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Health Policy Summit 2021 HG P| Health and Global
Saturday, May 22, 2021 Policy Institute

HGPI held the 15th Health Policy Summit 2021 on May 22, 2021 in Tokyo.The 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 with various stakeholders entitled “The future of the healthcare provision system,” “The future of the
digital transformation (DX) of healthcare,” and “The roles of politics and science.”

Date & Time: Saturday, May 22, 2021 10:00-16:00

Venue: Hotel New Otani Tokyo (Orizuru Rei)

Format: Hybrid format (in-person and online)

Organizer: Health and Global Policy Institute (HGPI)

Co-hosted by: National Graduate Institute for Policy Studies (GRIPS) Global Health Innovation Policy Program
Sponsor: Chugai Pharmaceutical Co., Ltd.

Supported by: Ministry of Health, Labour and Welfare (MHLW), Ministry of Education, Culture, Sports, Science and Technology (MEXT)

Participants: Policymakers; representatives of related Ministries, academia, and the private sector; healthcare providers; patients and
other parties most affected; media representatives. (By invitation only)

Program: (Honorifics and titles omitted)

10:00-10:10 Welcome Remarks:
Norihisa Tamura (Minister of Health, Labour and Welfare (MHLW))
10:10-10:15 Explanatory Introduction
Ryoji Noritake (CEO, Board Member, HGPI)
10:15-11:45 Session 1: Examining the Ideal Future Structure of the Healthcare Provision System and Addressing Issues Highlighted by
COVID-19
Panelists

Masami Sakoi (Director, Health Policy Bureau, MHLW)

Hiroe Takahashi (President, Osaka Nursing Association; District Director, Japanese Nursing Association)
Ryozo Nagai (Board Member, HGPI; President, Jichi Medical University)

Toshio Nakagawa (President, Japan Medical Association)

Moderator: Kohei Onozaki (Board Member, HGPI; Professor, Health Policy and Management, Graduate School of
Public Health, St. Luke’s International University)

11:50-12:20 Lunch Session: Health Policy and Economic Dynamics of the COVID-19 Pandemic

Yusuke Tsugawa (Assistant Professor, Faculty of Medicine (Internal Medicine) and Graduate School of Public
Health (Medical Policy), University of California, Los Angeles (UCLA); Board Member, HGPI)

12:30-14:00 Session 2: The Future of Healthcare DX
Panelists

Kazuto Ataka (Professor, Faculty of Environment and Information Studies, Keio University; CSO, Yahoo Japan
Corporation)

Tomohiro Kuroda (CIO, Kyoto University Hospital; Professor, Medical Informatics in Graduate School of Medicine
and Graduate School of Informatics, Kyoto University)

Satoko Shisai (Vice President, Head of Digital & IT Supervisory Division, Chugai Pharmaceutical Co., Ltd.)

Takuya Hirai (Minister for Digital Transformation; Minister in charge of Information Technology Policy; Minister of
State for the Social Security and Tax Number System, Cabinet Office)

Moderator: Seigo Hara (Fellow, HGPI; CEO,MICIN Inc.)
14:15-15:45 Session 3: Global Panel on the Roles of Science and Politics During National Emergencies
Norio Ohmagari (Director, Department of Infectious Diseases, National Center for Global Health and Medicine)

Shigeru Omi (President, Japan Community Health care Organization (JCHO); Chairperson, Committee for the
Promotion of Pandemic Influenza and New Infectious Diseases Preparedness and Response)

Kiyoshi Kurokawa (Chairman, HGPI)
Peter Piot (Senior Fellow, HGPI; Director and Professor of Global Health, London School of Hygiene and Tropical
Medicine)
Moderator: Ryoji Noritake (CEO, Board Member, HGPI)
15:45-16:00 Closing Remarks:
Kiyoshi Kurokawa (Chairman, HGPI)



I Welcome Remarks: Norihisa Tamura (Minister of Health, Labour and Welfare)

I would like to express my sincere gratitude to the healthcare professionals and industry representatives here today for your various forms of
assistance in responding to Coronavirus Disease 2019 (COVID-19). Japan’s current state of emergency was recently extended until May 31, and
the Government is responding to the situation as a whole. Among those efforts, in addition to measures to prevent new infections, the Ministry
of Health, Labor and Welfare (MHLW) is providing financial support to healthcare institutions and is working to secure medical personnel to
ensure that people can access the care they need.

