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Date and time: December 12, 2023 17:00-20:30 in JST
Format: Online using the Zoom conferencing system

17:00-17:05

17:05-17:10

17:10-17:25

17:25-18:05

18:10-19:20

19:30-20:30

Opening remarks
Hayato Suzuki (Member, House of Representatives/ Executive Director, Parliamentary Association for
Promoting Dementia Policies for an Inclusive Society)

Explanatory introduction
Shunichiro Kurita (Senior Manager, Health and Global Policy Institute)

Keynote Lecture “Ethical issues on the individualization of dementia risk”
Shingo Segawa (Project coordinator and Researcher, Department of Medical Ethics and History of
Medicine, University Medical Center Gottingen)

Presentations: The Frontlines of Dementia Risk

"Building Evidence through Multifactorial Interventions"

Hidenori Arai (President, National Center for Geriatrics and Gerontology)

"Developing Communities to Foster Longevity"

Katsunori Kondo (Professor, Center for Preventive Medicinal Science, Chiba University)

Presentations: Preparing for Dementia Risk as a Society

From the perspective of industry: Necessary Steps to Develop Brain Health

Naoki Tokumoto (Executive Vice President, Splink, Inc.)

From the perspective of industry: Building and providing a comprehensive support package
Taro Semba (Director, Dementia Project Promotion Office, SOMPO Holdings, Inc.)

From the perspective of academia: Preventing Severe Complications Using Robots and Industry-
Academia Collaboration

Shibata Takanori (Chief Senior Research Scientist, Human Informatics and Interaction Research
Institute, National Institute of Advanced Industrial Science and Technology)

From the perspective of academia: Transitioning from Individual Disease Prevention

to Community-Building

Hidetaka Ohta (Professor and Director, Advanced Research Center for Geriatric and Gerontology,
Akita University)

From the perspective of academia: A Form of Dementia that Improves with Treatment and
Building Early Detection System

Madoka Nakajima (Associate Professor, Department of Neurosurgery, Juntendo University)
From the perspective of civil society: Civil Society-Led Action to prepare as a society
Soichiro Kosuga (Journalist, Specified Nonprofit Corporation, Citizen Sector Yokohama)

From the perspective of government: Improving Dementia in the *Me-Byo Stage
Kenji Shuto (Vice Governor, Kanagawa Prefecture)

(* “Me-Byo” is a concept that posits that health is a spectrum with no fine
line between good and bad health and refers to the transition phases between health and sickness.)

Discussion: Future Initiatives for Dementia Prevention
Panelists:

Naoki Tokumoto

Hidenori Arai

Hidetaka Ohta

Soichiro Kosuga

Katsunori Kondo

Takanori Shibata

Kenji Shuto 3
Taro Semba

Madoka Nakajima
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Opening remarks

Hayato Suzuki (Member, House of Representatives/Executive Director, Parliamentary

Association for Promoting Dementia Policies for an Inclusive Society)

In accordance with population aging, society is now a place where many people are living
with dementia. While it goes without saying that initiatives that aim to reduce the risk of
dementia onset are vital from the perspective of extending healthy life expectancy, there are
also a number of areas that will be vital to address to ensure people who do develop
dementia can enjoy better living. These include steps for secondary prevention, such as early
detection and diagnosis; as well as for tertiary prevention, like preventing severe dementia.

On June 14, 2023, the Dementia Basic Act for an Inclusive Society (hereinafter, the
“Dementia Basic Act”) was enacted with unanimous approval. It states it will “enable willing
participants to engage in appropriate and scientifically sound activities for dementia and mild
cognitive impairment” (Article 21) and policies from the national Government and local
governments will be developed in accordance with this line of thinking. Leading up to the
enactment of the Dementia Basic Act, our nonpartisan parliamentary association held
extensive hearings to gather the voices of many related parties, especially people living with
dementia and their families — in other words, the parties most affected by dementia — and to
examine the specific content of the Act. Dementia prevention was one of the topics
examined from various perspectives during those discussions. Remarkable progress has been
made in science and technology, and active R&D efforts are currently advancing. These
include research on dementia onset risk, the development of new technologies for early
detection, and initiatives that mobilize individuals and communities to prevent severe
dementia. Based on the evidence generated through such activities, there are high
expectations for public-private cooperation to ensure a wide range of initiatives that will
contribute to better quality of life for individuals are implemented in society. The Dementia
Basic Act will finally come into effect on January 1, 2024. It is my great hope that the
discussions we hold today will contribute to creating a dementia-friendly and inclusive
society after the Act comes into effect. | would like for the legislation to continue supporting
government measures in a manner that is based on the opinions of many stakeholders.

Explanatory Introduction

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

“Dementia prevention” is something that spans a long period of time and — due to the
interrelated nature of primary, secondary, and tertiary prevention — is something that
requires a seamless response. In particular, there are changes underway to how we approach
primary prevention (which aims to delay the onset of dementia and reduce risk), with
growing emphasis on earlier, more individualized responses. In World Alzheimer Report 2023,
Alzheimer’s Disease International (ADI) points out that risk factors for dementia include
those related to individual lifestyle habits and the social environment such as educational
history, hearing loss, hypertension, obesity, and smoking. As dementia risk becomes more
connected to the individual, which items should we consider and what actions should we
take as we work to build an inclusive society? The Dementia Basic Act for an Inclusive Society
will come into effect in January 2024. In Article 21 of that act, who is it referring to when it
says “those who want to (prevent dementia)”? Is it referring to people who express the need
for prevention, or does it include people whose needs for prevention are latent? If so, which
methods will be best for providing information to citizens so they can recognize those needs
on their own? As we can see, there are still many factors that remain to be considered, and
we must hold more in-depth discussions on the significance of what is included in the
Dementia Basic Act after it comes into effect. Against this backdrop, | would like this
symposium to provide an opportunity to explore the ideal form of dementia prevention, to
examine current evidence, and to consider hints for the future we envision. 19



Keynote lecture: Ethical Issues on the Individualization of Dementia Risk

Shingo Segawa (Postdoctoral Researcher, Department of Medical Ethics and History of
Medicine, University Medical Center Gottingen)
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What does “dementia prevention” mean?

