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Healthy Longevity Global Competition efongew:y

The Global Competition seeks to generate transformative
ideas and research that will improve physical, mental, and
social health and well-being for people as they age

* More specifically, seeking ideas to increase healthspan through

innovations in disease prevention, mobility, functionality, social
connectedness, longevity, and more

Ideas can focus on any stage of life as long as they ultimately promote
health as people age

The Global Competition is open to innovators from any field,
including business, technology, and policy

(gs NATIONAL ACADEMY OF MEDICINE
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| The President’s plans for future promotion 0‘

L

Research and development of countermeasures against |

FY2020 supplementary budget and adjustment funds will be used to support rapid research and development of new
diagnostics, therapeutics and vaccines as countermeasures against COVID-19 infections.

Cooperation and col laboration with government

While respecting the division of roles between the government, which will set the general direction through the Medical R&D
Promotion Plan, and AMED, a funding agency responsible for research and development in order to implement that plan, we will
further solidify our cooperative and collaborative relationship.

Strengthening systems and operations

During AMED's first five-years, its policy was to "support the promotion of research and development in the field of medicine in
order to contribute to the provision of world-class medical care and the creation of a society in which people can enjoy long and
healthy lives”. While thoroughly examining our achievements and future challenges, in this second phase, we aim to make our
systems and operations even more efficient and powerful.

Increased international competitiveness

During my six years as President of the Tokyo Institute of Technology, starting from 2012, | drew on my experience of
managing bold reforms within organizations in order to raise the university's education and research capabilities to world-class
levels. | have brought this experience and assure leadership to AMED, with the aim of enhancing its international competitiveness
in the fields of health and medicine.

| nterdisciplinarity and Strengthening of Cooperation with Science and teci[
Research and development in the field of medicine is no longer confined to medical and pharmaceutical sciences, but should be

conducted against a landscape of a wide range of academic disciplines, including science and engineering, statistics and

informatics, as well as social sciences, psychology, and human behavior. The future of AMED and its management will take into

account new perspectives, including approaches formed through collaboration with science and technology think tanks such as JST-
CRDS and NEDO-TSC.

6}’0 Copyright 2020 Japan Agency for Medical Research and Development. AllRights Reserved. 4
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Proposed Moonshot Goals & MOONSHOT

Areal 1.Leveraging the Aging Society
-Turning the aging society into the innovative and sustainable society
by harnessing diversity through techno-social transformation -

p

RDES

Inclusive Society : Society without health anxiety : Industrial innovations by
anyone can pursue their dreams everyone can enjoy life until 100 years old ;
(inclusion & innovation) (achievement of well-aging) Complete automation
(=
=
=
2 Novel industrial
Augmenting human ||  Transporting Precise and automatic || Universal medical model for
capabilities human capabilities health-care access :
complete automation
A 4 N i =il

“ .
2 — .
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g Create and deploy ~ Fully Create and deploy Dramatic Preventive | [Universal Full automation  Full
= “Cyborg ubiquitous advanced avatars improvement | measures to | {medical access| of agriculture,  automation of
a technology” to andinclusive  enabling most daily of QOL among | |maintain at the global | forestry & construction
- augment human mobility life can be done the elderly wellness scale fisheries work
E capability (by 2040) through avatar (by (by 2035) (by 2040) (by 2040) (by 2040) (by 2040)
X (by 2050) 2040)

Moonshot International Symposium ki
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Chronic Inflammation:
the basis of various diseases in an aging society

MOONSHOT =N

Injury Senescence Obesity Mutagen gqoke

Infection  Stress S TR T L R :
- llocal Initiotors..

Chronic Inflammation

! Chronic

Autoimmune
Disease Inflammatory Cancer
Disease
. . Lung Cancer,
Rheumatoid arthritis, Alzheimer’s diseases, Liver cancer,
Lupus, Type 2 diabetes, Gastric cancer,
Thyroiditis/Gravie's diseases, _ Hepatitis, : Colon cancer,
Type 1 diabetes, Cardiovascular dlseases/athgroscleross, { Pancreatic cancer,
Multiple sclerosis, Glomerulonephritis, Breast cacner,
i etc Prostate cancer,
etc

6’0 Japan Agency for Medical Research and Development 8
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How solve it? We match the right food to each person!

