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Overview

In 2019, Japan enacted the "Basic Act on Countermeasures for Stroke, Heart Disease and Other CVDs to Extend Healthy Life
Expectancies", leading to comprehensive nationwide efforts to promote CVD control. Based on this law, the Japanese
Government established the National Plan for the Promotion of Measures Against Cerebrovascular and Cardiovascular
Diseases (hereinafter "National Plan"), while prefectures created their own Prefectural Plans for CVD control (hereinafter
"Prefectural Plans"). These plans are subject to periodic review, with the National Plan revised in April 2023 and the
Prefectural Plans collectively updated in April 2024, marking the beginning of their second phase. During the first phase of
the National Plan, the COVID-19 pandemic presented challenges, but significant progress was made in areas like the Model
Projects for Integrated Centers for Stroke and Heart Disease Support (hereinafter "Integrated Support Centers") and the
development of a CVD Database, including substantial discussions on these initiatives. However, there remain challenges in
ensuring these measures adequately reflect the needs of actual service users - patients and affected individuals.

Currently, 30 prefectures have established Integrated Support Centers, serving as key hubs for regional CVD control efforts.
Additionally, CVD measures are often focused on acute care, with insufficient resources dedicated to chronic care and
prevention efforts, as has been noted by various stakeholders. Particular emphasis needs to be placed on promoting regional
clinical pathways, cardiac rehabilitation, and education to prevent recurrence. Addressing these issues and enhancing the
effectiveness of CVD control measures, while developing more beneficial systems, requires building policies that are
responsive to the needs of people living with CVDs.

This symposium aims to foster collaboration among industry, government, academia, and civil society to promote CVD
control based on the perspectives of people living with CVDs, advancing the implementation of effective measures in the
Second Phase CVD Control Plans.

Date & Time: Friday, November 22, 2024; 15:00-17:00 JST

Format: Hybrid (In-Person and Online (Zoom Webinar))

Venue: Global Business Hub Tokyo (Grand Cube 3F, Otemachi Financial City, 1-9-2, Otemachi, Chiyoda-ku, Tokyo)
Language: Japanese

Organizer: Health and Global Policy Institute (HGPI)

Support: Japanese Circulation Association
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Program (Titles omitted, no particular order)

15:00-15:05

15:05-15:10

15:10-15:30

15:30-15:50

16:00-17:00

Opening Remarks
Hanako Jimi (Member, House of Councillors; Executive Director, Parliamentary
Association for Follow-up on Stroke and Cardiovascular Disease Control Measures)

Explanatory Introduction
Ryoji Noritake (Chair, HGPI)

Keynote Lecture 1

“Japan’s Progress on CVD Control in and Expectations for the Roles of People Living
With or Affected by CVDs”
Shinya Tsuruta (Director, Cancer and Disease Control Division, Public Health Bureau,
Ministry of Health, Labour and Welfare (MHLW))

Keynote Lecture 2

“Necessary Steps for Promoting CVD Control Through Unified Collaboration Among
Industry, Government, Academia, and Civil Society”

Issei Komuro (Vice President, International University of Health and Welfare /
Representative Director, The Japanese Cardiovascular Association)

Panel Discussion

“Next Steps in Achieving Citizen-Centered CVD Policies”

Panelists:

Hiroyuki Kiriyama (The Patient Needs Visualization Project, Japanese Circulation
Association; Department of Cardiovascular Medicine, Division of Internal Medicine, The
University of Tokyo Hospital)

Naomi Sakurai (President, Cancer Solutions Co., Ltd.)