In addition to primary prevention (avoiding dementia onset), “dementia prevention” also
includes secondary prevention (detecting dementia as early as possible, providing people
with options for early treatment, and slowing dementia progression) as well as tertiary
prevention (developing and implementing ways to restore or maintain residual functions and
providing rehabilitation after dementia has progressed). As such, we should not limit our
understanding of “dementia prevention” to the narrow view of “stopping the onset of
dementia.”

Background and issues at hand

The most important factor for dementia onset is aging. As the population continues to age,
the number of people living with dementia around the world continues to rise. In Japan, it is
projected that the number of people living with dementia will reach 6.75 million people in
2025. We have yet to discover a complete cure for dementia. Although vast sums have been
invested in drugs to treat dementia, pharmaceutical companies continue to meet with
failure. Pfizer has announced that it will abandon efforts to develop drugs to treat
Alzheimer’s disease. According to the 2017 report of the Lancet Commission on dementia, a
third of dementia cases could be prevented by managing risk factors. Twelve risk factors
were identified in the 2020 revision of that report. Recently, downloadable apps for
smartphones and other devices are being used to manage risk factors. While this has
elevated hopes for dementia prevention, we must also consider the ethical issues that
accompany focusing on prevention.

Why personal responsibility has become central to dementia prevention

A review of the literature reveals there is an overemphasis on personal responsibility for the
prevention of dementia. | can think of two reasons for this. One reason is because the
research has found that personal lifestyle habits (such as adhering to a healthy diet or getting
enough exercise) are a key aspect of dementia prevention. The other is we should not — or
rather, must not — ignore the influence held by individuals in areas like reducing smoking
rates. From the perspective of respecting autonomy, we cannot force individuals to adopt
lifestyle habits that help prevent dementia. Our understanding that the decision to adopt
better habits is up to the individual has resulted in dementia prevention becoming
centralized on personal responsibility.

Criticisms toward centering responsibility on the individual

A number of criticisms have been aimed at the centralization of prevention on personal
responsibility. First, the causal influence of individuals on dementia risk is unclear. Scientific
proof of the causal relationship between lifestyle and dementia prevention is still inadequate.
Furthermore, it is still unclear which preventive measures are effective and to what extent.
Increased stigma toward dementia is another concern that has been raised. The
misunderstanding that dementia is something that can be prevented contributes to
worsening stigma. Stigma is a factor that prevents people from receiving the healthcare
services they need.



Keynote lecture: Ethical Issues on the Individualization of Dementia Risk

Shingo Segawa (Postdoctoral Researcher, Department of Medical Ethics and History of
Medicine, University Medical Center Gottingen)

Dementia prevention is not a problem for individuals; rather, it is a structural issue. This is why some say it is wrong
to place the responsibility of preventing dementia on individuals. Lifestyle habits acquired within a specific social
environment — such as the diet one follows due to the dietary culture in their country — cannot be changed by
individuals alone. Dementia prevention also encompasses systemic inequalities. For example, Germany is home to
many Turkish immigrants, and we know that people with immigrant backgrounds are more likely to develop
dementia than those without. This means the German government must disseminate information related to
preventing dementia in Turkish as well as in German. Establishing social systems that are in line with such contexts
will open up equal access to information.

For these reasons, there is no justification for holding individuals personally responsible for dementia prevention.
There are also ethical issues like stigma.

The individualization of risk through apps and related ethical concerns

Currently, there are over 350,000 health apps on the market and some of them are being used for dementia
prevention. Memodio, an app for secondary prevention from Germany, has an annual subscription fee of 49 euros
which is refundable with a doctor’s prescription. Memodio’s greatest strength is that it provides users with better
access to dementia prevention services through early intervention before the onset of cognitive decline, easier
access outside of major metropolitan centers, rapid notification of health status, and individualized programs.
However, apps have the potential to individualize dementia risk. Apps are intended for personal use and might result
in an overemphasis of personal responsibility. Ethical concerns that accompany the use of apps include stigma that
results from the early detection they provide, ensuring privacy for health information and other information, and the
difficulty of assessing their risks and benefits due to the lack of scientific validity. If a particular app were proven to
be effective at preventing dementia, people who declined to use the app due to these concerns would miss out on
benefits (namely, the preventive effects) that they would have been able to enjoy had they used it. To avoid this
from happening, we must keep ethical concerns in mind when developing and disseminating apps.

A social framework will be essential

While individuals can help prevent dementia by taking certain actions such as following healthy diets and
getting sufficient exercise, it will also be essential to have a suitable social framework for encouraging those
decisions. This means various actors like national Governments, local governments, app developers, researchers,
families, teachers, physicians, and caregivers will all have their own responsibilities that they must fulfill. It is wrong
to hold individuals responsible for preventing dementia while ignoring social frameworks that are suited to the
contexts necessary for dementia prevention. Even if dementia prevention is recommended, there is no guarantee
that dementia can be prevented. Furthermore, there is a lack of scientific validity for dementia prevention apps. The
chance of developing dementia still remains.

What kind of society do we want to live in?

The question | would like to ask everyone here is, “Who should be able to receive healthcare services providing
tertiary dementia prevention (care)?” Do we want to live in a society where the only people who can receive those
care services are those who are proactive about dementia prevention? Or, do we want to live in a society where
anyone who develops dementia can receive care? Personally, | prefer the latter. However, it is assumed that
healthcare systems will be unable to keep up with the increase in the number of people living with dementia and
will be overwhelmed. If those who work to avoid such a situation by being proactive about prevention are provided
with incentives for their activities, it might end up causing social disparities to grow. In other words, if no measures
are taken, it will be impossible to create a society where everyone can receive care. While thinking about that
challenge, instead of taking a general approach in which we do not consider specific social contexts, we must
understand Japan’s unique climate, culture, and social systems and think about social frameworks within that
context.
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Presentations: The Frontlines of Dementia Risk

Building Evidence through Multifactorial Interventions
Hidenori Arai (President, National Center for Geriatrics and Gerontology)

The Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER)

The purpose of the Dementia Basic Act for an Inclusive Society is promoting the creation of a
vibrant and inclusive society in which all citizens, including those living with dementia, can
fully demonstrate their individuality and abilities while coexisting in harmony and with
mutual support and respect for each person’s personality and individuality.

