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Speaker : Mr. Keizo Takemi, a member of the House of Councillors

Mr. Keizo Takemi is a Liberal Democratic Party (LDP) member of the Japanese House of Councillors from 1995. B
Within LDP, he is serving as Chairman of the Special Mission Committee on Global Health Strategy of the
Policy Research Council. He is a Senior Fellow at the Japan Center for International Exchange (JCIE). He was
involved in various global initiatives, including WHO Expert Working Group on R&D Financing, and the HeSIt \

HGRU

International Organizing Committee of the Prince Mahidol Award Conference. In March 2016, he has been
appointed as a member of the UN High Level Commission on Health Employment and Economic Growth.

Meeting Summary

Sustainability in an aging society

We need to think about aging awareness at all ages. We need to reorient our goals related to making universal health coverage a priority across
all fields of healthcare. We need a system that can sustain non-communicable disease treatments without imposing financial burdens on
individuals in order to respond to aging in Asia.

When considering services for the elderly, one barometer to measure where and how people are living is the number of elderly people living
alone. Around 50% of the elderly households in Japan consist of only single people or married couples. This figure has exceeded 90% in Germany
and 70% in the United States. In Asia, the distribution is about 40% in China, 30% in Vietnam, and 25% in Indonesia, with very low percentages in
Thailand and India. Because of industrialization and urbanization, relocations to urban areas have been increasing. The number of elderly
households consisting of only single people or married couples will rise in the foreseeable future. Solutions are needed to confront this issue.

Although the proportion of people passing away in their own home was more than 82.5% 60 years ago, this figure has drastically decreased,
down to 12.4% in 2009. Many elderly people pass away either in hospitals or care facilities now. The number of care facilities, as well as the
number of special senior homes, are steadily increasing. These numbers have only further increased since the establishment of long term care
insurance. There were 6,000 care facilities as of 2011.

There are expenses associated with building care facilities, and it may not be an absolute good thing for the elderly. These facilities are the cause
of financial strain for health and long term care insurance plans, and depending on their sustainability, they may produce huge losses. It is
important to expand home care and establish a sustainable system for elderly households comprised of single people and married couples only
before establishing care facilities in Asian countries.

The concept of health in Asia

We must reconsider the concept of health in Asia if we are going to initiate this care taker cycle among each country. Many Asian countries share
the goal of creating a healthy and long-lived society that is both economically and socially active. Discussion should revolve around how to take
measures to support the sustainability of healthy living in the light of the constant aging of the population in Asia.

If we are going to resolve the issues surrounding aging in Asian countries, we must measure the extension of healthy lifestyles. Elderly people
who do not require healthcare can maintain temporary incomes, if, for instance, they are blessed with opportunities for employment. Such
elderly people do not have to depend on the younger generations for support and can maintain their networks within society over long periods
of time, depending on the duration of their independence. It is advantageous for both healthcare and the economy that the elderly remain
economically independent.

The phenomenon of aging is also spreading into low and middle income countries. Before they must fully confront this issue, it is important that
we design systems that can respond to aging and cultivate people who can provide services to the elderly. Frameworks need to be created
allowing for the domestic provision of caretaking devices and medical equipment in cases where workers are required for the operation of such
equipment. We also need to create a system for the provision of services within a short time period. These countries will be able to enjoy the
benefits of Japan’s experience. We must think of systems that can sustainably support each country.

The situation moving forward
Up until now, population problems have been viewed as isolated issues within each country. We have been able to gain a deeper understanding
of aging by examining the experiences of developed countries; however, just looking at these experiences is not enough to solve all our problems.
It will not be enough for some countries to merely expand their healthcare industry until the time 2 =
that they must face this issue fully. Cooperation with neighboring countries is essential. It is vital
that there be effective coordination with developed countries.

Japan has succeeded in expanding its medicine and caretaking related industries constructing
systems for the provision of services. However, these achievements only meet domestic needs.
Our work must be adapted if it is going to suit the needs of other Asian countries.

Asia must not lose its dynamism. Cooperation with other countries to solve problems is going to
be a new theme in health diplomacy.
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