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The Health and Global Policy Institute (HGPI)
Cardiovascular Disease Control Promotion Project
“Sharing Regional Best Practices in Cardiovascular Disease Control for Health Equity Nationwide”

Five recommendations for advancing CVD control
(Executive summary)

HGPI identified necessary future measures with a focus on heart disease for consideration when examining specific steps to realize the National Plan
for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease at the national and prefectural levels. The following
recommendations were synthesized after hearings with opinion leaders who have already generated best practices in each field, discussions with
our Advisory Board, and the global expert meeting.

(Please note these recommendations and this report were compiled by independent health policy think-tank Health and Global Policy Institute
based on all meetings described above, and should not be taken to represent the opinions of any specific advisory board member, speaker, or other
related party, or any organization to which they belong.)

1. Support efforts for CVD control that are based on local governments and regions.

CVD control measures that suit the various needs in each region must be promoted. Starting with the formulation of Prefectural Plans for the Promotion of
CVD Countermeasures, multi-stakeholders including industry, government, academia, and civil society should come together and help encourage CVD control
on a regional basis. While continuing efforts to correct regional disparities in healthcare provision systems and to achieve equity nationwide, the formulation
of the National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease means it is now more crucial than ever to implement CVD
countermeasures on a prefectural and regional basis. There are many areas in which prefectures and regions have roles to fulfill. These include securing
budgets, promoting clinical research, engaging in prevention and awareness-raising activities, collaborating with people living with CVDs and patient advocate
leaders, and building systems for regional cooperation. The Government and related stakeholders should reaffirm the importance of CVD control measures in
prefectures and regions and reinforce measures for support initiatives and collaborative projects.

2. Encourage the horizontal spread of best practices from prefectures, regions, and abroad.

Best practices in CVD control are emerging from various prefectures and regions. These include the utilization of regional medical information collaboration
networks, the establishment of multidisciplinary cooperation committees, reinforcements to transitional care systems, the expansion of pediatric screenings
for lifestyle disease prevention, and prehospital digital technology utilization. Overseas, there are examples in which joint efforts to promote digital health
from industry, Government, and academia and the development of information infrastructures helped control health expenditures. Active steps should be
taken for the horizontal spread of best practices from each region and country. In Japan, there have been many cases in which best practices generated
through creative endeavors or promoting digital health were able to overcome limitations to local healthcare resources, and it will be effective if those best
practices are shared with neighboring prefectures and regions. The national Government should reaffirm the presence of best practices in prefectures, regions,
and from overseas and promote them or prepare budgetary measures with the intention of expanding best practices horizontally.

3. Promote collaboration and cooperation with people living with or affected by CVDs, who are stakeholders.

Significant progress was achieved in Japan’s cancer countermeasures thanks to advocacy activities from people living with cancer and those close to them.
Similar leaps forward have been made in the field of CVDs in other countries. Based on these good examples, steps should be taken at the national, prefectural,
and community levels to further strengthen collaborative ties with people living with or affected by CVDs to advance domestic CVD control. Participation from
people living with or affected by CVDs is highly useful in and essential for activities like conducting awareness-raising activities from the perspectives of those
most affected, promoting clinical research, utilization innovations like remote monitoring, advancing digital health with data collected over the course of
everyday life, and collecting clinical outcome data. Advocacy activities from patients and related parties will raise overall standards in CVD control. To make
substantial progress on concrete CVD control measures, each related stakeholder starting with those in healthcare and in government should encourage
collaboration and joint action with people living with or affected by CVDs.

4. Aspects of the healthcare provision system related to CVDs should be reorganized in a manner that anticipates the use of
innovations and changes in society.

There have been dramatic changes in the environment surrounding CVDs and related parties. These include advances in digital health, increased survival rates,
improved transportation systems, demographic shift, increased complications associated with population aging, and the expansion of non-medical approaches.
Instead of considering measures based on existing systems and regulatory frameworks, measures to promote CVD control should be premised on new
technology and innovation utilization and changes in society. In particular, recognition toward these premises will be essential in future efforts to establish a
seamless healthcare provision system. Related stakeholders should reaffirm the significant and expanding role of innovation in various times and settings
including daily life; prevention and awareness; emergency transport; during the acute, recovery, and chronic phases; during the phase for preventing
recurrence, complications, and exacerbations; and in coordination between each phase. The Government should encourage institutional designs and
regulatory reforms based on the premise of active innovation utilization.

5. Advocate the importance of CVD control with a field of view that encompasses progress and reform in other fields of disease
control and in the healthcare system overall.

