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“Health Policy Summit 2026”
Program

B Date & Time: Tuesday, July 21, 2026; from 15:00 to 17:30 (with reception from 17:30 to 19:00)

B Venue:
B Languages:

Hikari Room, Imperial Hotel (1-1-1 Uchisaiwaicho, Chiyoda-ku, Tokyo)
Japanese and English (with simultaneous interpretation)

*Honorifics omitted. Affiliations and positions are those held at the time of the event.

15:00-15:05

15:05-15:15

15:15-15:20

15:20-15:35

15:40-17:25

17:25-17:30

17:30-19:00

Purpose of the Summit

Ryoji Noritake (Chair, Health and Global Policy Institute)

Opening Remarks

Hirobumi Niki (State Minister of Health, Labour and Welfare)

Introduction of the 2"?Kiyoshi Kurokawa Award Recipient

Remarks from Diet Members in Attendance

Roundtable Discussion “Economic Security and the Future of the Healthcare System”

Panelists:
Shinsuke Amano (Chair, The Japan Federation of Cancer Patient Groups/ CEO, Group Nexus Japan)

Hiroo Inoue (Director-General, Ministry of Economy, Trade and Industry (METI))

Teruyuki Katori (Representative Director, Future Institute Wolong/ Specially Appointed Professor,
Graduate School of Social Sciences, Hyogo Prefectural University)

Glen S. Fukushima (Visiting Fellow, Stanford University)

Ken Jimbo (Managing Director, International House of Japan/
Co-Director of the Research Institute for Advanced Innovation and GeoStrategy (RAIS)/
Professor, Faculty of Policy Management, Keio University)

Kayo Takuma (Professor, Faculty of Law, Keio University)

Koji Yano (Director, Institute of Social Security Policy, International University of Health and Welfare/
Former Vice-Minister of Finance)

Moderator:
Ryoji Noritake (Chair, Health and Global Policy Institute)

Closing Remarks

Shinsuke Muto (Vice Chair, Health and Global Policy Institute)

Reception

Health Policy Summit 2026 is held under the Chatham House Rule, which means that your comments and statements during
discussion will not be made public, and your name will be kept private. We also request that if you use any information from this
meeting in the future, please do not reveal the names or affiliations of the meeting's participants. This is important to provide
anonymity to the panelists and to encourage openness and the sharing of information. "When a meeting, or part thereof, is held
under the Chatham House Rule, participants are free to use the information received, but neither the identity nor the affiliation of
the speaker(s), nor that of any other participant, may be revealed." (Retrieved from: Chatham House)
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The Health Policy Summit: Its History and the Focus of This Year’s Meeting

Since 2006, Health and Global Policy Institute (HGPI) has convened the Health Policy Summit on a regular basis as its
flagship event for discussing the major items on the health policy agenda. Held by invitation under the Chatham House
Rule, the Summit brings together the stakeholders involved in health policy for candid discussion: policymakers from the
legislative and executive branches, academia, civil society including patient advocate leaders, and industry. Platforms like
this, hosted by a non-profit, independent, and non-partisan think tank and allowing stakeholders with differing positions
to exchange views frankly, remain rare in the field of health policy in Japan, and their importance has, if anything, grown.

In recent years, health policy has extended beyond domestic affairs and is becoming a geoeconomic and geopolitical
issue. Health policy has traditionally been discussed in terms of largely domestic structural factors: demographic change,
fiscal constraints, and scientific and technological progress. Since the start of the 2020s, however, after the pandemic,
geopolitical confrontation, and the resurgence of industrial policy, pharmaceuticals and medical devices have become
inseparable from the international political economy at every stage from research and development through price
setting. Drug pricing policy in the United States that references Most-Favored-Nation (MFN) prices is strengthening
international pressure for the mutual referencing of prices, and there are concerns that it could further worsen drug lag
and drug loss (delays in, or the absence of, the launch in Japan of drugs already available overseas). Supply chains, notably
those for the active pharmaceutical ingredients used in generic drugs, also carry risks: export controls, excessive
dependence on particular countries, and sudden disruption caused by conflict. Meanwhile, the government has placed
“drug discovery and advanced medicine” and “synthetic biology and biotechnology” among its 17 strategic fields and has
set out “proactive preventive medicine,” positioning healthcare explicitly as a strategic industry that will drive growth.!
Taken together, these developments mean that domestic health policy is at a point where it must increasingly be
designed with the dynamics of the international order in view. At the same time, any such redesign has to be one that
serves patients and citizens, who bear the cost of social security and are also the ultimate beneficiaries of policy. It bears
restating that the fundamental aims are to build social consensus on how burdens should be shared and to secure
arrangements under which patients can obtain the treatment they need when they need it.