Atsushi Kogetsu (Assistant Professor, Department of Biomedical Ethics and Public
Policy, Graduate School of Medicine, Osaka University)

Noriko Murakami (Founder and President of PHA Japan, Pulmonary Hypertension
Association of Japan)

Satoshi Yasuda (Professor, Department of Cardiovascular Medicine, Tohoku University
Graduate School of Medicine)

Moderator:

Shotaro Tsukamoto (Senior Associate, HGPI)
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Opening Remarks

Hanako Jimi

(Member, House of Councillors; Executive Director, Parliamentary Association for Follow-up on Stroke and
Cardiovascular Disease Control Measures)

A Y 4 I

Currently, | serve as Executive Director of the non-partisan Parliamentary Association for Follow-up on Stroke and
Cardiovascular Disease Control Measures. Measures for CVD control implemented in accordance with the Basic Act on CVD
Measures have now entered their second phase, and | recognize this as an important step in producing further results.
Regarding CVD countermeasures in the future, many CVDs are preventable, so | would like for us to emphasize the importance
of primary prevention. As we must advance a wide range of measures that span the acute, convalescent, and chronic phases
of CVDs, it will also be essential to promote policies that accurately reflect the needs of those most affected. | have high
expectations that we can clarify issues facing CVD control through this symposium, and | would like to continue promoting
highly-effective measures in my capacity as Executive Director of the Parliamentary Association for Follow-up on Stroke and
CVD Control Measures.

Explanatory Introduction
Ryoji Noritake
(Chair, HGPI)
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Under the 2018 Basic Act on Countermeasures for Stroke, Heart Disease and Other Cardiovascular Diseases to Extend Healthy
Life Expectancies (or, the “Basic Act on CVD Measures”), progress is currently being made on CVD countermeasures
throughout Japan. Based on the second phase of the national Government’s Basic Plan, each prefecture reviewed and
restarted its prefectural plan in April 2024. Thanks to devoted efforts from related academic societies and various other
stakeholders, there has been steady progress in control measures for CVD. However, reflecting on cancer control — which was
used for reference during the enactment of the Basic Act on CVD Measures — we find a history of direct and active involvement
from people living with cancer and those close to them that led to the enactment of the Cancer Control Act, which was
followed by reforms made from the bottom up. In a similar manner, | feel that we must gather the voices of those most
affected in the area of CVD control and develop CVD countermeasures into a national movement. It is vital we refine those
voices into policies that will feel immediate and significant to citizens. To achieve this, it will be essential to advance concrete
measures that are based on the needs of people living with CVDs and other affected parties. Together with other stakeholders,
HGPI would like to continue backing measures for CVDs that are centered on those most affected.

Keynote Lecture 1 “Japan’s Progress on CVD Control in and Expectations for the Roles of People Living With or

Affected by CVDs”

Shinya Tsuruta

(Director, Cancer and Disease Control Division, Public Health Bureau, Ministry of Health, Labour and Welfare (MHLW))
m

Healthy

HGPI

Healthy Dep;

The history of Japan’s measures for CVD control

The Basic Act on CVD Measures was submitted by a Diet member and enacted in 2018. It aims to extend healthy life
expectancy for citizens while reducing burdens on healthcare and long-term care by comprehensively and systematically
promoting countermeasures for stroke and CVDs. | believe a key aspect of the Basic Act on CVD Measures is that it reflected
the voices of healthcare providers and patients when it was submitted. The Japanese National Plan for Promotion of
Measures Against Cerebrovascular and Cardiovascular Disease (or the “Basic Plan”) was formulated in accordance with the
Basic Act on CVD Measures and was approved by Cabinet decision in 2020. After Cabinet approval in 2023, the second phase
of that plan is currently being implemented. In accordance with the Basic Plan, each prefecture is obligated to formulate its
own Prefectural Plan for the Promotion of CVD Countermeasures.

An important aspect of the Basic Act on CVD Measures is that it stipulates the establishment of a Council for the Promotion
of CVD Control that includes patient advocates among its members. In other words, its text states that listening to the voices
of people living with CVDs and other affected parties is an important process. The Council has two representatives apiece
for heart disease and cerebrovascular disease, thereby providing a mechanism that ensures the opinions of patients, people
with lived experience of heart disease and stroke, and other related parties are directly reflected in policy.