CVDs are associated with a wide variety of diseases like chronic kidney disease, diabetes, lipid disorders, and periodontal disease, and complications are
becoming more common as the population ages. CVD control measures have mutual effects with and complement public health measures taken in other
disease areas like these as well as with the healthcare system as a whole, and influence Medical Care Plans, Regional Medical Care Visions, workstyle reform
for physicians, and uneven distributions of physicians. Related stakeholders should emphasize the importance of CVD control measures based on broad
perspectives and contexts to help contribute to progress in and reform of control measures for other diseases and of the healthcare system as a whole. This
inclusive perspective that aims for total optimization will make it possible to involve even more stakeholders and accelerate the progress of CVD

countermeasures.
H G P Health and Global
Policy Institute
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Project Overview

Cardiovascular Disease Control Promotion Project
“Sharing Regional Best Practices in Cardiovascular Disease Control for Health Equity Nationwide”

Cardiovascular diseases (CVDs) such as heart disease and stroke are a leading cause of death from illness in Japan and around the world and are one of the
main reasons people begin to need long-term care. Against this backdrop, the “Basic Act on Countermeasures for Stroke, Heart Disease and Other
Cardiovascular Diseases to Extend Healthy Life Expectancies” (or the “Basic Act on Cardiovascular Disease Measures”) was enacted in December 2018 and
came into effect in December 2019 after many years of diligent efforts from parties in industry, Government, academia, and civil society. The Basic Act on
Cardiovascular Disease Measures aims to promote the prevention of stroke, heart disease, and other CVDs while advancing the development of a system
that provides rapid and appropriate treatment to extend healthy life expectancies and reduce the financial burdens of medical treatment and long-term
care. After this law came into effect, the Government took further action by approving the Basic Plan to Promote Cardiovascular Disease Control Programs
by Cabinet Decision in October 2020. This plan aims to “extend healthy life expectancies by three or more years and reduce the age-adjusted CVD
mortality rate by 2040” by 1) building broad recognition toward CVD prevention and disseminating accurate knowledge; 2) reinforcing the service
provision system for services related to health, healthcare, and welfare; and 3) promoting research on CVDs. According to the national Government’s
Basic Plan, each prefecture will be obligated to formulate plans to promote CVD measures in the form of Regional Cardiovascular Disease Measure
Promotion Plans.

Although a basic foundation has been established for the further advancement of CVD measures in Japan, the Basic Act and Plan only outline general
principles and goals. Discussions must be held on what specific actions the national Government and each prefecture should take next. During and after
the enactment of the Cancer Control Act in 2007, patient group leaders and other multi-stakeholders held discussions and formulated requests regarding
specific measures needed in a variety of settings to be implemented through public-private partnerships. These discussions were held at meetings of
national and prefectural Cancer Control Promotion Councils, the Cancer Policy Summit hosted by HGPI, and various other meetings organized by patient
groups. In response to those requests, core cancer hospitals were improved and expanded, access to innovative cancer treatments was made more
equitable nationwide based on international trends, and the patient support system was enhanced. Concrete discussions on achieving the goals outlined
in the Basic Plan on Cardiovascular Disease Measures are currently ongoing. As shown by past developments in cancer control, this is a key phase for
promoting CVD control measures. Starting with patient groups, healthcare providers, and academia, multi-stakeholders from industry, Government,
academia, and civil society must identify issues and points of contention in the Basic Plan to Promote Cardiovascular Disease Control Programs, work for
the horizontal expansion of best practices from Japan and abroad, and generate proposals on how to best structure budgetary measures and policies to
create solutions.

Advancing measures for CVD control will require promoting coordination between hospitals and clinics; building systems for the effective sharing of
patient treatment data and personal health records (PHRs); advancing data health policies and establishing appropriate outcome evaluation practices to
enable effective sharing; advancing disease prevention measures while envisioning the next generation; making efforts for the early detection of diseases
and risk factors; and establishing core hospitals. These efforts will be needed in highly-populated cities and regions as well as in rural areas. Various
regions have already established best practices in line with this goal. We also believe these perspectives demand close attention because the Basic Policy
for Economic and Fiscal Management and Reform 2021 not only focuses on reassessing the healthcare provision system and promoting regional
healthcare based on Japan’s experiences during the Coronavirus Disease 2019 (COVID-19) pandemic, it also advocates for enhanced cooperation between
hospitals, strengthening hospital functions, and promoting the horizontal spread of best practices from regions with innovative policies.

Given these circumstances, this project by HGPI will bring together an advisory board with domestic and international opinion leaders and related parties
in the CVD field from industry, Government, academia, and civil society recruited from rural areas as well as from highly-populated cities and prefectures.
By crystallizing issues and sharing best practices and lessons, we will identify measures and generate recommendations for more equitable CVD control
measures nationwide. We will then hold a public symposium to present our recommendations, to communicate the need to advance CVD control
measures, and to share feasible policy options with stakeholders in Japan and abroad. We will also share these recommendations with policy makers with
the goal of seeing them reflected in policies following the Basic Policy for Economic and Fiscal Management and Reform 2021 in the next fiscal year and
beyond to contribute to policies regarding CVD control in Japan. Among topics in the field of cardiovascular health, we will first advance discussions on
heart disease and proceed with efforts for the further promotion of CVD control over the course of the three-year project period.

