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Dementia Policy in Japan
As average life expectancies grow longer, it becomes increasingly necessary for society to face issues that arise in
agingpopulations. Dementia is a representative example of these issues. An estimated 46,086,000 people live
with dementia worldwide today and their number is projected to increase to 74,070,000 people by 2030. Early
onset dementia must also be addressed.
Currenly, there are no drugs for directly treating the primary diseases causing dementia such as Alzheimer's

disease. The development of new drugs alone, however, is insufficient. Society must be reconstructed in a way
that enables people to effectively copettvihe urgent issue of dementia on a global scale.

1.1t|-éij OKIy3aSa Ay WIFLIyYyQa 5SYSy({

U 2000: The Longerm Care Insurance Act comes into effect
After its enactment il997,the Longterm Care Insurance Act came into effect in 2000. It aimed
to create a systemfor enabling society as a whole to provide loitgrm care toelderly people
Before this law came into effect, the societal expectation in Japan was that eldesluautelbe
provided within the household particularly by women. Factors sucl iacreasedworkforce
participation for women and declining numbers of muHjeneration householdsesulted in a
shortage ofcaregivers. This resulted in greater calls docialied care. Meanwhile, there was a
shift from the previousisochg or dplacemeng system of elder welfare. Under this system, care
was provided according toredeterminedbudgets decided by local governments. Aftiee shift,
elderly people began to be perceived as proactive rights holders amgaaes to contracts.
Greater emphasis began to be placed on their independence and rights. For more defeildore
thea [ 20/SNY  / | NB LsgctiodadDdHPXDS | O ¢

U HannY ¢KS WHLIYySaS GSN¥YAy2t238 F2N a5SYSyYy Al ¢
The Ministry of Health, Labour and Welfare (MHLW) fedrthe Committee for Examining Affairs
/| 2y OSNYAy3d GKS ¢SNXY da/ KAK2E AY Hnnannd® ¢KS /2Y
GOKAK2¢éY GKFGO A0 A& F RSNRB3IFHGAGS GKIFG OF dzasSa
the state of the persomeing described, and that it obstructs early detection and early diaghosis
The Committee then conducted a widanging public opinion survey and other research and
NEJAASR GKS GSNY ABREKRSYSWUAVIGaOZFXYVQEES RA .
term, they also took the opportunity to create plans for promoting the correct understanding of
dementia and for upholding the rights of people with dementia.

U0 2008 The Emergency Project for Improvement of Medical Care and Quality of LifeFfeople
with Dementiareport is released
The Emergency Project for Improvement of Medical Care and Quality of Life for Persons with
Dementiabegan in 2008 tpromote future measurefor dementiamore effectivelylt released a
report that identified early diagnas as a key starting point for promoting appropriate measures
for dementia and named it a basic principle for dememdicy. It identified five specific action
items: (1) Accurately mderstandthe condition of the person withdementia, (2) Accelerae
research and development(3) Promote early diagnosis and the provision of appropriate
healthcare(4) Normalizeappropriate care and support f@eoplewith dementia and their families,
and(5) Implementmeasures foearly-onsetdementia.

0 2012 The direction of future dementia measures specified
.FaSR 2y (GKS FT2NBYSyiA2ySR 9YSNHSyOe tNRra2SOi

IMI [ 2 4SS RANBOGAZ2Y 27T hipSéwhiniiv.bo.irds@shiaoiZNIBZ2E00002fv2at/2r9852000002fv5].pdf (Accessed
July2, 201§
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foundation ofpolicy to come. It was presented by the Dementia Measures Investigation Project
team which was established by the Team for Investigating the Creation of a New Regional Mental
Healthcare System in 2010 to deepen discussion on dementia measures and réoegadeh for
dementia treatment. In the past, admission to a nursing home or hospital was considered an
inevitable step in dementia treatment. Hospitalization was the final step in a care path in which
people were moved from their home to a group home &hén into a nursing home, general
hospital, or psychiatric hospital. This team set out to recreate that pathway by rebuilding society
so that the rights of people with dementia are respected and so that those people can continue
living in familiar spacesnd communities. The new care pathway would provide appropriate care
according to the condition of the person receiving it. The plan also specified a goal to encourage
efforts to research the promotion of such a poficy

2012: The Fiv&ear Plan for the Rimotion of Dementia Measures (Orange Plan) is enacted

FAaSR 2y HAMHQA CdzidzNE 5 A NB éak Payl for2te Prorgofioh @A S a
Dementia Measures (the Orange Plan) was developed that same year. The Orange Plan consisted
of seven pihrs: (1) Create a standardized dementia care pathway and make it widespread, (2)
Promote early diagnosis and intervention, (3) Improve commdpityed healthcare services to
provide daily support, (4) Develop lotgrm care services that support dailyitig, (5) Strengthen
support for daily living and family support in communities, (6) Reinforce measures fooeady
dementia, and (7) Accelerate the development of human resources for providing healthcare and

