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Health Policy Summit 2018 H G P Health and Global
Saturday, February 24, 2018 Policy Institute

Summary
Health and Global Policy Institute held the Health Policy Summit 2018 on February 24, 2018.

This summit gathered many top leaders in the field of health policy, including medical specialists, and members of academia, the Government,
corporations, and the media. At the summit, we held deep and lively discussions on future plans and visions related to the four areas of

”ou;

“healthcare provision systems,” “insurer functions,

”u

national health insurance,” and the “future of healthcare,” as well as other urgent issues.

Date & Time: Saturday, February 24, 2018 10:30-16:30

Venue: Tower Hall, Roppongi Academy Hills, 49F, Roppongi Hills Mori Tower
Organizer: Health and Global Policy Institute (HGPI)

Co-organizer: National Graduate Institute for Policy Studies (GRIPS)

Sponsored by: Sanofi K.K. and Miraca Holdings Inc. (Japanese syllabary order)

Supported by: Ministry of Health, Labour and Welfare (MHLW) and Ministry of Foreign Affairs (MOFA)
Participants: Approximately 100 individuals, including ruling and opposition legislators, ministry officials, healthcare professionals, health

care executives, health policy experts, journalists, representatives of various organizations, including international organizations.

Program: (Honorifics and titles omitted, in no particular order)

10:25-10:30 Welcoming Remarks:
Ryoji Noritake (President, HGPI)
10:30-10:45 Keynote Lectures:
Katsunobu Kato (Minister of Health, Labour and Welfare)
10:50-12:10 Session 1: The Way Forward for the Healthcare Service Provision Systems and Strengthening of Insurer Functions
Kenji Shuto (Vice Governor, Kanagawa Prefecture)
Shuji Shirakawa (Vice President serving concurrently as Director-General,
National Federation of Health Insurance Societies)
Toshihiko Suzuki (Director General of Health Insurance Bureau, MHLW)
Manami Takamatsu (Manager, HGPI)
12:10-13:00 Lunch Networking
13:00-14:30 Session 2: -Special Dialogue-
Discuss “Sustainable Healthcare Systems” with Dr Yokokura, President of Japan Medical Association”
Yoshitake Yokokura (President, Japan Medical Association/ President, World Medical Association)
Kohei Onozaki (Board Member, HGPI)
14:50-16:20 Session 3: The Future of Healthcare
Yoshihide Esaki (Deputy Director-General for Healthcare and Medical Policy, Commerce and Service

Policy Group, Ministry of Economy, Trade and Industry

& Cabinet Secretariat, Government of Japan)

Yuki Shimahara (CEOQ, LPixel Inc.)
Hiroaki Miyata (Professor, Department of Health Policy and Management,
School of Medicine, Keio University)
Shinsuke Muto (Board Member, HGPI)
16:20-16:30 Closing Remarks:

Kiyoshi Kurokawa (Chairman, HGPI)



I Keynote Lectures: Katsunobu Kato (Minister of Health, Labour and Welfare)

The major issue in Japan today is a falling birthrate combined with an aging population, an issue also referred to as the 2 points of population
decline. The population began to fall after hitting its peak of 128,080,000 people in 2008. We have estimates from the present into the distant
future, and even if things go better than predicted according to current trends, depending on the situation, the possibility remains that the
population may fall even further into decline. Meanwhile the number of people aged 75 and over will continue to grow through 2054, and from
the viewpoint of economic growth, we cannot ignore decline among the so-called working-age population, those aged 15 to 64. When re-
phrased, the "aging population" becomes "the long-living population." As an example, the average lifespan for men has significantly increased
in the last 50 years, so looking ahead, the issues we must confront are the social security system and social structure, considered in accordance
with the aging of the population.

Japan introduced its universal health insurance system in 1961, at the same time achieving Universal Health Coverage (UHC). We must think
about the status of the social security system while constantly keeping an eye on the economic situation as well. Insurance premiums, tax
payments, and NHI copayments comprise the base financial resources for medical care, pensions, and nursing care, and while the economy has
remained stagnant, social security benefits such as medical care, pensions, and nursing care have increased by a factor of almost 1.5 in the last
15 years. One issue that requires our attention is the fact that medical care and pension benefits used to comprise an extremely large
proportion of social security benefits, but now the proportion comprised of nursing care-related benefits is growing.