H G P Health and Global
Policy Institute



Perspective 1 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) :

Comprehensive perspectives on advancing CVD control.

Perspective 1-1 : Continuous budgetary measures for promoting CVD control are necessary

* Despite the formulation of the National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease, prefectural
and local governments have been unable to submit budget requests to the Government due to COVID-19 response workload, so
budgetary measures are currently incomplete. Prefectural governments must submit budget requests, such as for national subsidies for
prefectures that cover 50% , so industry, Government, academia, and civil society should all encourage prefectural governments to do so.

* If budgets are to be requested in a continuous manner, initiatives have to show results. Evaluation axes must be clearly defined and
results must be thoroughly explained for progress on CVD control measures and related issues.

Perspective 1-2 : In addition to the National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease, it will
be important to spur progress in other Medical Care Plans

* Two of the Medical Care Plan’s five targeted diseases are CVDs: stroke and acute myocardial infarction. When Prefectural Plans for the
Promotion of CVD Countermeasures are being formulated, it will be necessary to raise the priority of CVDs while ensuring plans remain
consistent with the Medical Care Plan.

Perspective 1-3 : Evidence should be generated from regional best practices in pursuit of equity

* Good examples of CVD control measures have started to appear from each region. To see these best practices institutionalized and
budgeted for at the national level, policy evidence for them must be gathered at levels of national and municipal government. The
national Government and prefectural governments should be encouraged to provide budgetary measures for epidemiological studies for
this purpose.

Perspective 1-4 : Basic plans that suit each region’s needs must be formulated

* While prefectures are currently working to formulate basic plans, age-standardized mortality rates by prefecture show significant
disparities among regions. International research also shows factors like personal income can lead to disparities in screenings, timings of
diagnosis and start of treatment, and outcomes. Basic plans should be formulated in a manner that is based on needs, resources, disease
profiles, and other regional characteristics in great detail and for each region. Industry, Government, academia, and civil society should
lend their support to these sorts of bottom-up processes.

Perspective 1-5 : Each stakeholder must cooperate to ensure the National Plan for Promotion of Measures Against Cerebrovascular and
Cardiovascular Disease is fully implemented

* The National Plan has been well-received overseas, but ensuring it is fully implemented means multi-stakeholders must come together to
advance measures that are in line with it. Domestically, joint efforts involving industry, Government, academia, and civil society have
begun in areas like the Shikoku region in Ehime, Kochi, and Tokushima prefectures, and the national Government and prefectural
governments should take action to encourage collaboration among industry, Government, academia, and civil society.

* Steps to involve private companies with knowledge and experience in data analysis must be taken. There are collaborative efforts
underway in Japan in areas like analyzing disease burdens and burdens in health economics by region, conducting awareness-raising and
providing training on diseases and regional collaborative pathways, and verifying the effectiveness of policy interventions. In the U.K,
United Arab Emirates, and other countries, efforts to improve healthcare systems are progressing through public-private partnerships
that aim to reduce cardiovascular mortalities and events and promote digital health in the field of CVDs. Japan should also utilize
knowledge from industry.

* The formulation of the National Plan must be taken as an opportunity to establish collaborative community councils in each secondary
medical care area for detailed discussions on building collaborative regional clinical pathways and setting heart failure treatment goals.
These councils should include parties like core hospitals, medical associations, family doctors, patients and other affected parties, the
government, Heart Failure Treatment Counselors, and social workers.

* Keeping in mind that the voices of patients and other affected parties led to rapid progress in cancer control, collaboration with people
living with or affected by CVDs should be promoted. In Europe, the European Patients’ Academy offers programs that teach medicine to
patients and other affected parties in a systematic manner to encourage their participation in treatment processes and the decision-
making processes in pharmaceutical development. Japan should develop a similar program.

Perspective 1-6 : Multi-tiered discussion opportunities for sharing issues, best practices, and results should be created

* CVDs are associated with many diseases like chronic kidney disease, diabetes, dyslipidemia, and periodontal disease. Furthermore, from
the perspective of prevention, it involves specialists from many fields like exercise or diet. Opportunities for discussions with specialists in
related diseases must be established.

* Knowledge from specialists in medical information regarding effective methods of utilizing databases, starting with the National
Database of Health Insurance Claims and Specific Health Checkups of Japan (NDB), should be reflected in measures for CVD control. Such
specialists should be actively invited to participate on national and prefectural councils.

* Opportunities for discussion based on regional characteristics that allow the roles of both specialists in the field of CVDs and family
doctors to be fully recognized should be created.