A number of risk factors for Alzheimer’s disease have been identified. These include having a
genetic background for the apolipoprotein E (APOE) gene, a lower educational background,
hearing loss in middle age, hypertension, and obesity.

The Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER) was conducted from 2009 to 2011 and provided participants with simultaneous
lifestyle interventions that included nutritional guidance, exercise instruction, cognitive
training, and metabolic and vascular risk factor management. Its findings showed that
compared to the control group, the intervention group made significantly more gains in
overall scores, executive function, and information processing speed. Furthermore, these
effects were observed regardless of baseline characteristics like cognition, executive
function, cardiovascular factors, and cardiovascular comorbidities. Also, the interventions
were particularly effective for participants with APOEe4 (Rosenberg A, et al. Alzheimer's
Dement. 2018; Solomon A, et al. JAMA Neurol. 2018).

The FINGER study has evolved into a global initiative for dementia prevention in the form of
a multifactorial intervention study that is being conducted in over 60 countries with different
lifestyles and cultural backgrounds. Asian countries that are participating include Japan,
Korea, China, Singapore, Malaysia, Taiwan, and India.

The Japan-Multimodal Intervention Trial for Prevention of Dementia (J-MINT)

In Japan, an open-label randomized controlled trial (RCT) called the Japan-
Multimodal Intervention Trial for Prevention of Dementia (J-MINT) was conducted with five
facilities over 18 months to verify the effectiveness of a multimodal intervention program in
controlling cognitive decline, to elucidate mechanisms for cognitive function improvement
and decline (through blood biomarkers, genome analysis, omics analysis, and brain
imaging analysis), and to develop new dementia prevention services and implement them in
society (in a joint research initiative with private companies).

J-MINT findings showed no statistically significant difference in changes in composite
scores (the primary outcome of the study) between the intervention and control groups.

However, the subgroup analysis found a statistically significant difference in changes
in composite scores between the intervention and control groups for APOE4 carriers.

The adherence analysis for the exercise class found composite scores improved for
members of the intervention group who achieved a participation rate of 70% or more
compared to the control group and intervention group members whose participation rate
was under 70%. (There were also differences in secondary outcomes, which were BMI, body
composition, gait speed, the Five Times Sit to Stand Test (5TSTS), and onset of physical
frailty).
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Building Evidence through Multifactorial Interventions

Hidenori Arai (President, National Center for Geriatrics and Gerontology)

The five FINGERS of dementia prevention

Professor Mia Kivipelto, who served as Principal Investigator on the FINGER study, advocates a “Five FINGERS”
approach to dementia prevention. Specifically, these are: regular and appropriate physical activity, a nutritious
and balanced diet, social activities, mental stimulation, and management of lifestyle-related diseases. Moving
forward, we must gather evidence for this approach and promote its implementation in society.

In the future, it will be important to identify people who are at high risk of developing dementia in each
community (including through Initial-Phase Intensive Support Teams for Dementia) and at family doctors. We
should also provide interventions that conform to J-MINT in an ongoing manner when a specialist or support
physician diagnoses someone with MCI or mild Alzheimer’s disease. Another issue that we must address in the
future is educating trainers.

Soon, insurance coverage will be granted to lecanemab, a disease-modifying drug for dementia, but it will also be
important that we find ways to link such pharmaceuticals to dementia prevention and treatment. Communities
and hospitals must come together to treat dementia in the future.

Developing Communities to Foster Longevity

Katsunori Kondo (Professor, Center for Preventive Medicinal Science, Chiba University)

Social participation reduces the risk of developing dementia for elderly people

The 2022 survey of the Japan Gerontological Evaluation Study (JAGES) was conducted among
75 municipalities in 23 prefectures across Japan and received responses from approximately
230,000 elderly people. A number of studies are now underway to use this big data to
examine the characteristics of municipalities where people are less likely to develop
dementia. For example, the ratio at which people experienced forgetfulness, a risk factor for
dementia, differed among municipalities, with some as low as 7% while others were over
35%. This shows that there is great variance among regions. The survey also found that the
more socially active a municipality’s residents were (for all types of activities undertaken
several times per year or more and including work, hobbies, sports, volunteering, childcare
support, and learning), the lower the percentage that had forgetfulness. In short, these
findings suggest that one clue for dementia prevention may be creating communities where
it is easy for residents to be socially active. Furthermore, for people 65 years of age to under
75 years of age, those who did not participate in community activities were 22% more likely
to develop dementia than general participants, while those who had a role in community
activities were 19% less likely to develop dementia.

Using Pay for Success (PFS) agreements and Social Impact Bonds (SIBs) to build
communities where social participation is easy

Taketoyo Town in Aichi Prefecture started an initiative in which it set up a “relaxation salon”
with monthly events for each season, like a performance contest and a mini track and field
day event. Seven-year follow-ups began in 2007 and found that people in the participants’
group (n=152) were 30% less likely than those who did not participate (n=1,885) to have
been certified as requiring long-term care for dementia at level 1 or higher, confirming the
program had been effective. Furthermore, in Taketoyo Town, the percentage of senior
citizens 75 years of age and over who were certified as requiring long-term care or support
started to trend downwards in 2015. By 2020, it had decreased by about 300 people, or 6%
compared to when it peaked in 2015. Estimates show this saved about 500 million yen in
long-term care benefits. This practice in which contingency fees are paid according to the
results of an initiative (in this case, the efficiency gains in social costs) is called a Pay For
Success (PFS) agreement. One such arrangement that utilizes private funds is the Social
Impact Bond (SIB). This framework streamlines administrative costs by providing funds to
providers of services that are effective and not providers whose services are ineffective. -3



Presentations: Preparing for Dementia Risk as a Society
From the perspective of industry: Necessary Steps to Develop Brain Health

Naoki Tokumoto (Executive Vice President, Splink, Inc.)