Not only do we need to further prepare for and respond to emerging infectious diseases such as COVID-19, looking ahead to Japan’s future, we
must advance various reforms to respond to changes in demographics and healthcare demand that are expected to occur as the population
declines and ages so the public can rest assured they can continue receiving healthcare.

The Act for the Partial Revision of the Medical Care Act, etc. for Promoting the Maintenance of a System for Providing Efficient, High-Quality,
Appropriate Medical Care, which was enacted during the current session of the Diet, included work style reform for physicians working long
hours; steps for reviewing Medical Care Plans so measures such as those for securing care beds and manpower can be taken flexibly during
outbreaks of infectious diseases, including emerging infectious diseases; and support for efforts from healthcare institutions for achieving
Regional Medical Care Visions.

It is also important that we pass our National Health Insurance system, the pillar of Japan’s healthcare system, down to the next generation. To
do so, reform proposals targeting the health insurance system are currently being discussed in the Diet. Furthermore, to build a digital society
that provides greater convenience to the public, we are continuing efforts for online medical consultations and data health reforms that are
premised on safety and reliability.

Today, | look forward to active discussions and opinion exchanges on the future vision of healthcare policy that Japan should pursue. The

MHLW is committed to holding candid discussions with everyone to establish an efficient system that provides high-quality healthcare and that
fully reflects your opinions. Please grant me your continued understanding and cooperation.

I Explanatory introduction: Ryoji Noritake (Board Member and CEO, HGPI)

Our activities at Health and Global Policy Institute (HGPI), which was established as an independent, non-profit, non-partisan healthcare policy
think tank in 2004, are undertaken with two main objectives. The first is issuing policy recommendations with multi-stakeholdership, which we
pursue by gathering the collective wisdom of industry, Government, academia, and civil society for each policy agenda.

The second is advancing discussions with a global perspective, which is something we value highly. In addition to the ongoing Coronavirus
Disease 2019 (COVID-19) pandemic, HGPI is working on a broad variety of issues such as population aging, starting with dementia; women’s
health; and non-communicable diseases (NCDs). For the most part, the discussions we hold for each agenda item are not limited to Japan.
Instead, we strive to hold global discussions that incorporate expertise from overseas.

HGPI has conducted various projects while emphasizing global, multi-stakeholder discussion. Among them, Health Policy Summit serves as our
flagship event and has been held almost every year since HGPI was established. We will be asking top leaders to share their straightforward
opinions on the most pressing, important themes in Japan’s healthcare policy today, which we will then synthesize into discussion points and
broadly disseminate.

Today’s themes are the future of the healthcare provision system, the future of the digital transformation (DX) of healthcare, and the roles of
politics and science. The content of discussions on each theme will serve as important guideposts for Japan’s healthcare policy as we navigate
the continuing COVID-19 pandemic. Therefore, | would like to ask all of our speakers and all of our participants to please share with us your
candid opinions and questions.




Sessions 1, 2, and 3 were conducted under the Chatham House Rule, in which specific remarks are not attributed to a specific speaker. The
discussion summaries for each Session do not represent a consensus among panelists. Rather, they are collections of statements made during
the discussions.

Session 1: Examining the Ideal Future Structure of the Healthcare Provision System and Addressing Issues
Highlighted by COVID-19

Although Japan’s National Health Insurance system is well established, the pressure being placed on healthcare services by COVID-19 has made
more people than ever before aware of the fact that medical resources are finite. The pandemic has also brought to the fore the challenges
facing Japan’s healthcare delivery system. There is an ongoing debate on how to strike a balance between the sudden but temporary increase
in demand for healthcare services during pandemics and disasters, and the increase in demand for healthcare and nursing care due to ageing.
There are also discussions over the roles healthcare entities, professionals, and the government should play. In Session 1, each leader shared
opinions from their own position and deepened the discussion on the ideal healthcare provision system for meeting future needs based on
experiences from the COVID-19 pandemic.