Given the circumstances, the Ministry of Health, Labor and Welfare will promote the formulation of a social security system for all generations,
including the younger and child-rearing generations. As ways of utilizing the sales tax increase scheduled for Fall of 2019 we are considering
solving the nursery school shortage as well as making early childhood education free. We would like to think about measures for expanding the
breadth of the generations even further from here on out. For now, we will of course promote efforts aimed at the so-called "2025 Problem,"
when the Baby Boomer generation exceeds age 75. Fiscal 2018 will be the year when the new Medical Care Plans (MCPs) and Long-term Care
Service Plans commence. To add to that, the revision of fees for services such as medical care, long-term care, and disability welfare services
will also overlap. Amidst such timing there are three major points of action that must be taken. The first point is the promotion of Regional
Medical Care Visions that cover the functional differentiation and sharing of hospital beds as deemed fit to regional circumstances. Each region
finished creating its Regional Medical Care Vision last year, so looking forward our concern is now how, specifically, to proceed. The second
point is the fact that it's becoming difficult to draw a line between medical care and nursing care. Since the Long-term Care Insurance System
began in 2000, medical and nursing care became clearly distinguished and separately operated, but recently, in situations such as caregiving,
the need to allow mutual cooperation is increasing. Based on that need, it is important to promote regionally-comprehensive healthcare
systems. We will take further steps to promote the creation of environments that allow people to live in areas that they are accustomed to
throughout the ends of their lives. The third point is that we must not forget the reform of physicians' work-life balance as well as actions for
addressing physician maldistribution. We will not be able to address the balance among fields of medicine or among regions or be able to
answer questions such as what kind of hospital system we will make in the future if we fail to think about these issues in concert with work-life
balance reform. Even in the news, topics related to physician over-time keep repeatedly coming up. We must create a situation in which
physicians, obliged to treat patients, can always do so while they themselves are in a state of good health and in possession of robust technical
skills.

Drastic reforms of the drug-pricing system were undertaken in the current revision of medical service fees. The aim of those revisions was to
provide drugs deemed truly necessary at appropriate costs. We need an environment in which everyone can fairly access necessary medical
treatments, but with regard to drug prices, we must strike a balance between the assessment of an innovation and the sustainability of the
health insurance system. To that end, it is crucial to also create an environment that enables the development of cutting-edge drugs
particularly effective for Japanese patients as well as new drugs that target rare diseases.

We are also investing energy into the promotion of data health reform. While achieving the conveniences of big data utilization, we also need
to proceed with caution to ensure safety. Large regional disparities presently exist regarding data utilization. That is why the Ministry of Health,
Labour and Welfare is encouraging the promotion of national data utilization, referencing case examples from model regions, in hopes that it
leads to efficient medical care. A great number of Japan's efforts are globally at the forefront, and utilization of genomic information is one such
example. By using the technology of genomic analytics, we hope to enable the most optimal drug development and treatment for each
individual.

We are currently making a major push not only for medical care as "treatment," but also as "prevention" for a healthily aging society. The field
of prevention is extensive, so we will promote specific discussion on who and how each role will be taken on. Overall, to become a country that
possesses a globally respected and sought-after healthcare system in the future, | think our government, starting with today's "Health Policy
Summit 2018," needs to promote open discussions on level playing fields such as this.




hession 1: The Way Forward for the Healthcare Service Provision Systems and Strengthening of Insurer Functions

Greater attention is being given to the importance of regional healthcare and the workstyle of healthcare providers, and
discussions involving various stakeholders are expected on topics such as the system of family doctors and specialists that ought
to exist. Due to changes in clinical settings ushered in by the utilization of Information and Communication Technology (ICT),
there is also an overwhelming need to redefine and reshape the healthcare delivery system itself. Moreover, beginning with the
transfer of administration of the National Health Insurance (NHI) to prefectures in FY2018, a trend is underway to strengthen the
financial underpinnings of insurers, improve their management performance, and increase their active participation in health
policy-making. HGPI held two events entitled “Open Dialogue” as spaces for experts to engage in no-holds-barred discussions for
crystalizing the issues surrounding the increasingly complex challenges of health policy and deepening the discussions at this
summit. Among the issues shared were the challenges and the ways forward for the healthcare delivery system and the functions
of insurers. In this particular session, discussions were held on the points necessary for improving the efficiency and quality of the
healthcare delivery system and about the role of insurers that is needed for this system to be efficient for beneficiaries and the
public amidst such a radically changing healthcare environment.

» 1. How should the healthcare delivery system be adjusted amidst the changing circumstances in healthcare?
» 2. How should insurers exercise their roles and functions within the healthcare system?

