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What is Japan Health Policy NOW? 
Created in 2015 by Health and Global Policy Institute (HGPI), Japan Health Policy NOW (JHPN) is the only 

centralized platform in the world on Japanese health policy available in both Japanese and English. 

!ǎ ǘƘŜ ǿƻǊƭŘΩǎ ŀǘǘŜƴǘƛƻƴ ǘǳǊƴǎ ǘƻ WŀǇŀƴΣ ƻƴŜ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ŦŀǎǘŜǎǘ ŀƎŜƛƴƎ ŎƻǳƴǘǊƛŜǎΣ ǘƘŜǊŜ ƛǎ ƛƴŎǊŜŀǎƛƴƎ ƛƴǘŜǊŜǎt 

ƛƴ WŀǇŀƴŜǎŜ ƘŜŀƭǘƘ ǇƻƭƛŎȅ ŀƴŘ ŀ ƎǊƻǿƛƴƎ ƴŜŜŘ ǘƻ ǎƘŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ WŀǇŀƴΩǎ ƘŜŀƭǘƘ ǇƻƭƛŎȅ ǿƛǘƘ ǘƘŜ ǿƻǊƭŘΦ 

JHPN is committed to addressing this need by delivering factual information about the Japanese health system, 

Japanese health policy stories of interest, recent Japanese health policy news, and a resource list for those 

who want to learn more about Japanese health policy. For more information, please see www.Japanhpn.org. 

  

https://www.hgpi.org/en/
http://www.japanhpn.org/
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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 
aging populations. 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. 
Currently, 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 cope with the urgent issue of dementia on a global scale. 

 

1.1 tŀǎǘ ŎƘŀƴƎŜǎ ƛƴ WŀǇŀƴΩǎ 5ŜƳŜƴǘƛŀ tƻƭƛŎȅ 

ü 2000: The Long-term Care Insurance Act comes into effect 
After its enactment in 1997, the Long-term Care Insurance Act came into effect in 2000. It aimed 
to create a system for enabling society as a whole to provide long-term care to elderly people. 
Before this law came into effect, the societal expectation in Japan was that elder care should be 
provided within the household, particularly by women. Factors such as increased workforce 
participation for women and declining numbers of multi-generation households resulted in a 
shortage of caregivers. This resulted in greater calls for socialized care. Meanwhile, there was a 
shift from the previous άsochiέ or άplacementέ system of elder welfare. Under this system, care 
was provided according to predetermined budgets decided by local governments. After the shift, 
elderly people began to be perceived as proactive rights holders and as άparties to contracts.έ 
Greater emphasis began to be placed on their independence and rights. For more details, refer to 
the ά[ƻƴƎ-ǘŜǊƳ /ŀǊŜ LƴǎǳǊŀƴŎŜ !Ŏǘέ section on JHPN. 

 

ü нллпΥ ¢ƘŜ WŀǇŀƴŜǎŜ ǘŜǊƳƛƴƻƭƻƎȅ ŦƻǊ ά5ŜƳŜƴǘƛŀέ ƛǎ ŎƘŀƴƎŜŘ 
The Ministry of Health, Labour and Welfare (MHLW) formed the Committee for Examining Affairs 
/ƻƴŎŜǊƴƛƴƎ ǘƘŜ ¢ŜǊƳ ά/ƘƛƘƻέ ƛƴ нллпΦ ¢ƘŜ /ƻƳƳƛǘǘŜŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘǊŜŜ ǇǊƻōƭŜƳǎ ǿƛǘƘ ǘƘŜ ǘŜǊƳ 
άŎƘƛƘƻέΥ ǘƘŀǘ ƛǘ ƛǎ ŀ ŘŜǊƻƎŀǘƛǾŜ ǘƘŀǘ ŎŀǳǎŜǎ ŦŜŜƭƛƴƎǎ ƻŦ ŎƻƴǘŜƳǇǘΣ ǘƘŀǘ ƛǘ ŘƻŜǎ ƴƻǘ ŀŎŎǳǊŀǘŜƭȅ ǇƻǊǘǊŀȅ 
the state of the person being described, and that it obstructs early detection and early diagnosis1. 
The Committee then conducted a wide-ranging public opinion survey and other research and 
ǊŜǾƛǎŜŘ ǘƘŜ ǘŜǊƳ ŦƻǊ ŘŜƳŜƴǘƛŀ ǘƻ άƴƛƴŎƘƛ-ǎƘƻΣέ ƳŜŀƴƛƴƎ άŎƻƎƴƛǘƛǾŜ ŘƛǎƻǊŘŜǊΦέ ²ƘŜƴ ǊŜǾƛǎƛƴg the 
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. 

 

ü 2008: The Emergency Project for Improvement of Medical Care and Quality of Life for People 
with Dementia report is released 
The Emergency Project for Improvement of Medical Care and Quality of Life for Persons with 
Dementia began in 2008 to promote future measures for dementia more effectively. It released a 
report that identified early diagnosis as a key starting point for promoting appropriate measures 
for dementia and named it a basic principle for dementia policy. It identified five specific action 
items: (1) Accurately understand the condition of the person with dementia, (2) Accelerate 
research and development, (3) Promote early diagnosis and the provision of appropriate 
healthcare, (4) Normalize appropriate care and support for people with dementia and their families, 
and (5) Implement measures for early-onset dementia. 

 

ü 2012: The direction of future dementia measures is specified 
.ŀǎŜŘ ƻƴ ǘƘŜ ŀŦƻǊŜƳŜƴǘƛƻƴŜŘ 9ƳŜǊƎŜƴŎȅ tǊƻƧŜŎǘ ǊŜǇƻǊǘΣ ŀ ǇǊƻǇƻǎŀƭ ŜƴǘƛǘƭŜŘ ǘƘŜ άCǳǘǳǊŜ 5ƛǊŜŎǘƛƻƴ 

 
1 MI[² έ¢ƘŜ futurŜ ŘƛǊŜŎǘƛƻƴ ƻŦ 5ŜƳŜƴǘƛŀ aŜŀǎǳǊŜǎέ http://www.mhlw.go.jp/stf/shingi/2r9852000002fv2e-att/2r9852000002fv5j.pdf (Accessed: 

July 2, 2018) 

http://www.mhlw.go.jp/stf/shingi/2r9852000002fv2e-att/2r9852000002fv5j.pdf
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ƻŦ tƻƭƛŎƛŜǎ ƻƴ 5ŜƳŜƴǘƛŀέ ǿŀǎ ǇǊŜǇŀǊŜŘ ǘƻ ǊŜ-examine past dementia policy and propose the 
foundation of policy 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 recreate the path 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 and then 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 spaces and 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 policy2. 

 
ü 2012: The Five-Year Plan for the Promotion of Dementia Measures (Orange Plan) is enacted 
.ŀǎŜŘ ƻƴ нлмнΩǎ CǳǘǳǊŜ 5ƛǊŜŎǘƛƻƴ ƻŦ tƻƭƛŎƛŜǎ ƻƴ 5ŜƳŜƴǘƛŀΣ ǘƘŜ CƛǾŜ-Year Plan for the Promotion of 
Dementia Measures (the Orange Plan) was developed that same year. The Orange Plan consisted 
of seven pillars: (1) Create a standardized dementia care pathway and make it widespread, (2) 
Promote early diagnosis and intervention, (3) Improve community-based healthcare services to 
provide daily support, (4) Develop long-term care services that support daily living, (5) Strengthen 
support for daily living and family support in communities, (6) Reinforce measures for early-onset 
dementia, and (7) Accelerate the development of human resources for providing healthcare and 
long-term care. 

 

ü 2013: The G8 Dementia Summit is 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 Economic Co-operation and Development (OECD), the Senior Vice 
Minister of Health, Labour and Welfare from Japan also participated. He explained population aging 
in Japan, the then-current situation surrounding dementia, and the Orange Plan. The Summit 
agreed on the necessity of a new, international approach 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. 