* While it is important to establish forums in each region for discussions involving related parties (such as healthcare professionals,
Government, and citizens), people are too busy with other meetings such as those at Regional Medical Countermeasure Councils. This
limits the human resources available that can participate in meetings. It will also be necessary to share best practices and lessons learned
regarding efficiently operating such councils.

» Starting with regional clinical pathways for heart failure, it will be necessary to support non-specialists and specialists across disciplines
while sharing information in regional chronic care. Related parties should also continue to recognize the roles that non-specialists and
specialists from other disciplines can fill.



Perspective 2 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) :

Awareness raising and prevention: Promoting awareness raising and prevention measures for each phase through
multi-stakeholder action

Perspective 2-1 : Plans for awareness raising and prevention should be formulated while taking the complex overall picture of CVDs into
account
* Various factors influence the development and progression of CVDs, so the complete picture from primordial to tertiary prevention
should be kept in mind when launching measures for awareness raising and prevention. The objectives of each measure should be
stated clearly.
* Arteriosclerosis is the main cause of CVDs. Primary prevention should focus on preventing risk factors and lifestyle habits that lead to
arteriosclerosis.

Perspective 2-2 : Awareness raising and prevention are particularly effective and important in the current situation surrounding CVDs

* Compared to cancer awareness, societal awareness toward CVDs is low. When most people hear “cardiovascular disease,” specific
diseases do not readily come to mind. Awareness raising and prevention are effective and important for addressing this. Nationwide
efforts should be made to communicate the fact that CVDs are serious diseases with great impact on society and individual QOL.

* While each organization has kicked off efforts for prevention in accordance with the Basic Act on Cardiovascular Disease Measures,
operating on donations and similar funding sources can place limits on activities. Expanding preventive and educational activities for
CVDs on a broad scale will require Government support through budgetary measures.

* Regarding education on prevention, school curriculum guidelines should have clear mention of CVD prevention, similar to how
education on cancer was included in school curriculum guidelines in 2017.

Perspective 2-3 : Awareness-raising and preventive measures that look ahead toward early detection and intervention are necessary

* There is no full recovery for CVDs; once they occur, they eventually become chronic conditions. This is why early diagnoses and timely
medical interventions are needed. For example, CVDs can sometimes be detected early in people age 60 and over if physicians check for
heart murmurs by stethoscope during regular checkups. Appropriate and timely medical interventions must be promoted.

* Heart failure is characterized by the fact that the patient’s condition worsens with each acute exacerbation. Awareness raising and
prevention measures should be advanced with the intention of providing interventions for each subpopulation through risk
stratification and identifying high-risk patients to prevent repeated acute exacerbations. After doing so, they should be provided with
healthcare that is highly effective, targeted, and optimal.

Perspective 2-4 : Awareness raising and prevention measures premised on collaboration across disciplines including other specialties and

non-medical sectors are necessary

* While cardiac rehabilitation is important for tertiary prevention of heart failure, it has yet to become sufficiently widespread. To
improve the rehabilitation system, it will be essential to utilize the Heart Failure Treatment Counselor certification system established in
2021 and to promote understanding toward heart failure across professions, to spread knowledge and experiences, and to build
internal networks at healthcare institutions.

* Instead of leaving health entirely up to individual responsibility, it is important to create environments that foster better health, such as
by developing communities in a manner that improves health naturally. The national Government must incentivize private companies to
contribute to this objective. From a community-building perspective, initiatives that cut across ministries and agencies will be necessary.

* The Japanese Circulation Society established the Prevention of Cardiovascular disease Consortium (PCC) with industry, Government,
and academia and is advancing an initiative to reduce salt. Measures based on domestic and global best practices, like the U.K.’s nudge
theory-based strategy to reduce salt consumption, are necessary.

* Intervention studies have shown that improved housing insulation provided by home builders can reduce early morning blood pressure
elevation. Non-medical approaches that are indirectly or tangentially related to cardiovascular medicine or research can contribute to
CVD control, so approaches from other industries should be supported.



Perspective 3 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) :

Provision systems for services related to health, medicine, and welfare: Healthcare and welfare provision systems
must be established or corrected

Perspective 3-1 : Efforts should be made to correct regional disparities in the healthcare provision system to achieve health equity

nationwide

* Data on cardiologists per capita by prefecture (from the Survey of Physicians, Dentists and Pharmacists 2014, Statistics and Information
Department, Ministry of Health, Labour and Welfare (MHLW)) clearly shows there are many cardiologists in western Japan and few in
eastern Japan. There are large regional disparities in healthcare provision systems within prefectures, and this situation should be
recognized.

e According to June 2017 MHLW data for “Age-Adjusted Death Rates by Prefecture,” mortality rates for cardiac diseases are relatively high
in eastern Japan. In addition to correcting for uneven numbers of cardiologists, measures must be taken to correct disparities in hospitals
and healthcare services.

