:
Eri Yoshimura (Senior Manager, Health and Global Policy Institute)

Closing Remarks
Saunthari Somasundaram (President Elect, NCD Alliance / Co-Chairperson,
NCD Malaysia / President and Medical Director,
National Cancer Society Malaysia)

Networking
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Congratulatory Address

Shigeru Ishiba (Prime Minister of Japan)

Excellencies, distinguished guests, ladies and gentlemen, good afternoon. | am Shigeru Ishiba.

On the occasion of today’s event, “Promoting Person-Centered NCDs and Mental Health Policies in the Global
Community: Japan’s Leadership and Contribution in Asia and Globally,” co-hosted by the Health and Global Policy
Institute and NCD Alliance Japan, | would like to extend my warm greetings.

Non-communicable diseases represent an urgent and significant global health challenge, and a central obstacle to
achieving the Sustainable Development Goals (SDGs). In 2021, NCDs accounted for 75 percent of all non-pandemic
related deaths worldwide.

Of these, 73 percent occurred in low- and middle-income countries, where populations face the dual burden of
infectious diseases and NCDs. Between 2011 and 2030, it is projected that NCDs could result in global economic losses
of more than 30 trillion US dollars, exacerbating poverty worldwide and undermining the socio-economic foundations
of nations. This underscores that health policy is not limited to medical care alone, but is in fact a fundamental issue
determining the sustainability of both states and communities.

At the same time, it is said that up to 80 percent of NCDs are preventable through person-centered policies and
responses. Such measures have the potential to dramatically reduce the global burden of disease. For this reason, we
reaffirm the necessity of cross-sectoral and cross-industry collaboration at national, regional, and global levels.

Yesterday, on September 25th, the United Nations convened the High-Level Meeting on NCDs and Mental Health at
the General Assembly. | hope that the Political Declaration adopted at this meeting will serve as a strong call for decisive
global action on these shared and urgent challenges.

Earlier this year, at the Ninth Tokyo International Conference on African Development (TICAD9) held in Yokohama, |
emphasized “human security” and “global health solidarity” as core messages. There, | stressed that health and medical
care should not be treated merely as aid, but as an investment in our shared security. In order to respond to cross-
border health crises, international solidarity and the establishment of sustainable systems are indispensable.

With the goal of creating societies where everyone can access health services equitably, the Government of Japan is
working with the World Health Organization, the World Bank, and others to advance the “UHC Knowledge Hub.” This
initiative serves as a global center for knowledge-sharing and human resource development to help achieve universal
health coverage (UHC) in developing countries.

| also hope that today’s event will be a meaningful opportunity for active discussion on strengthening NCD and mental
health measures in Japan and around the world, and for policymakers, experts, and civil society to work together to
advance concrete actions that lead to real outcomes. In particular, collaboration with civil society and experts rooted in
the realities on the ground is the key to ensuring effective and sustainable transformation.

In closing, | would like to express my deepest respect and gratitude to the Health and Global Policy Institute, NCD
Alliance Japan, and all those who have contributed to the organization of today’s event. | strongly hope that the

discussions held here will lead to deepened international cooperation and to accelerated action in the years ahead.

Thank you.
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The event proceeded with video presentations of three people living with different NCDs in Japan: Hitoshi Fukuhara,
Yurika Hosogoe, and Kazuo Hasegawa. These individuals shared their insights based on their experiences and their
aspirations for the future of NCDs and mental health treatment.

Yurika Hosogoe (Person Living with Kidney Diseases)

For over 17 years, Ms. Hosogoe has lived with rapidly progressive glomerulonephritis (RPGN), a form of kidney
disease resulting from anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis. Early testing, diagnosis
and treatment were made possible through her doctor’s timely assessment. However, the treatment process that
she received at that time was general, and failed to address her specific needs. Following diagnosis, she received
general nutrition guidance, but was not advised on what specific steps to take, and what to eat, which resulted in
malnutrition and the aggravation of her illness. Ultimately, it was the community support she received for dietary
therapy that made a life-saving difference. During a local health checkup, a public health nurse approached her and
introduced her to a community nurse and dietician specializing in renal diets. Through this dietician, Ms. Hosogoe
was able to receive detailed and personalized guidance at the community center, which has improved her life. Ms.
Hosogoe s hopes for NCD care is a haolistic approach, centered on helping people with NCDs live a meaningful and
fulfilling life.