Inputs Machine Learning Output
Messure personal features Designs personalized diets to Predict personel glycemic responses
lower glycemic responses

Microblome 2
30
40
e Houis 2
Blood tests and CEMs e
i . S—
Health Duestlonnalres T W 7
n
e —
Anthropometrics S
Glycemic Response b
Food Dlary Algorithm w0 -
©2020, DayTwo . DAY
7 i TWO
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Products: Non-invasive Bladder Cancer detection in HematunaW
& Bladder Cancer Patients R it

Phase 1: ELISA Kit (LDT/RUO & IVD) Phase 2: Rapid Point-of-Care Test (POCT)

I
I
I
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ELISA test urine

PRODUCT

Performance Current results Performance POCT
Indication } Indication (under-development)

Accuracy 92.1% Accuracy Target above 90%
Sensitivity 99.0% ELISA 4 Sensitivity At least 3 out of 5 test bands
Specificity 83.9% plate reader Specificity At least 3 out of 5 test bands
- " Singapore
Singapore 1F TanTock Seng General Hospnal - NUH Singapore Polyclinics s =
Target T ety Target / % " wearwway | Northeast
© /) SingHealth ALTHWAY
Customers: \\ Khe ck Puat ‘ hangi PRGN, CUSTOMErS: oo Hesmoms s
Ih:\vn-nl \ General Hospital oo | | Porveln ics  RafflesMedical National University Polyclinics ~ GF
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Prototype QAikomi

I 2. Digital behavioural
all biomarker

monitoring & analysis
of responses

-\O’- 3. Meaningful activity

learn & optimise programs
for communication &

i)y 1. Targeted engagement
stimulation program

themes from personal

profile & lifestory powerectby TR GARUDA
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Our technology

MELTIN Presentation
©2020 MELTIN MMI

Robotics ~ 5

There are no robots that is yersatile enough to do various tasks.
The bottleneck is the ability of robotic hand.

The werking hand needs both

Dexterity .. Power
-

Our technology enables those with

Unique mechanics

and

Control algemthm
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“Equity and Longevity”
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Janice Chia K :Ageing Asia BIE&&E

Ben F. Belton KX :AARP Director

Michael Hodin EX :Global Coalition on Aging CEO
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APAC Total Ageing Population and Market Potential 2025
TOTAL AGEING POPULATION (620 MIL) &
= xe i MARKET POTENTIAL
=0 Y- (USS 4.56 TRILLION)
206S - 100N
2 000 - 12.1% AGEING MARKET POTENTIAL 2025
040 - 48 1%
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1 3]
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Singapore 724
2008 - 11.9% Hang Kong SAR | 404
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=DV RATLEESHIET QOL DR EPNEEDEBERLENFEONS, COVID-19 D/
UTIVILIE. BRIENIVATTDEE, “new normal”, FNHNDRHY ELNS 3 FBEICT+—H
ALTEfz, ZLT 5 DD Key Takeaways ZiREL TLVSH, S (2020 ) M5 WHO @ Healthy
Aging Decade DR E 5, BF BB EHIFLAASCBREFHEMIUIETCUNKIENEETHD,

GCOA'’s Five Key Takeaways

Across every sector, innovation is being accelerated due to
smart decision-making, openness to collaboration, and a
willingness to leverage existing infrastructure.

Employers are increasingly valued as actors in the public health
arena and have unprecedented opportunities to transform the
way we live and work.

The unforeseen consequences of COVID-19 are impacting
health systems but offer new and unexpected areas for growth
and creativity, especially in wellness and prevention.

Elder Caregiving must be recognized for its essential role in
maintaining physical and mental health and reducing isolation in
older adults, therefore promoting workplace productivity.

k, At a moment of crisis, the Decade of Healthy Aging and other
! efforts to promote global cooperation and leadership are more

important than ever in combating ageism.