2013: The G8 Dementia Sumnis held

The first G8 Dementia Summit was held in the United Kingdom in December 2013. In addition to
representatives from every G8 nation, the European Commission, the World Health Organization
(WHO), and Organization for Economicdperation and Development (OBY; the Senior Vice
Minister of Health, Labour and Welfare from Japan also participated. He explained population aging
in Japan, the thewmurrent situation surrounding dementia, and the Orange Plan. The Summit
agreed on the necessity of a new, internatiba@proach in which issues related to aging such as
dementia research and accelerating research are pursued as a common goal for every nation
instead of letting these efforts be shouldered by a single nation.

2014: The Global Dementia Legacy Event Japdreid

In response to the G8 Dementia Summit, the Global Dementia Legacy Event Japan was held in
Tokyo in November 2014 with the theme of planning a new care and prevention model. HGPI
supported this event and HGPI Chairman Kiyoshi Kurokawa participaggdity a speech. A new
strategy consisting of three pillars was announced after the event. Those pillars were: (1) Construct
a circular medical system that offers seamless service dependent on the condition of the person
receiving healthcare, in which higlacare and longerm care services coordinate organically and in
which early diagnosis and prevention are promoted, (2) Create a holistic;roinsserial strategy

for building dementidriendly communities, and (3) Promote policies that emphasize the
perspectives of people with dementia and their families.

Together with this event, HGPI and the OECD held the Taking Action on Dementia: Opportunities
for Social Investment A G7 Global Dementia Legacy Event Private Sector Side Meeting. This
meeting prowded an opportunity for the private and public sector to discuss private séetbr

strategies and approaches for addressing various issues related to dementia using social

uukSS RANB Ol A2y 2 7F hBpSMSwhihld.bo.jpds®/dhiaoifXIBZPE00002fv26att/2r9852000002fv5).pdf (Accessed

i
longterm care.
i
i
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investment.

2015: TheComprehensive Strategy to Accelerate Dementia Measutese New Orange Planis
announced

In January 2015, a new plan based on the strategy announced after the Global Dementia Legacy
Event Japan called the New Orange Plan was unveiled. The New Orange Plan was created after a
wide-ranging survey was conducted to lealt stories and opinions from people with dementia,

their families, and other related parties. It emphasizes the perspectives of people with dementia
and their families. Although the New Orange Plan is effective until 2025, its numerical targets and
other targets will be reviewed every three years. A unique feature of the New Orange Plan is that
it is not driven by efforts from the MHLW alone, but that it involves multiple government agencies,
including the Cabinet Secretariat; the Cabinet Office; theddati Police Agency; the Financial
Service Agency; the Consumer Affairs Agency; the Ministry of Internal Affairs and Communication
(MIC); the Ministry of Justice (MOJ); the Ministry of Education, Culture, Sports, Science and
Technology (MEXT); the Ministo§ Agriculture, Forestry and Fisheries (MAFF); the Ministry of
Economy, Trade and Industry (METI); and the Ministry of Land, Infrastructure, Transport and
Tourism (MLIT).
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1 " 2 The New Orange Plan

TheThe New Orange Plan is based on the utilizatiomtgfgrated Community Care Systems. It aims to
promote the development of dementisiendly communities and to improve the living environments of
people with dementia by enabling them to continue living in familiar spaces and environments as long as
possibe. It consists of seven pillars: six measure provisions and one principle provision. The principal
LINEGAAA2Y A& (2 AtNA2NRGATS G(KS LISNRLISOGAGSa 27
linked to specific systems. These pillars and snees are as follows.

U0 Raise awareness and promote understanding of dementia
This pillar aims to raise awareness of dementia so that society as a whole can remember that
dementia is a common disease.
V Example 1: The Dementia Supporters trainpnggram
This program trains Dementia Supporters who possess accurate knowledge and understanding of
dementia so that they can aid people with dementia and their families in communities and
workplaces.
The Dementia Supporters training program aims to tdfrmillion Dementia Supporters by 2020.

U  Provide healthcare and lonterm care services in a timely and appropriate manner as the person
receiving care progresses through the stages of dementia
This pillaraimsto provide healthcare and longerm care sevices thatcan collaborateeffectively
and provide timely and appropriate servisdor eachstage of dementia progressiomhis pillar is
for replacing the system which responded to tBehavioral and Psychological Symptoms of
Dementia (BPSDand physical complications of dementia with hospitalization in medical
institutions and nursing homes with a system thlainsistently provids appropriate servics at
suitable faciliies with aspecificfocus on early diagnosis apdevention.