Against this background, the Summit, titled “Economic Security and the Future of the Healthcare System,” brought
together a multi-stakeholder group from industry, government, academia, and civil society to examine how policy should
be designed in an era in which geopolitical change has become a core structural factor in health policy. This year, instead
of a lecture format, the meeting adopted a roundtable layout in which the participants’ tables were arranged around the
panelists seated in the center of the venue, enabling discussion on an equal footing. The ceremony for the 2nd Kiyoshi
Kurokawa Award was also held, with the Award presented to Dr. Fiona Kupe, who works to advance child health and

immunization in Papua New Guinea. Details of the Award are provided at the end of this report.

tJapan Growth Strategy Headquarters, Cabinet Secretariat, Nippon seicho senryaku [Japan growth strategy], July 21, 2026, 1, 25-28, accessed
September 1, 2026, https://www.cas.go.jp/jp/seisaku/nipponseichosenryaku/pdf/jgs2026.pdf.
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Purpose of the Summit

Ryoji Noritake (Chair, Health and Global Policy Institute)

The Health Policy Summit, hosted by HGPI, has been held almost every year since the first meeting in 2006, and this year
marks its twenty-first year. This year’s theme explores the intersection of economic security and health policy. Due to
geopolitical factors such as naphtha supply shortages and the U.S. MFN pricing policy, health policy and social security,
fields that have traditionally been debated domestically, must now be addressed in an international context.

There are three main perspectives for the discussion. The first is the effect on the drug discovery ecosystem of
international pressure over drug prices and research and development. The second is the securitization of supply chains
that follows from dependence on overseas sources for active pharmaceutical ingredients, parts, and materials. The third
is that healthcare is increasingly discussed as a matter of industrial policy.

The task at hand is to rebalance the international situation and the domestic debate, including the question of whether it
is right to discuss social security solely from the standpoint of security and the creation of new industries. Candid
discussion under the Chatham House Rule should bring many workable solutions into view. At this Summit we would like
to hear frank opinions and questions from the participants as well as from the panelists, and to take the discussion
further.
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Opening Remarks

Hirobumi Niki (State Minister of Health, Labour and Welfare)

Thank you for inviting me to this meaningful gathering today. To open the Summit, | would like to speak about the
challenges facing the health sector and the initiatives of the Ministry of Health, Labour and Welfare.

In response to rising prices and wages, the support package for healthcare, long-term care, and related sectors under the
FY2025 supplementary budget secured approximately 1 trillion yen for the healthcare sector, providing benefits to
approximately 7,500 of the roughly 8,000 hospitals nationwide. The FY2026 Medical Fee Revision secured a revision rate
exceeding 3 percent for the first time in 30 years. In July 2026, the Ministry also issued guidelines for formulating
Regional Healthcare Visions, and measures to address the uneven distribution of physicians are being advanced step by
step.

In terms of industrial policy, drug discovery and advanced medicine have been positioned as one of the fields of the
growth strategy. Public-private investment roadmaps have been formulated for five fields: first-in-class products; medical
countermeasures (MCMs) for infectious disease crises; biopharmaceuticals and regenerative medicine products;
advanced medicine; and health-related services. Public-private investment on the scale of approximately 64 trillion yen is
anticipated.

Ensuring stable supply is also important. In addition to subsidies for the cost of increasing production and reform of the
industrial structure for generic drugs, we are promoting the domestic production of raw materials for four antibacterial
ingredients, using the framework for Specified Critical Products under the Economic Security Promotion Act. With regard
to the drug pricing system, we will advance the evaluation of innovative new drugs in the FY2027 drug price revision and
work to make the Japanese pharmaceutical market more attractive. We must avoid a situation in which the U.S. MFN
pricing policy prevents drugs that Japan needs from being launched here, resulting in drug loss.

This Summit is a valuable platform where the legislative and executive branches, industry, academia, patients, and civil
society engage in discussion across boundaries. The Ministry of Health, Labour and Welfare will continue working to
establish a system that delivers high-quality healthcare effectively and efficiently.
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Roundtable Discussion: “Economic Security and the Future of the
Healthcare System”

Panelists (honorifics omitted; listed in Japanese syllabary order):
Shinsuke Amano (Chair, The Japan Federation of Cancer Patient Groups/ CEO, Group Nexus Japan)
Hiroo Inoue (Director-General, Ministry of Economy, Trade and Industry (METI))
Teruyuki Katori (Representative Director, Future Institute Wolong/ Specially Appointed Professor,
Graduate School of Social Sciences, Hyogo Prefectural University)
Glen S. Fukushima (Visiting Fellow, Stanford University)
Ken Jimbo (Managing Director, International House of Japan/ Co-Director of the Research Institute for Advanced
Innovation and GeoStrategy (RAIS)/ Professor, Faculty of Policy Management, Keio University)
Kayo Takuma (Professor, Faculty of Law, Keio University)
Koji Yano (Director, Institute of Social Security Policy, International University of Health and Welfare/
Former Vice-Minister of Finance)

Moderator:
Ryoji Noritake (Chair, Health and Global Policy Institute)

Executive Summary

The discussion at this Summit began with drug prices and extended to the supply of medical goods and raw
materials, to public finance and the sharing of burdens, and to how decisions are made. Although the range was
wide, every one of these questions bears on how to ensure that patients can continue to obtain the treatment they
need when they need it.

This question has until now been discussed mainly as a matter of cost. Universal health insurance has largely
ensured that people need not forgo care because of cost, but this arrangement assumes that the necessary
pharmaceuticals and medical devices are in fact being supplied. Speakers at this Summit noted repeatedly that
many of the factors sustaining that assumption already lie outside Japan, and that the range of matters Japan can
decide for itself has narrowed.