" Global Coalitionon Aging ‘ 5

AF Lt K :WHO O 2009 FDT—ATIL, EBFEFIREDE 4 L THY . BBEAED R K
DIVARYTHA, £=. COVID-19 IZKANHBF TAARTIIRMEMNBEATNSILERTRAE
ERAETNS, 8 EINEHFTNELNEY . £FERESEIHEMNFY KELRRIZHS
T, LML 80 L LE®D ICT TS —MMEVEEEITHLTA UM 2 =T DREIL
WEM T, FELO ICT UTIV—ICLEIBRENBEZING, EHZEDHANL Fr—hdiE
iR E TRENTETHORYMNERHEL TS, ZOKS% ICT UTFSL—MMELEEE THFI A
TERTY/AC—DBETHD,
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Rate of cognitive decline due to physical inactivity and restrictions on social participation
in refraining from going out

Survey in May 2020 (About 2 months after refraining from going out )
: 60~91 years old n=585

12.6%

Survey in July 2020 (About5 months after refraining from going out )
:60 ~90yearsold n=166

27.7%

Coppipt O 2020 KoL, Uy o T, A Rihs s REAY ABHRE @
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THHYRENBELRELTWS, RHERENEEND, 1E5EST-,
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UR—VEBRHIITINE LOBERMN -, ABKIEIEZREADELAEND AT HERINE
[CEED, ZOBRKELT. BREBREEBOBANISTEHEETIRETVN\FT—%
BEABRLTHEY . BENFALB TIEINLA)TFSO—ANALELTWVST—42%5BT
W5, 1EEEY, Chia RIEVUHR—ILTEANILRT NS S —AEELTLVDEaAV LT,

® HATIIEEHIEEZEEDLSICEZTLDIONEDRLMDITIZ, AFKIET AL 100 £BRT
FEERBOBHEESE TEH, ZHD 30 ERBEHD, ESC - TRESFGEEEEH
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Lo J1EBERT=,

12



3rd WELL AGING SOCIETY SUMMIT ASIA-JAPAN BR{E$ReE ve3.2

“Aging-related Diseases ~DH LU VERFH”
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Bart Scheerder EX :University Medical Center Groningen Director Innovation in Digital Health
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FELT BEEFHRELICKIBRCTTVOD—LEWNSTOT S L, BEZEEKD /N TA—
RURFIVIEITOIN—EIL 6 DADYVAIILTHS. RESMHIERBLZANEBENSA LA
UTEML DN TA =YV RFIVIEITI. CNICEYREITE VN TRAERED EEE AN
TELMRIET 5, BHEL T THERBELGAICE TR SALIZSMLTELWL, ZOY(IIILE
XALELTEFESETLY,

2020 Bunkyo ward dementia follow-up program summary G

: (At: Kumin center. 60 participants)

September 25th (Fri) PM %2 venue December 18th (Fri) PM %2 venue March 16th (Tue) PM %2 venue
B Doctor’s lecture B Nutritionist's lecture | Doctor’s lecture
B Synapsology® B Health exercise instructor’s B Synapsology®
B Health check lecture B Health check
+  Physical function measurement u SanaP50|°9Y‘“‘ « Physical function measurement
+ Lifestyle check B Brain performance check « Lifestyle check
* Brain performance check (NOU-KNOW*) +  Brain performance check
(NOU-KNOW*) (NOU-KNOW*)

1DWatch cable TV @hosted by Eisai”Synapsology®trial session”participation
recommended +independent improvement of lifestyle

September 25th (Fri) ~ Octber 2nd (Fri) December 18th (Fri) ~ December 25th (Fri) March 16th (Tue) ~March 23rd (Tue)
B Brain performance check B Brain performance check B Brain performance check
(NOU-KNOW*) (NOU-KNOW*) (NOU-KNOW*)
m Lifestyle check B Lifestyle check
#NOU-KNOW is not a Medical Device 4

Highly Confidential. Do Not Copy or Distribute.
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Ville Niemijarvi & = ESEF T AEDLENDIENH LGS, HRIETEHBEBNAEDGHNZIL
NTEZTT)PEETRETEDIN—FVILTIVRAVIERFEL TS, T4 RIZIE I
% GPS Z#EHLI-EFEEAZIF DBRFEH O, BURRFMICEE T S/ B ORyh EREL-2&
ERHMTHDE=A— ETATENLCERNET O —ERGENH D, CNoDEHFEPYF—ER
[FARENEEDRBZHIBTE SV ONG, BEORYMNELDN—FYILTLREU M E
HAEDLERLE RI— 7Y TRITDEHELREIL TS, LALRZ— 7Y TTIEEELLE
TIZ3~5 Y ZDOMICEENEEZ D TI//AD—%HHRLTH. BFHOXEEEZ LD
FHLLNEENH S,