Current status and challenges for CVD measures for longer healthy life expectancy and fewer deaths

CVDs are the leading cause of long-term care needs in Japan and the second leading cause of death, after cancer. Given
these circumstances, the overall goals of the second phase of the Basic Plan are to extend healthy life expectancy by three
or more years and to reduce age-adjusted CVD deaths by 2040.

Examining our progress toward these goals, in recent years, Japanese people have seen increases in both average life
expectancy and healthy life expectancy, with greater gains in the latter. However, there is still a gap of about ten years in
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average and healthy life expectancy (the period during which people live with health concerns) for both men and women, so
further improvements are required.

The number of deaths due to CVDs has been on a long-term increase, and approx. 377,000 people died of CVDs in 2023. By
age group, CVDs account for over half of deaths among people age 85 years and over. This is a particularly large proportion
and is a factor that drives up the total number of CVD deaths. By disease, deaths from cerebral infarction and acute
myocardial infarction are on the decline while deaths due to heart failure are on the rise. In Japan’s super-aging society, the
increase in heart failure is a key issue that requires future action.

The age-adjusted mortality rate is on a long-term downward trend, so we must continue monitoring the data closely and
introduce precise policies.

The importance of awareness-raising activities based on findings from the Cabinet Office’s public opinion survey, the
need for citizen involvement, and the need to support those who must balance work and treatment

In November 2024, the Cabinet Office presented the findings of the “Public Opinion Survey on Stroke and Heart Disease,”
which was conducted in July 2024 and which examined citizens’ awareness of lifestyle improvements for stroke and heart
disease. When asked about lifestyle habits, 37.8% of respondents said “I have been working to improve my lifestyle for six
months or more,” while 31.6% said “l do not intend to make improvements.” By age group, respondents in their 20s and 30s
had low awareness of improvement, while the percentage of respondents in their 60s and 70s who had already introduced
improvements was high. As many CVDs are preventable, we must make rigorous efforts to provide citizens with easy-to-
understand information that is based on scientific evidence. | believe it will be particularly necessary to advance CVD
prevention with a long-term perspective by effectively communicating information to younger generations using tools like
social networks.

Respondents were also asked how they would seek medical attention when experiencing the initial symptoms of a CVD
(such as difficulty moving one’s limbs on one side of the body, or difficulty speaking). While three-fourths of respondents
said they would immediately call an ambulance, the remaining one-fourth said they would wait and see because they could
not judge if it was an emergency. This suggests that it will be important to advance awareness-raising activities that
encourage citizens to respond appropriately to the initial symptoms of CVDs.

As for specific actions, it will be important to spread awareness of initial symptoms and toward consultation services that
people can use when they are unsure of what action to take. For example, this should include informing citizens about the
Emergency Consultation Center (#7119) or establishing or enhancing healthcare provision systems for CVDs.

As for workplace environments that enable people to continue working after developing a CVD, approx. three-quarters of
respondents said they thought having a CVD would make it difficult to continue working. Main reasons cited were workplace
environments that are not sufficiently accommodating toward CVD aftereffects or the difficulty of receiving a reassignment
of position. Given these findings, we recognize the need to advance policies that provide support for balancing work and
treatment. Specifically, while collaborating with labor departments and fostering the development of support coordinators
that help people balance work and treatment, we must establish a system that supports patients through collaboration
among attending physicians, industrial physicians, and companies.

The survey also included items related to patient and citizen involvement. Combining the number of responses for “I would
like to participate” and “l would somewhat like to participate,” over half of respondents in most age groups indicated that
they want to take part in opportunities for citizen involvement.

Advancing the second phase of the National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular
Disease starting with R&D, and the path forward

Promoting research is a pillar of CVD control in the current Basic Plan. While encouraging collaboration among industry and
academia or healthcare and industry, there will be intensified efforts to support research for assessing policies that help
extend healthy life expectancy, generate evidence to serve as the basis for policy, support R&D and other initiatives that will
elucidate the pathophysiology of CVDs, or produce innovative diagnostic and therapeutic methods. Furthermore, practical
research that reflects the voices of those in real-world healthcare settings will be necessary to formulate evidence-based
policies, and this will allow for CVD control measures to be made even more effective. These types of R&D will be helpful in
policy making and the development of medical devices, and in our capacity as an administrative body, | would like for us to
cooperate with related departments to encourage their promotion.