» 3. What is needed in order to raise awareness of health issues among the general public and to increase collaboration
among healthcare providers and insurers for health promotion and disease prevention?
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» Perspectives on the Healthcare Delivery System: Along with discussions about the ideal delivery of inpatient, outpatient,
and in-home care and the close collaboration necessary between medical care and long-term care, discussions are
necessary that enable flexible approaches adapted to the changing times.

- Regional Medical Care Visions, Medical Care Plans (MCPs), Long-term Care Insurance Service Plans, revisions of the Medical Fee
Schedule, and revisions of long-term care fees will have a sizeable influence on the healthcare delivery system.

- Amidst changes to Japan’s demographic structure brought about by a falling birthrate, an ageing population, and overall population
declineg, it is hoped that academia, government, and the private sector will discuss how technologies such as robotics, ICT, and Artificial
Intelligence (Al) that have the potential of improving the efficiency of medical care and supporting medical practice can be incorporated
as one measure against the shortage in medical care staff.

- Amidst the fact that the prefectural unitization of NHI from April of 2018 will dramatically change the role of prefectures in supporting
the healthcare delivery system, and in order to anticipate and plan for the delivery system that will be necessary in 5 or 10 years, the
accumulation of data, and even more importantly, cooperation among stakeholders is important.

- The cooperation among regional medical facilities and their operations should be subject to appropriate evaluation, and in promoting
cooperative frameworks, regionally aimed policy provisions are needed such as the Regional Medical Collaboration Promotion
Corporation System.

- In order to understand the healthcare services best-suited to each region and establish appropriate healthcare delivery systems, open
platforms for collecting and utilizing medical information are necessary.

» Perspectives on Strengthening the Functions of Insurers: Insurers are responsible for various functions such as providing
medical benefits, managing the healthcare of enrollees, and appealing to healthcare providers at various councils, but in
the future insurers need to launch cross-cutting initiatives for the promotion of health and prevention of disease.



As the core fiscal responsibilities of administering the National Health Insurance are transferred to prefectures, now more than ever,
along with the need for initiatives built on an understanding of current regional conditions, discussions are required involving academia,
government, and the public sector in order to make the medical capabilities and financial situation of each community fairer and more
equitable.

As representatives of their beneficiaries, in order to prevent the progression of diseases, insurers should establish collaborative
frameworks with healthcare providers such as General Practitioners and make effective use of Specific Health Checkups and Specific
Health Guidance for the early diagnosis of lifestyle-related and other diseases. It is hoped that even further discussions by multi-
stakeholders will be initiated to share the sense of crisis revolving around medical costs and insurance financing.

While the accumulation of health and claims data is gathering pace, challenges remain regarding its effective analysis and utilization,
and support is needed for the creation of systems that openly utilize the data of medical and public institutions.

» Perspectives on lliness Prevention and Health Promotion: Amidst the fact that societal and economic conditions have
changed dramatically since the establishment of universal healthcare coverage, multi-stakeholders must now deliberate on
how to promote health and prevent illness according to each person’s individual situation.

As the disease profile of the public in Japan shifts toward diseases caused by ageing and lifestyle factors, it is important to create
systems pertaining to medical facilities that enable measures for early-stage prevention of disease progression. To achieve this goal and
in promoting disease prevention there should be close, cross-sectorial collaboration among insurers, medical institutions, and public
institutions, who possess patients’ medical information.

In furthering health promotion and illness prevention, it is necessary to raise awareness among the general public regarding health
issues and the workings of the health insurance system. Toward this same end, it is also necessary to provide the scientific basis behind
behavioral changes deemed necessary for the betterment of the public’s health.

Session 2: Special Dialogue

Discuss “Sustainable Healthcare Systems” with Dr Yokokura, President of Japan Medical Association

How can we balance sustainability of Japan’s unique healthcare systems with evaluation of newly emerging innovations? What is
the best way forward for medicine and healthcare professionals? In this session, we heard the insights of Dr Yokokura who has a
significant influence on the healthcare sector in Japan, through a 90-minute interview which included his personal stories.
Through dialogue and interaction with the audience, we reviewed recent challenges and discussed the way forward for our
future healthcare.
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» The FY2018 Revision of the Medical Fee Schedule and the Health Delivery System

The current system of Universal Health Coverage (UHC) in Japan is primarily funded by 3 sources—insurance premiums, taxes, and out-

of-pocket payments. All three sources of funding are intimately dependent on the conditions of both the economy and employment. If
the overall income of the population rises, both tax revenues and insurance premiums also increase. The economy and medical care
cannot be separated. From the viewpoint of securing the medical workforce as one factor of economic growth, it is necessary to
maintain a medical fee schedule that serves as a resource for health service management.