What Japan can still decide is its own institutions and its own decision-making process. This includes making price-
setting predictable, presenting the full picture of benefits and burdens, and establishing arrangements under which
industry and government can enter negotiations as one. Each of these is a domestic task, but it was also noted that
they are conditions for Japan to continue to be chosen as a business partner. In this respect, the social security
system and economic security cannot be discussed separately.

Some points remained unresolved, such as who should bear the cost of preparedness and how, and who should
decide what will and will not be secured, and by what criteria. On questions of this kind, there is no way forward
other than building agreement through open discussion. Yet the very ability to build agreement in this way is itself a
feature that supports trust in the system and could become a distinctive strength of Japan’s social security system.
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Roundtable Discussion: Points Raised

The following is not a consensus of the panelists and participants. It is a reconstruction of the points raised, prepared by
the secretariat on its own responsibility on the basis of the remarks made on the day.

To address the question of why social security, a matter of domestic institutional design, has to be discussed in
connection with economic security, this session took up the MFN pricing policy, which grew out of U.S. tariff measures, as
a working hypothesis, and proceeded from there to the solutions Japan should pursue. The points are organized below
under four headings: supply, negotiation, public finance, and consensus-building.

1. Pharmaceutical supply depends on an international division of labor. How should arrangements be
designed to prepare for its disruption?

Pharmaceuticals traded on the market in normal times turn into strategic goods in a crisis, and they carry the risk
of being cut off for reasons unrelated to healthcare

@ Goods that are traded on the market in normal times change abruptly, in a situation such as a pandemic, into strategic
goods that states compete with one another to secure. Being able to pay the market price and actually obtaining the
goods are not the same thing. How to guarantee supply beyond the ordinary market mechanism became an important
question.

@ A case frequently cited in the context of economic security is the 2019 supply problem with beta-lactam antibiotics.
Japan depended on China for close to 100 percent of the raw materials and other inputs.2 This was not deliberate
control of production by China but originated in a manufacturing problem; even so, the supply of cefazolin was
interrupted for a long period, and serious effects were felt in the delivery of care, particularly surgery.3 For goods that
are difficult to substitute and that bear directly on life, it is important to secure domestic production capacity,
stockpiles, and the capacity to increase production in an emergency.

@ As tensions in the Middle East escalated, there were concerns that disruptions in the supply of naphtha-derived raw
materials and fuel would affect the production of medical products. In April 2026, the government announced the
Partnership on Wide Energy and Resources Resilience Asia (POWERR Asia) and launched efforts to strengthen the
energy and resource supply capacity and economic foundations of Asian countries through financial assistance.* Such
support for stable fuel supply is also expected to help strengthen the resilience of supply chains for critical goods,
including medical products and their related components.

Preparedness should be designed once it is clear where the vulnerabilities lie, and it cannot be left to private
effort alone

@ In the security field, a recommendation takes on the appearance of completeness if it assumes the worst case and
calls for preparedness. But the claim that one should carry an umbrella even on a clear day cannot serve as a policy
recommendation. What is required is to analyze at what combination of likelihood and severity preparation is
warranted, and to make clear where the vulnerabilities lie.

2 Ministry of Health, Labour and Welfare, lyakuhin no jinsoku, antei kydky( jitsugen ni muketa sdgo taisaku ni kansuru yashikisha kentokai hokokusho [Report of the expert
panel on comprehensive measures to realize the prompt and stable supply of pharmaceuticals], June 9, 2023, accessed September 1, 2026,
https://www.mhlw.go.jp/content/10807000/001108290.pdf.

3 Ministry of Health, Labour and Welfare, “Sefazorin no kyoky teika ni tsuite” [On the decline in the supply of cefazolin], Material 2, 33rd Meeting of the Infectious Diseases
Subcommittee, Health Sciences Council, 2019, accessed September 1, 2026, https://www.mhlw.go.jp/content/10906000/000570348.pdf.

4 Ministry of Economy, Trade and Industry, “Ajia enerugi shigen kyokyiryoku kyéjinka patonashippu (Pawa Ajia)” [Partnership on Wide Energy and Resources Resilience Asia
(POWERR Asia)], 2026, accessed September 1, 2026, https://www.meti.go.jp/policy/external_economy/powerr_asia/index.html.
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@ The countries that supply active pharmaceutical ingredients and intermediates, and the sites where they are
manufactured, may be somewhat too concentrated. Where drug prices are low and margins are thin, asking
companies to hold surplus capacity or to secure a second source of supply is extremely difficult to achieve through
private effort alone. The Ministry of Health, Labour and Welfare has designated 506 ingredients as pharmaceuticals
requiring stable supply and has placed 21 of them in the highest-priority category,>® but identifying a list is not all that
is needed. For the items on that list, the upstream raw materials need to be made visible and the alternative sources
of supply and the time required for recovery understood, so that the risks themselves become visible. On that basis, it
is essential to position pharmaceuticals clearly as Specified Critical Products within the budget for economic security
and to bear the costs this requires.