 

ü 2014: The Global Dementia Legacy Event Japan is held 
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 participated by giving 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 healthcare and long-term care services coordinate organically and in 
which early diagnosis and prevention are promoted, (2) Create a holistic, cross-ministerial strategy 
for building dementia-friendly 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 ς A G7 Global Dementia Legacy Event Private Sector Side Meeting. This 
meeting provided an opportunity for the private and public sector to discuss private sector-led 
strategies and approaches for addressing various issues related to dementia using social 

 
2 MI[² έ¢ƘŜ futurŜ ŘƛǊŜŎǘƛƻƴ ƻŦ 5ŜƳŜƴǘƛŀ aŜŀǎǳǊŜǎέ http://www.mhlw.go.jp/stf/shingi/2r9852000002fv2e-att/2r9852000002fv5j.pdf (Accessed: 

July 2, 2018) 
 

http://www.mhlw.go.jp/stf/shingi/2r9852000002fv2e-att/2r9852000002fv5j.pdf
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investment. 
 

ü 2015: The Comprehensive Strategy to Accelerate Dementia Measures (the New Orange Plan) is 
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 collect 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; the National 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 Ministry of 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 
The The New Orange Plan is based on the utilization of Integrated Community Care Systems. It aims to 
promote the development of dementia-friendly 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 
possible. It consists of seven pillars: six measure provisions and one principle provision. The principal 
ǇǊƻǾƛǎƛƻƴ ƛǎ ǘƻ άtǊƛƻǊƛǘƛȊŜ ǘƘŜ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦέ 9ŀŎƘ ǇǊƻǾƛǎƛƻƴ ƛǎ 
linked to specific systems. These pillars and measures are as follows. 

 
ü 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 training program 
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 train 12 million Dementia Supporters by 2020. 

 

ü Provide healthcare and long-term care services in a timely and appropriate manner as the person 
receiving care progresses through the stages of dementia 
This pillar aims to provide healthcare and long-term care services that can collaborate effectively 
and provide timely and appropriate services for each stage of dementia progression. This pillar is 
for replacing the system which responded to the Behavioral and Psychological Symptoms of 
Dementia (BPSD) and physical complications of dementia with hospitalization in medical 
institutions and nursing homes with a system that consistently provides appropriate services at 
suitable facilities with a specific focus on early diagnosis and prevention.  

 
V Example 1: Training primary care doctors to improve their capabilities for responding to 

dementia 
For people receiving healthcare, primary care doctors are reliable first points of contact for 
medical issues and are sources of advice on health concerns3. They can introduce people to 
more specialized medical centers when necessary. Prefectures and designated cities have 
implemented training programs for primary care doctors (who will specialize in various fields 
in the future) in order to improve their ability to respond to dementia and so that they can 
become mediators between people seeking healthcare and medical specialists. 

This initiative aims to train 75,000 primary care doctors by 2020. 
 

V Example 2: Training dementia support doctors 
These doctors exist between primary care doctors and doctors specializing in dementia. This 
training project began in 2005 in hopes that these dementia support doctors can become 
drivers of regional cooperation. The training course is similar to the course for training primary 
care doctors and is centered on prefectures and designated cities. Dementia support doctors 
are not primary care doctors. The aim of the program is to train dementia support doctors 
who can be leaders in regional coordination efforts involving dementia specialists and 
specialized medical institutions.  

This initiative aims to train 10,000 dementia support doctors by 2020. 

 
3 Japan Medical Association ˮΤΤϤνΪӺϬⱱκϘΰϡΞ˯https://www.med.or.jp/people/kakari/s Accessedʿ July, 10, 2018x  

https://www.med.or.jp/people/kakari/
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V Example 3: Establishing medical centers for dementia 

These medical institutions will be bases for the dementia medical provider system within 
communities. They will provide differential diagnoses and other diagnoses. Dependent on 
their function, their number of hospital beds, and the doctors working there, these centers 
are divided into three categories: Basic, Community, and Clinical. All three types will have 
medical facilities for providing comprehensive examinations related to differential diagnosis. 
This initiative aims to establish 500 medical centers for dementia with at least one center in 
all secondary medical areas. 

 
V Example 4: Establishing the Initial-phase Intensive Support Team system 

These teams consist of several specialized professionals including doctors and nurses. They 
support independent living by visiting people with dementia and people who are suspected of 
dementia (upon family request) to assess their condition and provide comprehensive and 
concentrated initial support to the families. This initial-phase support is provided for 
approximately six months. This system has been established in every municipality as of 2018. 

 
V Example 5: 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 for establishing such 
pathways. This initiative aims to understand local resources to build seamless support 
frameworks and cross-occupational, coordinated frameworks that take both the stage to 
which the condition has progressed and the disease timeline into account. 

 
V Example 6: Training community dementia support promoters 

Because community dementia support promoters fulfill a central role in efforts to construct 
healthcare and long--term care support networks, improve dementia response capabilities, 
and provide advisory support, they have been established in each municipality. To become a 
promoter, one must be a medical or welfare professional or have oneΩs level of knowledge and 
experience recognized by the municipality as equal to a professional. 

 
 

ü Reinforce measures for early-onset dementia 
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 early-onset dementia with support that is more 
well-suited to them, counseling service counters for people with early-onset dementia and their 
families were established in every prefecture. Support for the families of people with early-onset 
dementia, their care workers, and the companies that employ them is essential. 

 
V Example 1: Establishing the national early-onset dementia call center was established and 

training early-onset dementia coordinators 
 

V Example 2: Publishing and distributing handbooks and guidebooks on early-onset dementia  
 

ü Support dementia caregivers 
Because providing direct support for dementia caregivers will improve the quality of life for people 
with dementia, the physical and mental burdens placed on the people providing care to people 
with dementia must be reduced.  

 
V Example 1: Holding events called ά!ƭȊƘŜƛƳŜǊ Cafésέ 

These café-based events have been set up all over the country to 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. Although they are mainly held by community 
comprehensive care centers, in some cases, they are held by local NPOs and private enterprises 
that have started initiatives in elder support. 

 

ü Build communities that are friendly to elderly people, including those with dementia 
Communities that are friendly to elderly people including people with dementia can be promoted 
by establishing systems to provide support for daily living as a soft goal and by constructing 
comfortable environments to live in as a hard goal. Fulfilling these goals will make it easier for the 
people receiving support to participate in employment and in society.  

 

ü Promote the research and development of prevention, diagnosis, cures, rehabilitation models, 
and care models for dementia and disseminate the results 
Elucidating the causes of dementia and the mechanisms of BPSD will promote research and 
development on prevention, diagnosis, cures, rehabilitation models, and care models for dementia. 

 

ü Prioritize the perspectives of people with dementia and their families 
In all the initiatives listed above, the perspectives of people with dementia and their families are to 
be prioritized. To this end, people with dementia and their families have participated in meetings 
on dementia held by the national government and local governments in recent years. In addition, 
opportunities for people with dementia and their families to be involved in community-building 
activities have increased in several regions. One example of these activities are special conferences 
where people with dementia discuss experiences and challenges together with other people with 
dementia. 

  



 

© 2019 Health and Global Policy Institute 
*  When quoting the research results, please specify the citation. (Contact: info@hgpi.org) 

 

Activities related to dementia measures undertaken by the Health and Global Policy 
Institute 

In the recent years, HGPI has focused on research and advocacy for dementia 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 to build a society that 
enables better living with dementia, it is crucial for multi-stakeholders 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 
cooperation and we are working to deepen bonds with people with dementia and their families. 

 

2.1 The Research Project on the Construction and Use of a Model 
for an International Public-Private Partnership (PPP) in 
Dementia Research 

ü Research Summary 
This research was conducted with support from Japan Agency for Medical Research and 
Development (AMED) through the joint participation of HGPI Chairman Kiyoshi Kurokawa as 
research and development representative and co-researchers HGPI Vice-Chairman Hiroaki Yoshida 
and Yoshiki Niimi, Assistant Professor of Fujita Health University, School of Medicine.  
This research program aims to propose the best possible method for establishing an International 
Public-Private Partnership (PPP) that will promote dementia research in an effective and efficient 
manner and incorporate their methods into a concrete framework in Japan. It also aims to spread 
WŀǇŀƴΩǎ ƪƴƻǿƭŜŘƎŜ ǎƻ ǘƘŀǘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ƛƴƛǘƛŀǘƛǾŜǎ Ŏŀƴ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ŦǊŀƳŜǿƻǊƪǎ ŎǊŜŀǘŜŘ ŀōǊƻŀŘ 
when they are proposed to related government agencies and international organizations. 

