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2016 U.S.-Japan Business Conference-1 Executive Summary

SUPPLEMENT on HEALTHCARE INNOVATION

53rd [.S.-Japan Business Conference
The U.S.-Japan Business Council/Japan-U.S. Business Council
November 4tt, 2016

Executive Summary

Section I ; Creating the Ideal Environment for Innovation to
Continue Improving People’s Health Worldwide

Section Il - Maintaining Wor

kforce Health and Productivity,

Reducing Economic Burdens of Diseases, and Extending

Healthy Life Expectancy



2016 U.S.-Japan Business Conference-2 Executive Summary

SUPPLEMENT on HEALTHCARE INNOVATION

Section II: Maintaining Workforce Health and Productivity, Reducing Economic
Burdens of Diseases, and Extending Healthy Life Expectancy

Preventive Care and Health and Productivity Management: Promote wellness
through preventive care measures, such as use of vaccines and health and
productivity management initiatives inside public and private organizations through
systematic process management and behavioral modification

Healthcare System Efficiency: Pursue more efficient healthcare systems through

appropriate adoption of outcome oriented healthcare management and digitalization combined

with community-based approach

Global Leadership: Collaborate globally to improve people’s health and welfare, including
in the U.S., Japan and the Asia Pacific region, laying a stronger foundation for more

sustainable economic growth and greater international trade.
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2018 Lancet Diabetes Endcrinol.
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Figure2: Global site-specific cancer cases in 2012
diabetes and high BMI, individually and in combination, in the conservative and independent scenarious

Jonathan, P-S, et al. Lancet Diabetes Endocrinol 2018:6:95-104
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2019 G20 Officials and Industry Round Table 30t of June, 2019 @ Tokyo

(20 Officials and Industry Round Table on
Health and Productivity Management and
Value Based Healthcare




2019 G20 Officails and Industry Round Table on Health and Productivity Management and Value Based Healthcare

(20 Officials and Industry Round Table on Health and
Productivity Management and Value Based Healthcare
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Prof. Rifat Atun, Harvard school of Public Health
Vice President Jennifer Bruno, Johnson & Johnson Inc.
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Dr. Henk Veeze, Founder and Medical Director, Diabter, Netherland
Dr. Fatima Mrue, Health Secretary, City of Goiania, Brazil
Moderated by-

Mr James Southwick, Vice President, Global Government Relations, Medtoronic and Rapporteur
Prof. Rifat Atun

Moderated by: Prof. Rifat Atun
Moderated by: Mr. James Southwick and Prof. Rifat Atun

Ms. Erica Elvander, Director of the Office of Asia-Pacific in the Office of Global Affairs at the Department
of Health and Human Services and Head of the US delegation
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2019 G20 Officails and Industry Round Table on Health and Productivity Management and Value Based Healthcare

G20 Officials and Industry Round Table on Health and Productivity Management

and Value Based Healthcare.
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2019 G20 Officails and Industry Round Table on Health and Productivity Management and Value Based Healthcare

TR PEE B DIHENE

Enhancing Health and Productivity Management
What is “Health and Productivity Management”*?

J&J’s “Our Credo” and Contribution to corporate value

Importance of dealing with work loss

Certification & Qualification systems related to H&PM

H&PM and ESG investment

Relationship between H&PM and corporate performance
Relationship between H&PM and employee turnover rates
Disclosure of amount of health investment by company
Nudge or Incentivized companies towards healthcare
Japan-U.S. Business Conference

B20 Tokyo Summit Joint Recommendations



2019 Prof. Rifat Atun Harvard University

Health systems. transition to value focus

Structural focus Transition , Functional focus | Transition Value focus

W i B e fifi ik

Payment follows structures Payment follows activity Payment follows ‘value’

1. Primary care 1. Fee for services 1. Individual outcomes

2. Hospitals 2. Disease related group 2. Population outcomes
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2019 Prof. Rifat Atun Harvard University

Transforming health systems with
value based healthcare

Dr Rifat Atun MBBS MBA DIC FRCGP FFPH FRCP
Professor of Global Health Systems Harvard University

Health systems: sustainability challenge
Ineffectiveness (#€%h#k) -InefficiencyJEzh=) -Inequity(AR2AF)

Value based healthcare: major principles
TransparencyGEIH:)
Optimized costs and outcomes G572 E: k)
Shared accountability G5 Eh B E)
Shared risk and reward GEEEXh V27 L#iH)
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Value Based Health Care(VBHC)
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Che New Lork Times

Your chair is your enemy.

It doesn’t matter if you go running every morning, or you’re a
regular at the gym. If you spend most of the rest of the day sitting —
in your car, your office chair, on your sofa at home — you are
putting yourself at increased risk of obesity, diabetes, heart disease,
a variety of cancers and an early death. In other words, irrespective
of whether you exercise vigorously, sitting for long periods is bad
for you.
That, at least, is the conclusion of several recent studies. Indeed, if
you consider only healthy people who exercise regularly, those who
sit the most during the rest of the day have larger waists and worse
_ _ _ ~ profiles of blood pressure and blood sugar than those who sit less.
Steatres o By Uy e ceks i Koe Among people who sit in front of the television for more than three
hours each day, those who exercise are as fat as those who don’t:
sitting a lot appears to offset some of the benefits of jogging a lot.

Stand Up While You Read This!

BY OLIVIA JUDSON FEBRUARY 23, 2

FEBRUARY 23, 2010
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Environmental Enrichment

Hippocampus. 2006;16(3):250-60.

Environmental enrichment and voluntary exercise massively increase neurogenesis in the
adult hippocampus via dissociable pathways.

Olson AK1, Eadie BD, Ernst C, Christie BR.

= Author information

1 Department of Psychology, Division of Neuroscience and The Brain Research Centre at UBC Hospital, University of British
Columbia, Vancouver, British Columbia, Canada V6T 1Z4. akolsen@psych.ubc.ca

Abstract

Environmental enrichment (EE) and voluntary exercise (VEX) have consistently been shown to increase adult hippocampal
neurogenesis and improve spatial learning ability. Although it appears that these two manipulations are equivalent in this regard,
evidence exists that EE and VEXx affect different phases of the neurogenic process in distinct ways. We review the data suggesting
that EE increases the likelihood of survival of new cells, whereas VEX increases the level of proliferation of progenitor cells. We then
outline the factors that may mediate these relationships. Finally, we provide a model showing that VEx leads to the convergence of
key somatic and cerebral factors in the dentate gyrus (DG) to induce cell proliferation. Although insufficient evidence exists to
provide a similar model for EE, we suggest that EE-induced cell survival in the DG involves cortical restructuring as a means of
promoting survival. We conclude that EE and VEX lead to an increase in overall hippocampal neurogenesis via dissociable
pathways, and should therefore, be considered distinct interventions with regard to hippocampal plasticity and associated behaviors.

(c) 2006 Wiley-Liss, Inc.

PMID: 16411242 DOI: 10.1002/hipo.20157
[Indexed for MEDLINE]
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1993 Nobel Lecture (Fogel)

ECONOMIC GROWTH, POPULATION THEORY,
AND PHYSIOLOGY: THE BEARING OF -
LONG-TERM PROCESSES ON THE MAKING 9252013
OF ECONOMIC POLICY

Nobel Lecture, December 9, 1993
by
RoBERT WiLLiAM FoGEL

University of Chicago, Center for Population Economics, Chicago, IL
60637, USA

I have estimated that when the labor input is adjusted for intensity(measured
by calories), improved gross nutrition accounts for roughly 30 percent of the

erowth of per capita income in Britain between 1790 and 1980.
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