* For myocardial infarction, it has been demonstrated that higher volumes of percutaneous coronary interventions (PCls) result in better
prognoses. However, physicians who can perform PCls are unevenly distributed. Steps taken to address this issue should include training
healthcare professionals and establishing one facility for performing PCls in each secondary care area.

Perspective 3-2 : A seamless medical care system that links the acute, recovery, chronic, and end-of-life phases must be built

* Almost everyone will experience a CVD at some point in life, so there is great significance for cooperation throughout all phases, from
prevention; to the acute, recovery, and chronic phases; and to the phase in which recurrence, complications, and exacerbations (with
palliative care provided as necessary). Efforts to establish a cooperative system should be hastened to serve as a pioneer for other
diseases.

* Among people with congenital heart disease, there are many people in their late 20s or 30s who keep seeing pediatricians. Healthcare in
the period for transitioning from pediatric care to adult care must be improved.

* Among CVDs, heart failure has the greatest number of patients and mortalities, so a nationwide medical system that focuses on heart
failure that provides a continuous response for the acute, recovery, and chronic phases should be established. This should be emphasized
in prefectural and local plans to promote CVD control. Additionally, Heart Failure Treatment Counselors should be utilized when
establishing such a collaborative system.

* Based on recommendations in “The Five-Year Plan for Overcoming Stroke and Cardiovascular Disease” (presented by the Japan Stroke
Society, the Japanese Circulation Society, and related societies), roles for healthcare institutions in CVDs should be clearly defined, such
as by designating certain facilities as base hospitals for aortic emergencies.

* Itis sometimes easier to differentiate healthcare institutions by function in rural areas with fewer healthcare institutions or specialists
than in urban areas with multiple core hospitals. This is because in rural areas, such initiatives can be undertaken through collaborative
networks centered around single healthcare institutions. Best practices that emerge from rural areas should be expanded horizontally so
other rural areas can refer to them.

Perspective 3-3 : The need to establish and complement healthcare provision systems using ICT and digital technologies

* Proactive steps should be taken to utilize remote medical consultations in regions facing physician shortages to achieve equity in CVD
care.

» Utilizing doctor-to-doctor online consultation systems that allow non-specialists to connect with specialists may be a source of support
when providing seamless community medicine, including to remote islands and other isolated areas. With limited financial resources, it
will be necessary to explore systems that allow medical examinations to be provided by non-specialists, so this should be promoted as
policy.

¢ ICTs such as electronic Patient-Reported Outcomes (ePRO), 10T, and online medical consultations should be utilized to monitor exercise,
diet, and medication; to track symptom progression; and to detect signs of exacerbation. A framework should be built that can utilize this
information in guidance provided online.

e ICT utilization will be essential for expanding clinical pathways so entire communities can access standard treatments that meet
guidelines.

» Utilizing ICT in prehospital treatment during emergency transport will be useful for enhancing the emergency transport system.
Budgetary measures for training emergency medical teams should be taken.

* Oneidea currently being examined in cardiac rehabilitation is having patients use wearable heart rate monitors with wireless
connectivity and follow exercise prescriptions at home or at the gym with prescriptions based on outpatient cardiopulmonary exercise
tests (also called CPET or CPEX). This method should be actively utilized.

Perspective 3-4 : The emergency transport system should be reviewed with the goal of assigning transport destinations by disease
* The transportation system has expanded with helicopters and highways and the national disease profile has shifted greatly. The time has

come to review the existing emergency transport system, which was built after World War 1.
* Aortic dissections require emergency surgery and myocardial infarctions require PCls. Heart failure does not require procedures as

advanced as these, but patient numbers are far greater. Indiscriminately transporting people to emergency rooms without considering
the specific characteristics of their disease can lead to situations where crucial surgeries cannot be performed. Patients must be properly

allocated by disease to the appropriate transport destinations.
* Twenty-four-hour diagnostic imaging centers should be established to concentrate cases that require diagnostic imaging during

emergency situations, like aortic dissection or stroke.

Perspective 3-5 : The need to reinforce the functions of family doctors

* In their communities, family doctors are responsible for prevention and post-acute care through routine medical care and examinations,
as well as for coordination among in-home and long-term care. Stakeholders in the field of CVDs should reaffirm the importance of
reinforcing family doctor functions



Perspective 4 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) :

Systems for promoting research: Promoting CVD research as a national strategy

Perspective 4-1 : The importance of promoting CVD research that includes the roles fulfilled by local governments

* Alack of progress in research means that advances in CVD treatments have stalled at symptomatic treatments. Research must advance
if we are to understand the underlying mechanisms of heart failure and develop cures. Each prefecture has a significant role to play in
clinical studies, so it will be important to ensure “Promote CVD research” is included in each Prefectural Plan for the Promotion of CVD
Countermeasures.

* There are significant regional disparities in CVD control measures, so it will be necessary to advocate for equity at the prefectural and
national levels by conducting research that visualizes regional disparities and uneven distributions of healthcare resources.