Example of innovative technologies from Finland

NAVIGIL /4 evondos

Safety wristwatch "o

9Solutions \
{@ Medicine dispensing
Wrist alarms, care g robots
phones — g A

Aging homecare

customer | Q Verso VvIsion
\ Smart Vision for Human Activity

Machine vision, fall

Smart floors @ detection
ONERVA . 2 VIDEO

Virtual assistant using .o.o V|S|T
Conversational Al

MariCare

Remote care

Bart Scheerder K :EREMEICEBLOVSEERRTHITIIHRARALBAT—IRILE—DIF AW
BT ZNICIEHAM. BRTOSECADIMINKRYZEEZ TS, §HD Al PRI—IJEY
T R—LF—bA—=2aV R EDT I /A —ERIED ADZEITOLFHITHLHINEERL,
BEANERERTRYMALA U LBEBHOEFEEBNT 5, Hl 20 HEEREE. Rv—
FIEVT ENETH/OO—DRELI-FED 9 MERICETEZ 2. HILLVER TIX. BAICHR

BASIDEBEZE>THLLWHEROKIBEZELATWSEA ., RIEOHE R EDFATE X
IZLTWS, COLILTEMEAEEMICERAL, TR TG TH - D&EMITEEMICE
FhEbor=,
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At institutional level

* Harmony in the built environment
» Smart design and smart solutions

o RAERENHRBOY—ERATEIERBORRERDIOICHLFAALET. ENCBLVE
BEICELLOMNZFFMTLIONERLOERNH 1=, Niemijarvi KIEIT712050FTIE
SFMOFIEOTORAZELLIN TGN O, ENCHVIRMNCAEFERTES N
ZEABKROEEICBRYRLEREBALTWS, TNICEFERLIN NSO T, FHEDFELEL L
=, 1&5EoT=,

o EREHENOFEBELLT. HBRIUMEORT—IRILIT—EZTNETNBRENELS2D
=—XRITGLERROT—EXDEFNENDELLED—F T AEMICRELINDIEAN
D BRHEVETHLH_LINERHESNT-,

o HPEE ISEIE QOL ZEEMITFHET 52 &40, y—ERICET HRHEACIRNEAIR T
BIENEET MMOABHENSDBAZ Y R—ITHILLRET, |IEDOREERLI,
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“The Digital Transformation in Health Under COVID-19”

<EEE>
Francesca Colombo K :#¥F 1 HEAFKHIE (OECD) ERF B SMERERERREER

FTORIANIRIEKREGRT O v LEFH>TOSN, ThEE TERTETLEWL, ZOREA
ELT EFTDRFICHERBEN DG, FIEAEFTELY . T—20ERALNEMTAHL,
T—HERANDEMNLZEIL. BRLANILTT —20ZELPRAER—ITETLS, TA—KN
URGEDAUIZEIEOT VAN AFIIBEREL, TOANUANILRIZIZERETNERYECEL
DEREDHCHIRE, T2 BEUISERT5-O0ZNEEA . A2DTOAN)TII—
DILELED,

COVID-19 NUTEVIICEYRRIE—EL Iz VTN IA LT —3%EETHETRERRE
PIETE. BRREICOEN oIz, TUAAANILADAERICENRFWNESIEFF YR TH
%, 7248—a0+ZRIEZ-—BLEBREANFUADNKRDOND, HEDEBRLATLIZT
37423 2D TIIEL AREMICER S AT LEZRESLZTRITESELY,

>> Patients and professionals need more support

Investment Institutions Data use . Infrastructure . Digital skills
- w L 4 9

Workforce skills

» 30 to 70% of health professionals report knowledge and
skills shortages relating to digital tools and data analytics

+ More than half of people in most OECD countries are
considered to have a poor level of health literacy

(Digital) health literacy

» A digital tool is often a "black box” to a health worker or is
not informed by workers' and their patients’ needs

17
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INRILTARBY I

“a0FBTINET 5T ORI ILADEAE
~Personal Health Record D #f=7%;E DRI REME~"