It is estimated that approximately 6.7 million people are living with dementia in Japan and
their number is projected to grow as the population ages. The annual social cost of dementia
is estimated to be 14.5 trillion yen (1.9 trillion yen for medical care, 6.4 trillion yen for long-
term care, and 6.1 trillion yen for informal care), or almost 4 million yen per family.

Among people who require long-term care, one-third of them developed that need due to
brain-related diseases like dementia or CVDs (namely, stroke). The number of long-term care
providers leaving the sector is also increasing every year, and this has become an issue for
society.

In the past, most people living with dementia were age 75 and over. Moving forward, healthy
people in their 40s and 50s and for people with early-onset dementia should be encouraged
to take action for prevention and early diagnosis, and preventive interventions should be
provided through the early administration of disease-modifying drugs as well as lifestyle
changes. It will also be important to establish points of contact with these groups in hospitals
as well as in more common everyday settings.

According to a survey conducted by Splink, Inc. in January 2022, respondents named
dementia as one of the top three conditions that they were most interested in preventing.
However, many respondents also said they do not know what actions to take for brain
health, so active steps must be taken to inform the public about dementia pathology and
how dementia is related to daily habits.

Splink, Inc. offers a variety of products that range from medical diagnostic decision support
devices for physicians to use in clinical settings to services for the early detection and
prevention of dementia. These include tests for readily assessing cognitive function using
tablets and brain exam services aimed at healthy people. We have also been developing
programs that provide diagnostic assistance using Al so even non-specialists can detect
lesions at an early stage. In the future, we must establish systems that will allow for optimal
solutions to be used appropriately at each stage of prevention, diagnosis, treatment, and
monitoring.

Aiming to reduce the future social cost of dementia, we hope to serve in a connecting role by
establishing points of contact along the patient journey, which includes daily life, medical
examinations, diagnosis, treatment, medication administration, prognosis, monitoring, long-
term care, and coexistence. We believe it will be important to build a patient-centered care
system through collaboration that involves health institutions, local governments, long-term
care facilities, pharmacies, pharmaceutical companies, and businesses.
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From the perspective of industry: Building and Providing a Comprehensive Support Package

Taro Semba (Director, Dementia Project Promotion Office, SOMPO Holdings, Inc.)

The launch of the SOMPO Dementia Support Program

Full-scale efforts in the long-term care industry from the SOMPO Group began in FY2015. Our
four core businesses are: domestic non-life insurance, domestic life insurance, overseas
insurance, and long-term care and healthcare. SOMPO Care is the industry leader in long-
term care capacity at its facilities. In July 2018, SOMPO Holdings, Inc. launched the SOMPO
Dementia Support program to help address challenges facing society like the growing
number of senior citizens with dementia and shortages of long-term care personnel. Through
that support program, every member of the SOMPO Group is working to prepare society for
dementia (prevention) and help make it a place where people can live life in a manner that is
true to themselves even if they develop dementia (inclusion).

Contributing to society through private sector products and services

In the insurance area, SOMPO Holdings, Inc. offers products that incentivize the early
detection of Mild Cognitive Impairment (MCI) by providing insurance payouts when someone
is found to have MCI. We also offer products that provide payouts if a person develops
dementia. We are developing insurance that will serve as a base for providing services across
our entire group suited to people in each life stage, from those in normal health to those
with cognitive decline. For example, after someone purchases our insurance, our products
provide cognitive function checks, recommendations to seek medical examinations for MCl,
services to prevent cognitive decline, and long-term care services.

After signing an advisory agreement with Professor Miia Kivipelto, Principal Investigator of
the Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER), SOMPO Holdings, Inc. began developing a dementia prevention program in
2019. Later, while participating in the Japan-Multimodal Intervention Trial for Prevention of
Dementia (J-MINT), we developed the SOMPO Smile Aging Program (SSAP). SSAP guidelines
were developed with supervision from the National Institute for Longevity Sciences and
include four simultaneous interventions: exercise, cognitive function training, nutritional
guidance, and social activities. Over 1,000 people now take part in SSAP each week at
our approx. 150 serviced residences or through day services. In 2023, SSAP was introduced
as part of community gatherings in municipalities like Tamba City, Hyogo
Prefecture and Kimobetsu Town in Hokkaido, where the program is conducted once per
week live over streaming.

Disseminating accurate information through sound business operations

From FY2018 to FY2020, our life insurance companies developed and launched a series of
insurance products and services based on the concept of preventing MCl and dementia.
Alongside the National Framework for Promotion of Dementia Policies compiled in June
2019, we estimate that our marketing activities, which we strengthened when launching
those new products, helped drive significant growth in social awareness toward MCl in Japan.

As the population continues to age, health promotion services (including for the prevention
of cognitive decline) for senior citizens will continue to be developed in the market. As that
happens, growing sound businesses in this area and delivering accurate information related
to health to consumers will improve public literacy toward health and dementia.

At the development stage, we are collaborating with academia and other parties to develop
trustworthy technologies while staying close to the people who will use them. As for our
other efforts in the development stage, we are making earnest efforts to develop our own
market, disseminate accurate information, and build social awareness. We believe it is
particularly important to base this conduct on an understanding of the Dementia Basic Act

for an Inclusive Society.
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From the perspective of academia: Preventing Severe Complications Using Robots and
Industry-Academia Collaboration

Shibata Takanori (Chief Senior Research Scientist, Human Informatics and Interaction
Research Institute, National Institute of Advanced Industrial Science and Technology
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PARO, a robot seal for “mental commitment”

PARO is already registered as a medical device in the U.S., Europe, the U.K., Australia,
Singapore, and Hong Kong. Animal therapy provides three types of benefits: psychological
(by improving depression symptoms, raising spirits, and increasing motivation); physiological
(by decreasing stress or stabilizing blood pressure); and social (by increasing
communication). However, using real animals for therapy can result in various challenges
related to items like allergies, zoonotic infections, and housing, so there is high latent
demand for companion robots.