Self-sufficiency has limits; cooperation with trusted countries, and maintaining production capacity in normal
times, are the realistic choices

@ Manufacturing active pharmaceutical ingredients in Japan and raising self-sufficiency also matter, but there are limits
to it. Expanding frameworks for cooperation with trusted countries to a certain extent is a practical necessity, and the
joint development of pharmaceuticals with Southeast Asian and other countries, together with the arrangements
needed for it, is an urgent task for Japan.

@ In the defense field, the view that defense production capacity is itself a deterrent is becoming widely shared.
Alongside the surge capacity to raise output rapidly in an emergency, developing military medicine to care for the
wounded also contributes to deterrence. The same logic applies in healthcare, in that it is important to build
production capacity in normal times and to be able to turn that capacity toward the development of vaccines and new
drugs in an emergency. At present, however, there are still few settings in which the defense field and the healthcare
field discuss these matters together.

2. Drug prices have become material for international negotiation and can no longer be discussed as
a purely domestic matter

The U.S. MFN pricing policy is a demand that allies share the burden, and even Japan-based pharmaceutical
companies depend on revenue from the U.S. market

@ The Executive Order of May 12, 2025 (Executive Order 14297) states that the United States has less than 5 percent of
the world’s population and yet funds around three-quarters of global pharmaceutical profits, and attributes this to
other countries holding their drug prices down.” The logic is the same as that of the demands over the sharing of
defense spending, and the drug pricing question needs to be understood in the context of a demand that allies share
the burden. Negotiations confined to drug prices alone cannot address this demand; what is required is a whole-of-
government approach that takes in trade and security as well.

@ The United States generates most of the profits of the global pharmaceutical industry, and that revenue supports the
research and development of global companies. Japanese pharmaceutical companies also earn more than 70 percent
of their sales overseas, and their largest source of revenue is the United States. Given this structure, in which Japan
too depends on revenue from the U.S. market, there is something to the argument that the United States bears an
excessive share.

@ At first, because Japan exports few pharmaceuticals to the United States, the effect of the additional tariffs was
thought to be limited. Once the MFN pricing policy was set out, however, the issue emerged at once as one bearing on
the business strategy of each company.

5 Ministry of Health, Labour and Welfare, “Antei kakuho iyakuhin oyobi kategori settei (Reiwa 3-nen 10-gatsu 1-nichi shiseiban)” [Pharmaceuticals requiring stable supply
and category settings (revised October 1, 2021)], 2021, accessed September 1, 2026, https://www.mhlw.go.jp/content/10807000/000785498.pdf.

6 Ministry of Health, Labour and Welfare, Public Notice No. 292, “Iry6hé dai sanjinana j6 dai yon kd oyobi dai sanjahachi j6 dai ikkd no kitei ni motozuki kései r6dé daijin ga
shitei suru kyokyu kakuho iyakuhin oyobi jayo kyokyd kakuho iyakuhin” [Supply-assured pharmaceuticals and priority supply-assured pharmaceuticals designated by the
Minister of Health, Labour and Welfare under Article 37, Paragraph 4 and Article 38, Paragraph 1 of the Medical Care Act], November 10, 2025, accessed September 1, 2026,
https://www.mhlw.go.jp/web/t_doc?datald=80ac0628&dataType=0&pageNo=1.

7 Exec. Order No. 14297, “Delivering Most-Favored-Nation Prescription Drug Pricing to American Patients,” 90 Fed. Reg. 20749 (May 15, 2025), accessed September 1, 2026,
https://www.govinfo.gov/content/pkg/FR-2025-05-15/htmI/2025-08876.htm.
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Delays in launching new drugs are a consequence of drug pricing policy as it has been conducted until now, and a
framework is needed in which industry and government can enter negotiations as one

@ The reports on Japan by the Office of the United States Trade Representative (USTR) have, for more than ten years,
pointed to the lack of transparency and the low predictability of drug pricing decisions in Japan.® Drug lag and drug
loss are not problems that first arose with the MFN pricing policy; they were produced as a result of drug pricing policy
as it has been conducted until now. In the end, the issue comes back to how Japan’s drug pricing system is to be
conceived.

@ The form that research and development takes differs from field to field for new drugs, and pipelines have grown
complex. It is important to build a framework in which the Ministry of Health, Labour and Welfare and pharmaceutical
companies, domestic and foreign alike, work together, bring these matters together as a whole, and then enter
negotiations. If industry and the competent ministry respond separately, the explanation given about the domestic
system and the position taken in international negotiations may diverge.

If matters are left to individual bilateral negotiations, downward pressure will spread from one country to the
next, so coordination with like-minded countries has to be combined with approaches made through private-
sector channels

@ Coordination with European and other countries, which have much in common with Japan in the level of drug prices
and in the design of public health coverage, matters most for Japan. If matters are left to individual bilateral
negotiations, downward pressure transmitted through external reference pricing may reach one country after
another. What is called for is to form a common position within a multilateral framework.

@ Because the current U.S. administration gives weight to the voice of the private sector, one option is to secure a
channel, alongside government-to-government negotiations, through which Japanese companies work with U.S.
companies to make their case.