V  Examplel: Training primary care doctors to improve their capal@kt for respondng to
dementia

For people receiving healthcaresimary care doctors are reliable first pogwf contactfor
medical issueand are sources ofadvice on health concerisThey carintroducepeopleto
more specializedmedical centes when necessaryPrefectures anddesignated citieshave
implementd training programs or primary care doctoréwvho will specialize imarious field
in the future)in order to imprave their ability to respon to dementiaand so that they can
become mediatos betweenpeople seeking healthcaend medical specialist

This initiative aims to traii@5,000 primary care doctors by 2020

V  Example2: Training @mentiasupport doctors

These doctors exist between primary care doctors and docspecializing imlementia. Ths
training project began 2005 in hopes thathese dementia support doctors cdrecome
driversof regionalcooperation The training coursssimilar tothe course obr trainingprimary

care doctos and iscentered on prefectures and designated citiBementiasupport doctors

are not primary care doctors. The aim of the program is to train dementia support doctors
who can be leadersin regional coordinationefforts involving dementia specialist and
specialized medical institutions.

This initiative aims to traid0,000 dementia support doctors by 2020

3 Japan Medical Associatidn T Tdv i F 6v k QU 3 = . https://www.med.or.jp/people/kakari# Accessed July, 10, 2018
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V  Example3: Establishing medicalcenters fordementia

Thesemedical institutiors will be bases for the dementia medial provider system within
communiies. They will providelifferential diagnoses and other diagnosesDependent on

their function, thar number of hospital bedsand the doctorsworkingthere, thesecenters

are divided into three categorieBasic,Community, and Clinicahll three types will have
medical facili,esfor providing comprehensivexaminatiors related to differential diagnosis.
This initiative aims t@stablish500 medicalcentersfor dementiawith at leastone center in

all secondary medical areas

V  Example 4:Establishing the Initighhase Intensive Support Team system
These teams consist of several specialized professionals including doctors and nurses. They
support independent living by visiting people with dementia ardgde who are suspected of
dementia (upon family request) to assess their condition and provide comprehensive and
concentrated initial support to the families. This inHdase support is provided for
approximately six months. This system has been estaad in everynunicipalityas of 2018.

V  Example5: Establishing dementia care pathways
Dementia care pathways show which services are appropriate to provide according to the
condition of the person with dementia. Every municipality is responsible fobksiting such
pathways. This initiative aims to understand local resources to build seamless support
frameworks and crossccupational, coordinated frameworks that take both the stage to
which the condition has progressed and the disease timeline intoustco

V  Example6: Training community dementia support promoters
Because community dementia support promoters fulfill a central role in efforts to construct
healthcare and longterm care support networks, improve dementia response capabilities,
and provideadvisorysupport,they have been established in each municipality. To become a
promoter, one must be a medical or welfare professional or have&degel of knowledge and
experiencerecognied by the municipality as equal to a professianal

Reinforcemeasures forearly-onsetdementia

In addition to the issues that are common among elderly people with dementia, people with early
onset dementia face hurdles in maintaining employment and daily living as well as providing
support for their children. To provide people with eadgset demetia with support that is more
well-suitedto them, counseling service counters for people with earget dementia and their
families were established in every prefecture. Support for the families of people with-azét
dementia, their carevorkers, ad the companies that employ theméssential

V  Example 1: Establishing the national eamhset dementia call center was established and
training earlyonset dementia coordinators

V  Example 2: Publishing and distributing handbooks and guidebooks oroeady dementia

Support dementiacaregivers

Because providindirect support fordementiacaregiverswill improvethe quality of lifefor people
with dementia, the physical and mental burdeplacedon the people providing care tpeople
with dementia must be reduced

V Example 1Holding events called ! f T KGifgsy S NJ
Thesecafé-based events havbeen set up all over the countty provide places for people
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with dementia and their families to share information and exchange opinions with the

community, their supporters, and specialists. Althoutftey are mainly held by community

comprehensive care centerin some caseshey areheld by local NPOs and privaeterprises
that have started initiatives ielder support

Buildcommunties that are friendly to elderly people, including those with dementia
Communities that are friendly to elderbeopleincluding people wittdementia can be promoted

by establishig systems to provide support fadaily lving as a soft goahnd by constructing
comfortable environmergto live inas a hard goal. Fulfilling these goals will make it easier for the
people receiving support to participate @mployment andn society.