» Specific plans for controlling emerging infectious diseases should be created rapidly and implemented

- Regardless of circumstances, steps should be taken to balance healthcare for infectious diseases and healthcare for other purposes. To
achieve that, specific plans for emergencies must be created in advance. Such plans should detail which healthcare institutions can be
converted into facilities for infectious diseases, how many care beds should be set aside, how to secure care beds for people with
moderate to severe conditions, and how to build sufficient stocks of supplies such as medical devices and masks. A flexible system
should be established in which small and medium-sized private hospitals can provide logistical support to university hospitals, core
hospitals, public hospitals, and national hospitals where people with moderate to severe conditions are being treated.

- The 2021 revision of the Medical Care Act requires plans to be formulated by prefectures in the eighth revision of Japan’s Medical Care
Plan System to now target “five diseases, six services, and in-home care,” the new addition being services for emerging and other
infectious diseases. Discussions should continue on COVID-19 control measures, and measures deemed necessary should be
implemented rapidly.

» Flexible measures to address medical personnel shortages should be taken by identifying potential human resources and by
reinforcing cooperation across fields and positions (between Government and healthcare and between healthcare and
welfare)

- It has been estimated that there are 700,000 unemployed nurses nationwide, but their exact whereabouts are unknown. A system
should be built during normal times for identifying, organizing, and deploying unemployed nurses. Furthermore, the Government and
professional associations should cooperate closely on preparing this workforce such as by training unemployed nurses and allocating
human resources in a flexible manner while keeping up-to-date on circumstances in the field.

- Further collaboration between the fields of healthcare and welfare is necessary. For example, Infection Control Nurses (ICNs) should be
placed at long-term care facilities for elderly people, where they can contribute to infectious disease control.

- More nurses should be employed by the Government and placed in Government positions. During emergencies, these nurses will be
able to accurately grasp circumstances in the field to coordinate the sharing of information with the Government and to cooperate in
generating solutions, thereby accelerating the creation of policies and measures. During non-emergencies, in addition to conducting
vaccinations, they have great potential to contribute in fields where demand has increased recently, such as in long-term care or
providing support to children with serious disabilities that require round-the-clock care.

» A thorough optimization of the entire healthcare provision system should be conducted by reviewing the scope of
healthcare professionals’ positions and duties

- It goes without saying that, in the future, the scope of healthcare professionals’ positions and duties should be reviewed and that task
shifting and sharing should be promoted. While keeping the entire situation in view, sufficient time must be devoted to accumulating
successful examples of these practices and building a track record to create relationships of trust among people in various professions.
However, in regions facing acute healthcare staff shortages like remote islands and depopulated regions, steps for promoting task
shifting and sharing in a rapid and flexible manner should be considered.

- Tasks that can be accomplished through task shifting and task sharing under the medical control of a physician should be shifted or
shared while taking steps to advance team treatment practices where appropriate.

Additionally, methods of engaging in international exchange and developing human resources through training with non-Japanese

physicians stationed abroad should be considered.

— A fixed-term training system that allows non-Japanese physicians to gain practical experience at core hospitals and that promotes
international exchange and human resource development should be considered.



Session 1: Examining the Ideal Future Structure of the Healthcare Provision System and Addressing Issues
Highlighted by COVID-19

» Discussions should advance after sufficient health data has been established and after the public has reached a shared
understanding of the situation

Japan’s COVID-19 response made the lack of data clear. In particular, there was no data on community-acquired infections, which is key
in preventing infection explosions. Without data, discussions cannot be held on the ongoing pandemic or on the future of the healthcare
provision system.

When discussing the healthcare provision system, basic data must be fully prepared and shared in advance. These discussions must be
based on a shared recognition of circumstances rather than the experiences of individuals.

» In addition to health data, it will also be necessary to establish data with a macro perspective on demographics and the
economy. To avoid merely collecting data for its own sake, discussions should be held on steps to achieve Regional Medical
Care Visions and the future structure of the healthcare provision system after fully grasping unique circumstances in each
region.

Instead of relying entirely on data when pursuing Regional Medical Care Visions and reviewing the specifics of response approaches at
facilities like public and national healthcare institutions, the unique characteristics of each region must also be considered. To achieve
that, it will be important to revitalize discussions at Regional Medical Care Vision Planning and Coordination Councils.

Discussions on the healthcare provision system must be held with a broad perspective that includes glocal public philosophy, an
understanding of local communities and economies, and other such perspectives.