@ In December 2025 the United Kingdom reached an agreement in principle with the United States and, in exchange for
raising the effective prices of new drugs, obtained the removal of additional tariffs on its pharmaceutical exports to
the United States.® The United Kingdom, however, is a country with which the United States runs a trade surplus, and
the structure of the trade balance differs from Japan’s, so whether the same approach is available to Japan requires
careful consideration.

The United States is the source of the pressure and, at the same time, a partner in cooperation that needs
Japan’s manufacturing capacity

@ The trade policy of the current administration differs from the line of traditional Republican administrations, which
favored free trade. One view holds that the approach will continue even after a change of administration; at the same
time, U.S. politics swings back, and the present situation will not necessarily last. Responses aimed at reaching
agreement in the short term and preparations over the medium and long term that assume a change of
administration need to be considered separately.

@ In the United States, division in society has advanced markedly, and forming a national consensus is difficult. A sense
of unfairness exists in Japan as well, but differences of opinion remain within a reasonable range, and the functioning
of an administrative apparatus with a high level of expertise is a considerable strength for Japan.

8 Office of the United States Trade Representative, 2019 National Trade Estimate Report on Foreign Trade Barriers (Washington, DC: USTR, 2019), accessed September 1,
2026, https://ustr.gov/sites/default/files/2019_National_Trade_Estimate_Report.pdf.

9 Office of the United States Trade Representative, “Successful Conclusion of the United States—United Kingdom Arrangement on Pharmaceutical Pricing,” press release,
April 2, 2026, accessed September 1, 2026, https://ustr.gov/about/policy-offices/press-office/press-releases/2026/april/successful-conclusion-united-states-united-kingdom-
arrangement-pharmaceutical-pricing.
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@ The United States has great strengths in services and software, while it has lost much of its manufacturing capacity. If
these can be combined with Japan’s manufacturing capacity, cooperation that brings benefits to both countries
becomes possible. The United States should not be viewed only as the villain demanding that drug prices be raised; it
should also be seen as a partner for the future.

3. Now that drug pricing no longer works as an adjustment valve, the way burdens are shared has to
be redesigned

Stockpiles and production capacity are the strength to withstand disruption, whereas the capacity for drug

discovery is the strength that determines whether Japan is chosen; unless the domestic base is put in order, the

gap will widen

@ Discussion of how to strengthen the capacity for drug discovery tends to concentrate on drug prices, but creating an
environment in which new drugs originate in Japan and are developed in Japan matters as much as price does. The
center of innovation has clearly shifted from major pharmaceutical companies to startups. Of the thirty-odd startups
acquired through mergers and acquisitions over the past ten years, however, only 3 percent were startups based in
Japan, and many Japanese companies make use of ecosystems abroad.®

@ Government and industry need to work closely together to develop startups, and to set out in concrete terms a
strategy for building the foundations of drug discovery. This is a task for growth strategy and, at the same time, a task
for economic security, in that it secures bargaining power in trade negotiations, provides the means to respond during
a pandemic, and allows the development of new drugs that meet needs specific to Japan.

The structure of low burdens and moderate benefits has produced results, but it does not balance, and making
benefits more efficient will not be enough on its own

@ Social security in Japan has operated with a structure of low burdens and moderate benefits. Under this structure
Japan achieved universal health insurance, life expectancy is among the highest in the world, and public satisfaction
with healthcare is high. At the same time, low burdens and moderate benefits do not balance in the first place. With a
declining birthrate, an aging population, and slower economic growth, the gap has widened.

@ Japan’s structure has long been described as moderate benefits with low burdens, and it already does not balance.
Restraining benefits and revising the share of out-of-pocket payment have their place, but it is impossible to cover the
gap by those means alone, and in the end taxes and insurance premiums will have to be raised. Japan’s premium rates
are by no means too high compared with other advanced countries, while the tax burden is low and does not cover
the benefits that are needed. The government should explain this fact to the public.

@ There are only four options in social security: reconsidering when benefits end, delaying when they begin, lowering
unit prices, and raising contribution rates. Of these, discussion of the end point, including end-of-life care, is very
nearly taboo apart from a few exceptions. As people live longer, if the period during which benefits are received
lengthens relative to the period during which premiums are paid, the sustainability of the system becomes difficult to
maintain; the point at which benefits begin will have to change, and the definition of old age will have to be reviewed.
This should be discussed seriously, not treated as a peripheral question.

10 Office of Pharmaceutical Industry Research, Japan Pharmaceutical Manufacturers Association, “Kokunai seiyaku kigyd no kenkyd kaihatsu ni okeru kydsé: Nihon no 6te
seiyaku kigyo to soyaku bencha no gaibu teikei doko kara no shisa” [Co-creation in the R&D of domestic pharmaceutical companies: Implications from trends in external
alliances between major Japanese pharmaceutical companies and drug discovery ventures], Seisakuken nydsu [OPIR News], no. 68 (2023), accessed September 1, 2026,
https://www.jpma.or.jp/opir/news/068/08.html.
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Drug pricing worked as an adjustment valve precisely because it could be moved by domestic decisions alone; it
now bears at once on three things: Japan’s standing as a market, preparedness for disruption, and international
negotiations

@ One of the means of restraining the growth of healthcare spending has been to lower drug prices. Because drug prices
are determined by domestic institutions, they could be lowered without being affected by factors outside the country.
It is this property that made drug pricing work as the adjustment valve for healthcare spending.