Promote the research and development of prevention, diagnosis, csireshabilitation modes,
and care moded for dementia and disseminathe results

Elucidating the causes of dementia and the mechanisms of BPSD will proesetrch and
developmentonprevention, diagnosis, cuserehabilitation moded, and care modsffor dementia

Prioritize the perspectivesof peoplewith dementia and their families

In all the initiatives listed above, the perspectivdpeoplewith dementia and their familieare to

be prioritized. To this endpeople with dementia and their families Yaparticipated inmeetings

on dementia heldby the nationalgovernmentand lo@l governments in recent years addition
opportunities for people with dementia and their families e involvedin community-building
activitieshaveincreased irseverakegions One example of these activities are special conferences
where people vith dementia discuss experiences and challenges together with other people with
dementia.

© 2019 Health and Global Policy Institute
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Activities relatedto dementia measures undertakehy the Health and Global Policy

Institute

In the recent years, HGPI has focused on research and advoca®gnifentia measures. As the country in which
population aging has advanced the most, dementia is a critical issue for Japan. Countries that will soon face
population aging will face the issues that Japan is currently facing. We believe that in order & dndidty that
enables better living with dementia, it is crucial for msliakeholders to collaborate in building a platform in each

field to seek solutions to issues related to aging. We are moving forward in a central role as a driver of global

coopemtion and we are working to deepen bonds with people with dementia and their families.

2 " 1 TheResearch Project on the Construction and Use of a Model

for an

International

Dementia Research

U Researctsummary
This research was conducted with support from Japan Agency for Medical Research and
Development (AMED) thrah the joint participation of HGPI Chairman Kiyoshi Kurokawa as
research and development representative andresearchers HGPI Vi€hairman Hiroaki Yoshida

and Yoshiki Niimi, Assistant Professor of Fujita Health University, School of Medicine.

PubliePrivate Partnership (PPB in

This resarch program aims to propose the best possible method for establishing an International
PublicPrivate Partnership (PPP) that will promote dementia research in an effective and efficient
manner and incorporate their methods into a concrete framework iradaft also aims to spread

Wk LI Y Q4

1y26t SR3S

az2 UKLk G

AYGSNYFGA2Y I
when they are proposed to related government agencies and international organizations.

AYAGA

U ResearchResearch on projects and organizats related to dementia that make use of the PPP
model in Japan and abroad
We conducted a survey of research projects and organizations related to dementia that make use
of the PPP model. The survey also included representative organizations thmaskirey progress
in research on the formation of PPPs.

V Dementia research programs raund the world «

studies and patnerships

Largescale, multiinstitutional joint

Abbreviation

WW-ADNI

DIAN

A4 study

Official Name

World Wide Alzheimer's Disease
Neuroimaging Initiative

Dominantly  Inherited  Alzheimer

Network

Anti-Amyloid Treatment in
Asymptomatic Alzheimer’s study

Year of
Establishment

Management

2003

Alzheimer's Association

2008

Washington University School of
Medicine

2014

Alzheimer's Therapeutic Research
Institute

Collaborated
organizations

25 companies, 150 academic
organizations, Foundation for the
National Institutes of Health

The National Institute on Aging

The National Institute on Aging

The National Institute on Ageing,
Eli Lilly and Company,
Philanthropic institutions

Aims

To help define the rate of
progression of mild cognitive
impairment and Alzheimer’s disease
To develop improved methods for
identifying the appropriate patient
populations to participate in clinical
trials.

To standardize the methods used
for conducting imaging scans and
gathering and testing fluid samples

To find solutions to treat or prevent
Dominantly Inherited Alzheimer’s

Disease (A rare form of Alzheimer’s),
and potentially, all forms of

Alzheimer’s

To test whether a new investigational
treatment, called solanezumab, an anti-
amyloid antibody, can slow memory loss
caused by Alzheimer’s disease

* When quoting the research results, please specify the citafi@antact: info@hgpi.ong
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V  Dementiaresearch programsraund the world« Largescalestudy-funding organizations
GAP

Abbreviation IMI EPAD DPUK

) ) . LT R e A
Official Name |Innovative Medicines Initiative European prevention of Alzheim The MRC Dementias Platform UI*Dt 2obt 11 KSAYS

Dementia Consortium IFoundation
Year of
BT 2008 2015 2014 2013
The European Union, representeg
by the European Commission an|
Management |the European Federation for Dr. Serge Van der Geyten Randall Bateman, Charles ., John Dwyer

X . Joanne Knight
Pharmaceutical Industries and 9

Associations

the National Institute on Aging
(NIA), the National Institute of
Bioimaging and Bioengineering
(NIBIB), Araclon Biotech,

Collaborated
organizations

Janssen Pharmaceutical, Eisai
tKENYES . F@SNIt

35 organisations including Eurpe|
Union, EFPIA companies and
Universities, and research

Cambridge Cognition,
Medimmune, the global biologicg
research & developmentarm of

Janssen, Eli Lilly and Company,
Roche, Lundbeck

organisations AstraZeneca, GlaxoSmithKline,

Invicro, Ixico, Janssen
Pharmaceuticals,in collaboratior|
with Johnson & Johnson
Innovation, Somalogic.