<EEEH>
BH 2 B HABREIA—SLEONREEXEMEAR LU I— ANILRATT7 - T—42EETO
UM

Charles Alessi I& :HIMSS Chief Clinical Officer
TEH BE K BEZIXRF EFHERBKR-EEFHE T
Satyanarayana Jeedigunta K& HRFFIA—SLFERREEEGAOFEE—

o EBNRYRMTIOZIAILREROBRMBIZOVWTHELTLE T—avEiTo1,
Charles Alessi K& :H&4FXFO—/NILDIOVATLEFELTCHEFDETOADRBEEZEIR
SEHBHEEZL TS, ZETIE 40 ®HD5 74 ROBELZEREZXNRET HDBREZEHZTV. T
— A= ERBLTMBRICEAEIEPEFSTERDIURVAFEA TS, 1 FRIMSER D) RIE
FEHDTATILLEO  BEZEH THRONIT—2EMEL TS, COLSTEFEICENT
REGREIBRGET SERAN T 2REBEOEBZER TSI/, tHRBICITHKRA
BABAVWTEMBDKENELGS, T—2EBRAIICIEEAMLHES, #iEMHEaS2=5—
avhkbond,

The biggest challenge
TRUST

+ Particular challenge amongst the more deprived populations
 Ethnicities — enrolling BAME communities

* Exploring dynamic consent in practice

“Trust takes years to build, seconds to break and forever to repair”

HIMSS °

EH BE K :BAD COVID-19 MOFE 1 K. F 2 RTIEVTILT—2ZEREL THIER. i
BIZREE) ROEBITT HENTE -, T—RIT/INT—L450, —SDEX IT DEDOHHFN
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BELTLS, LAL EU TlE 2018 FIZ EU BHNDEANT—RRELRET HIEU — T —2R
£ 8| (GDPR) A BTSN Tz, B ARILHEL Date fully flow with trust £\ ETREIRIBL,
BADREIEREA S/ TEET S Electrical Health Record (EHR) Z## L TLV5, 2021 &
CIFERNBEOBEZHOERE 2 FRICITVALRREADIENTEDLSITHS, AN
DRPERIC OGN DILGE  RRAGABFTERANLGL D, T—FHFICIVHELIRY ZINAL
HEREETTES,

The Japanese Government's Commitment to PHRs Zsvern

« Through Mynaportal, Japanese government-run online services, personal health data from birth
to school, workplace... will be utilized by individual for prevention, health promotion, etc.

« Japanese governmentis considering environmental improvements, including rules making which
are necessary for private businesses to promote proper and effective utilization of PHRs.

Lifelog data

i 2 : @ X
| :
| Il Security !
Infant Medical  Medical examination | Appropriate handling of
medical Examinatio Special medical checkup personal information
examination n in school / Cancer screening Supports

= . self-
Use it to improve your Record, reading Recon)mendatlon management
own health while function suchas |

consulting with medical With Covid-19 [l ] behavior

Utilization profagsional New normal al @ . = |

Utilize health data for health—~prevention - prevention of aggravation

Keio University

Satyanarayana Jeedigunta & (A URIZELTAKRE REVCEBIIZSHMEICET . BrAK
BIZLDBETHNKREN, ZLDOLXHRBOERI AT LNH I TNTNHIILTLS, ZD
HTEELTERY AT LEEELLISIELTLVS, National Health Policy 2017 ZFE &L ., HRIE
TEIARMN TIEADNKIL £EHEMFIVICEETHLLEEZBIEL TS, ZHREGERICE
L TH551=8. Digital Health Eco—system DEARH$#ZEAFEIZRLT-, IRTE 6 DDHEIZH D 350
7 A 2,300 OEEHEBIZFH LT Digital Health Eco-system DTOIATEREL TS, A&
[ZAJLR ID ZfF1T, EEEECEMEZSZRL, web EFERREREEALTVS, AEENE
BOEAER, tX1) TG0 ET—HBERICETSIAHERL TS, EROEREREITT
LTUWT, BB RRIND FER, L TETL. 3 ETRESELZVEEZEZI TS,
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Status of Implementation

*Pilot being implemented in 6 geographies
* 3.5 mil population; 2300 health facilities