Hitoshi Fukuhara

(Person Living with Cardiovascular Disease / Representative Director, Heart Valve Voice)

In his mid-thirties, one of Mr. Fukuhara’s health checkups revealed high blood pressure, which persisted for about
20 years until he was diagnosed with aortic dissection. Following severe chest and back pain, he underwent
emergency surgery. He later had a stroke and was also diagnosed with heart valve disease and coronary artery
disease. Based on his experience, Mr. Fukuhara emphasized the importance of educating patients on the results
of the health checkup. Had he been warned of the dangers of having high blood pressure in his mid-thirties, it may
have encouraged him to change his lifestyle, seek early treatment, and prevent his current condition. Technology
and devices such as smartwatches can play a supportive role in health management, particularly because periodic
medical consultations or health checkups every 3-6 months may not be sufficient on their own. Mr. Fukuhara hopes
for equitable healthcare — that it should not be limited to those who are financially capable, but rather accessible to
all. To make this possible, a system in which everyone can contribute should be established.

Kazuo Hasegawa
(Person Living with Lung Cancer / Representative, Lung Cancer Patient Network One Step)

As a representative of the lung cancer patient association ‘One Step’, Mr. Hasegawa himself was diagnosed with
lung cancer 15 years ago following an unusually severe cough. After testing, results revealed stage IV lung cancer
with distant metastasis with a one-year life expectancy. Having previously witnessed his father’s experience with
lung cancer, he understood that his treatment would be dependent on how far the disease had progressed. For
Mr. Hasegawa, the most difficult aspect of treatment was the lack of sufficient medical knowledge to determine
which treatment option would be best suited for him. Through his work in ‘One Step’, Mr. Hasegawa aims to bridge
the gap between general explanation of treatment options, and the reality of individual decision-making, enabling
patients to choose their own personalized treatment plan according to their circumstances.

While Japan has demonstrated leadership and has made significant progress in the detection and prevention
of lung cancer, there remains a need for more spaces and platforms where people living with NCDs can come
together to share their experiences and learn from each other.
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Roundtable Discussion

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

The panelists shared reflections from their own professional and personal perspectives, drawing on experiences across
government, international organizations, civil society, and the private sector. Together, their remarks highlighted diverse
approaches to preventing and managing NCDs and promoting mental health, while underscoring shared priorities
around equity, inclusion, and sustained global cooperation.
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Key messages from the Discussion

1.  Progress requires balancing prevention with inclusive, person-centered care that reaches those most in need.

2 Policies succeed only when they reflect the realities and voices of the people they serve.

3. Collaboration across sectors—public, private, and civil society —is essential for systemic change.

4.  Sustainable progress depends on innovation—in financing, technology, and delivery—to make health systems
resilient and equitable.

5. Japan’s experience shows that long-term investment in prevention, UHC, and cross-sector collaboration
delivers lasting impact.

6. Tackling NCDs is not just about health—it is an economic, social, and moral imperative requiring urgent global
action.

Satoshi Ezoe
(Senior Assistant Minister for Global Health, Ministry of Health, Labour and Welfare, Government of Japan)
In Japan’s super-aged society, the leading causes of death have
shifted from infectious diseases such as tuberculosis to NCDs
such as stroke and cancer. Through this experience, Japan
has recognized that NCD prevention requires a life-course
approach—supporting health from childhood through old age—
and strong cross-sectoral partnerships between national and
local governments, civil society, and the private sector. Japan’s
nationwide strategy, Health Japan 21, embodies this multisectoral
approach with comprehensive goals renewed every ten years.
The commitment to UHC calls for continued efforts to ensure that
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UHC is not a luxury but a necessity that serves as the foundation for socioeconomic development. Having achieved
UHC in 1961, Japan continues to support other countries achieve the same goal. It was also announced that
Japan will host the UHC High-Level Forum in Tokyo on 6 December 2025, where the UHC Knowledge Hub will be
launched. Moving forward, Japan will continue to support low- and middle-income countries in realizing UHC while
building on its long-standing commitment to supporting NCD prevention and control through global partnerships with
WHO, the Japan International Cooperation Agency (JICA), UNDP, the Global Alliance for Vaccines and Immunization
(Gavi), and the Global Fund.