To help define the rate of
progression of mild cognitive
AYLI ANXYSYG FyR
disease

To develop improved methods fq

To speed up the delivery of

To improve the understanding of innovative therapies to those

Aims To develop next generation GKS SKFNXe adl3 Sidentifyin the apbropriate patien FFFEAOGSR 6AGK
vaccine, medicine, treatments  |disease and deliver new o ulatiogls o z'rjticip ate ir?clinic reducing the time and cost of
preventative treatments Eial P P 1fT KSAYSNDRE RA3
To standardize the methods use trials.
for conducting imaging scans an
gathering and testing fluid sampl¢
Abbreviation AMP IADRP GAAIN
International Alzheimer's and Di2obt 1t1KSAYS

Official Name [Accelerating Medicine PartnershifiRelated Dementias Research

Portfolio Interactive Network

Year of
Establishment

2014 2010 2010

USC Laboratory of Neuro Imagin
USC Mark and Mary Stevens
Neuroimaging and Informatics
institute, Keck School of Medicin
of USC

NIH, the National Institute on
1'38Ay3s FyR G(GKS§
Association

Management |Maria C, Freire

Food and Drug dministration(FD4
National Institutes of Health (NIH)
AbbVie, Biogen, Bristol-Myers
Squibb, GlaxoSmithKline, Johns
& Johnson, Eli Lily and Compan
Merck, Pfizer, Sanofi, Takeda
Pharmaceutical Compan
TET KSAYSNWwA ! 4y
1ET KSAYSNRa 5Nd
American Diabetes Association

40 organizations from 10 countrig
including, Administration on

' 38Ay3s [/ 5/ 3% |
Association, BrightFocus
Foundation, Canadian Institute of
ISt dK wS&aSH NDOK
Research UK

|24 organizations including,
1tT KSAYSNDRA !

ADNI, I-ADNI, CAMD

Collaborated

o a3
organizations

Promotes big data sharing amon
federated, global network of data
partners who are studying
TET KSAYSNRA
dementias.

To address the need to coordina
and leverage existing resources
advance research into the root
causes of the disease, improve
diagnostics and discover novel
therapeutics, and find better way:
to deliver care.

Enable public and private funder
2F 1 E1T KSAYSNRA
coordinate research planning,
leverage resources, avoid
duplication of funding efforts and
identify new opportunities in
promising areas of growth.

To transform the current model RA 3
for developing new diagnostics a|
treatments by jointly identifying
and validating promising biologic
targets for therapeutics

Aims

© 2019 Health and Global Policy Institute
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V  Dementia research programs in Japan ¢ Largescale, multi-institutional joint studies,
partnerships, and large-scalestudy-funding organizations

Abbreviation

J-ADNI

IROOP

ORANGE Registry

Official Nameg

WELIHySasSn! £1KS
Neuroimaging Initiative

Integrated Registry Of Orange P gn

Organized Registration for the
Assessment of dementia on Nation-wide
eneral consortium toward Effective
treatment in Japan

Year of
Establishmen

2007

2016

2015

Management{University of Tokyo

National Centerof Neurologyand
Psychiatry(NCNP)JapanAgency
for Medical Research and
Development

National Center for Geriatrics and
Gerontology ,National Centerof Neurology
and Psychiatry (NCNP), Tokyo dementig
care research and training

center, Ministry of Health, Labor and
Welfare

Collaborated
organizations|

30 academic organizations

National Centerfor Geriatricsand|
Gerontology, Yokohama Brain
and Spine Center, Osaka City|
University Faculty of Medicine

30 academic organizations

Aims

To conductjoint clinical studieg
with other facilities to develop
criteria for evaluating the
efficacy of AD drugs. To track|
healthy elderly patients, MC
patients, and early AD patients
for two to three years.

To clarify symptomsthat appeal
before the onset of dementiaand
to elucidate risk factors by
improving lifestyles, habits, etc.

To promote clinical researchand
clinical trials for the developmen
of drugs expected to improve

To establishappropriate care methods for
dementia by collecting information on
people in various stages of health
including: Healthy, Preclinical stage, MCI
Mild dementia, Moderate dementia, and
Advanced dementia.

coghnitive function.

Thisresearchdentified that the essential element of an effective PPP is clardyganizational valug
mission and goals.

Furthermore, those interviewed commented on the strong need for Japan to be involved in
international research collaborations including tleossing the PPP model. To achieve this, it is
important to strengthen the basic foundations of clinical trial research in Japan, including the practices
by which participanteind workes who can collaborate internationallye recruited It is also crucial

to secure stable funding streans make all of this possible.