* Core Building Blocks developed
* Health ID (Registry)
* Health Facility Registry

* Doctor Registry
* Web EMR

* National Health Data Management Policy
* Consent Management, Privacy and Security
* Public consultation has been completed

A 2 K T3HBICBWVTEEZERTHICEAVITr—LRAV UM —BEEL
5%, BRIET—EANFTURADETILELT BED LB THNILBARHGEADREL
LTET—A2FAT BT EEE8 5 Authorized Public Purpose Access (APPA)ELNS VT hE
IRIBLT-, BAKEORREENVTIVI . BNADLORNGE TEAZINS,

With AT T TOEMDETEMEEH S0, Ay 75— ENXIET HERR NPO LHFA
BFIT+—FLIECommonPass JZRFELT-, HAHKBD PCR BRERRCITIFUEBOEF
IIAET, BEEHASR(HAEERE) ICAY—R I+ B ETIRTTES, CommonPass 7O
THhE 2020 & 7 AITFyOATL. BATY 2021 EFORRAYVEVIICAIF/IABYAT R
NIaED,
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O CommonPass
Framework

T —— ! ’3‘ [ Registry of trusted lab

=es] 221 & vaccination sites —> Yes or No response given
results and travel ID I l | "
shared via HL7 FHIR (no health information)
standard

- , Lab & @@

¢ /(‘\ -— | vaccination @
1 \ records ol 1= o) —
R National / Local Regist:i Common @ = 7 f NS
Af]] - e e 3 >
, Electronic Medical Record Compliance Apps & services -
Engine built on

Individual testing Personal Health @ Apple Health CommonPass Individual
and vaccination Record CommonHes! framework cleared to

travel / enter

A Health screening
e entry rules o

O TUAIANLRIZEVWTEDKSIZEHMEE—AKREICHIGTE2D0H. HICEHECESTSE
DEFFERORE-FIATIEESITHIEDLDOMDE RSNz, BLD/IRVRAMNEFNE
NOKRIZISCHBEIEEEFA—avE EIFRA0 o TATNEBERELE PED
ENEFIR—TCRICBEEEZHEDIER—FRARAUINMTESN B KSICLIzEIAERE
[C&BRI—FTATOEFIFA—FALNEZ-EHALIBN SNz, T . BADTIH
ANV EHRERATEEBIRLAYIT, TICTEMEREISRY CENEELLSHTE
O SIEERICTAEMATEILDR R EA—TUICERTRELOERN =,

® IOFMICEVWTIEREEMT HICIEERAMLHGATSENEET. TOAIANIILRIZKIYVE
RTELREEANRICEBBLTILSCENDELOERNZ B ol ERAICET 4
INIVREZ T ANTZABWNEEZ DA NDD T, — D AR TR BEAID A1)y
FLEAFEICRT CENRELDIERENH o=, FALTERIENEL BARANEELTHET
RELODERT—HLI
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Ha—oog ey ay

“BtviarvDETFL—E—EEDBIT
3rd WASS THRY EIToN-RBLBREEZEHXF"

<EZEE>
e #HE CRBEERYE AB-YERTIL—T NVRTTEEXRER

% BH K V_—a Ea—3Y A/ IVAMER KRMNEELERE. R
Janice Chia K :Ageing Asia EI|Z%

N EA K BTEEEFITEEAN BAERBKERE (HGP) BE-E7H%HK/CEO
BH 2l B #HRBEI+—SLEMNREZEGEAREA— ANLRTT7 - T—2B%K 70
bk

O BNRYRAMETL—E—%HDtyiav DEBELGRAVNEARICEFINDZLEE
27=,

E R K TREREOABREIELEIFERIZKEINACFHENEENDOH D, BEILH
BZMNINLEFa0FBICEVTNEEMICEELTNS, EEELEHREFL. S5
[THEEL TULVETZLY, |

Janice Chia K :[ZBENMEDETEESEBITIEINEDRENDBIENEET. A5/ EFT5A
CDNAT)YRIGEHR—DLE, |

B EA K (A/R=2aVEHROTNARDAELT THAUPRBIZEVWTERE,
EREXDELS>TLADITTIELRLDT, EMICMh I ERENETTLE
B, A3 T7yTRTOEEDA ML E REETIEBABROCRT—IHRILE
—OFHICIECEENMEEEBEORMENBE, BARDIL—LT—0SMAHA
FINTWS,