 
 

ü Research Research on projects and organizations 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 that are making progress 
in research on the formation of PPPs. 
 

V Dementia research programs around the world˵ Large-scale, multi-institutional joint 

studies and partnerships 
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V Dementia research programs around the world˵Large-scale study-funding organizations 

 
 

 

Abbreviation IMI EPAD DPUK GAP

Official Name Innovative Medicines Initiative
European Prevention of Alzheimer

Dementia Consortium
The MRC Dementias Platform UK

Dƭƻōŀƭ !ƭȊƘŜƛƳŜǊΩǎ tƭŀǘŦƻǊƳ

Foundation

Year of

Establishment
2008 2015 2014 2013

Management

The European Union, represented

by the European Commission and

the European Federation for

Pharmaceutical  Industries and

Associations

Dr. Serge Van der Geyten
Randall Bateman, Charles F.,

Joanne Knight
John Dwyer

Collaborated

organizations

Janssen Pharmaceutical, Eisai

tƘŀǊƳŀΣ .ŀȅŜǊ tƘŀǊƳŀΧŜǘŎ

35 organisations including Eurpean

Union, EFPIA companies and

Universities, and research

organisations

the National Institute on Aging

(NIA), the National Institute of

Bioimaging and Bioengineering

(NIBIB), Araclon Biotech,

Cambridge Cognition,

MedImmune, the global biologics

research & development arm of

AstraZeneca, GlaxoSmithKline,

Invicro, Ixico, Janssen

Pharmaceuticals,in collaboration

with Johnson & Johnson

Innovation, SomaLogic.

Janssen, Eli Lilly and Company,

Roche, Lundbeck

Aims
To develop next generation

vaccine, medicine, treatments

To improve the understanding of

ǘƘŜ ŜŀǊƭȅ ǎǘŀƎŜǎ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ

disease and deliver new

preventative treatments

To help define the rate of

progression of mild cognitive

ƛƳǇŀƛǊƳŜƴǘ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ

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 speed up the delivery of

innovative therapies to those

ŀŦŦƭƛŎǘŜŘ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ ōȅ

reducing the time and cost of

!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ό!5ύ ŎƭƛƴƛŎŀƭ

trials.

Abbreviation AMP IADRP GAAIN

Official Name Accelerating Medicine Partnership

International Alzheimer's and

Related Dementias Research

Portfolio

Dƭƻōŀƭ !ƭȊƘŜƛƳŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴ

Interactive Network

Year of

Establishment
2014 2010 2010

Management Maria C, Freire

NIH, the National Institute on

!ƎŜƛƴƎΣ ŀƴŘ ǘƘŜ !ƭȊƘŜƛƳŜǊΩǎ

Association

USC Laboratory of Neuro Imaging,

USC Mark and Mary Stevens

Neuroimaging and Informatics

institute, Keck School of Medicine

of USC

Collaborated

organizations

Food and Drug dministration(FDA),

National Institutes of Health (NIH),

AbbVie, Biogen, Bristol-Myers

Squibb, GlaxoSmithKline, Johnson

& Johnson, Eli Lily and Company,

Merck, Pfizer, Sanofi, Takeda

Pharmaceutical Company,

!ƭȊƘŜƛƳŜǊΨǎ !ǎǎƻŎƛŀǘƛƻƴΣ

!ƭȊƘŜƛƳŜǊΩǎ 5ǊǳƎ 5ƛǎŎƻǾŜǊȅΣ

American Diabetes Association

40 organizations from 10 countries

including, Administration on

!ƎŜƛƴƎΣ /5/Σ !ƭȊƘŜƛƳŜǊΩǎ

Association, BrightFocus

Foundation, Canadian Institute of

IŜŀƭǘƘ wŜǎŜŀǊŎƘΣ !ƭȊƘŜƛƳŜǊΩǎ

Research UK

24 organizations including,

!ƭȊƘŜƛƳŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴΣ 5L!bΣ !ƛōƭΣ

ADNI, I-ADNI, CAMD

Aims

 To transform the current model

for developing new diagnostics and

treatments by jointly identifying

and validating promising biological

targets for therapeutics

Enable public and private funders

ƻŦ !ƭȊƘŜƛƳŜǊΩǎ ǊŜǎŜŀǊŎƘ ǘƻ

coordinate research planning,

leverage resources, avoid

duplication of funding efforts and

identify new opportunities in

promising areas of growth.

Promotes big data sharing among a

federated, global network of data

partners who are studying

!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ƻǘƘŜǊ

dementias.

To address the need to coordinate

and leverage existing resources to

advance research into the root

causes of the disease, improve

diagnostics and discover novel

therapeutics, and find better ways

to deliver care.
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V Dementia research programs in Japan ς Large-scale, multi -institutional joint studies, 
partnerships, and large-scale study-funding organizations 

 
 

This research identified that the essential element of an effective PPP is clarity in organizational values, 
mission, and goals. 
Furthermore, those interviewed commented on the strong need for Japan to be involved in 
international research collaborations including those using 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 participants and workers who can collaborate internationally are recruited. It is also crucial 
to secure stable funding streams to make all of this possible. 

  
ü 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 promoted by a PPP excluding drug discovery, we 
conducted interviews and other surveys with care service providers and related services, local 
governments, town planning experts, robotics experts, and IoT researchers. We also conducted a 
survey of precedent cases of research promoted by PPPs on topics other than dementia and used 
them as references for modeling the construction of a dementia PPP. 

  

Abbreviation J-ADNI IROOP ORANGE Registry

Official Name
WŀǇŀƴŜǎŜπ!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 

Neuroimaging Initiative
Integrated Registry Of Orange Plan

Organized Registration for the 

Assessment of dementia on Nation-wide 

General consortium toward Effective 

treatment in Japan

Year of 

Establishment
2007 2016 2015

Management University of Tokyo

NationalCenterof Neurologyand

Psychiatry(NCNP),JapanAgency

for Medical Research and

Development

National Center for Geriatrics and 

Gerontology,NationalCenterof Neurology

and Psychiatry (NCNP),Tokyo dementia

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 conduct joint clinical studies

with other facilities to develop

criteria for evaluating the

efficacy of AD drugs. To track

healthy elderly patients, MCI

patients, and early AD patients

for two to three years.

To clarify symptoms that appear

before the onset of dementiaand

to elucidate risk factors by

improving lifestyles, habits, etc.

To promote clinical researchand

clinical trials for the development

of drugs expected to improve

cognitive function.

To establishappropriatecare methods for

dementia by collecting information on

people in various stages of health

including: Healthy, Preclinicalstage, MCI,

Mild dementia, Moderate dementia, and

Advanced dementia. 
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V Challenges facing stakeholders undertaking advanced efforts in areas related to dementia and 

their needs 
{ǘŀƪŜƘƻƭŘŜǊ /ƘŀƭƭŜƴƎŜǎ ŀƴŘ ƴŜŜŘǎ 

tŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀ 
ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ 

¶ ¢ƘŜǊŜ ƛǎ ŀ ƭŀŎƪ ƻŦ ǎǳǇǇƻǊǘ ƻǘƘŜǊ ǘƘŀƴ ǇǳōƭƛŎ ǎŜǊǾƛŎŜǎΦ  
¶ ¢ƘŜǊŜ ƛǎ ŀ ƭŀŎƪ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƻǿŀǊŘǎ ǇŜƻǇƭŜ ǿƛǘƘ 
ŘŜƳŜƴǘƛŀ ŦǊƻƳ ƛƴŘǳǎǘǊȅΦ 

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ǊŜǉǳƛǊŜ ŀ ǎƻŎƛŜǘȅ ŘŜǎƛƎƴŜŘ ǘƻ ǊŜǎǇƻƴŘ ǘƻ 
ǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀ ŀƴŘ ǘƘŀǘ ƛǎ ŎƻƳŦƻǊǘŀōƭŜ ŦƻǊ ǘƘŜ ŜƴǘƛǊŜ 
ŀƎƛƴƎ ǇƻǇǳƭŀǘƛƻƴΦ  