- In addition to healthcare data from the Ministry of Health, Labour and Welfare (MHLW), it is also necessary to grasp the
conditions surrounding local economies and demographic trends. After compiling and portraying the characteristics and
circumstances of each region in a data book, discussions should be held on the ideal structure of a healthcare provision
system that can respond to needs across disciplines both during normal times and during emergencies for at least the next
ten years.

- Depending on the region, the healthcare, long-term care, and welfare sectors may already be pillars of employment that
support the local economy. Measures or tight restrictions that cause major changes in the lives of people working in these
fields might cause population decline. Discussions on the healthcare provision system are also discussions on overall urban
development, so they should also take into account the circumstances of regions that are struggling with population aging
and depopulation.

Health data and other such information from communities where local backgrounds are well-understood should be disclosed and active
discussions using that data should be held.

It will be important to win support from local leaders and involve community members to achieve Regional Medical Care Visions. The
role prefectures should fulfill seems to be growing clearer over the course of the COVID-19 response. This should be taken as an
opportunity to devote focused efforts to reinforcing the healthcare provision system.

» The ideal future structure of the healthcare provision system should not be treated as a temporary focus point for
discussion. Instead, discussions should be held over a long timeline and cut across sectors.

In the half-century of systemic transformation after World War I, Japan developed a private sector-based dual system of public and
private elements. However, every industry and sector is now at risk due to the COVID-19 pandemic. How should Japan chart a path for
further progress in the future, and how will it continue to refine its dual system? The structure of the healthcare provision system will
have effects reaching far into the future after the current generation. Rather than treating it as a temporary topic of discussion, it will be
important to hold careful, long-term discussions that consider the context and philosophies behind the current system.

Additionally, building healthcare provision systems (including establishing facilities and training human resources) requires lots of time.
If discussions veer in the wrong direction, it will cause problems for the next generation. Furthermore, because the majority of
healthcare institutions are private, rather than attempting to control those institutions through compulsion (by restricting private rights),
the Government should collaborate and cooperate with civil society so efforts stay aligned with the public interest.

The COVID-19 pandemic has resulted in heavier usage of facilities like public and national healthcare facilities. Rather than perceiving
the public and private sectors as in conflict with each other, their division of roles (according to factors like function or scale) and ability
to collaborate must be viewed as strengths of healthcare in Japan. Efforts should be made to continue building on these strengths.

Reform that targets university hospitals in addition to public, private, and national hospitals is needed. Steps to promote medical R&D
and medical innovation must be taken.




Lunch session: Health Policy and Economic Dynamics of the COVID-19 Pandemic
Yusuke Tsugawa (Assistant Professor, Faculty of Medicine (Internal Medicine) and Graduate School of Public Health
(Medical Policy), University of California, Los Angeles (UCLA); Board Member, HGPI)

» Is COVID-19 a healthcare or public health problem, or an economic one?

It goes without saying that the Coronavirus Disease 2019 (COVID-19) pandemic is not the first infectious disease pandemic. Many infectious
diseases in the past such as the Spanish flu, SARS, MERS, and Ebola virus had significant effects on people’s lives and health. However, COVID-
19 has gone beyond being a healthcare and public health problem. It now affects the entire economy, which has brought the question of how
to balance healthcare and the economy to the forefront.

» Did Japan experience a “ripple”?

The increase in COVID-19 infections and deaths followed an exponential pattern, not a linear one. Therefore, examining the vertical axis
without first conducting a logarithmic transformation would cause us to underestimate the numbers of infections and deaths and would make
it more difficult to see changes, especially during the early stages of the pandemic. This is why some people had the impression that the rise in
COVID-19 infections and deaths in Japan formed a “ripple.” An international comparison using data on daily COVID-19 deaths per million people
converted logarithmically shows that the number of deaths in the U.K. has declined sharply from February 2021 and is now lower than Japan.
While the U.S. is also on a downward trend, Japan’s numbers continue to increase. The situation is not optimistic. | believe that moving forward,
it will be difficult to control COVID-19 without the active promotion of vaccinations and non-pharmaceutical interventions (NPIs).