Revisions must place greater importance on the evaluation of primary care and in-home care for outpatients, and on changing the
system of basic hospitalization fees for inpatients. Regional Medical Care Visions will be implemented from April 2018, and the FY2018
revision of the medical service fees will promote those Visions.

Dissemination of primary care is indispensable for the implementation of Regional Medical Care Visions and comprehensive community
healthcare systems. General practitioners play a vital role in identifying and referring patients who are in need of early diagnosis,
treatment, or specialized medical care to specialists. They also assume the responsibility of subsequent follow-ups. It is hoped that
promotion of primary care will make it more feasible for people to reside long-term in communities with which they are familiar.



Primary care can also contribute to the specialization of medical facilities aimed at in Regional Medical Care Visions. The specialization
of medical facilities is also tied to the reform of doctors’ working conditions and work-life balance. The expression “consultation of
convenience” has often been heard in recent years, but the high degree of access to healthcare in Japan up until the present has been
sustained by the long working hours of healthcare professionals. We can expect that promotion of primary care will prompt changes in
patients’ medical care-seeking behaviors and lessen the workloads of doctors.

Policies to address the maldistribution of doctors are also a related issue, and we must respond to the maldistribution among medical
specialties in underpopulated areas. The mandatory placement of healthcare providers is not a realistic strategy, and it carries with it
the danger of de-motivating doctors who do actually work in those regions.

» The Current Thinking on Evaluation of Innovations

It is essential to maintain UHC within the healthcare system of Japan. Among the instruments of fiscal policy, the only available option is
the curbing of social security spending. The Japanese Medical Association is considering various reform proposals to deliver higher
quality, more efficient healthcare delivery from a clinical perspective while also taking into account financial perspectives.

Since innovation is progressing on a daily basis, it is necessary to actively introduce new technologies and drugs, while at the same time
confirming their safety and effectiveness. Groundbreaking drugs and technologies with recognized effectiveness and efficiency should
receive appropriate evaluation fitting to such innovations. On the other hand, careful consideration should be given to the necessity of
utilizing newer technologies and pharmaceuticals for patients who are treatable with existing options, and a system is necessary
whereby the use of new drugs and technologies takes into account their cost and efficacy. While clinical considerations are of course
important, we must promote the establishment of evaluative systems that do not stifle the spark of innovation.

The handling of new healthcare systems that utilize online diagnoses as well as Al will be a future theme looking forward, but the
guarantee of safety will serve as the underlying premise. Relationships built on mutual trust between healthcare providers and patients
will be the key to online diagnoses, so at first, it will be best to introduce the system to patients with whom such relationships already
exist. Because the conditions of patients may take sudden turns for the worse, it is of course important that this system be used in an
environment equipped to quickly respond to changes in symptoms. New technologies should not be developed with convenience as the

sole aim.

» The Future Role of the Japan Medical Association and World Medical Association

The Japan Medical Association (JMA) has historically played and will continue to play an indispensable role in Japan’s healthcare system.
It was established via cooperation among political circles, business circles, and labor organizations that occurred during the creation of
UHC in Japan during the period spanning 1955 to 1964. Board members are elected every two years, but regardless of changes in the
board, the JMA aims to put into practice lasting policies. The association also believes in the importance of striking a balance between
emphasizing the protection of the public’s health and continually acting as a voice for protection of national healthcare.

Composed of three sub-associations, the JMA has about 200,000 ward association members, 187,000 prefectural association members,
and 170,000 national association members. About 60% of all doctors in Japan are members, and the association is particularly
important for forming face-to-face relationships among doctors active within the same region. The association is making a variety of
efforts to increase the number of members in each region. The role of regional branch associations is to promote medical treatments
provided by general practitioners as well as promote the activities of school doctors and occupational health physicians for workplaces.
JMA delegates occupational health physicians for small- and medium-sized businesses. The association hopes to take a leading role in
the elimination of health disparities between regions, schools, and various industries and companies. It is thought that achieving this
will contribute to the creation of even stronger communities.