* Certain pharmaceutical companies are currently experiencing slow progress in development for pharmaceuticals targeting CVDs, and
there are cases in which it is difficult to conduct large-scale clinical trials. Industry, government, academia, and civil society should call
on the Government to secure public funding as seen with the “Comprehensive 10-year Strategy for Cancer Control” that began in 1984.

Perspective 4-2 : A research system that links various phases and involves citizens and affected parties should be built

* There are shared links among research initiatives that aim to identify the underlying mechanisms that cause CVDs, to prevent severe
complications, or to improve early diagnosis and treatment (through genomic and omics research, disease model research, research
using Al and mathematical models, drug discovery, and device development), and circular and linked research aiming to create virtuous
cycles for each type of research should be promoted.

* Comprehensive studies with clear targets for clinical application and practical use, such as bridging research, must be promoted.

* Since CVDs have long histories, it can be effective to utilize data from daily life which cannot be captured by medical treatment. To
implement such practices, Patient and Public Involvement (PPI) from patient advocacy groups in medical research and clinical trials and
other forms of participation from civil society should be promoted in CVD research, as well.

Perspective 4-3 : The importance of basic research
* Budgets for basic research should be expanded significantly to promote future CVD countermeasures and to increase the number of
researchers.

Perspective 5 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) :

The support system for people living with or affected by CVDs: Achieving CVD control measures driven by people
living with or affected by CVDs

Perspective 5-1 : The need for consultation offices for people living with or affected by CVDs that are suitable for the unique

characteristics of CVDs, and the need for employment and schooling support for people with disabilities

* While survival rates for adults with congenital heart disease have risen dramatically in recent years, social awareness toward the
disease is still low, and many people with congenital heart disease are socially vulnerable and are being left behind. Consultation
services for people living with CVDs and other affected parties should be established as soon as possible. Support provided
should include employment and schooling support for people with disabilities, support for issues related to transitional care, and
counseling on family and financial matters.

* When providing employment support, it is difficult for employment support centers (such as Hello Work) to make decisions
independently in employment consultations when implanted devices like pacemakers are involved. Issues unique to CVDs that
must be recognized include transitional care for congenital heart disease, increasing numbers of people with CVDs entering
schools and workplaces, the rapid deterioration of health, and frequent hospital readmission. Then, it is necessary to establish
consultation services that operate effectively and make use of human resources like Heart Failure Treatment Counselors, Heart
Rehabilitation Counselors, and Certified Nurses in Chronic Heart Failure Nursing.

* CVDs encompass diverse diseases and require consultation support tailored to symptoms and diseases, including emergency
response. There may be great differences in the responses needed for cerebrovascular disease and other CVDs. Consultation
support centers that can provide support tailored to the characteristics of each disease should be established.

Perspectove 5-2 : The roles of people living with CVDs and other affected parties should be reaffirmed and they should be
included in collaborative efforts as important stakeholders

* Prevention and building awareness toward prevention are important, but some people become so worried about risks that they
become unable to leave their homes. It is also important to build awareness by sharing positive messages about what activities
people with CVDs can enjoy. Perspectives from people living with CVDs and related parties are significant for communicating this
type of information, so organizations involved in various phases should hold opinion exchanges with them.

* In cancer control, patient advocates have been included on national and prefectural Councils for Promotion of Cancer Control,
where they have effectively advocated the importance of cancer control measures. In CVDs, it will be necessary to identify
patient advocate leaders and collaborate with them, including at the prefectural level.



Perspective 5 (Extracted from Global Discussions With Industry, Government, Academia, and Civil Society) 6 :

Cross-cutting policy perspectives that include CVD control: Sharing and utilizing medical and health information
while applying innovation

Perspective 6-1 : The need to promote effective data utilization

* In addition to promoting CVD control measures, steps should also be taken to promote reconstruction of the overall health data system
with progress in new health data infrastructures like the Healthcare Intelligence Cloud (HIC) kept in mind. When doing so, we
recommend referring to advanced examples like the Next-Generation Medical Infrastructure Act and discussions on the review of the
Cancer Registration Promotion Act.

* For steady progress on health data policy, it will be necessary to decide the direction of healthcare information coordination. Namely, a
decision must be made on whether existing systems in each region are to be integrated, or if a new system will be built and operated at
the national level. The national Government must provide an outlook for local governments.

* To further advance regional CVD control measures, we recommend: (1) establishing a system for gathering data over time, including
from people with CVDs and other affected parties; (2) conducting assessments of short-, medium-, and long-term outcomes that are
based on data; and (3) promoting equity by introducing clinical pathways that utilize regional information networks.

* Measures should be promoted that encourage collaboration among industry, Government, academia, and civil society aiming to utilize
ICT, Real-World Data (RWD), and Real-World Evidence (RWE) in CVD treatment and research.