Clinical evidence from a randomized controlled trial (RCT) and meta-analysis

The world’s first evidence on the therapeutic effects of robots in the field of animal therapy
appeared in 2013, when the therapeutic benefits of PARO were demonstrated in an efficacy
randomized controlled trial published in The Lancet Neurology. Currently, PARO is in its ninth
generation and is equipped with auditory, visual, tactile, posture, and temperature sensors
(for body temperature control) that provide a variety of functions. PARO is already being
used in over thirty countries. While PARO is registered as a medical device overseas, Japan
uses a different system that classifies it as a “welfare device.”

A recent systematic review and meta-analysis (12 RCT articles, N=1,461) conducted by the
National University of Singapore, Tokyo Medical and Dental University, and their partners
found that PARO improves Behavioral and Psychological Symptoms Of Dementia (BPSD),
increases sociability, and reduces medication use in older adults with dementia (Nur Lidiya
Abdul Rashid, et al. The effectiveness of a therapeutic robot, ‘Paro’, on behavioural and
psychological symptoms, medication use, total sleep time and sociability in older adults with
dementia: A systematic review and meta-analysis. Int. J. Nurs. Stud. 2013; 145, 104530).

The inclusion of PARO in health and welfare systems around the world

In the U.S., people with conditions including dementia, cancer, post-traumatic stress disorder
(PTSD), brain injury, schizophrenia, and Parkinson's disease and who are diagnosed with
symptoms like pain, anxiety, depression, insomnia, agitation (violent behaviors, abusive
speech, wandering, etc.) can be prescribed “Biofeedback Therapy with PARO (BFT with
PARQ)” using Current Procedural Terminology (CPT®) codes and receive insurance coverage
through Medicare and Medicaid as well as private health insurance. PARO can be used in
both in-home and institutional care settings.

In Japan, the Ministry of Health, Labour and Welfare (MHLW) “Guidelines for Personal
Physicians on the Use of Psychotropic Substances for the Treatment of BPSD” state, “Non-
pharmacological interventions are to be given the highest priority.” While PARO is likely to be
useful during this initial phase, we cannot advocate for it because it has yet to be classified as
a medical device in Japan.

In France, the cost of introducing PARO in clinics and nursing homes is fully subsidized by
public funding and its use is growing widespread throughout the country. As this example
demonstrates, efforts to implement the use of PARO in society are advancing in other
countries. In Japan, depending on the region, facilities for senior citizens that introduce PARO
may be eligible to have 50% to 100% of the cost covered by the “Support for the Introduction
of Long-term Care Robots” subsidy.



From the perspective of academia: Transitioning from Individual Disease Prevention to
Community-Building

Hidetaka Ohta (Professor and Director, Advanced Research Center for Geriatric and
Gerontology, Akita University)

The advent of disease-modifying therapies (DMTs) for Alzheimer’s disease means spotting
the early signs of cognitive decline has become vital. Recognizing this, brain and mental
health checks consisting of physical and neurological exams, cognitive function tests, and
activities of daily living checks have been conducted in Yokote City for about five years.
There, public health nurses are making home visits to people with cognitive decline one by
one to provide lifestyle guidance to them and their families.

In FY2022, 267 Yokota City residents participated in the program (84 men and 183 women;
average age: 75.9 years). Among them, a total of 67 people were diagnosed with MCI.
Moving forward, the challenge will be how to conduct proper screenings so those people and
others like them can be introduced to health institutions and receive treatments with DMTs.

Yokote City found there were disparities by region, with rural areas having higher
percentages of people with MCI and physical frailty. Right now, an international joint
research program led by the University of Manchester in the UK titled “Ageing in Place in
Cities” is being conducted in seven countries.

Creating age-friendly cities leads to the creation of dementia-friendly cities. There is only so
much that healthcare can achieve to address emerging demographic issues rooted in
birthrate decline, population aging, and a shrinking population. The best prescription will be
community development. The WHO has outlined eight topics for age-friendly cities like
outdoor spaces and buildings, housing, and respect and social inclusion.

Among those topics, we are first focusing on transportation, and we are currently conducting
research on establishing places for social interaction using roadside stations. This initiative
aims to establish an “Akita Model” by creating safe roads and a vital city through synergy
among road administration and healthcare. It is being conducted with participation from
community members and includes workshops on reading hazard maps and responding to
emergencies, driving courses for senior citizens using a driving simulator, and, together with
partners in the private sector (such as Eisai), lectures and training on how to continue being a
safe driver.
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From the perspective of academia: Preparing for Dementia Risk as a Society

“A Form of Dementia that Improves with Treatment and Building an Early Detection System”
Madoka Nakajima (Associate Professor, Department of Neurosurgery, Juntendo University)
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Modern medicine has no technology which can cure Alzheimer’s disease and other diseases
with cranial nerve degeneration. However, measures can be taken if the disease is detected
before cranial nerve degeneration occurs. There is one dementia-causing disease which can
be treated but is overlooked, even by healthcare professionals: idiopathic Normal Pressure
Hydrocephalus (iNPH). The triad symptoms of iNPH are cognitive impairment, gait
disturbance, and urinary incontinence. Before assuming these symptoms are the result of
aging, it is better if physicians first perform brain imaging to check for enlarged ventricles or
Disproportionately Enlarged Subarachnoid-Space Hydrocephalus (DESH). If these conditions
are detected and the affected person is referred to a specialist and can receive treatment
for iNPH, their symptoms are likely to improve.

iNPH is a disease in which cerebrospinal fluid (CSF) slowly accumulates. The ventricles
enlarge as CSF accumulates, but the condition progresses slowly, which causes steady
intracranial pressure and atrophy of the brain. The ventricles grow, the sulci narrow, and the
other subarachnoid spaces become enlarged. These are the characteristics of DESH.
According to the 2013 National Epidemiological Survey, hydrocephalus is detected
in approximately 13,000 people in Japan every year. Among them, 6,700 people undergo CSF
shunt surgery. The number of people in Japan 65 years of age and older reached 36.27
million in 2022. This corresponded to 29.1% of the entire population and was a record high.
It is estimated that there are over 500,000 people with hydrocephalus in Japan, so we
can assume that there are more older adults living with iNPH in communities than is shown
in figures based on hospital visits.