As the Basic Plan is reviewed every six years, discussions on its interim evaluation are planned for 2025 and 2026. | would
like for us to continue promoting appropriate discussions with our diverse Council members, especially those living with
CVDs and other affected parties. | think the key to promoting more effective CVD measures will be for a variety of
stakeholders including the government, companies, academia, and those serving in healthcare settings to cooperate while
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asking themselves what they can do for patients from each of their respective positions as they continue their activities.
Moving forward, | would like for us to advance our efforts with an “All activities for all patients” mindset.

Keynote Lecture 2 “Necessary Steps for Promoting CVD Control Through Unified Collaboration Among Industry,
Government, Academia, and Civil Society”

Issei Komuro

(Vice President, International University of Health and Welfare / Representative Director, The Japanese Cardiovascular
Association)

Current circumstances and issues in CVDs

In Japan, CVDs are the leading cause of (1) health expenditures, (2) long-term care need, and (3) deaths among people age
75 years and over. They are serious diseases that cause suffering, lower quality of life for patients and their families, and
impose a heavy burden on all of society. There are several types of CVDs such as stroke, myocardial infarction, and
arrhythmia, but right now, the most important one is heart failure. Until around 2000, acute myocardial infarction was the
leading cause of death from heart disease in Japan, but that figure has been declining in recent years. Meanwhile, deaths
from heart failure have increased as Japan’s population has aged, making heart failure the current leading cause of death
from heart disease.

Heart failure is the endpoint for every CVD and lifestyle disease, including valvular disease, ischemic heart disease,
arrhythmia, congenital heart disease, hypertension, diabetes, and chronic kidney disease. It also accompanies many other
diseases. Although the symptoms of heart failure often improve to the point that patients can be discharged after
appropriate treatment, heart failure causes physical health to gradually deteriorate after repeated relapses and has a high
chance ultimately resulting in death. About half of people who develop heart failure die after five years, and almost all die
after ten years. However, heart failure is preventable, and preventing its initial onset can greatly extend healthy life
expectancy. Furthermore, even if someone develops heart failure, they can enjoy life into their 70s or 80s by preventing its
relapse. This means it will be vital to introduce measures to prevent both the onset and relapse of heart failure.

CVD control in Japan and efforts from academic societies

The overall goals of the Basic Act on CVD Measures include extending healthy life expectancy by three years or more and
reducing age-adjusted mortality rates by 2040. To achieve these goals, laws are being written, basic plans are being
formulated, and each prefecture is creating plans for the promotion of CVD control. Prevention is repeatedly emphasized as
a key element in the National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease. In
particular, because many CVDs including heart failure are preventable, we need nationwide initiatives with an emphasis on
prevention. Preventing heart failure relapse has also become a key issue and we must establish systems that enable patients
to access appropriate treatments and care in their communities after hospital discharge.

Against this backdrop, in 2016, the Japanese Circulation Society (JCS) formulated the “Five-Year Plan for Overcoming Stroke
and Cardiovascular Disease.” That plan positions stroke, heart failure, and vascular disease as three priority diseases and
sets “prevention and public awareness” as one pillar of its strategy. Focusing on heart failure relapse prevention, JCS
established the “Heart Failure Treatment Educator System” in 2021. Currently, over 5,000 heart failure treatment educators
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are actively participating in that system. It provides broad support from hospital to in-home and community care and plays
an important role in heart failure relapse prevention — something that cannot be handled with university hospitals alone.