Collection of case studies on dementia research and research promotion efforts led by PPPs

In a study of fields that can be expected to be promotedal®BPP excluding drug discovery, we
conducted interviews and other surveys with care service providers and related services, local
governments, town planning experts, robotics experts, and 0T researchers. We also conducted a
survey of precedent cases of research promoted by PPPs on topicstiaéimedementia andused

them as references for modeling the construction of a dementia PPP.
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V Challenges facing stakeholders undertaking advanced efforts in areas related to dementia and
their needs

{GF1SK2¢f | /| KIffSy3asSa yR ySSi
tézLJtéémrSy&ﬂ ¢CKSNBE Aa | f1 01 27F &adzJi NI
FYR GKSANI F|T ¢KSNB Aa F 101 27F dzyRS

RSYSYGAl FTNRBY AYyRdziGNEO®
f ¢KSaS adlF{1SK2f RSNE NRBEALKRE
LIS2 L)X S GAGK RSYSFVZWNIAI o fyR 7
FIAYy3I LRLIZE A2y ®
f ¢KSaS aidl 1SK2ft RSNE RS&aANB
GKS FIFOG GKIG LIS2LIXS gAGK
a20ASGe oK KISHS KIKE d/l&IL INSEIOS A
aSRAOFE FyR|T tABSY aSNDAOSERHK ¥Rl KR SOKYI2R
LIN2 @A RS N& 1 ¢KSaS adalSK QfRSNﬁiﬁKmﬁljdm
0dzNRSYy 2y O NE3IADSNE P
I 2YLI yASa | ¢KSAS adl 1SK2f RSNA LJQSJ‘SﬁaF'eaﬁ
Ay @2t @SIRE Al al YLkt S aial Saz +FyR 3SySNERdz
FyR Of AyAOl RS&#St 21 YSRAOAYSa ySSRSR 1
f ¢KSaS aidl 1SK2t RSN& yééé Of
FI OO GKFG LINBOtAYAO 0 NR |
KSIXyiKdzZNF yOS @
f ¢KSaS adalr1SK2f RSNAR ¥FIAGH: LR
LINEOf Ay AR yEBRI {F2 NJ NBEONH
O2y RdxO/i SR Ay A Oa o
1 ¢KS&aS adGr(1SK2ft RSNE ySSR a
FYR RAFAYy283GA0 &adl yRIFNRaO®
T ¢KSaS RENRSK2fO1 GKS AYyTNI
AyiS3aNI SR & dzaudy? NIBh VK X K i
aldzRASA D
[ 2YLI yASa& LJY /€ SFNIe@ LINB& Sy dAy3 SOA RS yii
G§SOKy2f238 ST¥SOUAQPSySaa 2F R2Ay3 a2
GKFG LINRPY2G|T wSLdziF 6t S LINRGFGS aSNIWAOSa
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V  Suggestions for th&PPmechanism in Japan
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Interviews identified the need for a PPP to facilitate knowledge sharing within the research community
andto assess new technology. Also, interveguighlighted the importance of having a clear shared
vision and mission within the PPP aofl promoting transparency and impartiality improject

management.
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i Collaboration withthe World Dementia CounciM/DQ

Interviews with stakeholders revealed that they are highly interested in the role that Japan is
expected to fill in the WDC and in other glopalicy planning endeavors. After sharing opinions with
the WDC on this matter, the WDC decided teestigate the current situationf and future topicsn

each fieldit focuses on.

V Suggestions and expectatiorier Japanfrom the WDC
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These conversations allowed fopinions on the concept of the PPP mottebe exchangedand they
reaffirmed the need forJapan toactivdy contribute to the WDCTheyalso stressed the importance

of longterm strategic efforts for effective drug discovery and the standardization of care and
evaluation methods.

0 Multinational comparative analysis of the current state of PPPs for dementia
A multinational comparative angdis was carried oub examinethe current status of international
PPR for dementia researchlt identifiedelements and functions required for cooperation between
industry, government, and academia regarding dementia researdagan
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V The number of pople with dementia

According to thesstimate for the number of people with dementia membernations of the OECD
reported in theOECR Health at a Glance 201Bpth the prevalenceof dementia and itguture rate

of growth in Japan are highwestern Europe and the Nordic countries mostly had high levels of
dementia among the OECD member states, and countries such as Chili, SoutraKef@eazil were
projected to havehigh growth ratein the future.

11.9. Estimated prevalence of dementia per 1 000 population, 2015 and 2035
2015 2035
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Source: OECD analysis of data from Prince et al. (2013) and the United Nations.

V Dementiarelated research and development funding
Although funding for the Government Budget Appropriations or Outlays on Research and
Development (GBAORD) in Japan is around the same as countries excluding the United States
and the United Kingdom, the amaot of funding for dementia and neurodegenerative disease
related research and development is very low.