BH 2 K [EEOBAN—BFEET. EREOHLIF—TULERIDLE., FEANA
JybERBECONSERMELI- Y —ERXPAU o TATHNRM, BARN)—F—
VT ERIETARE, )

o ZEMNCOVID-19IERBETIEHEINFroATEHY , UAIMOBBEEEZ SN TNV (/A
—a PR ENMRIESNZERLTHEY . REANTA R EINEEEL. TOIL
ANVRIZEDA) Y EEBIR T HTENMETZEFEST-, Ff- COVID-19 TORBRETHFR .
EDNOTIVIIBA =Y —ARASUAV AT LEEET RELDAAV M BT,

O TIUAIANLAANDEENLET, SEE D Well-being DT=DBEEFILSIZITTHIRE
FTESSHREBELDLERIES . EvI T—22ED5HICERMAEI o AR ES
EDERIHH-T-.
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138 /ARILTsRHhYI I
“FORIAIILRDER Y 3"

<EEZEE>

WA HE—B K HAREIA—SLEMRREEEGHEAELI— NLAYTT - T—2BEKT
(w03

A & B  EHRFILIEMKZXREZREERRRE KR

Susanne Andreae K HRZFTIA4+—F.L Head of Health and Healthcare Industry

Angela Tyrrell E& :Longevity Leaders Senior Vice President

Dan Wang K 23> Yy -ITUR-230 A /R—32 Asia Pacific Head

A.B.Dey K 24/ UFERKZE(AIMS) EEEZE HiHFHE

o FNRYRMHRHMEICELVHELSEROREMRICKTIIMBICOVTHELTLEY
T—2avE{To1=,
BA & K REREBFCEMERMEICOSLVEERIEEERBR 125 LT RANE LR
REANMETLEAICBLOVEGROY—ERZRBTIODEXFEEZTHEL TS, BEITE
TRAEPLRMEBENETLTVIAEDBEIZRELIEIIENRELLD, TNOEDA
DEBIRENDELMERIETAEOBRREEYR—II AL REANDHENRVEL, T
ZT 2013 £IT COLTEM &LVS S ERE DHgi i EZRIE T HF BRI A E/EY . 2018 £ DER
HMEBEDERREXEICHMBATNS, FRADURIDHHERITICH T T, BREVE LRI
BEANMETLEAICHT Y —ERICEWTRELRMEBERA T ST XA, ERIBED
HEI—RLEIT TS,

_ Textbook for bankers
¥ to provide dementia friendly services

[Contents]

« Understanding of dementia (from a medical point of
BAEo AP ELL view) . .
faﬂbff I\ » Features of e_ach major dementla _ .
;\--'mﬁ-:mmmm « Need for regional collaboration, multi-occupation

— collaboration

Bas&c knowledge to know
How to communicate with the elderly
« How to build a relationship of trust with the elderly
« What is decision-making capacity
e - Points to notice dementia in financial institutions
« Collaboration between financial institutions and
public support counterparts

Case Study
"Repeat losing passbooks “
"Economic abuse”

+ "Fraud"
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Susanne Andreae K Sl EHEEUNR . HEFFI+—FLTIE 3 DD key ERRZEIBIFTLY
%,2020 £ 1 BIZFv974 T L71= Davos Alzheimer's Collaborative [T PRIV TV A TAH—A—
AVEMESE . REIT/NNT—ZE5ZL5E0540 T, BUFHKE. REIEXR.NGO ASELTL
B TILINAR—FRDBZ—TIRONAFI—NW—ZBOLTREEEHEILT 5 L. BRRAR
DERERICIVRRBERZAREICT I L. ERFIEZEZSHILEZBFICLTLVS, Social
Determinants of Health TIX@EZEILSEHIHEMERZFEL. Global Future Council on
Longevity TIEZFERMICHREZHEBTORVNTI—VZERBEL T EFHNLGEZHZHEETLHIL
ZHIEELTWLS,