» Why were Asian countries less affected by COVID-19 than Western countries?

| think there are three potential reasons as to why countries in Asia were less impacted by COVID-19 than countries in the West. First, even
though they had fewer cases, countries in Asia implemented NPIs earlier and for longer periods of time compared to countries in the West.
Second, aside from Japan, Asian countries have younger age distributions and lower rates of population aging compared to Europe and the U.S.
This means that people in Asia were less likely to experience severe symptoms when infected. Third, many regions of Europe and the U.S. are
landlocked, while most countries in Asia are islands. This means that control measures implemented at international points of entry were more
effective in Asia. (Miyawaki and Tsugawa, AEPR, 2021)

Theories regarding Japan’s low number of cases, such as those regarding the potential protective effects of BCG vaccination or that a less
virulent strain of coronavirus had been present in Japan before the COVID-19 pandemic, were found to be improbable by subsequent studies.
On the other hand, several studies generated scientific evidence that NPIs like the declaration of a state of emergency or targeted infection
prevention measures have helped control infections.

However, please keep in mind that deaths are increasing rapidly in India and other Asian countries, so a final assessment of these measures will
not be possible for several years.
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Lunch session: Health Policy and Economic Dynamics of the COVID-19 Pandemic
Yusuke Tsugawa (Assistant Professor, Faculty of Medicine (Internal Medicine) and Graduate School of Public Health
(Medical Policy), University of California, Los Angeles (UCLA); Board Member, HGPI)

» In the remaining stages of the pandemic, vaccination will be key

High-income countries have high vaccination rates because they formed contracts with pharmaceutical companies in advance that allowed
them to buy up vaccines. In the U.S., 73% of elderly people over age 65 and over and 44% of people age 12 and over have been fully vaccinated.
Many vaccination sites in the U.S. are drive-thrus or tents set up like field hospitals in open spaces, and the public is highly aware that there is a
“war against COVID-19.” In other words, the pandemic is being treated as an emergency. | am given the impression that the U.S. Government is
taking paternalistic, strong-arm measures by prioritizing efforts to increase vaccination coverage over following rules or educating the public. As
such, there is little being done to track who has been vaccinated, although people do have to fill out a simple medical questionnaire before
receiving the injection.

Moving forward, Japan must consider the degree to which rules for non-emergencies can be applied, whether to implement temporary rules,
and how rapidly to implement them. It has been reported that the U.S. will finish vaccinating by the end of the year. The U.S. is currently trying
to determine how to resuscitate the economy as soon as possible.

Vaccine development has progressed and fourteen COVID-19 vaccines are currently in use, but Japan has yet to develop one. This month,
President Biden mentioned a waiver on vaccine patents, but even if that happens, the question remains whether Japan can produce them.
Vaccine production capacity is also important.

» Lockdowns were not the main cause of economic loss. The main cause was behavioral changes due to the psychological
effects of the pandemic.

The main cause of economic decline from COVID-19 has been reduced consumer-side demand, such as people refraining from dining out or
travelling. An international comparison of GDP growth in the second quarter of 2020 and the rate of confirmed COVID-19 deaths per million
people shows that countries with more COVID-19 deaths experienced greater economic damage.

Sweden took a unique approach to COVID-19 control, in which the public was not encouraged to mask, lockdowns were not implemented, and
economic activities were not restricted. However, looking at 2020 GDP growth rates, Sweden had a decline of 3.1%, which was greater than or
equal to neighboring countries such as Norway, Denmark, and Finland. We can conclude that avoiding lockdowns did not necessarily allow
Sweden to avoid economic losses.

One reason for those losses was many elderly people felt cities were unsafe to visit because cities had more infected people. Instead, elderly
people confined themselves to their homes, which resulted in lower consumption. While a slump in trade is said to have caused significant
damage to Sweden’s economy, this suggests economic losses were the result of behavioral changes among the public that occurred due to the
psychological effects of the pandemic, not mandatory lockdowns.

P Health Technology Assessment underestimates the effects of COVID-19 vaccines

While cost-effectiveness analysis calculations include productivity losses to a limited degree (such as a patient's hourly wage multiplied by the
number of days they missed work due to illness), they do not include macroeconomic losses such as those caused by the COVID-19 pandemic,
which is estimated to be approximately 430 trillion yen. As the estimated cost of vaccinating is only around 7 trillion yen, it is clear that
vaccinating will generate sufficiently high returns for investments in vaccine development. We must remind ourselves that healthcare and
public health are highly effective forms of investment. In the future, Japan should not discuss healthcare and public health as if they are
problems related to the cost of social security. Instead, they should be considered investments or forms of insurance for avoiding economic
losses due to pandemics.