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ŘŜǎƛǊŜ ŦƻǊ ƳƻǊŜ ǊŜŎƻƎƴƛǘƛƻƴ ǘƻ ōŜ ǇŀƛŘ ǘƻ 
ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀ ŀǊŜ ŎŀǇŀōƭŜ ƻŦ ǎǳǇǇƻǊǘƛƴƎ 
ǎƻŎƛŜǘȅ ǊŀǘƘŜǊ ǘƘŀƴ ǳƴƛƭŀǘŜǊŀƭƭȅ ǊŜŎŜƛǾƛƴƎ ǎǳǇǇƻǊǘΦ 

aŜŘƛŎŀƭ ŀƴŘ ŎŀǊŜ ǎŜǊǾƛŎŜ 
ǇǊƻǾƛŘŜǊǎ 

¶ tǊƻǾŜƴ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘŜŎƘƴƻƭƻƎƛŜǎ ǎƘƻǳƭŘ ōŜ ŀŘƻǇǘŜŘΦ  
¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ǊŜǉǳƛǊŜ ǘŜŎƘƴƻƭƻƎƛŜǎ ǘƘŀǘ ǊŜŘǳŎŜ ǘƘŜ 
ōǳǊŘŜƴ ƻƴ ŎŀǊŜƎƛǾŜǊǎΦ 

/ƻƳǇŀƴƛŜǎ ŀƴŘ ŀŎŀŘŜƳƛŀ 
ƛƴǾƻƭǾŜŘ ƛƴ ŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎ 
ŀƴŘ ŎƭƛƴƛŎŀƭ ǊŜǎŜŀǊŎƘ 

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ƴŜŜŘ ƭƻƴƎŜǊ ǊŜǎŜŀǊŎƘ ǇŜǊƛƻŘǎΣ ƭŀǊƎŜǊ 
ǎŀƳǇƭŜ ǎƛȊŜǎΣ ŀƴŘ ƎŜƴŜǊƻǳǎ ŦǳƴŘƛƴƎ ǘƻ ŎƻƭƭŜŎǘ ŜǾƛŘŜƴŎŜ ŀƴŘ 
ŘŜǾŜƭƻǇ ƳŜŘƛŎƛƴŜǎ ƴŜŜŘŜŘ ŦƻǊ ŘŜƳŜƴǘƛŀ ǘǊŜŀǘƳŜƴǘΦ 

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ƴŜŜŘ ŎƭƛƴƛŎŀƭ ǊŜǎŜŀǊŎƘ ŦǳƴŘƛƴƎ ŘǳŜ ǘƻ ǘƘŜ 
ŦŀŎǘ ǘƘŀǘ ǇǊŜŎƭƛƴƛŎŀƭ ǘǊƛŀƭ ǘŜǎǘǎ ŀƴŘ ƳŜŘƛŎƛƴŜǎ ŀǊŜ ŜȄŜƳǇǘ ŦǊƻƳ 
ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΦ 

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ŦŀŎŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ǊŜŎǊǳƛǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ 
ǇǊŜŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎ ŀƴŘ ƴŜŜŘ ŦƻǊ ǊŜŎǊǳƛǘƳŜƴǘ ǘƻ ƴƻǘ ƻƴƭȅ ōŜ 
ŎƻƴŘǳŎǘŜŘ ƛƴ ŎƭƛƴƛŎǎΦ 

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ƴŜŜŘ ǎǘŀƴŘŀǊŘƛȊŀǘƛƻƴ ƛƴ ǘŜǎǘ ǇǊƻŎŜŘǳǊŜǎ 
ŀƴŘ ŘƛŀƎƴƻǎǘƛŎ ǎǘŀƴŘŀǊŘǎΦ  

¶ ¢ƘŜǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ƭŀŎƪ ǘƘŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƴŜŜŘŜŘ ǘƻ ƎƛǾŜ 
ƛƴǘŜƎǊŀǘŜŘ ǎǳǇǇƻǊǘ ŘǳǊƛƴƎ ƭŀǊƎŜπǎŎŀƭŜ Ƴǳƭǘƛπƛƴǎǘƛǘǳǘƛƻƴŀƭ Ƨƻƛƴǘ 
ǎǘǳŘƛŜǎΦ 

/ƻƳǇŀƴƛŜǎ ǇǊƻǾƛŘƛƴƎ 
ǘŜŎƘƴƻƭƻƎȅ ŀƴŘ ǎŜǊǾƛŎŜǎ 
ǘƘŀǘ ǇǊƻƳƻǘŜ ŀƴŘ 
ƛƳǇǊƻǾŜ ŎŀǊŜ 

¶ /ƭŜŀǊƭȅ ǇǊŜǎŜƴǘƛƴƎ ŜǾƛŘŜƴŎŜ ƻŦ ŜŦŦŜŎǘǎ ƛǎ ŘƛŦŦƛŎǳƭǘΣ ŀƴŘ ǘƘŜ Ŏƻǎǘ 
ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ŘƻƛƴƎ ǎƻ ƛǎ ƭƻǿΦ 

¶ wŜǇǳǘŀōƭŜ ǇǊƛǾŀǘŜ ǎŜǊǾƛŎŜǎ ǿƛǘƘ ǾŜǊƛŦƛŜŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƴŜŜŘ ǘƻ 
ōŜ ǇǊƻƳƻǘŜŘ ŀƴŘ ŘƛǎǎŜƳƛƴŀǘŜŘΦ 

¶ LƴǾŜǎǘƳŜƴǘǎ ƛƴ ǇǊƛǾŀǘŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǊŜǎŜŀǊŎƘ Ǉƭŀƴǎ 
ŎƻƳƳŜƴǎǳǊŀǘŜ ǿƛǘƘ ǘƘŜƛǊ ǎƻŎƛŜǘŀƭ ŀŎƘƛŜǾŜƳŜƴǘǎ ŀǊŜ ƴŜŜŘŜŘΦ  

¶ ¢ƘŜǊŜ ƛǎ ŀ ƭŀŎƪ ƻŦ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōŜǘǿŜŜƴ ǊŜǎŜŀǊŎƘ ƛƴǎǘƛǘǳǘŜǎ 
ŀƴŘ ǘƘƻǎŜ ƛƴ ǘƘŜ ŦƛŜƭŘ όǎǳŎƘ ŀǎ ŀǘ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎύΦ 

{ŜƭŦπƎƻǾŜǊƴƛƴƎ ōƻŘƛŜǎ 
ǘƘŀǘ ƛƳǇƭŜƳŜƴǘ  
ǇǊƻƎǊŜǎǎƛǾŜ ƛƴƛǘƛŀǘƛǾŜǎ 

¶ Lǘ ƛǎ ŘƛŦŦƛŎǳƭǘ ŦƻǊ ƭŀǘŜǊŀƭ ƛƴƛǘƛŀǘƛǾŜǎ ǳƴŘŜǊǘŀƪŜƴ ōȅ ƭƻŎŀƭ 
ƎƻǾŜǊƴƳŜƴǘǎ ŀƴŘ bthǎ ǘƻ ƻǾŜǊŎƻƳŜ ǊŜƎƛƻƴŀƭ ōƻǳƴŘŀǊƛŜǎΦ 

¶ /ƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ŎƻƳƳǳƴƛǘƛŜǎΣ ǎƻŎƛŀƭ ƴŜǘǿƻǊƪǎΣ ŀƴŘ 
ƘŜŀƭǘƘŎŀǊŜ ƛƴǎǘƛǘǳǘƛƻƴǎ ƛǎ ƴŜŎŜǎǎŀǊȅΦ 

¶ 5ŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ ǘƘŜ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ Ƴǳǎǘ ōŜ ǳǘƛƭƛȊŜŘ 
ŜŦŦŜŎǘƛǾŜƭȅΦ 