WORLD
Key initiatives of the World Economic Forum FOROM

Davos Alzheimer’s Social Determinants Global Future Council
Collaborative of Health on Longevity
Accelerating the Addressing the Interdisciplinary
transformative social factors driving knowledge network

power of innovation poor health outcomes promoting innovative thinking

Economics. el

mmmmmmm

| — s

Angela Tyrrell K FE&LIEZ3—AY/N\TEDREEREL TS, Ageing well [ZITEEBEEME.
REOERI’HY. BLMTFELTVWIRELMEICH =LA, FENERENL TS, LONGEVITY
SCIENCE [EMEEDAN=X LEEMFEMICHE ST H5ED T, Fif-LEEDEZIR, WELLNESS
ECOSYSTEM [IERBEOER. AVFNIANIIRGEDQDEEZEMNREIN . FIIRSALEZTEY.
RUFr—FrERLBLBEIDESHE TS, FINANCIAL WELLBEING [XIEEICEELHMNE-EH L
L. RRHIERIN TV, AGE TECH [FRA—F7yTIZIXBE h TS T, MEEE O
F1TARETERBEDSRADNFHRELIIMRERDOTLUOTIAEL EAHTINVS,
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WHAT IS AGEING WELL?

Dan Wang & H AR FHRFKBEDOANIILRTFTRELELTHRPICRYNT—VFLITEEL
TW%, BATE 3 DORFEEEEL, REGEXLFIFHLOASFI—D—ZFESTTILYN(T
—RDBFEEHRATNS, NAIEBERIZEVWTHAIZEDEEDNSE 1 (1T, BEEIZHNT
BZTWS, BRIEMAABEITF—2ILICEADY | COEETHLWVERRZRELI-WLEER
TW3, ilihA. R, NNR, #iRE, RFED 5 fEEZEXRIZ World Without Disease Call for
Proposal in Japan EWVSEEER(IT. 1 /A—2a % BLLTWS, BEMNET7TIO—FLEREE
HAEEICEYERZHELTOERL,

World Without Disease Call-for-Proposal in Japan

% The University of Tsukuba
Development of Highly Accurate
. Prediction Model for Myopia Progression
Lung Canger Myopia Through Machine Learning (Al)
Dr. Susumu Kobayashi @ The University of Tokyo
National Cancer Center Infant / A Simpie & Safe, Predictable Diagnostic

Child Health For Childhood Food Allergy

The identification and validation of

circulating miRNAs as a biomarker ae Nexuspiral Inc.

related to lung tumorigenesis and Genome Editing with Oligonucleotides
early-stage lung cancer. i

Neuroscience  ExTherea Inc.

Exosomes: Next Generation Therapy to

Combat Neurodegeneration

WWW INNOVATION 11
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A B. Dey K AURLERMEIZHY . FHFME 12 B THS, #HIEPLERREEEREEINDD
HY . SRIIERR. F&. RENELCENDER, FRPEREN S EBETEHENEZ.
ZLUIREDONEITKFEL TV THREEICH->TWVS, LALEHET 7 DEMARITDEL,
NEEEZANDT I EALRONG, ZRERITHEA TG,

T/ —TAVRDRIBEMRT B1=8. 2017 L[ National Digital Health Mission A28
Enf-, ERZAICNIVA D 252 BFRREFOCEFERLHFEEEAT S, kY1
FDOANIILRTT7EIERIEL T, COVID-19 D/ TIVIIZEYFDRAE—RIFMMELT-=,

AGING IN INDIA: WAY FOR

» National Digital Health Mission:
» Initiated in 2017
» Greater impetus since 2020 August
» Components:
» Health ID

» Digi-Doctor

» Health Facility Registry,
» Personal Health Records
» Electronic Medical Records

» Enormous opportunity for modernizing the healtk

® TARAYIAVIZEWT, BRAETIEFERREEZYR—IFEILENBHTEETHDHL
P BHHESORERRICEIBLELSFORT—IRILE =R HTEIENEETHD
LatvrEnt=,

® Al ZESTLADIERHME TIFHEWAT. RBEEDAD=—XEERTEGEVAIEEMLSH
BT EX, COVID-19 N TEVITIEFIBETIIG<KERDBED-HICRELTEDAILR
ERNDSANMEZLEVSBVEENH I ELEMNTERHEINT=,
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