Cost-effectiveness analysis does not take the macroeconomic contributions of healthcare and public health into account, so | believe Health
Technology Assessment (HTA) methodology needs further refinement and improvement. In the future, as vaccination coverage grows, some
countries will be able to reopen their borders and resume economic activities while others will be forced to keep their borders closed and be
left behind. This will likely result in greater economic damage and requires close attention.



I Session 2: The Future of Healthcare DX

COVID-19 also showed that Japan has much progress left to make in digitalization. Managing data on infected people at public health centers,
issuing economic stimulus payments, and other such initiatives require an enormous amount of information processing. However, systems for
each data gathering, data management, and policy implementation process were not completely compatible with existing guidelines. This
increased workloads and made it difficult for everyone involved to operate quickly and efficiently. The digital transformation (DX) of Japanese
society promoted by a digital agency is likely to ensure future innovation in Japan by building a user-friendly digital social infrastructure and
overcome various issues regarding personal information protection (a topic of great interest among those who handle Personal Health Records
(PHR) and Electronic Health Records (EHR) which has been discussed in the medical field for many years), data sharing, and the use of real-
world data. At Session 2, we discussed the potential of healthcare DX from various fields and examined the best way forward.

» The digital transformation of healthcare should be promoted to improve the healthcare system during non-emergencies, to
improve healthcare, and for emergency preparedness

The digital transformation (DX) of healthcare will be important for both improving the healthcare system during non-emergencies and
from the perspective of being prepared for emergencies like new and emerging infectious diseases or natural disasters. Right now,
Japanese society is not prepared for emergencies. Preparing for the emergencies that we are certain to face in the future is one of the
digital agency’s key missions.

To advance healthcare DX, the perspectives of the people who record, provide, and use data will be important. We must continuously
ask ourselves the purpose of healthcare DX.

P The healthcare system should be optimized to make early preventive interventions possible and so members of the public
can improve their health independently with digital technologies

In recent years, people in Japan are growing more aware of the need to look after their own health. In Japan’s current healthcare
system, people must first exhibit symptoms before they can receive treatment, but in the future, the use of digital technologies will
make it possible to begin preventive interventions before symptoms appear. Steps should be taken to optimize the entire healthcare
system to reflect this change.

While advances in digital technology will make it possible to provide early, preventive interventions, that technology also has the
potential to notify people of difficulties they will face in the future that they did not want to know about. The public must be aware of
both the upsides and downsides of digital technology.

Although Japan has universal health coverage, many people in Japan live with a vague feeling of uncertainty toward future unknowns

like what diseases they will develop, how much their treatments will cost, and to what age they will live. Digitalization will open up
various life options like work styles and places to live, helping to create a brighter future for society.
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» Steps should be taken to improve the portability of health data

The greatest benefit of digital technology is that it allows people to link and transmit all forms of information including language, text,
and images at no cost. However, Japan has made no progress on the portability of health data. If this problem goes unsolved, the public
will not be able to reap the benefits of digital technology.

Kagawa Prefecture has implemented a networking system called the Kagawa Medical Internet eXchange (or K-MIX R) which allows
people to share their health records with physicians at multiple healthcare institutions. Because these records are not being provided
by a third party, that system does not involve complicated procedures for protecting private personal information. Expectations are
high for the development of better frameworks while referring to examples like K-MIX R.

» A system that enables the use of health data including personal information should be created alongside incentives to
reduce costs and risks

While the use of private personal information can create conflicts between private rights and the public good, “private rights” and “the
public good” are not defined in Japanese law. In Europe, data portability is recognized as a private right and accumulated health data is
considered to be the common property of society as a whole. Japan needs a law that allows for health information to be utilized. A
system for the use of such data should be built with stakeholders like healthcare beneficiaries, healthcare institutions, and insurers. The
use of health data can enhance Japan’s competitiveness on the international stage.

The Medical Care Act currently obligates healthcare providers to maintain clinical records for five years. This period should be
lengthened. To prevent costs associated with maintaining private personal information from burdening healthcare institutions, it is
desirable that the Government maintain the data, like in Finland. Incentives to reduce costs and risks will also be necessary to promote
the use of health data. Operations of the National Database (NDB), which stores insurance claims data, specified clinical records, and
other such data, should be optimized with the intent to enable the effective use of its data.