!ǎ ŀ ǿƘƻƭŜ ¶ !ƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ǊŜǉǳƛǊŜ ŀ ŎƭŜŀǊ Ǿƛǎƛƻƴ ŀƴŘ Ƴƛǎǎƛƻƴ ǘƻ ōŜ ǎƘŀǊŜŘ 
ŀƳƻƴƎ ǘƘŜ ǾŀǊƛƻǳǎ ǎǘŀƪŜƘƻƭŘŜǊǎΦ 

¶ !ƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ǊŜǉǳƛǊŜ ƴŜǳǘǊŀƭ ƳŀƴŀƎŜƳŜƴǘ ǘƘŀǘ ƛƴǾƻƭǾŜǎ 
ƻǳǘǎƛŘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƘƛƭŜ ƪŜŜǇƛƴƎ ŎƻƴŦƭƛŎǘǎ ƻŦ ƛƴǘŜǊŜǎǘ ǳƴŘŜǊ 
ŎƻƴǎƛŘŜǊŀǘƛƻƴΦ 

¶ !ƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ŦŀŎŜ ŘƛŦŦƛŎǳƭǘȅ ŎƻǾŜǊƛƴƎ ǘƘŜ ǎŜŎǳǊƛǘȅ ŀƴŘ 
ƻǇŜǊŀǘƛƻƴŀƭ ƳŀƛƴǘŜƴŀƴŎŜ Ŏƻǎǘǎ ƻŦ ƳŀƛƴǘŀƛƴƛƴƎ ŀ ǊŜƎƛǎǘǊȅ ǿƛǘƘ 
Ƨǳǎǘ ŀƴƴǳŀƭ ǇǳōƭƛŎ ǊŜǎŜŀǊŎƘ ƎǊŀƴǘǎΦ 
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V Suggestions for the PPP mechanism in Japan 
 
   /ƭŀǎǎƛŦƛŎŀǘƛƻƴ 

 
{ǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ttt ƳŜŎƘŀƴƛǎƳ 

±ƛǎƛƻƴǎΣ ƳƛǎǎƛƻƴǎΣ ŀƴŘ 
ǾŀƭǳŜǎ 

¶ /ƭŜŀǊ Ǝƻŀƭǎ Ƴǳǎǘ ōŜ ǎŜǘΦ ¢ƘŜǎŜ Ǝƻŀƭǎ ŀƴŘ ǘƘŜ ƳŜǘƘƻŘǎ ŦƻǊ ŀŎƘƛŜǾƛƴƎ 
ǘƘŜƳ ǎƘƻǳƭŘ ōŜ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘ ŦǊƻƳ ƻǘƘŜǊ ŜŦŦƻǊǘǎ ǘƻ ŀǾƻƛŘ ŘƛŦŦƛŎǳƭǘƛŜǎ 
ǿƘŜƴ ŦǳƴŘǊŀƛǎƛƴƎΦ  

¶ Lǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ōŜ ǘǊŀƴǎǇŀǊŜƴǘ ŀƴŘ ƛƴŘŜǇŜƴŘŜƴǘ ǎƻ ǘƘŀǘ ǘƘŜ 
ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎ ǇǊƻŎŜǎǎ ǊŜƎŀǊŘƛƴƎ ǇǊƻƧŜŎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ŦǳƴŘ 
ǇǊƻǾƛŘŜǊ ƛƴǘŜƴǘ Ŏŀƴ ōŜ ŜȄǇƭŀƛƴŜŘ ŎƭŜŀǊƭȅΦ   

.ǳǎƛƴŜǎǎ ƳƻŘŜƭ  ¶ ¢ƻ ōǳƛƭŘ ŀ ǎǳǎǘŀƛƴŀōƭŜ ōǳǎƛƴŜǎǎ ƳƻŘŜƭΣ ƛǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ƛƴǾƻƭǾŜ ŦǳƴŘπ
ǇǊƻǾƛŘƛƴƎ ŜƴǘƛǘƛŜǎ ǘƘŀǘ Ŏŀƴ ŜǾŜƴǘǳŀƭƭȅ ŦǳƴŘ ǘƘŜ ƳƻŘŜƭΦ Lǘ ƛǎ ǇƻǎǎƛōƭŜ 
ǘƘŀǘ ƛƴƛǘƛŀƭ ƛƴǾŜǎǘƳŜƴǘǎ Ŏŀƴ ōŜ ƳŀŘŜ ōȅ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ŀƴŘ 
ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƭƛƪŜ ŦƻǳƴŘŀǘƛƻƴǎΦ  

¶ /ƻƴǘƛƴǳƻǳǎƭȅ ǇǊƻƳƻǘƛƴƎ ǘƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǎŎƛŜƴǘƛŦƛŎ 
ǇǊƻƎǊŀƳǎ ƛǎ ƻŦ ǘƘŜ ǳǘƳƻǎǘ ƛƳǇƻǊǘŀƴŎŜΦ  

!ŘƳƛƴƛǎǘǊŀǘƛǾŜ ǎǘǊǳŎǘǳǊŜ ¶ {ǘǊƻƴƎ ŦǳƴŘǊŀƛǎƛƴƎ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ǘŜŀƳ ŀǊŜ ǊŜǉǳƛǊŜŘΦ 
¶ !ǎ ŘŜƳŜƴǘƛŀ Ƙŀǎ ƛǎǎǳŜǎ ǊŜƭŀǘŜŘ ǘƻ ƳǳƭǘƛǇƭŜ ŦƛŜƭŘǎ όǎǳŎƘ ŀǎ ǘǊŜŀǘƳŜƴǘΣ 
ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ŦǊƻƳ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎ ǘƻ ƘƻǳǎƛƴƎΣ ŀƴŘ ƳƻōƛƭƛǘȅύΣ Ƴǳƭǘƛπ
ǎǘŀƪŜƘƻƭŘŜǊǎ ǎƘƻǳƭŘ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ǇƭŀƴƴƛƴƎ ǘƘŜ tttΦ Lǘ ǿƛƭƭ ǘƘŜƴ ōŜ 
ƴŜŎŜǎǎŀǊȅ ǘƘŀǘ Ŏƻƴǘƛƴǳƻǳǎ ŜŦŦƻǊǘǎ ŀǊŜ ƳŀŘŜ ǘƻ ŎǊŜŀǘŜ ŀ ǳƴƛŦƛŜŘ ǎŜƴǎŜ 
ƻŦ ǇǳǊǇƻǎŜ ŀƳƻƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΦ 

¶ ¢ƻ ŘŜǾŜƭƻǇ ǘƘŜ ƴŜȄǘ ƎŜƴŜǊŀǘƛƻƴ ƻŦ ƘǳƳŀƴ ǊŜǎƻǳǊŎŜǎΣ ƛǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ 
ƛƴǾƻƭǾŜ ƳǳƭǘƛǇƭŜ ƎŜƴŜǊŀǘƛƻƴǎΦ 

¶ Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŘŜŎƛŘŜ Ƙƻǿ ǘƻ ŜƴŀōƭŜ ǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀ ŀƴŘ 
ǘƘŜƛǊ ŦŀƳƛƭƛŜǎ ǘƻ ŀŎǘƛǾŜƭȅ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎΦ 

tǳōƭƛŎƛǘȅ ŎŀƳǇŀƛƎƴǎ  ¶ /ƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ ǇǳōƭƛŎ ŀƴŘ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊǎ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ 
ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ŜŘǳŎŀǘŜ ǘƘŜ ƎŜƴŜǊŀƭ ǇǳōƭƛŎΦ 

¶ tǳōƭƛŎƛǘȅ ŎŀƳǇŀƛƎƴǎ ǿƛǘƘ ƳŜǎǎŀƎŜǎ ōŀǎŜŘ ƻƴ ǎŎƛŜƴǘƛŦƛŎ ƪƴƻǿƭŜŘƎŜ ŀǊŜ 
ƛƳǇƻǊǘŀƴǘ ƛƴ ǇǊƻƳƻǘƛƴƎ ǘƘŜ ŎƻǊǊŜŎǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŘŜƳŜƴǘƛŀ ǿƛǘƘƛƴ 
ǎƻŎƛŜǘȅΦ  

/ƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ƻǘƘŜǊ 
ƻǊƎŀƴƛȊŀǘƛƻƴǎ 

¶ hǊƎŀƴƛȊŀǘƛƻƴǎ ǎǳŎƘ ŀǎ ǇǊƛǾŀǘŜ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ƘŀǾŜ ŎƻƴŘǳŎǘŜŘ 
ǾŀǊƛƻǳǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴǎ ŀƴŘ ǊŜǎŜŀǊŎƘ ƛƴƛǘƛŀǘƛǾŜǎΦ ! ǎȅǎǘŜƳ ǘƘŀǘ ŜƴŀōƭŜǎ 
ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ǘƻ ƳŀƪŜ ǳǎŜ ƻŦ ǘƘŜƛǊ ǊŜǎŜŀǊŎƘ ŦƛƴŘƛƴƎǎ ǿƻǳƭŘ ōŜ 
ǳǎŜŦǳƭΦ 

¶ 9ǾƛŘŜƴŎŜ ŎƻƭƭŜŎǘŜŘ ƛƴ ŜŀŎƘ ŦƛŜƭŘ ǎƘƻǳƭŘ ōŜ ǎƘŀǊŜŘ ŀǎ ƳǳŎƘ ŀǎ ǇƻǎǎƛōƭŜ 
ǎƻ ǘƘŀǘ ƛǘ Ƴŀȅ ōŜ ǳǘƛƭƛȊŜŘΦ  

Lƴǎǘƛǘǳǘƛƻƴŀƭ ŘŜǎƛƎƴ ¶ ¢ƘŜǊŜ ƛǎ ƴƻ ŘŜŦƛƴƛǘŜ ŀƴǎǿŜǊ ƻǊ ǎȅǎǘŜƳ ŦƻǊ ŦƻǊƳǳƭŀǘƛƴƎ tttǎ ŀƴŘ ƭƻƴƎπ
ǘŜǊƳ ŎŀǊŜ ǎȅǎǘŜƳǎΦ tttǎ ǎƘƻǳƭŘ ōŜ ŘŜǎƛƎƴŜŘ ǘƻ ŜƴŀōƭŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴ 
ƻŦ ǘƘŜ ŎǳƭǘǳǊŜ ƻŦ ŜŀŎƘ ŎƻǳƴǘǊȅ ŀƴŘ ǊŜƎƛƻƴ ŦǊƻƳ ǘƘŜ ōƻǘǘƻƳ ǳǇ ǘƘǊƻǳƎƘ 
ŘƛǎŎǳǎǎƛƻƴǎ ōŜǘǿŜŜƴ ƳǳƭǘƛπǎǘŀƪŜƘƻƭŘŜǊǎΦ  

¶ !ǎ ŦƻǊ ǘƘŜ ƳŜŘƛŎŀƭ ŀƴŘ ƴǳǊǎƛƴƎ ŦƛŜƭŘǎΣ ǘƘŜ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ ƛǎ Ŝŀǎƛƭȅ 
ƛƴŦƭǳŜƴŎŜŘ ōȅ ŎƘŀƴƎŜǎ ƛƴ ƎƻǾŜǊƴƳŜƴǘ ǎȅǎǘŜƳǎΦ ¢ƘŜǊŜŦƻǊŜΣ ŀ ǎȅǎǘŜƳ 
ǘƘŀǘ ŜƴŀōƭŜǎ ǘƘŜ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ ǘƻ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ 
ŘǳǊƛƴƎ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŘŜǎƛƎƴ ǎǘŀƎŜ ƛǎ ƴŜŎŜǎǎŀǊȅΦ 

 

Interviews identified the need for a PPP to facilitate knowledge sharing within the research community 
and to assess new technology. Also, interviews highlighted the importance of having a clear shared 
vision and mission within the PPP and of promoting transparency and impartiality in project 
management.  
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ü Collaboration with the World Dementia Council (WDC) 
Interviews with stakeholders revealed that they are highly interested in the role that Japan is 
expected to fill in the WDC and in other global policy planning endeavors. After sharing opinions with 
the WDC on this matter, the WDC decided to investigate the current situation of and future topics in 
each field it focuses on. 
 
V Suggestions and expectations for Japan from the WDC 

 

/ŀǘŜƎƻǊȅ {ǳƎƎŜǎǘƛƻƴǎ ŀƴŘ ŜȄǇŜŎǘŀǘƛƻƴǎ ŦƻǊ WŀǇŀƴ 

CƛƴŀƴŎŜ ¶ WŀǇŀƴ ƻƴƭȅ ŘŜǾƻǘŜǎ лΦн҈ ƻŦ ƛǘǎ ǘƻǘŀƭ ǊŜǎŜŀǊŎƘ ŦǳƴŘƛƴƎ ǘƻ ŘŜƳŜƴǘƛŀΣ ƳŀƪƛƴƎ 
WŀǇŀƴΩǎ ƛƴǾŜǎǘƳŜƴǘ ƛƴǘƻ ŘŜƳŜƴǘƛŀ ǊŜǎŜŀǊŎƘ ǘƘŜ ǎƳŀƭƭŜǎǘ ŀƳƻƴƎ Dт ŎƻǳƴǘǊƛŜǎΦ 
¢ƘŜǊŜŦƻǊŜΣ WŀǇŀƴ ƛǎ ŜȄǇŜŎǘŜŘ ǘƻ ǊŀǇƛŘƭȅ ƛƴŎǊŜŀǎŜ ƛƴǾŜǎǘƳŜƴǘǎ ƛƴǘƻ ŘŜƳŜƴǘƛŀ 
ǊŜǎŜŀǊŎƘΦ WŀǇŀƴ ƛǎ ŀƭǎƻ ŜȄǇŜŎǘŜŘ ǘƻ ŀŎǘƛǾŜƭȅ ŀŘƻǇǘ ŀ ǎǳŎŎŜǎǎŦǳƭΣ ǊŜǾƻƭǳǘƛƻƴŀǊȅ 
ǇǊƛǾŀǘŜ ŀƴŘ ǇǳōƭƛŎ ŎƻƭƭŀōƻǊŀǘƛƻƴ ƳƻŘŜƭ ƭƛƪŜ ǘƘŜ 5ŜƳŜƴǘƛŀ 5ƛǎŎƻǾŜǊȅ CǳƴŘ ό55CύΦ 

LƴǘŜƎǊŀǘŜŘ 5ǊǳƎ 
5ŜǾŜƭƻǇƳŜƴǘ 

¶ /ƻƴǘƛƴǳƛƴƎ ǿƛǘƘ ǘƘŜ tƘŀǊƳŀŎŜǳǘƛŎŀƭ ŀƴŘ aŜŘƛŎŀƭ 5ŜǾƛŎŜ !ƎŜƴŎȅ όta5!ύ ŀǎ ǘƘŜ 
Ƴŀƛƴ ŎƻƴǎǘƛǘǳŜƴǘΣ ǘƘŜ WŀǇŀƴŜǎŜ ƎƻǾŜǊƴƳŜƴǘ ǎƘƻǳƭŘ ŦƻǊƳ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ 
ǊŜƎǳƭŀǘƻǊȅ ŀǳǘƘƻǊƛǘƛŜǎ ƛƴ ŜŀŎƘ !ǎƛŀƴ ŎƻǳƴǘǊȅ ŀƴŘ ŜǎǘŀōƭƛǎƘ ƛǘǎŜƭŦ ŀǎ ŀ ƭŜŀŘŜǊ ƛƴ 
ǘƘŜ ǊŜƎƛƻƴΦ  