* The active use of innovations in medical technology should be promoted. One such example is the use of mobile fetal monitoring to
screen for atrial fibrillation.

Perspective 6-2 : Actual clinical conditions should be grasped and outcome data analysis should be promoted

* The Japanese Registry of All cardiac and vascular Disease (J-ROAD) study conducted by the Japanese Circulation Society found variation
among healthcare institutions in prescription rates for medications recommended in myocardial infarction treatment guidelines.
Differences in practices like these have an impact on outcomes like death during hospitalization and survival at one year. Steps to grasp
clinical conditions in a continuous manner are needed.

* Because of the unique characteristics of CVDs, such as high rates of sudden deaths, time-series data sets should be constructed and
analyzed and include true endpoints and outcomes in addition to surrogate endpoints such as laboratory values and images. The
Government should advance the construction of these data sets.

* We recommend considering the overall reconstruction of Regional Medical Care Visions to reflect, at the prefectural level, the results of
analyses using time-series data sets in regional healthcare provision systems and in efforts to differentiate healthcare institutions based
on function.

* Existing databases like the Japanese Heart Rhythm Society’s Japan Ablation Registry (J-AB) or JROAD and the results of studies using
those databases conducted by academic societies and other groups should be actively utilized in measures undertaken by the
Government.

* Aninitiative to gather diabetes and hypertension outcome data and provide feedback on the results has just begun at certain clinics. It
will be necessary to consider a framework for gathering outcome data from clinics.

Perspective 6-3 : Support should be provided for building a data collection framework, starting with on-site data entry support
* While expectations are high for a Government project to build a medical information registry for CVDs, data entry places heavy burdens
on those in healthcare settings. It will be essential for measures supporting data entry to be introduced, such as increasing the number

of medical information managers.

* Remote monitoring and other forms of ICT utilization will result in a sudden increase in clinical data. Methods of shifting tasks like data
handling and analysis from physicians to other professionals should be considered.

* Support measures are needed that ensure elderly people can use ICT appropriately for heart failure management at home.

* Aframework that calculates medical service fee reimbursements and automatically gathers data for remote cardiovascular
rehabilitation and follow-up monitoring should be built, and a mechanism that utilizes IoT to collect data that can be used for secondary
purposes and that can serve as a second floor to the NDB should be created.

* Establishing and utilizing biobanks will be useful for CVD control. Investments to create an integrated biobank in Japan and establish a
research environment are necessary.

Perspective 6-4 : The need to standardize data to ensure mutual compatibility among data types

* When standardizing data and reducing the burden of data entry, there are items on which companies performing those operations can
make contributions. A platform where they can share best practices and mistakes in a timely manner should be built.

* Individual medical and health information collected in the form of PHRs and Electronic Health Records (EHRs) must be standardized at
time of collection, using a shared format.

* Medical claims data has already been standardized in the NDB, but third-party accuracy assessments for standardizing the data itself,

such as by applying uniform units and marking methods, are necessary.
* It will be important to link existing national databases like the NDB and JROAD and outcome information, like information related to

care provision or mortality.
* Platforms for collecting data should not be limited to healthcare in a similar manner to healthcare IDs (which are personal identifiers in
healthcare and related fields). They should also be linkable to other data.

Perspective 6-5 : The need to build public consensus toward the establishment of large-scale databases

* Public consensus will be essential to promote the use of large-scale databases. The Government should work to visualize the
deliverables and benefits that large-scale databases can produce in a way that is easy for the public to understand while referring to
best practices from abroad. Stakeholders in industry, Government, academia, and civil society should support these efforts.

* From application to use, it currently takes years to access data under the Government’s jurisdiction. Discussions should be facilitated on
how to promote use of that data while paying sufficient attention to protecting personal information.



Best practices(1):

Promoting the horizontal expansion of best practices from prefectures, regions, and abroad

Best practices in CVD control are emerging from various prefectures and regions. These include the utilization of regional medical
information collaboration networks, the establishment of multidisciplinary cooperation committees, reinforcements to transitional care
systems, the expansion of pediatric screenings for lifestyle disease prevention, and prehospital digital technology utilization. Overseas,
there are examples in which joint efforts to promote digital health from industry, Government, and academia and the development of
information infrastructures helped control health expenditures. Active steps should be taken for the horizontal spread of best practices
from each region and country. In Japan, there have been many cases in which best practices generated through creative endeavors or
promoting digital health were able to overcome limited local healthcare resources, and it will be effective if those best practices are shared
with neighboring prefectures and regions. The national Government should reaffirm the presence of best practices in prefectures, regions,
and from overseas and promote them or prepare budgetary measures with the intention of expanding best practices horizontally. Below
are some best practices that were shared as case studies at Advisory Board meetings and at the Global Expert Meeting.