In addition, starting in 2022, the Ministry of Health, Labour and Welfare (MHLW) has been building a one-stop consultation
and support system for CVDs as part of the “Comprehensive Stroke and CVD Support Center” model project. However, there
is low awareness of that consultation support center, so steps must be taken to raise awareness of and enhance its services
so more patients and their families can make the most of them.

In recent years, there has also been growing attention on the links between cancer and CVDs. While advances in cancer
treatment have led to better prognoses, there is growing attention toward the complications of anticancer medicines on the
heart and blood vessels — known as cardiotoxicity. In addition, the number of cancer patients who die due to heart failure or
arrhythmia is on the rise. To address these issues, an organization that brings together specialists in cardiovascular health
and cancer called the Japanese Onco-Cardiology Society was established and efforts to understand treatment interactions
and to address cardiovascular complications that arise from cancer treatment are currently underway.

Initiatives from the Japanese Circulation Association (JCA)

The characteristics and position of JCA

The Japanese Circulation Association (JCA) was established in May 2021 and aims to raise public awareness and catalyze
collaboration among healthcare professionals, patients, and industry. One unique characteristic of JCA is that in addition to
cardiologists and cardiac surgeons, its board members include a wide variety of positions including private medical
practitioners, specialists in extensive “human dock” examinations, physicians working in rural areas, and representatives of
the media or patient associations. With that diversity as its foundation, JCA operates with a structure that differs from an
academic society with the aim of uniting patients, industry, and physicians in efforts to combat CVD. JCA works toward the
goal of, “Achieving a society of health and longevity by preventing and overcoming CVD,” which is a vision it shares with JCS
and the Japan Heart Foundation. While JCA’s history is shorter than that of JCS or the Japan Heart Foundation, JCA is
developing new initiatives by complementing existing frameworks and reinforcing stakeholder collaboration.

Supporting patient collaboration

Regarding patient collaboration, JCA holds online meetings for patients, regular meetings, and hybrid in-person/online social
exchange events to encourage collaboration among CVD patient groups. In an initiative titled the “Project to Reveal Patient
Needs,” which aims to address patients’ concerns and hear their requests, JCA is working with patient groups to gather the
voices and needs of people living with heart disease to create a website for providing information. We have high hopes that
the website will inspire third parties like healthcare professionals and people in the private sector to begin working to
resolve patients’ needs. In response to a request from a pulmonary hypertension patient group, we worked with industry to
conduct a large-scale survey of people living with pulmonary hypertension in an initiative called the “Pulmonary
Hypertension Survey Project.” Its findings were presented at an international symposium.

The co-creation of initiatives and new businesses through collaboration among industry and academia

In projects undertaken together with industry, as a matter of principle, JCA solicits requests publicly to ensure transparency
and fairness. Collaborating with various companies, JCA is working to elevate understanding toward CVDs among patients
and citizens by disseminating information and building awareness. JCA also contributes to better healthcare provision
systems and hospital readmission prevention in each region through surveys and research conducted with the private
sector. On top of this, as part of collaborative initiatives linking industry and academia, JCA established an Industry-Industry
Collaboration Council to facilitate collaboration among JCA’s supporting member companies with the goal of creating new
businesses. The Council consists of three subcommittees: the CVD Awareness Raising Committee, the Data Generation and
Market Research Committee, and the Patient Advocacy Committee. Through their discussions, these subcommittees share
the preferred direction for private sector collaboration to generate solutions in the face of limited medical resources. Over
twenty companies currently participate in the Council and together, they have identified many issues through discussions
that surpass each member’s individual interests. We have high expectations for progress in concrete initiatives to address
those issues in the future.