Lumbar subarachnoid-peritoneal (LP) shunting is a less-invasive surgical treatment option for
hydrocephalus and can be performed under partial anesthesia. Using this procedure,
patients who have difficulty walking due to gait and balance disturbances — which are
characteristic of hydrocephalus — can often walk unassisted after around six months.

A one-year analysis of changes in certification for the need for long-term care for people who
underwent shunt procedures found that 64% of participants who were 65 years of age and
over with disabilities or dementia (n=69) improved by one or two steps in degree of
independence in daily life. In terms of medical economics, the investments made in these
procedures were in the black after two years.

However, treatment in this area faces a number of problems and challenges. Current devices
are designed for managing intracranial pressure management and are not well-suited for
managing normal pressure hydrocephalus, which requires draining the right amount of CSF
at the right speed. The procedure is assigned a relatively low reimbursement and there is no
premium for instruction and management. However, the procedure for implanting a CSF
pump is provided a higher reimbursement because the devices contain batteries and
because it qualifies for an instruction and management premium. CSF pumps also make it
possible to measure the amount of CSF drained and allow operators to detect changes in
internal tube pressure, helping to reduce complications. In the future, it will be important to
leverage Al and other tools to make it possible for local clinics and specialists to work
together to provide multidisciplinary treatment and management so the scope of treatments
can be expanded.

Right now, very few people are being diagnosed with and treated for iNPH, so it will be
important for everyone who is close to someone who may be affected by iNPH to be aware
of the disease.



From the perspective of civil society: Civil Society-Led Action to Prepare as a Society

Soichiro Kosuga (Journalist, Specified Nonprofit Corporation, Citizen Sector Yokohama)

In 2012, people involved in integrated community care in Kyoto presented a declaration
called the Kyoto Document. Focusing on the importance of changing the image of dementia,
it pointed out that “There is a biased view of dementia as a terminal illness in the healthcare
and long-term care professions” and that “Attitudes toward dementia must be transformed.”
In his book, Dr. Hajime Takechi, a physician and central figure in drafting the 2012 Kyoto
Document, questioned the role of dementia cafés, asking, “Should we create oases in
communities, or work to make communities greener?” While Dr. Takechi concluded that both
goals are important, within civil society initiatives, | believe that “making communities
greener” is a particularly important perspective. The Orange Plan defines “dementia
cafés” as “Gatherings in which anyone can participate, including people living with dementia,
their families, community members, and specialists.” These events include a wide variety
of informal activities and have spread throughout Japan. “Café” refers to places for
socializing, and based on the impression given off by that term, it tends to be used to refer
to “devices that facilitate the discussion of difficult topics.” In addition to dementia cafés,
other examples of these events include death cafés, aphasia cafés, and caregivers’ cafés. As
opportunities for discussion increase, words and preconceptions change. Just as we once
revised the Japanese term for dementia from the derogatory “chiho” to “ninchi-sho”
(“cognitive disorder”), in the field of dementia, terms like “patient” and “prevention” have
started to be replaced with “affected party” and “preparedness.” Cancer was once viewed as
an incurable disease and we even had to discuss whether or not to notify people with cancer
of their condition. However, advances in medical technology and an increasing number of
cancer survivors have led to a dramatic change in how we view cancer. Many people involved
in dementia, myself included, have the shared goal of changing dementia’s image in the
same manner that the image of cancer was changed, as well as to overcome feelings of
stigma surrounding dementia in terms of lack of understanding, preconceptions, prejudices,
fear, avoidance, and exclusion. This is why Shimin Sector Yokohama has received
consultations from parties like public housing residents, Integrated Community Support
Centers, and visiting nursing service providers to support efforts to establish cafés in
communities. For example, we were approached by Starbucks Coffee Japan for a
consultation and are now providing support for a café called “Olive Place,” which is held in-
store at their locations. In addition to supporting efforts to establish cafés in communities,
we also support efforts to hold them at workplaces. Once per month, the InterContinental
Yokohama Grand (a hotel in Nishi-ku, Yokohama) sets aside a room for holding an in-
house “Long-term Care Café.” About ten employees from a variety of occupations take
part in each café where they can discuss topics such as providing long-term care for their
parents with dementia. Participants have given us comments like, “It made me feel brave,”
“The information | obtained here will be an asset,” and “Participating made me realize I'm
not the only one working hard.” The events have also been given coverage in newspapers
like the Kanagawa Shimbun and Yomiuri Shimbun, and we continue to receive inquiries.

Another priority of Shimin Sector Yokohama is publicity activities for dementia cafés. As part
of that, we launched a video project focusing on dementia cafés called, “Machikado Pictures”
(under the Nissay Foundation FY2023 Grant Program for Community Welfare Efforts for an
Aging Society). Our team — which has members who are living with dementia — will cover 18
dementia cafés and other events over two years. The videos they produce will be released on

YouTube to contribute to broadly promoting these events. Activities on the prefectural level
include the launch of the Kanagawa Dementia Café Society by the Kanagawa Orange Network,
which will hold its first conference in January 2024. | plan to participate in that conference as
Chairperson. Dementia is a major theme that extends beyond the healthcare and long-term
care sectors. Normal, everyday life is what is truly important, so it requires insight from civil
society.
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From the perspective of government: Improving Dementia in the Me-Byo Stage

Kenji Shuto (Vice Governor, Kanagawa Prefecture)
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Projections show that Japan’s population structure will stabilize as a super-aging society in
the second half of the 21st century, and now is the time we should reform social systems,
during this period of transition. Up until now, senior citizens were viewed as people who
needed to be supported (the cost model). We must transform attitudes toward elderly
people so they can be viewed as assets to society (the value model). Social systems that
support such a transformation will be necessary.