¶ CǳǊǘƘŜǊƳƻǊŜΣ ǘƘŜ aI[² ŀƴŘ ƛƴǎǳǊŜǊǎ ǎƘƻǳƭŘ ƳŀƪŜ ŎƻƴŎǊŜǘŜ ǇǊƻǇƻǎŀƭǎ ŦƻǊ ŘǊǳƎ 
ǇǊƛŎŜǎ ŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƛƴǎǳǊŀƴŎŜ ǎƘƻǳƭŘ ŎƻǾŜǊ ŘŜƳŜƴǘƛŀ ŘǊǳƎǎΦ tƻƭƛŎȅ 
ŘƛǊŜŎǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŘŜŎƛŘŜŘ ŀŦǘŜǊ ŎƻƴǎǳƭǘƛƴƎ ǿƛǘƘ ƻǘƘŜǊ ŎƻǳƴǘǊƛŜǎ ǘƻ ŜȄŀƳƛƴŜ 
ǿƘƛŎƘ ŀǇǇǊƻŀŎƘŜǎ ǎƘƻǳƭŘ ōŜ ǘŀƪŜƴ όŦƻǊ ŜȄŀƳǇƭŜΣ ǘƻ ŜȄŀƳƛƴŜ ŘǊǳƎ ŜǾŀƭǳŀǘƛƻƴ 
ƳŜǘƘƻŘǎύΦ 

wŜǎŜŀǊŎƘΣ hǇŜƴ 
{ŎƛŜƴŎŜΣ ŀƴŘ 5ŀǘŀ 

¶ WŀǇŀƴ ǎƘƻǳƭŘ ŀŎǘƛǾŜƭȅ ǎǘǊŜƴƎǘƘŜƴ ƛǘǎ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ ǊŜǎŜŀǊŎƘ ŎŜƴǘŜǊǎ ƛƴ 
ƻǘƘŜǊ ŎƻǳƴǘǊƛŜǎΦ !ǎ ƻƴŜ ƳŜǘƘƻŘ ŦƻǊ ŀŎŎƻƳǇƭƛǎƘƛƴƎ ǘƘƛǎΣ !a95 ǎǳƎƎŜǎǘŜŘ 
ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ 9¦ Wƻƛƴǘ tǊƻƎǊŀƳƳŜ ς bŜǳǊƻŘŜƎŜƴŜǊŀǘƛǾŜ 5ƛǎŜŀǎŜ 
wŜǎŜŀǊŎƘ όWtb5ύΦ CǳǊǘƘŜǊƳƻǊŜΣ ƛǘ ƛǎ ŘŜǎƛǊŀōƭŜ ǘƘŀǘ ŀ ǇƭŀǘŦƻǊƳ ŦƻǊ ǎƘŀǊƛƴƎ 
ǾŀǊƛƻǳǎ Řŀǘŀ ƛǎ ŜǎǘŀōƭƛǎƘŜŘΦ  

/ŀǊŜ ¶ !ǎ ŀ ǎǳǇŜǊ ŀƎƛƴƎ ǎƻŎƛŜǘȅΣ WŀǇŀƴ ǎƘƻǳƭŘ ǎƘŀǊŜ ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ŦƻǊ ŘŜƳŜƴǘƛŀ ŎŀǊŜ 
ŀƴŘ ƛǘǎ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘƘŜ ǿƻǊƭŘΦ Lǘ Ƙŀǎ ōŜŜƴ ōǊƻǳƎƘǘ ǳǇ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ƴƻ 
ŜȄŀƳǇƭŜǎ ƻŦ ǇƻƭƛŎƛŜǎ ǘƘŀǘ ƛƴǾƻƭǾŜ ǎƻŎƛŜǘȅ ƭƛƪŜ ǘƘŜ bŜǿ hǊŀƴƎŜ tƭŀƴΦ WŀǇŀƴ ƛǎ ŀƭǎƻ 
ǊŜŎŜƛǾƛƴƎ ŀǘǘŜƴǘƛƻƴ ŦƻǊ ƛǘǎ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ L/¢ ƛƴ ǘǊŜŀǘƳŜƴǘǎΦ 

¶ ¢ƘŜ ŜŦŦƻǊǘǎ ƻŦ 5ŜƳŜƴǘƛŀ CǊƛŜƴŘǎ ƛƴ ǘƘŜ ¦Y ŀǊŜ ǾŜǊȅ ƘƛƎƘƭȅ ǇǊŀƛǎŜŘΦ Lƴ ƻǊŘŜǊ ǘƻ 
ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ŀƴŘ ŜȄǇŀƴǎƛƻƴ ƻŦ ǎƛƳƛƭŀǊ ǇǊƻƎǊŀƳǎ ƛƴ ƻǘƘŜǊ 
ŎƻǳƴǘǊƛŜǎΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǇǊƻƳƻǘŜ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǎƛƳƛƭŀǊ ǇǊƻƎǊŀƳǎ ƛƴ 
WŀǇŀƴΦ  

wƛǎƪ wŜŘǳŎǘƛƻƴ ¶ WŀǇŀƴ ǎƘƻǳƭŘ Ŧƻƭƭƻǿ Ǌƛǎƪ ǊŜŘǳŎǘƛƻƴ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦǊƻƳ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ 
hǊƎŀƴƛȊŀǘƛƻƴ ό²IhύΦ Lƴ ŀŘŘƛǘƛƻƴΣ ǎƛƴŎŜ WŀǇŀƴ ƛǎ ǳƴƛǉǳŜ ƛƴ ǘƘŀǘ ƛǘ Ƙŀǎ ŀ ǎǳǇŜǊ 
ŀƎƛƴƎ ǎƻŎƛŜǘȅΣ WŀǇŀƴ ǎƘƻǳƭŘ ŀŎǘƛǾŜƭȅ ŎƻƴŘǳŎǘ ǊŜǎŜŀǊŎƘ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ Ǌƛǎƪ ŦŀŎǘƻǊǎ 
ǘƻ ŘŜƭŀȅ ǘƘŜ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ ŘŜƳŜƴǘƛŀΦ   

 
These conversations allowed for opinions on the concept of the PPP model to be exchanged and they 
reaffirmed the need for Japan to actively contribute to the WDC. They also stressed the importance 
of long-term strategic efforts for effective drug discovery and the standardization of care and 
evaluation methods. 
 

ü Multinational comparative analysis of the current state of PPPs for dementia 
A multinational comparative analysis was carried out to examine the current status of international 
PPPs for dementia research. It identified elements and functions required for cooperation between 
industry, government, and academia regarding dementia research in Japan. 
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V The number of people with dementia 
According to the estimate for the number of people with dementia in member nations of the OECD 
reported in the OECDΩs Health at a Glance 2015, both the prevalence of dementia and its future rate 
of growth in Japan are high. Western Europe and the Nordic countries mostly had high levels of 
dementia among the OECD member states, and countries such as Chili, South Korea, and Brazil were 
projected to have high growth rates in the future. 

 

 
 

V Dementia-related 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 amount of funding for dementia and neurodegenerative disease-
related research and development is very low. 
 

 
Source: OECD Health Policy Studies Addressing Dementia 

 

V Cost of Dementia in Japan 
The overall cost of dementia in Japan is 14.5 trillion yen (2014 estimation). 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 have especially 
low medical costs, and Western countries often have high cost ratios for social centers. 
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Source: World Alzheimer Report 2015 

 
V Status Development status for national strategies and guidelines 

The United States signed ǘƘŜ bŀǘƛƻƴŀƭ !ƭȊƘŜƛƳŜǊΩǎ tǊƻƧŜŎǘ !Ŏǘ όb!t!ύ into law as a national 
project on AlzheimerΩs disease, while Britain and Japan have implemented policy measures as 
part of their national strategies. It is necessary for Japan to consider establishing basic laws in 
the future like the ¦ƴƛǘŜŘ {ǘŀǘŜǎΦ CǳǊǘƘŜǊƳƻǊŜΣ WŀǇŀƴΩs guidelines on clinical trials are 
inadequate compared to Western countries, and therefore their improvement will be a goal 
for the future. 
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Dementia-related national strategies and guidelines in Western countries and Japan 
 