Strengthening collaboration to elevate CVD awareness

JCA is working with various stakeholders in activities for CVD prevention and awareness. As for collaboration with
stakeholders overseas, every February, JCA and the American Heart Association (AHA) hold an awareness campaign
specifically for heart disease in women. On Healthy Heart Day, which falls on August 10 and is the biggest day for raising
awareness in the field of CVDs in Japan, together with the J-League and the Japan Football Association, JCA raises awareness
among all ages by setting up awareness booths at venues hosting soccer games or by featuring famous players or manga
artists in our activities. Additionally, the Japan Arteriosclerosis Society and JCA have designated October 11 as “LDL
Cholesterol Day,” a day for awareness of the risks of hypercholesterolemia and its treatment. JCA is also engaged in
activities to raise awareness that are based in communities or that target younger generations. These have included hosting
a blood pressure measurement campaign at 10,000 pharmacies nationwide and producing a video on the importance of
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reducing salt intake with a popular YouTuber. As for JCA’s collaboration with the government, to raise CVD awareness, we lit
up 28 locations across Japan including the Tokyo Metropolitan Government Building and Matsumoto Castle.

Through our various efforts, JCA is further deepening collaborative efforts with people living with CVDs and other affected
parties, as well as their families, local governments, companies, and other stakeholders to spread knowledge about CVDs
and how to prevent them. With these activities as a foundation, JCA would like to continue developing healthcare related to
CVDs.

Panel Discussion “Next Steps in Achieving Citizen-Centered CVD Policies”

Panelists:

Hiroyuki Kiriyama (The Patient Needs Visualization Project, Japanese Circulation Association; Department of
Cardiovascular Medicine, Division of Internal Medicine, The University of Tokyo Hospital)

Naomi Sakurai (President, Cancer Solutions Co., Ltd.)

Atsushi Kogetsu (Assistant Professor, Department of Biomedical Ethics and Public Policy, Graduate School of Medicine,
Osaka University)

Noriko Murakami (Founder and President of PHA Japan, Pulmonary Hypertension Association of Japan)

Satoshi Yasuda (Professor, Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine)
Moderator:

Shotaro Tsukamoto (Senior Associate, HGPI)

Transitioning to a social model that places the focus on the difficulties in life for people living with CVD and other affected
parties

A philosophy and a roadmap was created in the first phase of CVD control, and we are now in the second phase, which
focuses on widespread adoption. Over that process, the Medical Care Plan and other plans have been revised and steady
progress has been made in establishing systems for the provision of CVD care. At the same time, the importance of involving
those most affected gained recognition, and various initiatives were launched at the prefectural level. However, some say
that support measures tailored to the needs of people living with CVDs and other affected parties have yet to be
implemented, or that real changes in the treatment environment are not being felt. One factor for this is that CVD
countermeasures are being formulated using a medical model centered on diagnosis and treatment. Affected parties
experience CVDs in the context of difficulties in daily living and interactions with society, so they can only feel the impact of
policies when the difficulties they encounter in daily life are addressed. As this perspective is lacking, systems have been
designed with healthcare provision at the center, and that has resulted in designs that do not function in a manner that is
easy for those most affected to actually use.

In the medical model, diseases and specialties are siloed. Overcoming this characteristic will require policymakers, healthcare
professionals, and affected parties to have a common understanding that they can express to each other. One key phrase is
“the difficulties in life.” From medical issues to social ones, the concept of “the difficulties in life” will be a vital part of
expanding perceptions of problems faced by people living with CVDs and other affected parties. In particular, rehabilitation is
an important measure for addressing the difficulties in life caused by CVDs. Rehabilitation is a vital and shared element from
the acute phase to the chronic or maintenance phase regardless of disease and can provide a starting point for discussions
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among patients with different diseases and specialists in various related fields. When measures for cancer began with the
enactment of the Cancer Control Act in 2006, they too began with the development of a healthcare provision system. After
that, participation among people living with cancer and those close to them expanded discussions to include establishing a
social environment, and today, their viewpoints are being reflected in policy as well as in R&D and product design.