@ Lowering drug prices now produces three results at once. First, companies put off launching in Japan, and new drugs
do not enter the country. Second, because margins are insufficient, companies cannot hold inventory or secure a
second source of supply. Third, in international negotiations, prices that are too low become a target for correction.
The first bears on Japan’s standing as a market, the second on preparedness for supply disruption, and the third on the
outcome of negotiations.

@ Lowering drug prices in response to fiscal requirements damages both the margin for supply and Japan’s standing as a
market. Maintaining drug prices in order to protect supply and the market moves the budget further from balance.
Lowering drug prices is no longer a matter of domestic fiscal operation alone. At this point, conditions outside the
country and domestic public finance become a single question that cannot be discussed separately.

Drug prices and medical fees are mechanisms that determine the amount paid, not sources of funds; whichever
route is chosen, the cost is ultimately collected from households and companies

@ Drug prices and the medical fee schedule are mechanisms for determining the amount paid for healthcare; they are
not sources of funds in themselves. In FY2023, national medical care expenditure was financed 50.2 percent by social
insurance premiums, 37.5 percent by public funds, and 12.3 percent by patient payments and other sources.! If the
cost of stockpiles and of maintaining supply chains is included in drug prices, that cost is therefore distributed among
premiums, taxes, and patient payments in these proportions. If it is met from the budget for economic security, the
source is public funds alone and premiums are not affected.

@ What differs is which source the funds are taken from, who is asked to bear them, and whether the purpose of the
burden is made visible. Including the cost in drug prices is simpler as a procedure, but what the burden is for does not
appear on the surface. Setting it out in the budget for economic security makes the purpose visible, but because it

passes through the annual budget process, it is not a permanent source of funds.

11 Ministry of Health, Labour and Welfare, Reiwa 5 (2023) nendo kokumin iryohi no gaikyd [Overview of national medical care expenditure, FY2023], October 10, 2025,
accessed September 1, 2026, https://www.mhlw.go.jp/toukei/saikin/hw/k-iryohi/23/.
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4. Agreement on burdens and transparency in the decision-making process determine both the
security of supply and Japan’s standing as a market

The increase in burdens is being overestimated; together with the increase in benefits brought by technological
innovation, the discussion needs to begin from the facts

@ A different view is that the increase in burdens should not be overestimated. The Employees’ Pension Insurance
premium rate has been fixed at 18.3 percent for employers and employees combined since 2017 under the
Employees’ Pension Insurance Act,'2 and the premium rate of the Japan Health Insurance Association has held at an
average of about 10 percent, almost unchanged for ten years.!3 The population aged 65 and over is expected to peak
in the first half of the 2040s and then to decline, and in macro terms the rise in social insurance contributions as a
share of GDP going forward will be limited to around 1 to 1.5 points.1* The discussion should start from facts such as
these.

@ Among advanced countries, none has kept the growth of healthcare spending within the growth of GDP over the
medium to long term. The largest reason is technological innovation. Technological innovation has increased what the
public gains from healthcare, and in terms of cost-effectiveness the balance is clearly positive. What has to be
communicated properly, and understood, is not the increase in burdens alone but the increase in the benefits that the
public gains from technological innovation.

Now that household structures have diversified, drawing a uniform line produces a sense of unfairness, and
unless the government explains the facts, the discussion turns toward those least able to bear the burden

@ The question of burdens cannot be settled by reasoning alone. As household structures change significantly, with
single-person households, dual-income households, couples in non-regular employment, and single-mother
households among them, the capacity to pay differs widely even at the same annual income. To draw a uniform line in
spite of this produces not only differences in the level of the burden but a strong sense of unfairness. A refundable tax
credit, too, ought properly to be considered as part of a review of the tax system as a whole. Without going that far, it
may well be difficult to build agreement.

@ In response to the argument that the money should simply be taken from the wealthy and from companies, it was
pointed out that the top rate of income tax in Japan, including local taxes, is 55 percent, the highest among the G5 and
the G7.1% Unless the government explains the facts properly, the discussion moves away from the substance and
pressure concentrates on those who are weak or few in number. Explaining the facts carefully comes first.

@ Although it was not taken up at length in this session, the largest problem is widening inequality. As inequality widens,
everyone comes to feel that the arrangement is unfair. Social security assumes mutual support, in which those with
the capacity to bear a burden support those with little such capacity, and that assumption itself ceases to hold. Before
discussing allocation within the framework of social security, the distortion of distribution in the economy as a whole
has to be examined.

an

12 Japan Pension Service, “Kosei nenkin hoken no hokenryd” [Employees’ pension insurance premiums], accessed September 1, 2026,
https://www.nenkin.go.jp/service/kounen/hokenryo/hoshu/20150515-01.html.