Saia Ma’u Piukala (Regional Director for Western Pacific, World Health Organization)

Amid challenges to multilateralism, global action on NCDs has
become a point of urgency. Reflecting on the recent UN High-
Level Meeting on NCDs, the final political declaration “fell short
of expectations,” with real consequences for global progress.
NCDs remain the leading cause of death worldwide, claiming 32
million lives each year in low- and middle-income countries. In
the Western Pacific alone, they account for more than 12 million
deaths annually. Moving forward, there is a need for tailored
national strategies and stronger implementation of WHO'’s “best
buys,” including taxation, marketing restrictions, and health
promotion policies. Drawing on Japan’s experience, long-term investment in prevention and health promotion is
exemplified by Health Japan 21,a model of multisectoral action and sustained commitment. There are concrete
plans to strengthen collaboration with Japan, including an upcoming visit to sign a Memorandum of Understanding
with Kanagawa Prefecture on healthy aging and NCDs. As the Japanese proverb Nanakorobi yaoki— “fall down
seven times, get up eight”—the challenge of tackling NCDs may face repeated setbacks but we must continually
rise above them, as it is not only a health priority but also a development imperative.

“Full remarks can be found on the WHO webpage.

Kim Yoohyun (Person Living with Obesity / Chair, Healthy Together Social Cooperative)

From the perspective of a family medicine physician from South -y \\ J) NCD Aliance
Korea and a person living with obesity, Korea’s approach to =
obesity policy demonstrates both progress and ongoing gaps.
The 2018 Comprehensive Obesity Management Plan placed
obesity on the national agenda, which led to the introduction
of trained professionals in public health centers and expanded
community programs. Recent proposals for an Obesity Act
reflect growing political recognition of obesity as a policy
issue, supported by measures such as nutritional labeling and
restrictions on unhealthy food marketing. However, regulation of
ultra-processed foods remains weak, indirect advertising through social media is unregulated, and obesity continues
to be treated primarily as a lifestyle issue rather than a chronic disease. Even the most perfect prevention system
doesn’t cure obesity, necessitating a two-track approach: prevention for the general population and treatment and
care for the one billion people already living with obesity. Drawing from personal experiences of being excluded from
public health programs, the need to integrate lived experience into policy, research, and training was stressed to
ensure “real and meaningful change.”
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Seth D. Ginsberg (President, Global Healthy Living Foundation)

It is essential to incorporate the power of patient advocacy and
lived experience into health policy. Speaking as both a patient
with spondylarthritis and a global advocate, GHLF digitally
connects millions of people living with chronic conditions ranging
from autoimmune and cardiometabolic diseases to neurologic
and pulmonary disorders. The patient voice is the common
foundation in all health care systems, and policies succeed
only when they reflect the realities of patients and their families.
Japan, through its leadership in universal health coverage and
its proactive approach to addressing the challenges of a super-
aged population, provides valuable knowledge and innovations to global health efforts. Looking ahead, there are
plans to strengthen collaborations with Japanese and international patient leaders to exchange insights, strengthen
advocacy, and build capacity. GHLF reaffirms its commitment to work alongside HGPI, the government of Japan,
and global partners, to ensure that the voices of people with chronic diseases truly shape the future of health care.

Clélia-Elsa Froguel (Senior Director, Global Policy, AstraZeneca PLC)

It is necessary to shift from discussing challenges to implementing
solutions for NCDs. NCDs and mental health conditions account
for three-quarters of global deaths and are projected to cost the
global economy $47 trillion by 2030, making this both a moral
and economic imperative. In Asia specifically, cardiovascular
diseases account for 60% of deaths, while in Japan, heart
disease, diabetes, and kidney disease are major contributors
to chronic disease. Three priorities for progress were outlined:
innovation and partnerships, multistakeholder collaboration, and
embedding equity and access in health policy. Examples from
AstraZeneca’s work included a decade-long hypertension program in Africa called ‘Healthy Heart Africa’, which
has provided over 50 million screenings, trained thousands of health workers, and strengthened supply chains.
Additionally, as a model for co-designing health system reforms, Partnership for Health System Sustainability and
Resilience (PHSSR) was established, which operates in over 30 countries including Japan, where HGPI has led
the work alongside Keio University. Innovation only becomes meaningful if it reaches those who need it most,
highlighting the importance of equitable access to prevention and care. As Japan'’s leadership has demonstrated,
the global community must align political will with practical action, affirming that progress on NCDs will depend on
innovation, collaboration, and equity to achieve longer, healthier lives for all.