The importance of affected parties’ meaningful involvement in improving plans for future progress of the Basic Act on CVD
Measures

As we begin efforts to steadily implement measures under the National Plan for Promotion of Measures Against
Cerebrovascular and Cardiovascular Disease (hereinafter, “the Basic Plan”), it will be important for processes related to
involvement for people with lived experience with CVDs to be incorporated into periodic evaluations as well as in systems for
improving the planning process itself. Quantitative assessments based on a logic model are currently being conducted to
evaluate CVD countermeasures. In the future, in addition to qualitative assessments and improvements, it will also be
necessary to introduce qualitative efforts in which opinions from citizens—especially people living with CVDs and other
affected parties—are gathered and reflected to improve policies and support measures in an ongoing manner.

In parallel with assessment efforts, it will also be important to share and spread good practices from each region in order to
improve efforts throughout Japan.

Directing efforts to raise awareness of the Basic Act on CVD Measures

CVDs are the second leading cause of death after cancer, and since all of us have a high possibility of developing or being
affected by a CVD, fostering the Basic Act on CVD Measures as an entire country will be an important perspective. However,
there is insufficient awareness of the Basic Act and the Basic Plan formulated in accordance with that Act, and even among
representatives of CVD patient groups, only about half know that the Basic Act even exists. To build greater momentum for
CVD control, methods of informing the public about and publicizing the Basic Act and Basic Plan must be reviewed. For
examples of efforts to disseminate information, in Prefectural Plans for the Promotion of CVD Countermeasures, some
municipalities are emphasizing ease of understanding and making use of many illustrations or visualizing concepts to convey
the content of the Basic Plan broadly to citizens. These provide good examples of how to create a groundwork for the joint
creation of CVD measures. Methods involving the private sector or other stakeholders to effectively convey information on
CVD control should also be examined. For example, it may be possible to expand PR in places with good visibility among the
general public throughout the country, like in pharmacies and post offices. Successful efforts centered on people living with
CVDs, affected parties, and citizens will also be a source of motivation to take the next step. Discussions on further promoting
the involvement of these parties in the policymaking process to start a virtuous cycle must be deepened.

Actively incorporating the opinions of people living with CVDs, affected parties, and citizens will be important for improving
publicity strategies. Rather than having specialists or government officials decide what information people want to know or
what methods of providing information are appropriate, it will be necessary to establish a process that also involves people
living with CVDs, affected parties, citizens, and the media to examine what methods of reaching out will be effective.

Strengthening the functions of and streamlining operations at Integrated Centers for Stroke and Heart Disease Support
(“Integrated Support Centers”)

Building a seamless support system for CVD control that spans prevention, treatment, rehabilitation, and social reintegration
will be vital. There are high expectations for Integrated Support Centers to serve as central hubs in CVD control. Many
administrative divisions currently have one or two Integrated Support Centers, and plans are in place to establish them in all
47 prefectures by the end of FY2025. However, CVDs include a wide range of conditions such as hypertension and
dyslipidemia, which means there are limits to the degree these few facilities can shoulder such initiatives. This means that
Integrated Support Centers cannot limit the scope of their activities to their own facilities and should expand them to involve
health institutions in their communities.

At the same time, to accelerate comprehensive and effective initiatives from Integrated Support Centers, there is an urgent
need to improve usage rates. There is currently low awareness of the Centers themselves, and they are mainly used through
referrals from the hospitals in which they are located. Addressing this issue will require a review of methods of using
Integrated Support Centers. For example, one idea might be to transition from the existing “pull” based process (in which
people who require support are approached to gather necessary information) to a “push” based process (in which
information is proactively delivered to people who need it). Specifically, it will be necessary to build a framework that
encourages the natural use of Integrated Support Centers, such as by incorporating said use into the treatment process.

While implementing efforts to promote the use of Integrated Support Centers, efforts should also be made to share the
findings of surveys of Integrated Support Center users, including specific consultation content or response status. Collecting
concrete use cases will make it possible to deepen understanding toward the usefulness of Integrated Support Centers as well
as methods of utilizing them. It will also be necessary to establish continuous opportunities to regularly share information
about the activities of the Integrated Support Centers that already exist in 39 municipalities. Using these surveys to grasp the
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needs of people living with CVDs, affected parties, and citizens and to gather feedback on policymaking could also contribute
to the cycle used to enhance the effectiveness of support.