Yoshitake Yokokura is also currently acting as president of the World Medical Association. This association is aiming to globally
standardize the quality of medicine and bioethics and extend UHC around the world. Variations exist regarding attitudes toward the
end of life. For example, in Switzerland and Holland euthanasia is permitted. There are also regions where physician-assisted suicide is
allowed. We have entered an era in which doctors’ ethical sensibilities vary considerably depending on the region or country. It is also
the role of the World Medical Association to debate and settle on consistent views toward such issues.



I Session 3: The Future of Healthcare

The development of diagnostic technologies using Artificial Intelligence (Al) as well as innovations that utilizing Big Data are being
promoted globally in various fields including healthcare. Looking at cases overseas, data from patients with chronic conditions is
being accumulated using a variety of devices, and there are examples involving the realization of tailor-made support and early
intervention in community healthcare. In addition, cases have appeared of Japanese products and methods being disseminated
in other countries. Furthermore, the predictive diagnostics and other assistive technologies made possible by the daily evolution
of Al are expected to significantly improve the quality and efficiency of healthcare. Given this, in the rapidly evolving field of
healthcare, what kinds of visions should Japan establish, and how can policy support and guide the achievement of such visions in
the future? What are some good, concrete examples, and what steps should Japan take next? Experts from academia, civil
society, government, and the private sector with an understanding of real-word practices discussed such matters in depth.

» 1. How should the challenges involving demographic change and the need to reorganize healthcare be met?
P 2. How should new tools ushered in by technological advances be designed, managed, and utilized?
» 3. How should environments be created so as to foster and facilitate innovation?

» Amidst transitions in societal and demographic structures, changes are necessary regarding the way Japan’s health
insurance system and healthcare as an industry are understood.

- Because Japan’s social security system was not designed with the premise of a rapidly ageing society and a falling birthrate in mind,
there are some aspects that are not necessarily compatible with the current situation in which demographics and patterns of diseases
have significantly changed. Consequently, it is necessary to consider what should be done to adjust the system to one that reflects the
changing times.

- Amidst shifts in disease distribution toward diseases caused by factors such as aging and lifestyle choices, measures are needed to
prevent disease progression. It is important to rigorously monitor the health of high-risk groups. In this respect, what is important is not
treatment that relies on medications, but rather how to achieve self-management via behavioral changes. For the policy-making
necessary to achieve these results, evidence must be provided.

P Considerations are necessary regarding data and tools based on technological advances and the effective and efficient ways
of managing related systems.

- The design of systems that can generate high-quality data must involve the cooperation of healthcare facilities while also accounting for
patient risks. The restricted access of accumulated data to particular individuals should also be avoided, and effective utilization
methods must be considered.

- To guarantee data quality and to invest in the future while providing even better healthcare services, information that has not yet been
digitized needs to be so transformed and merged with existing digital medical data. In addition, the visualization of such data for use by
physicians needs to be even further promoted.

- Technological innovations are changing the nature of the existing relationships between patients and physicians. Rather than simply
treating patients, it is necessary to collect and evaluate information regarding the extent to which symptoms improve as a result of
treatment.

- Online diagnosis is not intended to completely replace existing medical practice, but rather to be introduced as a supplement for the
optimization of medical care. In order to establish a sound scientific basis for online diagnosis, a system is necessary for the collection of
related clinical data.




» Innovation is not merely a matter of developing new technologies, but also one of altering common sense itself by
rethinking things from varying perspectives. Collaboration between academia and industry is particularly important for
supporting interdisciplinary challenges as well as collaboration among the government, private sector, academia, and civil
society, and for cultivating the emergence of new industries.

- With respect to services that may answer existing needs but whose implementation is hampered by regulations, by creating platforms
that enable more efficient utilization of domestic resources, Japan will be able to contribute to the world.

- In the future, the use of technologies such as Al will enable the prediction of medical accidents as well as the reduction of medical
expenses by raising the efficiency of medical practice.

- Innovations leading to the emergence of new fields of industry will set new international standards. Henceforth, after setting up
safeguards to prevent the malicious use of personal data, it will be important for private enterprises to establish infrastructures for data
utilization.

- In order to create new industries and since such ventures are being attempted all over the world, it is necessary to transcend the
prevalent “All Japan” mindset and to secure financial and human capital from overseas. To do so, not only are public support systems
necessary, but also support systems that encourage academia to design new social models.