For example, if tontine insurance and other models that benefit people who live longer were
to become more commonplace, we might be able to make society a place where
people stopped viewing longevity as a financial risk and felt more secure about living longer.

As people call for a transformation of social systems, Kanagawa Prefecture has introduced
a concept called “me-byo.” Instead of viewing health and illness as two distinct concepts,
me-byo views physical and mental health as things that are always changing and it
encompasses all the changes along a spectrum. | think dementia is perfectly in line with the
concept of me-byo.

An important aspect of the me-byo concept is improving health literacy by making
people invested in their own health and having them backcast their futures to determine
what actions to take today to become the person they want to be (by identifying their
purpose in life or through self-actualization). Doing so requires making precise predictions
about the future, so indicators which can be used to visualize someone’s current me-
byo condition and future disease risk in numerical terms are also important.

In the field of healthcare, study participants are in hospitals, clinical research
organizations (CROs) conduct clinical trials, the Pharmaceuticals and Medical Devices Agency
(PMDA) approves pharmaceuticals, and pharmaceuticals are introduced to society through
public insurance. However, the areas of pre-clinical and pre-long-term care require new
regulations and regulatory science, and it is urgent that we create fields to verify practices in
these areas. There is also a need to transition from evidence that is based on groups to
personal evidence.

Kanagawa Prefecture has set a policy that creates a value model for
precision healthcare within the healthcare sector and considers connections with the
medical sector as a cost model.

There are technologies that show signs of being highly effective, but they will take
a great amount of time to be introduced to society. Who is to bear the ethical responsibility
for the many people who develop dementia during that period? While it goes without
saying that concerns regarding safety must be addressed, without holding discussions on
topics like this, it may be impossible to find solutions by applying the traditional
cost model for healthcare to every technology.

Technology (the development of me-byo technologies) and the social systems
for supporting technology (me-byo social systems) will be important for
a revolutionary social transformation, but a major shift in values and common knowledge
(from a cost model to a value model) is also essential.

For example, when working to establish a value model for dementia measures,
should we continue referring to the condition as “dementia”? Replacing negative terms
with positive ones can cause various changes in how we think. It will be important to shift
values and common knowledge to drive the establishment of a new society.



Discussion: Future Initiatives for Dementia Prevention

How to interpret “Enable willing participants to engage in activities for dementia” in Article 21 of the Dementia
Basic Act

Kenji Shuto:

The term “willing participants” included in Article 21 of the Dementia Basic Act carries two meanings: how to
enable those who want to know about dementia prevention to get the information they desire, and how to ensure
those who do not want that information can go without learning it. | think we should listen carefully to the thoughts
and feelings of people described in the latter case and provide information using a cycle that includes sharing
feedback.

When subdividing target populations according to stage of progression, identifying and organizing their needs, and
connecting them to existing services, we must carefully consider methods of matching people to the right services
when multiple frameworks that function simultaneously to approach people living with dementia are in place.

Hidetaka Ohta:
On the topic of dementia prevention, my impression is that no one would say that they do not want to prevent
dementia. For example, when asking people | have been involved with in the community if they would like to be
tested if a biomarker for dementia risk was developed, 100% of them say they would. In that context, the next
problem will be determining how to respond to people who cannot take action to prevent dementia even if they
want to do so.

The introduction of disease-modifying drugs for Alzheimer’s disease has made it so conditions that once marked
the prevention stage are now eligible for treatment, and the implications of the term “prevention” are changing.
We should have thorough discussions on which methods of prevention are best for each stage and establish a
system for providing prevention services so nobody is left out.

Soichiro Kosuga:
Rather than being “encouraged to be willing” to engage in dementia prevention due to social pressure, | think that
the term “willing” refers to people who are proactive about building an inclusive society in their capacity as citizens.

For example, one local government is conducting monthly cognitive function tests using an app and connecting
users whose scores have decreased to counseling and support services, but | have heard that some people stop
taking the tests when their scores dip. While working to prevent dementia, we must also continue sending the
message “It is okay even if you develop dementia” at the same time. Otherwise, some people will choose the path
that leads to isolation, and we must not let that happen.
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Discussion: Future Initiatives for Dementia Prevention

Necessary actions to leverage private sector technologies, products, and services in dementia prevention
Hidenori Arai:

In  interventions provided by individuals, like exercise classes, regional disparities can
emerge. One major challenge will be utilizing ICT to eliminate disparities. To implement the use of ICT in society
through cognitive function training apps and similar tools, scientific evidence must be verified and
disseminated. The Ministry of Economy, Trade and Industry (METI) is already working on this, but an environment
should be fostered that encourages the use of apps with established evidence that proves they are effective. It will
also be important to make sure proven tools and services reach the public. This might be achieved by creating a
government website that shares such tools. At the same time, methods of following up with senior citizens who
do not use digital devices should be considered at the local level for each municipality.

Katsunori Kondo:

An effective way to leverage private sector technologies, goods, and services while at the same time preventing
the spread of ineffective or questionable products is to utilize Pay For Success (PFS) agreements and Social
Impact Bonds (SIBs). They are well-suited to this purpose because they have built-in mechanisms to follow up
with people who received services to verify that those services were effective. Although randomized controlled
trials (RCTs) are usually thought to be the best method of verifying effectiveness, it does not matter how much
proof there is that a medicine is effective if people do not actually take it. | think we should hold more active
discussions on introducing PFS/SIB agreements in which the financial rewards go to those in the private sector
whose goods and services have been proven to be effective.

Kenji Shuto:

| think that, after all, we must search for a way in which multiple social systems can coexist. There is no cost to
altering culture, lifestyles, and society as a whole to make life easier for people living with dementia. Achieving this
will require skillfully combining interventions made through a cost model — in which the Government invests tax
revenues — with the economic activity of a value model in a marketplace.