» A highly user-friendly, convenient healthcare system should be built while striving for and prioritizing practicality in
healthcare settings and for the public

Difficulties highlighted by COVID-19, such as those in public health center operations, can be addressed by streamlining them using
cloud technology. However, introducing new technologies can cause confusion in healthcare settings, so it will be important to
prioritize practicality.

It will also be possible to manage data from vaccination records and similar records in the cloud. That data should be made accessible
through the My Number portal so people can see their own data when they wish. Also, advances in the use of online medical
consultations and digital devices will allow physicians to access medical condition histories and other such records regardless of which
healthcare institutions their patients visited, enabling people to receive optimal treatments.

P A brighter future should be created by unleashing the latent potential of digital technologies while keeping a distinct view
of the physical and virtual aspects of healthcare settings

Communication between the analog world (specifically, people in local governments and healthcare settings) and system developers
will be important to promote digitalization. Healthcare settings are physical and cannot exist only in virtual spaces. A practical system
must be built that combines virtual and physical spaces and that can fully utilize the power of digital technologies. When doing so,
consideration should be paid to ensure that the workloads of those who record data are not increased for the sake of those who use it.
Unleashing and utilizing the inherent potential of digital technologies, such as the real-time nature of digital technologies or the ability
of databases to be merged, will lead to a brighter future for the public. However, the ultimate goal is not merely to introduce digital
technologies. Rather, it is achieving healthcare DX, in which people have access to all tools including digital technologies. We must build
a shared understanding of this fact. Based on that understanding, we must then consider creating a comprehensive form of DX that
covers the entire life course by including maternal and child health handbooks, vaccination records, school checkup records, and annual
physical examination records.



I Session 3: Global Panel on the Roles of Science and Politics During National Emergencies

Political leadership is an essential element for overcoming national crises such as the spread of emerging infectious diseases. This year is also
marked ten years since the Great East Japan Earthquake and the accident at the Fukushima Dai-ichi Nuclear Power Station. The role of the
Government is expanded in the face of disasters, accidents, and the unchecked spread of emerging infectious diseases, but what roles should
we really expect of politics and science? Furthermore, are we really making the most out of the lessons history has taught us? In Session 3, we
asked what roles politicians and scientists should fulfill, what their responsibilities are for providing explanations, and how they should engage
in transparent communication with the public when Governments make policy decisions during unprecedented crises like the COVID-19
pandemic. We also asked what kinds of preparations and verification systems will enable politicians and scientists to have mutual respect and
involvement. These issues were examined from a global field of view and include perspectives from abroad.

P To deepen cooperation between science and politics during normal times, it will be necessary to build a system that
facilitates conversations among scientists and between scientists and politicians.

It is important that advice with a firm basis in scientific expertise is followed during policy decision-making, so a system for achieving
this should be built. That system should allow scientists to come together among themselves or with politicians during normal times so
that all parties can share perspectives and reach mutual understanding.

Scientific expertise should be built through conversations among scientists from a diversity of fields. In addition to specialists in the
fields of infectious disease and public health, said conversations should also include experts in the natural science, social science, and
the humanities.

A framework is needed in which scientists in every field can convene rapidly and provide scientific knowledge to the Government on a
continuous basis during emergencies.

To generate more appropriate scientific knowledge, settings where real-world scientific work is conducted will be essential. Steps
should be taken to establish an environment that facilitates the creation of such spaces while keeping an eye toward their effective use
during emergencies. These steps include developing human resources in clinical and research settings and establishing or building
databases that link the knowledge at such locations in an organic and efficient manner.

All of society should be made aware that science without politics does not benefit people, and that politics without science is highly
risky and dangerous. To help achieve this, the measures described above should be advanced as soon as possible.

|
|

Peter Piot

» The roles of science, the administration, and politics should be clarified, and steps should be taken to ensure the
independence of science and transparency in the decision-making process.

When the Government is provided with advice based on scientific evidence, the experts giving that advice must be doing so from
positions of independence. Government officials must then use that advice to formulate and refine measures that are realistic. Then,
politicians must make final decisions on those measures while taking into account all aspects related to society. These include aspects
related to the economy, law, and public sentiment. To avoid science from becoming politicized, clear lines must be drawn between
scientists and politicians and between science-based advice and politicians’ final decisions.