Public funding of research and development on neurodegenerative diseases (NDD) in G7 countries

Million USD in purchasing power parity (PPP) terms

Funding for | Funding for [Health R&D budget| R&D budget
fiefStance your demen:g R&D NDD"Rg&D (@AORDu)dge (CBAORDUdt%taI)

Canada 201213 31 38 1,356 7743
France 2012 55 170 1,338 17,997
Germany 2012 nla 115 1,634 30,956
Japan 2012 21 40 1,657 35273
United Kingdom 2011 49 75 2,736 12,982
United States 2012 625 1,671 33,924 143,737
Taly 2011 na 5 1200 11,708

G7 area 781 2115 43,854 260,396

Source: OECD Health Policy Studiekiressing Dementia

V  Cost of Dementia in Japan
The overall cost of dementia in Japan is 14.5 trillion yen (20d#&on). The breakdown of
costs reveals that the costs of nursing and informal care together account for a much larger
proportion (87%) of total costs than medical treatment.
Regarding the dementia related cost ratio around the world, Asian countries éspecially
low medical costs, and Western countries often have high cost ratios for social centers.
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Cost of informal care

Cost of medical treatment

19,114

13% The cost of informal care was
calculated by placing a monetary
value on the number of hours the

Total: 61,584 family members of people living
145 trillionyen | 43% with dementia work for dementia
care.

Cost of nursing care

Source: Sado etal., Report on results of Health Labor Sciences Research, 2015 “Research on the economic consequences to Japan”

Costs of dementia in 2015 (US$ billions), by Global Burden of Disease region classification. Costs in cost categories. Percentages
of each GBD region class costs

Cost sub-category Direct medical costs Direct social sector costs Informal care costs
GBD World region USS$ (billions) Per cent US$ (billions) Per cent USS (billions) Per cent
Australasia 1.0 6.9% 74 50.3% 6.0 42.8%
Asia Pacific High Income 7.0 6.3% 56.4 51.3% 46.5 42.4%
Oceania 0.0 17.4% 0.0 8.6% 04 74.0%
Asia Central 0.3 20.6% 0.3 25.3% 0.5 454%
Asia East 2.2 5.2% 10.2 23.8% 305 71.0%
Asia South 0.5 10.7% 041 3.3% 3.8 86.0%
Asia Southeast 27 36.8% 1.3 18.2% 33 45.0%
Europe Central 2.8 18.8% 34 20.4% 91 60.8%
Europe Eastern 57 24.1% 49 20.7% 13.0 55.2%
Europe Western 50.8 19.3% 113.0 43.0% 08.9 37.6%
North America High Income 614 22.7% 1155 43.0% 02.3 34.3%
Caribbean 0.8 21.3% 0.8 21.8% 2.0 56.9%
Latin America Andean 0.2 17.8% 04 32.6% 0.6 49.5%
Latin America Central 6.2 30.2% 5.5 34.3% 4.2 26.5%
Latin America Southern 28 27.8% 26 25.2% 4.8 47.0%
Latin America Tropical 57 36.8% 5.2 33.4% 47 20.0%
North Africa/ Middle East 85 50.7% 1.2 7.2% 7.0 42.0%
Sub-Saharan Africa Central 04 28.5% 0.0 14.1% 0.2 57.3%
Sub-Saharan Africa East 0.3 20.8% 0.2 10.3% 1.0 68.9%
Sub-Saharan Africa Southern 0.4 16.4% 0.2 8.1% 1.7 75.6%
Sub-Saharan Africa West 0.2 22.8% 04 11.3% 0.5 66.0%
Total 150.2 19.5% 327.9 40.1% 330.8 40.4%

Source:World Alzheimer Report 2015

V  StatusDevelopmentstatus fornational strategies andyuidelines
The United Statesignedi KS bl GA2y It | 1 KSino$ahNBsia natiokdl2 S O
project on Alzheime® disease, whilBritain and Japahave implementegolicy measuress
part of theirnational strateges It is necessarfpor Japarto consider establishg basic lavgin
the future like the! YAUGSR {0 G4Sa® s@azklndgs DNNIiBidStdals e LI Y ¢
inadequate compared to Western countries, and thereftreir improvementwill be agoal
for the future.
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Dementiarelated national strategies and gualinesin Western countries and Japan
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The results of this project emphasized the need for Japan to become involved in improving relevant
guidance and guidelines for dementiaalso emphasizetthe importance of developing a registry
framework for clinical trials in order to further advance global collaboratinordementia research.