13 Japan Health Insurance Association (Kyokai Kenpo), “Reiwa 8-nendo hokenryéritsu” [Premium rates for FY2026], accessed September 1, 2026,
https://www.kyoukaikenpo.or.jp/Ip/2026hokenryou/.

14 Cabinet Secretariat, Cabinet Office, Ministry of Finance, and Ministry of Health, Labour and Welfare, “2040-nen o misueta shakai hoshd no shorai mitdshi (giron no sozai)”
[Future outlook for social security with a view to 2040 (material for discussion)], material submitted to the Council on Economic and Fiscal Policy, May 21, 2018, accessed
September 1, 2026, https://www5.cao.go.jp/keizai-shimon/kaigi/minutes/2018/0521/shiryo_04-1.pdf.

15 Ministry of Finance, “Shuydkoku ni okeru shotokuzeiritsu no suii no hikaku” [Comparison of changes in income tax rates in major countries], as of January 2026, accessed
September 1, 2026, https://www.mof.go.jp/tax_policy/summary/income/234.pdf.
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If the timing and the content of changes to the system cannot be foreseen, patients cannot plan their lives and
companies cannot make investment decisions

@ Onthe High-Cost Medical Expense Benefit system, when the cabinet decision was taken in December 2024, clinicians
treating patients said that the amounts to be borne were not realistic, and patients and their families then said that an
increase in the burden would be hard to bear. Health economists further pointed out that, measured against the
standard for catastrophic health expenditure set out by the World Health Organization (WHO), the present level is
already close to the limit, and the revision was frozen for the time being. In the second review, in December 2025,
patient groups joined the discussion,® and it was decided that the burden on patients who qualify for the multiple-
month reduction would not increase.!’ It was dangerous that a decision nearly went ahead without an understanding
of conditions on the ground, and future discussions need to give weight to the perspectives of those on the front lines.

@ Patients perceive the process of advisory councils and budget negotiations at the end of each year as being like a
game of Russian roulette, because they cannot know when an increase in their own burden will reach them. The
largest problem is the absence of predictability. Reform of the health insurance system should not proceed without a
grand design being set out, nor should the system be changed while patients are left uncertain whether new
treatments will enter Japan.

Guaranteeing the independence and transparency of decisions, and establishing a framework in which diverse
actors can work together, support both the security of supply and Japan’s standing as a market

@ The materials presented at expert review meetings have a large influence on the direction discussion takes, and the
independence and transparency of that discussion need to be guaranteed. To make discussion based on evidence-
based policy making (EBPM) a reality, there is a case for an advisory body that gives counsel from a scientific
standpoint. The precedent in this field is energy policy. Because security in healthcare bears directly on people’s lives,
it is as important a matter as energy, or more so, and how far the importance of stable supply and of innovation is
shared with the public is the premise for discussing burdens.

@ Challenges of security in the broad sense cannot be resolved unless diverse actors work together: several ministries,
companies, civil society organizations, and academia. Cooperation among ministries has advanced to some degree in
recent years, while between government and companies there are differences in how security is perceived. Closing
that distance and building a framework in which diverse actors can work together organically, including the
participation and understanding of citizens, will be important going forward.

@ The level of stockpiles and the scope of benefits must in the end be decided by someone. Whether those concerned
can know in advance when such decisions will be made and on what grounds determines both the security of supply
and whether Japan is chosen as a place to launch new drugs. The mechanism for building agreement is not a point to
be added after individual policies have been considered; it comes before them.

16 Expert Committee on the High-Cost Medical Expense Benefit System, “Kdgaku rydydhi seido no minaoshi no kihonteki na kangaekata” [Basic approach to the review of the
High-Cost Medical Expense Benefit system], December 16, 2025, accessed September 1, 2026, https://www.mhlw.go.jp/content/12401000/001613051.pdf.

17 Health Insurance Bureau, Ministry of Health, Labour and Welfare, “Kdgaku rydyohi seido no minaoshi ni tsuite” [On the review of the High-Cost Medical Expense Benefit
system], material for the 209th Meeting of the Medical Insurance Subcommittee of the Social Security Council and the 9th Meeting of the Expert Committee on the High-
Cost Medical Expense Benefit System, December 25, 2025, accessed September 1, 2026, https://www.mhlw.go.jp/content/12401000/001621844.pdf.
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Closing Remarks

Shinsuke Muto (Vice Chair, Health and Global Policy Institute)

| became a physician 30 years ago. At that time, the world seemed simple: doctors prescribed drugs, and patients took
them. Today, as we heard in today’s discussion, we face situations in which drugs are simply unavailable, development in
Japan is avoided, and the countries supplying raw materials are limited. Issues we never anticipated have also emerged,
such as the financial collapse of medical institutions and the role of physicians in the age of Al.

That is precisely why a forum like this Summit, where many people discuss complex issues together, is meaningful. When
| once spoke about the importance of technology at a study group for politicians, one participant remarked, “Once you
are actually on the receiving end of care, you realize that nothing is as inexpensive and convenient as Japan’s healthcare
system.” It is natural to want generous care while keeping one’s own burden low. Fact-based discussion is essential, but
people take in facts through their emotions. It is academia that plays the role of connecting the two.