I Closing Remarks: Kiyoshi Kurokawa (Chairman, HGPI)

In the Global Go To Think Tank Index, a global think tank ranking announced in January 2018 by the University of Pennsylvania, Health and
Global Policy Institute ranked 4th out of 35 worldwide in the "Global Health Policy" category and 3rd out of 55 worldwide in the "Domestic
Health Policy" category, having been highly ranked 9 years in a row. | think that our rankings are tied, in particular, to the fact that we have
continued to discuss and communicate health policy issues with everyone in forums such as this. The fact that we are able to receive such
globally high rankings is surely due to the support of our many backers. Here, once again, | would like to express our gratitude.

One theme brought up at Health Policy Summit 2018 was "The Future of Healthcare." Due to advancements in innovation, we have entered an
era in which technology and information can be shared around the world. Through real-world applications of science and technology, it will
become possible to provide online diagnoses twenty-four hours a day, anytime, anywhere, and by enabling cloud-based information-sharing,
not only will undertaking technology assessments become easier, but the creation of innovative technologies will also become possible.

New industries will be created that center on information technology and well-being, bringing together people and technology in new ways. As
an example, technological developments in the field of healthcare that utilize artificial intelligence (Al) are making progress even here in Japan.
However, when starting companies, some cases require extensive financial resources, and there still are not many people within Japan able to
operate and manage such resources. In terms of the speed of the 21st century, we are beginning to lag behind.

In such an era, rather than over-insisting on "All Japan," we need to accept the challenge of working together with corporations and individuals
around the world. We also need Japan's talented youth to proactively make inroads overseas.

To add to that, our population dynamics are shifting. The era of centenarians is being debated, but it will be the growing discussions on
dementia that will be indispensable from here on out. Our domestic centenarian population exceeds seventy-thousand people, approximately
80% of whom are women. In general, women live longer than men, and within married couples, men are often older. Dementia care is often
provided by families, and in most cases, the care-giving role is taken on by women. Within the 14.5 trillion yen (as estimated in 2014) that our
country spent responding to dementia, such unseen care costs within homes account for approximately 40% of the total, and are predicted to
reach 6 trillion yen. Health and Global Policy Institute will hold ongoing international conferences and present policy proposals within the field
of dementia.

We would once again like to express our appreciation to today's presenters as well as all of our attendees. We hope that this time today
provided you with some new hints and will trigger you to take action. In closing, we would like to sincerely ask for your cooperation and
support of HGPI's continued activities.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank, established in 2004. Since
establishment, HGPI has been working to help citizens shape health policies by generating policy options, and to bring stakeholders together as
a non-partisan think-tank. The mission 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 by catalyzing society for impact. We commit to activities that bring together
relevant players in different fields, in order to provide innovative and practical solutions, and to help interested citizens understand choices and
benefits in a global, broader, and long-term perspective.

EE BEIFESFEEEA B AREEBRERE
Heg BURIRAF BT
e Y/ 74 %Rt Ao FR—ILT 4 v IERET (E+ZIE)
®ig: BEEHEE. SNHER
HEE:
B B3 (HEAEEBCRHEE v % —2 v —)
EH B8 (BAREEBSREE =77/ >T4 )
BE X (HEREEBCRHEE 7Y T A b)
BN BT (BEREEBEEE 7RI A ML ATA 7 A7 49 —)
BT 2R (HAREEBCEHE EBEHR)
Hosted by: Health and Global policy Institute(HGPI)
Co-hosted by: National Graduate Institute for Policy Studies (GRIPS)
Sponsored by: Sanofi K.K. and Miraca Holdings Inc.(Japanese syllabary order)
Supported by: Ministry of Health, Labour and Welfare (MHLW); Ministry of Foreign Affairs (MOFA)
Authors:
Manami Takamatsu (Manager, HGPI)
Shunichiro Kurita (Senior Associate, HGPI)
Joji Sugawara (Associate, HGPI)
lkuko Tsumura (Administrative Officer, HGPI)
Ryoji Noritake (President, HGPI)
FEFEFEREAN BARERBERERE Health and Global Policy Institute
T100-0004 ERRABFRHX AFHT1-9-2 Otemachi Financial City Grand Cube 3F Global Business Hub Tokyo 1-9-2,
KFEE 74 F v T 4 75> % 12— 73 B Global Business Hub Tokyo Otemachi Chiyoda-ku, Tokyo 100-0004 JAPAN

Tel: 03-4243-7156 Fax: 03-4243-7378 E-mail: info@hgpi.org Tel: +81-3-4243-7156 Fax: +81-3-4243-7378 E-mail: info@hgpi.org






H G P Health and Global
Policy Institute