Creating an environment that enables deeper involvement among affected parties and provides various opportunities for
involvement

Unique challenges facing involvement among affected parties in CVD control include the diverse range of diseases, the wide
age range of people living with CVDs, and the diverse needs of affected parties. This means that deepening their involvement
in CVD control will require a stepwise approach. First, to achieve effective involvement for people living with CVDs and other
affected parties at council meetings and other opportunities for involvement, in addition to helping them prepare by
providing explanations or training in advance, it will be important to provide effective facilitation and to create an
environment in which affected parties can offer comments as equal partners. At the same time, it is unrealistic to expect
every person living with a CVD who gets involved to have deep and continuous involvement in such meetings. Furthermore,
many people living with CVDs and other affected parties have no patient group affiliation. Considering that, in addition to
conventional methods of involvement through patient groups, steps must be taken to gather affected parties’ opinions more
broadly. For example, it may be necessary to provide a broad range of participation opportunities by appropriately combining
tools like surveys or interviews or by working to grasp the needs of affected parties by utilizing consultation services at
Integrated Support Centers (discussed above). In particular, reflecting the voices of people living with CVDs, affected parties,
and citizens from the design stages of needs assessment surveys will make it possible to conduct surveys that more fully
capture real-world circumstances. As for one example of an initiative aiming to visualize patient needs, there are ongoing
efforts to build an online platform. The Japanese Circulation Association is currently conducting an initiative called the
“Project to Reveal Patient Needs,” and plans are in place to create a system that provides an easy method of gathering
opinions through the online platform, which people can use in the waiting room or at similar times. However, methods of
addressing the digital divide will also require consideration because people living with CVDs come from many age groups.

Another key topic is Patient and Public Involvement (PPI) in R&D. PPl is currently a requirement when applying for research
grants, but in many cases, said involvement is limited in scope to gathering opinions from affected parties at the completion
stage. Achieving true PPl will require incorporating the opinions of people living with CVDs, affected parties, and citizens by
holding online meetings and providing other opportunities for involvement from the research planning stage.

The need to collaborate with patient advocacy organizations and to reinforce the foundation for activities

Having a platform for patient advocacy organizations for each disease to speak out together will be important for driving
future progress in CVD countermeasures. In the past, various efforts were made under the framework of CVDs, such as the
enactment of the Basic Act, the establishment of healthcare provision systems, and improvements to the research
environment. However, the area of CVDs includes a diverse range of people living with CVDs and other affected parties, so
policies must be broad. As such, people living with CVDs and other affected parties representing various diseases should unite
after reconfirming shared issues to create a foundation for addressing problems that cannot be addressed through efforts
undertaken in single disease areas alone. In addition to heart failure, which is the endpoint of all CVDs, some shared issues
include associated respiratory distress, rehabilitation to improve daily life after disease onset, palliative care, and pain relief.
Crystallizing shared issues from the viewpoints of people living with CVDs and other affected parties will enable collaboration
among patient advocacy groups in different disease areas, and when that cross-cutting collaboration occurs, it will be
important for stakeholders to work beyond the unique characteristics of each disease and pursue goals with a long-term
perspective. If patient advocacy organizations reconsider their purpose and participate in dialogues on an even playing field,
they can achieve greater results.
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As an independent, non-profit, non-partisan private think tank, HGPI complies with the following guidelines relating to the
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Approval of Mission

The mission of HGPI is to improve the civic mind and individuals’ well-being, and to foster a sustainable healthy community
by shaping ideas and values, reaching out to global needs, and catalyzing society for impact. The activities of the Institute are
supported by organizations and individuals who are in agreement with this mission.

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.

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.

Diverse Sources of Funding
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broad diversity of foundations, corporations, individuals, and other such sources. Moreover, as a general rule, funding for
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products, services or other such like of its benefactors.
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