To draw a clear line between the roles and responsibilities of science and politics (or scientists and politicians), the decision-making
process must be transparent. While establishing independent third-party committees and making the entire decision-making process
visible to the public, a system that promotes open communication among science, the administration, politics, and the public (or
scientists, administrators, politicians, and the public) should be built. Such measures will be especially important during emergencies.
Open communication among science, the administration, politics, and the public (or scientists, administrators, politicians, and the

public) can enhance public trust in science and will make it possible to establish in society a decision-making process that is based on
scientific expertise.
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During emergencies, great expectations are placed on leadership from politicians. Furthermore, politicians must always fulfill their
responsibilities to keep the public informed. In particular, when they make decisions that do not reflect advice based on certain
scientific expertise, the public should be provided with clear explanations as to why.

It is also necessary for the administration to fulfill its duty to inform the public. Alongside efforts for immediate issues, the
administration must also present long-term visions for the country and its prospects. It must be noted that these visions for the country
and its prospects must be considered while keeping up-to-date on international trends.

» All related parties should come together to foster a culture of risk communication.

In the context of foreseeability and verifying past findings, science makes great contributions during national and international crises.
However, foreseeability is highly dependent on the accuracy of the data on which it is based. The public must be given an accurate
understanding of both the potential of science and its limitations.

It is highly likely that society will continue facing many challenges due to the Coronavirus Disease 2019 (COVID-19) pandemic. To foster
a culture of risk communication, related parties should continue making efforts and exercising their ingenuity to fully communicate the
potential and limitations of science. Additionally, the methods of risk communication that are best suited to Japan should be identified

using trial and error and then implemented.




I Closing Remarks: Kiyoshi Kurokawa (Chairman, HGPI)

In the blink of an eye, Coronavirus Disease 2019 (COVID-19) started a pandemic. As the disease continued to spread, the Internet allowed us to
see what responses were being taken in each country. Knowing this, | have been advocating that we actively adopt any effective measures we
see in other countries.

All over the world, 24 hours a day, a great number of people travel across international borders. At the same time, many people around the
world have now died from COVID-19. Did you know? Right now, the leading cause of death in the U.S., the U.K., and France is COVID-19. On the
other hand, the number of COVID-19 deaths in Australia is surprisingly low, even among Anglo-Saxon countries. Data from Japan and South
Korea also shows far fewer deaths from COVID-19 compared to other causes of death. In Japan, we are not living with the same sense of
urgency as people in other countries. Why are there such great differences from country to country? The data to answer this can be easily
obtained online, and it raises a very interesting question.

Abraham Flexner, the founder of the famous Institute for Advanced Study in Princeton, invested his wealth to create an environment in which
researchers could wholeheartedly pursue questions that came to them naturally without having to worry about obtaining grants. The first
person invited to the Institute was Einstein. This example demonstrates the importance of both the spirit of scientific research and the
existence of a community that understands the value of that research.

Abraham’s brother, Professor Simon Flexner, served as the first director of the Rockefeller Institute for Medical Research. It is said that during
his time at the University of Pennsylvania, Professor Hideyo Noguchi paid a visit to Professor Flexner and began assisting in his research.
Professor Noguchi went on to achieve great results with his research, helping make the Rockefeller Institute of Medicine famous. Today, a bust
of Professor Noguchi stands at the entrance of the Rockefeller University library.

At the time, many people were diagnosed with severe mental disorders and were hospitalized in mental institutions. Professor Noguchi proved
that their symptoms were actually the result of neurosyphilis. In this manner, many people in Japan had similar high aspirations during the
Meiji era. In the modern era, | want us to empower young people with high aspirations to be able to engage freely in scientific research not for
the purpose of generating immediate benefits, but simply to pursue what they want to know. | think it is important we support that moving
forward.

In the 2020 Global Go To Think Tank Index Report, the University of Pennsylvania ranked Health and Policy Global Institute (HGPI) second in
Domestic Health Policy and third in Global Health Policy. | sincerely request your continued support for HGPI’s mission and assistance in further
expanding our circle of supporters.

QIS

HGPI
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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.
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