Al is unavoidable in any discussion of the future of the world and of healthcare. Beyond constraints on cost and
electricity, it has been pointed out that data collected through everyday devices is being sent overseas, and the number
of issues to be considered, including security, is growing. HGPI will continue to deepen discussion of health policy,

including how Al can be incorporated into healthcare in a sound manner.
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The 2nd Kiyoshi Kurokawa Award

Prior to the roundtable discussion, the ceremony for the 2nd Kiyoshi Kurokawa Award was held at this Summit.

To mark its 20th anniversary, HGPI established the Kiyoshi Kurokawa Award to honor next-generation leaders
driving health policy in the Asia-Pacific region. Dr. Fiona Kupe (Consultant Paediatrician and Head of Child Health,
National Capital District Provincial Health Authority) was selected as the 2nd recipient.

Selection Rationale and the Recipient’s Achievements

The selection placed particular weight on three criteria: Innovation, Impact, and Future Vision. Dr. Fiona Kupe is a
vaccine champion in Papua New Guinea, working to revive health outreach programs in rural and remote areas and
to improve immunization coverage.

Message from the Recipient

It is a profound honor to receive the 2nd Kiyoshi Kurokawa Award.

Thank you to the Health and Global Policy Institute for this recognition, and for your unwavering commitment to
citizen-centered health policy. Your guiding principles of “independence, neutrality, and feasibility” are the
standard many of us apply across the Asia-Pacific, where health systems face complex challenges and require
practical, evidence-based solutions.

This award bears the name of Dr. Kiyoshi Kurokawa, a leader who showed us that rigorous evidence must inform
policy, and that policy must ultimately serve people. To be honored under his vision is both humbling and a
responsibility.

| accept this award on behalf of the communities, clinicians, policymakers, and young leaders | am privileged to
work with. They are the ones transforming data into action, and policy into better outcomes for children, families,
and overstretched health systems. The impact recognized here is collective.

HGPI’s Health Policy Summit has long modelled the kind of dialogue we need: candid, cross-sector, and conducted
with respect. Progress depends on civil society, academia, government, and patient voices working together. | carry
this recognition forward with renewed commitment to strengthening those bridges across the Pacific and globally.

To the next generation of leaders: your ideas, courage, and persistence will shape the future of health policy.

Thank you to HGPI, Chair Noritake, and the selection committee. | accept this with gratitude, accountability, and
renewed purpose.

This award is not just for me, but for every child health worker in the villages, islands and clinics of Papua New
Guinea.

Thank you very much.

Dr. Fiona Kupe
Papua New Guinea
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Health and Global Policy Institute: Guidelines on Grants
and Contributions

As an independent, non-profit and non-partisan 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 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 the
products, services or other such like of its benefactors.

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

Project Sponsors (in alphabetical order)

Amgen K.K.
Novo Nordisk Pharma Ltd.

Regarding the Independent Nature of This Report

This report is based on discussions at meetings HGPI held for this
project and has been compiled in HGPI’s capacity as an
independent health policy think-tank. It does not, in any capacity,
represent the opinions of any participating expert, speaker, related
party, or organization to which those parties are affiliated.
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About Health and Global Policy Institute

Health and Global Policy Institute (HGPI) is a non-profit,
independent and non-partisan think tank established in 2004,
dedicated to advancing citizen-centered health policy. Independent
of any particular political party or organization, we bring together a
broad range of stakeholders and present society with effective
policy options to realize citizen-centered healthcare. Looking ahead
to the future, we continue to propose innovative new ideas and
values from a wide range of perspectives to build a fair and healthy
society. Since its establishment, HGPI has remained at the forefront
of identifying themes that were not yet receiving sufficient
attention and ensuring their adoption as policy issues in areas such
as women’s health, cancer control, dementia, antimicrobial
resistance (AMR), regenerative medicine, and global health. By
ensuring such themes are reflected in the formulation of legal
systems and national strategies as well as in global policy
discussions, HGPI contributes to concrete policy progress. These
sustained efforts have earned recognition from domestic and
international policy stakeholders and organizations. We will
continue participating in global dialogues in our capacity as a health
policy think-tank from Japan.

We continue to present effective health policy options and advance
efforts to address health and medical challenges, not only in Japan,
but on a global scale.

Copyright Policy / Source Citations

Permission from HGPI is not required for the use of this report,
issued under the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International license.

— Attribution: Credit (Author/Year/Title of Report/URL) must be
appropriately assigned to HGPI.
— Non-commercial: Content may not be used for commercial
purposes.
— Share-alike: If Content is altered, transformed, or expanded,
these new contributions must be distributed under the same
license as the original.

For more information: https://hgpi.org/en/copyright.html

Sl

Project Members

Shotaro Tsukamoto (Manager, Health and Global Policy Institute)
Asako Okawa (Senior Associate, Health and Global Policy Institute)
Mako Mihira (Intern, Health and Global Policy Institute)

Shunichiro Kurita (Senior Manager, Health and Global Policy Institute)
Ryoji Noritake (Chair, Health and Global Policy Institute)

(Photographed by: Kazunori Izawa)
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