 ¦ƴƛǘŜŘ {ǘŀǘŜǎ ¦ƴƛǘŜŘ YƛƴƎŘƻƳ WŀǇŀƴ 

5ŜƳŜƴǘƛŀ 
ǊŜƭŀǘŜŘ 
ƴŀǘƛƻƴŀƭ 
ǎǘǊŀǘŜƎƛŜǎ 

¢ƘŜ bŀǘƛƻƴŀƭ 
!ƭȊƘŜƛƳŜǊΩǎ tǊƻƧŜŎǘ !Ŏǘ

ˢb!t!x 

[ƛǾƛƴƎ ǿŜƭƭ ǿƛǘƘ 
ŘŜƳŜƴǘƛŀΥ ! bŀǘƛƻƴŀƭ 
5ŜƳŜƴǘƛŀ {ǘǊŀǘŜƎȅ 

/ƻƳǇǊŜƘŜƴǎƛǾŜ {ǘǊŀǘŜƎȅ 
ǘƻ !ŎŎŜƭŜǊŀǘŜ 5ŜƳŜƴǘƛŀ 
aŜŀǎǳǊŜǎ 
όbŜǿ hǊŀƴƎŜ tƭŀƴύ  D

ǳ
ƛ
Ř
ŀ
ƴ
Ŏ
Ŝ
 

D ה
ǳ
ƛ
Ř
Ŝ
ƭ
ƛ
ƴ
Ŝ
ǎ

 

bŀƳŜ DǳƛŘŀƴŎŜ ŦƻǊ LƴŘǳǎǘǊȅΣ 
!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ Υ 
5ŜǾŜƭƻǇƛƴƎ 5ǊǳƎǎ ŦƻǊ 
ǘƘŜ ¢ǊŜŀǘƳŜƴǘ ƻŦ 9ŀǊƭȅ 
{ǘŀƎŜ 5ƛǎŜŀǎŜ 

5ǊŀŦǘ ƎǳƛŘŜƭƛƴŜ ƻƴ ǘƘŜ 
ŎƭƛƴƛŎŀƭ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƻŦ 
ƳŜŘƛŎƛƴŜǎ ŦƻǊ ǘƘŜ 
ǘǊŜŀǘƳŜƴǘ ƻŦ !ƭȊƘŜƛƳŜǊΩǎ 
ŘƛǎŜŀǎŜ ŀƴŘ ƻǘƘŜǊ 
ŘŜƳŜƴǘƛŀǎ 

DǳƛŘŜƭƛƴŜ ƻƴ ǘƘŜ ŎƭƛƴƛŎŀƭ 
ŜǾŀƭǳŀǘƛƻƴ ƻŦ ƳŜŘƛŎƛƴŜǎ 
ŦƻǊ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ 
!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ό!5ύ   

9ȄǇƭŀ
ƴŀǘƛƻƴ 

¢ƘŜ C5!Ωǎ ŎǳǊǊŜƴǘ 
ŀǇǇǊƻŀŎƘ ŎƻǾŜǊǎ ŀǊŜŀǎ 
ǎǳŎƘ ŀǎΥ ŘƛŀƎƴƻǎǘƛŎ 
ƳŜǘƘƻŘǎ ŦƻǊ ŜŀǊƭȅπǎǘŀƎŜ 
!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ 
ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ 
ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ŎƭƛƴƛŎŀƭ 
ǘǊƛŀƭǎΤ ǇŀǘƛŜƴǘ ǎŜƭŜŎǘƛƻƴ  
ŀƴŘ ŘƛŀƎƴƻǎǘƛŎ ƳŜǘƘƻŘǎ 
ŦƻǊ ǇŀǘƛŜƴǘǎ ŦƻǊ ǿƘƻƳ 
ǘƘŜ ŘƛǎŜŀǎŜ Ƙŀǎ ǘƘŜ 
Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ 
ǇǊƻƎǊŜǎǎƛƴƎΤ ŘƛǊŜŎǘƛƻƴǎ 
ŦƻǊ ǎŜǘǘƛƴƎ ǘƘŜ 
ŜƴŘǇƻƛƴǘǎ ƻŦ ŎƭƛƴƛŎŀƭ 
ǘǊƛŀƭǎΤ ŀƴŘ ŘƛǊŜŎǘƛƻƴǎ ŦƻǊ 
ǳǎƛƴƎ ōƛƻƳŀǊƪŜǊǎ ǘƻ 
ƳŜŀǎǳǊŜ ǘǊŜŀǘƳŜƴǘ 
ƻǳǘŎƻƳŜǎΦ 

¢ƘŜǎŜ ƎǳƛŘŜƭƛƴŜǎ ŀƛƳ ǘƻ 
ŎǊŜŀǘŜ ƴŜǿ ŘƛŀƎƴƻǎǘƛŎ 
ŎǊƛǘŜǊƛŀ ŦƻǊ !5Σ ƛƴŎƭǳŘƛƴƎ 
ŜŀǊƭȅπǎǘŀƎŜ ŀƴŘ 
ŀǎȅƳǇǘƻƳŀǘƛŎ !5 
ǇŀǘƛŜƴǘǎ ōŀǎŜŘ ƻƴ ǘƘŜ 
ǊŜǎǳƭǘǎ ƻŦ ƛƳǇŀŎǘ 
ŀǎǎŜǎǎƳŜƴǘǎΤ ǎŜƭŜŎǘ 
ǘǊŜŀǘƳŜƴǘǎ ōŀǎŜŘ ƻƴ 
ƻǳǘŎƻƳŜǎ ŦƻǊ ŜŀŎƘ ǎǘŀƎŜ 
ƻŦ ǇǊƻƎǊŜǎǎ ƻŦ !5Τ ŜƴŀōƭŜ 
ǘƘŜ ŜŦŦŜŎǘƛǾŜ ǳǎŜ ƻŦ 
ōƛƻƳŀǊƪŜǊǎΤ ŀƴŘ ŘŜǎƛƎƴ 
ǘǊƛŀƭǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ 
ƭƻƴƎ π ǘŜǊƳ ŜŦŦŜŎǘƛǾŜƴŜǎǎ 
ŀƴŘ ǎŀŦŜǘȅ ƻŦ ŘŜƳŜƴǘƛŀ 
ǘǊŜŀǘƳŜƴǘ ŘǊǳƎǎΦ 

/ǳǊǊŜƴǘƭȅ ōŜƛƴƎ 
ǇǊƻŘǳŎŜŘΦ  

 
The results of this project emphasized the need for Japan to become involved in improving relevant 
guidance and guidelines for dementia. It also emphasized the importance of developing a registry 
framework for clinical trials in order to further advance global collaborations in dementia research. 
 

 
ü Organizing meetings involving people with dementia and their families and representatives from 

government, academia, and the private sector 
An advisory board and an expert committee that brought together people with dementia and their 
families and representatives from industry, government, and academia was established in order to 
exchange opinions regarding the promotion of research by a PPP. (*All affiliations are current at the 
time of writing) 
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ü Proposals for the establishment of an international PPP model and policy 
Three key approaches that will enable Japan to demonstrate leadership in Asia as a society 
experiencing advanced aging have been identified. First, the PPP must provide a platform for data 
collection and assessment that can facilitate discussion among organizations from various sectors. 
Second, the PPP must also function as a high-ǉǳŀƭƛǘȅ ŘŜƳŜƴǘƛŀ ǊŜƎƛǎǘǊȅ ǘƘŀǘ Ŏŀƴ ŜƴŀōƭŜ WŀǇŀƴΩǎ 
participation in large-scale international clinical trials. Last but not least, the PPP should function 
as an organization that can raise awareness of dementia among the public and thereby promote 
understanding and acceptance.  
 
V Stakeholders for promoting a PPP 

The promotion of a PPP for dementia policy will require not only cooperation between 
stakeholders and people with dementia and their families, but also mutual cooperation among 
stakeholders. Furthermore, people with dementia should not be positioned to only receive 
unilateral support; rather, we should aim to create a world in which those with dementia can 
also actively contribute to tackling the challenges dementia presents to society. 

 

 
 

V The ideal dementia PPP as suggested by this research 
Detailed below is a vision for the field of dementia and for society that the dementia PPP structure 
proposed by this research aims to create. In the future, we must present a vision and mission and 
create a PPP roadmap. 
 

Ά In pursuit of an effective and efficient PPP 
Ideally, in the future this PPP will: 

 Develop research themes and activities based on the needs of people with dementia and ה
their families. 

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

 Enable all stakeholders to access and share data and knowledge from dementia research and ה
related services. 

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

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

Ά Goals of the dementia PPP 
The PPP should aim to: 

 ,Solve latent social issues in Japan that are at the backdrop of dementia-related problems ה
including but not limited to issues related to low birthrates and an aging population; issues 