Mandeep Dhaliwal

(Director, HIV and Health Group, Bureau for Policy and Programme Support, United Nations Development Programme)

The global response to NCDs and mental health has shown
both progress and stagnation. While NCD mortality declined in
most countries between 2010 and 2019, progress has stalled,
leaving SDG Target 3.4 off track. Inaction on NCDs carries
major economic costs—up to 4.4% of GDP—underscoring the
need to scale up investment in prevention, financing reform,
and integrated health systems. UNDP’s work with 60 countries
through national investment cases, the Health4Life Fund, and
Integrated National Financing Frameworks was presented as
an example of aligning public and private finance with national
health priorities. Japan has exemplified leadership on universal health coverage and health impact investment, while
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the Philippines’ sin tax reform serves as a model of sustainable financing. The need for climate-resilient, digitally
enabled, equitable health systems, stronger health taxes, and greater community leadership was also underscored.
The NCD challenge is “not a crisis of financing but of political will, governance, and solidarity,” and governments
must redirect global wealth toward health and resilience to deliver lasting change for people and societies.

Abdul Malik

(Person living with Mental lliness / Former Minister of State for Gender, Family and Social Services, Under
Secretary for Health and Social Policy, President’s Office, Maldives / President, Maldives NCD Alliance, Our
Views, Our Voices Global Advisory Committee Member)

Civil society places a critical role in advancing accountability,
inclusion, and person-centered health policy. Rather than serving
solely as a stakeholder, civil society should also be a driving
force that translates commitments into action. Three key roles
were outlined: ensuring accountability by serving as watchdogs
and tracking national targets; promoting inclusivity by amplifying
marginalized voices and reducing stigma through initiatives
like the Q-Net campaign (“How are you really?”); and fostering
person-centered care that integrates physical and mental health.
Drawing on experiences with the Cancer Society of Maldives,
patient advocacy transformed cancer policy from taboo to mainstream dialogue, leading to formal recognition of
civil society in government decision-making. The Maldives NCD Alliance now co-chairs the national NCD committee
alongside the Minister of Health. Challenges facing small island states—climate vulnerability, high out-of-pocket
costs, and geographic inequities—call for digital innovation, multisectoral collaboration, and decentralized primary
care to strengthen equity and access. Appreciation was expressed for the continued partnership with Japan, and
the urgency of sustained global support was highlighted to ensure that “no one, on any island, is left behind.”
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Closing Remarks

Saunthari Somasundaram

(President Elect, NCD Alliance / President and Medical Director, National Cancer Society Malaysia /
Co-Chairperson, NCD Malaysia)

While the political declaration was not formally endorsed, its
forthcoming adoption represents an important milestone, particularly
for recognizing people living with NCDs as essential partners for
the first time. A shift from commitment to implementation and 2
accountability is indispensable as targets alone are not enough. With
its experience in universal health coverage and healthy aging, Japan
is uniquely positioned to guide the next phase of global progress. In
order to reduce risk factors while at the same time generate revenue,
multistakeholder collaboration across government, academia, civil
society, and the private sector, as well as the expansion of health-
promoting fiscal measures, such as taxes on tobacco, alcohol, and sugary drinks is necessary. The session was
concluded with a call for renewed purpose anchored in equity, inclusion, partnership, and implementation to ensure that
people living with NCDs and mental health conditions remain at the heart of all global and regional action.
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About Health and Global Policy Institute

Health and Global Policy Institute (HGPI) is a non-profit, independent, non-partisan health policy think tank
established in 2004. In its capacity as a neutral think-tank, HGPI involves stakeholders from wide-ranging fields of
expertise to provide policy options to the public to successfully create citizen-focused healthcare policies. Looking to
the future, HGPI produces novel ideas and values from a standpoint that offers a wide perspective. It aims to realize
a healthy and fair society while holding fast to its independence to avoid being bound to the specific interests of
political parties and other organizations. HGPI intends for its policy options to be effective not only in Japan, but also
in the wider world, and in this vein the institute will continue to be very active in creating policies for resolving global
health challenges. HGPI's activities have received global recognition. It was ranked second in the “Domestic Health
Policy Think Tanks” category and third in the “Global Health Policy Think Tanks” category in the Global Go To Think
Tank Index Report presented by the University of Pennsylvania (as of January 2021, the most recent report).
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Health and Global Policy Institute: Guidelines on Grants and Contributions

As an independent, non-profit, non-partisan private think tank, HGPI complies with the following guidelines relating to
the receipt of grants and contributions.

1. Approval of Mission

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.

2. Political Neutrality

HGPI is a private, 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.

3. Independence of Project Planning and Implementation

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.

4. Diverse Sources of Funding

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.

5. Exclusion of Promotional Activity

HGPI will not partake in any activity of which the primary objective is to promote or raise the image or awareness of
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