Regarding the issue that economic disparities can lead to health disparities, | think we should welcome
investments in dementia prevention from economically sound, health-conscious people. At the same time, while
deepening discussions on what should be provided to all citizens as a safety net and which schemes are right for
society as a whole, we must search for ways to allow multiple social systems to coexist.

Taro Semba:

In societies where life expectancies have grown and it is impossible for everyone to avoid experiencing cognitive
decline, it will be necessary to adjust products and services to fit the social environment. For the insurance
industry, this means it will be necessary to develop products that focus on dementia prevention under the
assumption that all customers are at risk of cognitive decline. The private sector can also contribute to society by
transmitting information to help raise awareness.

Naoki Tokumoto:

Healthcare is said to be an area where innovation is difficult and it is hard to form businesses. Building
evidence has a cost and the number of people who can pay high prices for products and services for prevention
and health promotion is limited. In that context, it will be necessary to introduce PFS/SIB agreements and
expand efforts to proactively evaluate services.

Rather than only evaluating prevention, it will be important to assess agreements and their added value that

people can enjoy over the course of daily life. It will also be important to build a scheme in which those
beneficiaries can participate as players through industry, Government, and academia collaboration.
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Discussion: Future Initiatives for Dementia Prevention

The need for and promoting industry-academia/public-private collaboration

Madoka Nakajima:

Despite development needs and the presence of good technology, high costs mean that some of what has
been developed has yet to be submitted and approved as medical devices. Achieving safer treatment will require
further development of medical devices. We need a framework for industry, Government, and academia
collaboration that allows these developments to be returned to society more quickly and at a lower cost.

Takanori Shibata:

Rather than the field of medicine, dementia is often handled in the field of long-term care where there is
less emphasis on generating evidence using RCTs. We must foster awareness toward conveying what has been
shown to be effective through clinical research throughout society.

In Japan, insurance is divided into health insurance and long-term care insurance. The gaps between these
two systems hinder efforts to introduce care technology that falls into both areas. Other countries have systems
for assessing how effective technologies are for reducing BPSD and family care burden as well as to make
those technologies usable. Delaying the transition to hospitals or long-term care facilities so people can continue
living familiar lives at home will help reduce social costs. Establishing a system to evaluate technologies, products,
and services that support in-home medical and long-term care is likely to bolster industry-academia and public-
private partnerships.

Taro Semba:

With RCTs, it can be difficult to prove items that can vary greatly among individuals, like the degree to which
they can change their behavior or adopt better habits. As mentioned earlier during the discussion about
personal evidence, | feel that the areas of prevention and health promotion must embrace the attitude that it is
best to show people evidence that is relevant to them.

After a certain degree of safety can be assured through collaboration with academia, private companies should
immediately transition to the phase where these technologies are deployed in society and enter a cycle in which
they collect broad feedback on how their products and services improved or elevated QOL for users and then use
that feedback to make improvements. In areas like long-term care and frailty prevention, cooperation with local
governments will also be essential in securing networks for generating evidence from real-world use and
conducting usage and follow-up surveys in an ongoing manner.

Naoki Tokumoto:

When incorporating cutting-edge technology in products, it is important that companies take the knowledge of
physicians serving in real-world care settings into account. If they do not, their products will diverge from the needs
of those serving on the frontlines of care. This will also make it more difficult to show evidence. If industry and
academia are not collaborating from the product design stage, it will be difficult for Japan to innovate or turn
innovations into businesses that can win on the global stage.
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Discussion: Future Initiatives for Dementia

Reflections on the overall discussion

Hidenori Arai:

First, it will be important to create opportunities for exchanges that encourage industry-academia collaboration in
various settings. In academia, a system should be established that promotes industry-academia collaboration and
promotes the development of venture companies, and that system will require government support. | would like to
see innovation from Japan as the world leader in population aging and for us to develop effective methods of
preventing dementia and create a society where people can live where they want to live, even if they develop
dementia. | would like for industry, Government, and academia to collaborate, to generate innovation in dementia
as well as in the field of healthcare, and to implement those innovations in society.

Katsunori Kondo:

Hearing the diverse perspectives all at once at this symposium has allowed me to reaffirm its significance. The
concept of “Creating an environment where people can naturally become healthy” is a new addition in Health
Japan 21 (Third Phase). It was based on the World Health Organization’s concept of “primordial prevention,” which
is aimed at causative background factors. In the future, we should identify the characteristics of regions where the
incidence of dementia is low as well as the underlying factors for that low incidence, and then make efforts to
spread those findings to other regions.

The Cabinet Office has described PFS and SIB agreements as “a new kind of public-private partnership.” However, it
will only be possible to introduce these agreements when there is collaboration spanning industry, Government,
and academia at the development stage for products and services. In Japan, the foundation for that collaboration is
still weak and progress has yet to be made. | would like to see more opportunities for industry, Government,
academia, and civil society to join for discussions like today so we can accumulate mutual exchanges of opinion and
advance cooperation, and for PFS/SIB agreements to spread throughout Japan.

Soichiro Kosuga:

For the general public, understanding the entire picture for dementia prevention — starting with primary, secondary,
and tertiary prevention as described in preventive medicine — is no easy task. Behind the misunderstanding that
“dementia prevention means preventing the onset of dementia” is stigma toward dementia, which includes
attitudes like, “Life is over if you develop dementia,” or “I don’t want to develop dementia.” We have been
advocating for the promotion of dementia cafés as a tool for overcoming that stigma and for providing more
opportunities for people to gather and hold conversations on dementia without viewing it as taboo.

Listening to the discussion today, | felt that cancer insurance and other products and services that are not
treatments may have helped change how people perceive cancer. Considering the size of the impact of products
and services from the private sector on civil society, the dissemination of dementia insurance may lead to changes
in how people perceive the condition in the future. Today’s discussion helped me recognize that it is now time for
society to get ready to transition to a new phase.
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Health and Global Policy Institute: Guidelines on Grants and Contributions
As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with
the following guidelines relating to the receipt of grants and contributions.

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

2. Political Neutrality
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives 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
The Institute 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, the Institute 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
The Institute 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 the Institute’s compliance
with the above guidelines.
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