Organizing meetings involving people with dementia and their families and representatives from
government, acadmia, and the private sector

An advisory board and an expert committdet brought togethempeoplewith dementia and their
familiesand representatives from industry, government, and academésestablished in order to
exchange opinions regarding the promotion of researcla BYP. (All affiliations are current ahe
time of writing)
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Experts Committee

Roles
Provide technical expertise, advice and guidance on the dementia
research

Members (Titles omitted):

Haruhiko Akiyama Chair, the Board of Directors, Japan Society for
Dementia Research

ShuichiAwata Director of Research, Tokyo Metropolitan Institute of|
Gerontology

Takeshi lwatsubo Professor, Dept. of Neuropathology, Graduate
School of Medicine, University of Tokyo

Mitsuhiro Sado Lecturer, Department of Neuropsychiatry, School of
Medicine, Keio University

Takehito Tokuda President, Smart Aging Ltd./ Board member, NPO
Dementia Friendship Club

Satoko Hotta Professor, Division of Health and Social Service,
International University of Health and Welfare Graduate School
Shinsuke Muto President, Tetsuyu Institute Medical Corporation
Tomofumi Yamamoto Patient /Editor Shukan Asahi Weekly

Magazine

V  Advisory board

Advisory Board

Roles

Provide advice and suggestions for the research based on the needs of
researchers

Members (Titles omitted):
+ Hiroko Akiyama Professor, Institute of Gerontology, University of Tokyo

« Hiromichilwasa Chairman of the Board and CEQ, Mitsui Fudosan Co.,
Ltd.

* YoshiharuOtsuka Vice-President, The Japanese Red Cross Society

+ Akira Kashima Chairman and Group Managing Partner, PwC Consulting
LLC.

« Masaru Kitsuregawa Director General, National Institute of Informatics

» Hidehito Kotani President/CEQO, Panasonic Healthcare Holdings Co., Ltd.
+ Kunio Takami FPresident, Alzheimer's Association Japan

» Yasutake Tango Chairman, Japan Tobacco Inc.

« Keniji Toba President, National Center for Geriatrics and Gerontology

+ Haruo Naito Representative Corporate Officer and CEQ, Eisai Co., Ltd.

* Ryozo Nagai President, Jichi Medical University

* Yasuchika Hasegawa Director, Chairman of the Board, Takeda
Pharmacedutical Co., Ltd.

+ Tatsuo Higuchi President, CEQ & Representative Director,Otsuka
Holdings Co., Ltd.

* Yoshinori Hiroi Professor, Kokoro Research Center, Kyoto University

« Kazuko Fujita Co-Chair, Japan Dementia Working Group

» Hidehiro Mizusawa President, National Center of Neurology and
Psychiatry

« Mitsuru Miyata Executive Leader Writer, Nikkei Business Publications,
Inc.

« Teruji Yamamura President & CEO, Duskin Co., Ltd.

* Yoshitake Yokokura President, Japan Medical association

+ Danny Risberg CEO, Philips Electronics Japan Ltd.

« Patrik Jonsson President and General Manager, Eli Lilly Japan K.K.
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Proposak for the establishment of an international PPP modeid policy
Three key approaches that will enable Japan to demonstrate leadership in Asia as a society
experiencing advanced agihgve beeridentified. First,the PPP must provida platform for data
collection and assessment that can facilitate discusaimong organizations from various sectors.
Second, the PPP must also function as a-iglzl £t AG & RSYSYyGAlF NBIAEGNE
participation in largescale international clinical trials. Last but not least, the PPP should function
as an organiz#n that can raise awareness dementiaamong the public and thereby promote
understanding and acceptance.

V  Stakeholders for promotinga PPP
The promotion of a PPP for dementia policy will require not only cooperdigiween
stakeholdersaandpeople wih dementia and their familiebut also mutual cooperation among
stakeholders Furthermore, people with dementia should not pesitioned toonly receie
unilateral support; rather, we should aim to create a world in which those with demeatia
also actvely contribute to tackling the challenges dementia presentsaciety.

V The ideal dementia PP&ssuggested by this research
Detailed below is a vision for the fielddémentia andor societythat the dementia PPBtructure
proposed by thigsesearchaims to createln the future,we must presenta vision and mission and
create a PPP roadmap.

A In pursuit of an effective and efficient PPP

Ideally, in the future this PPP will:

N Develop research themes and activities based on the needs of pedipled@amentia and
their families.

N Appropriately prioritize research funding and activities based on an understanding of the
issues surrounding dementia and evaluate the effects of research constantly.

N Enable all stakeholders to access and share data ansll&dge from dementia research and
related services.

N Encourage the private sector to invest actively in dementia policy and motivate further
participation in this area.

N Actively adopt and utilize scientific and technical innovations for its work, including
innovations related to ICT and rolcx.

A Goals of the dementia PPP
The PPP should aim to:
N Solve latent social issues in Japan that are at the backdrop of denrefatad problems
including but not limited to issues related kow birthrates and an agirg population; issues
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