Best practices and good examples from prefectures

Example 1, Kochi Prefecture:
The Kochi Acute Uncompensated Heart Failure Register Study (or Kochi YOSACOI study) found that heart failure rehospitalization rates
were more than four times higher among people deemed socially frail, such as those who eat or live alone.

Example 2, Kochi Prefecture:

Initiatives taken under the 7th Kochi Prefectural Health Care Plan involving physicians operating private practices and long-term care
professionals across disciplines began in 2020. Specific efforts include (1) forming a Collaborative Association for Heart Failure; (2)
promoting team management in heart failure treatment and establishing heart failure centers at each hospital; (3) improving skills and
promoting cooperation among medical and long-term care staff; and (4) promoting understanding among community members in the
prefecture (through public lectures meant to raise awareness, the creation of the “Kochi Heart Failure Handbook,” and similar measures).

Example 3, Tokyo:

The Tokyo Coronary Care Unit (CCU) Network has been continuously operating since its establishment in 1978 with the goal of enhancing
the rapid care system for acute CVDs from onset to care at specialized treatment facilities. It encompasses the entire Tokyo metropolitan
area, covering over 90% of all hospitalized patients and affected parties with targeted diseases.

Example 4, Kagawa Prefecture:

Starting in around 2003, Kagawa Prefecture has been using a system called the Kagawa Medical Internet eXchange (K-MIX). The functions
of K-MIX are updated every five years, and the versions currently in use are called K-MIX R and K-MIX R BASIC. They allow users to view
medical claims information, even if stored in computers at private practices. Recently, a broad variety of efforts are advancing that include
projects for the use of drones, remote medical consultations, and online medication guidance. Information gathered at annual health
checkups is also being linked with information held by healthcare institutions. K-MIX has been updated to make it possible for core
healthcare institutions to view each other’s electronic medical records. It allows for two-way information sharing, including for pharmacies.
Using K-MIX R BASIC, users can check medical claims data, such as the medication information held by a clinic, by scanning a patient’s My
Number card or a physician’s certification. The system is currently in operation at over 300 facilities. Advancing an initiative to develop
collaborative regional clinical pathways for stroke centered more around paramedics than physicians has led to progress on collaboration.
Data is currently being collected with K-MIX to verify the effectiveness of acute phase rehabilitation. In the future, Kagawa Prefecture will
expand these initiatives to include heart disease and is considering incorporating them into its Prefectural Plan for the Promotion of CVD
Countermeasures.

Example 5, Kagawa Prefecture:

In Kagawa Prefecture, preventive checkups for lifestyle-related diseases are being provided to children in an initiative for early detection of
familial hypercholesterolemia (FH). In this initiative, fourth-grade elementary school students are given blood tests and lifestyle surveys.
Last year, 7,600 children or 92% of Kagawa Prefecture’s fourth graders were screened. Schools provide health education in advance, then
health guidance and references for medical checkups are provided after the examinations. Not only does early detection of FH among
children facilitate treatment, it also helps undiagnosed parents prevent the onset of symptoms. Centered on Kagawa University, this
initiative involves schools, family doctors, universities and other specialized healthcare institutions, and the Government, and was adopted
as an AMED research project last fiscal year.

Example 6, Yokohama City, Kanagawa Prefecture:

Yokohama City has designated seven hospitals as “enhanced cardiac rehabilitation hospitals” and is working to build networks for regional
cooperation and develop human resources. Their network currently includes about 100 local gyms and sports centers. After receiving a
prescription for exercise from an enhanced cardiac rehabilitation hospital, patients can undergo rehabilitation at the facility that is most
convenient for them to visit.

Example 7, Nagasaki Prefecture:

Starting in 2004, Nagasaki Prefecture has been using Ajisai Net, which is now the largest regional healthcare information network in Japan.
Projects are currently being considered for creating regional collaborative clinical pathways and enabling outcome monitoring by linking
Ajisai Net to disease management tools (such as ePRO and online medical consultations). Ajisai Net began operations over ten years ago
and has served as a reminder of the importance of cooperation across professions.



Best practices(2):

Promoting the horizontal expansion of best practices from prefectures, regions, and abroad

Best practices and good examples from prefectures

Example 8, Hyogo Prefecture:
In Hyogo Prefecture, children’s hospitals have collaborated with cardiologists to establish a medical examination system for pediatric CVDs.

Example 9, Oita Prefecture:

Oita Prefecture is the first region in Japan to implement a cloud-based prehospital 12-lead electrocardiogram (ECG) transmission system.
This system improves the healthcare provision system by allowing for ECG recordings to be read at home or at hospitals before the patient
arrives, which can accelerate the start of treatment and reduce unnecessary emergency transport.

Best practices and good examples from stakeholders or overseas

Example 10, a private company initiative:

From the perspective of prevention, a convenience store chain is quietly reducing the salt content of their offerings. Reducing salt content
without notice is not causing the loss of consumer support, so a similar initiative targeting calories and fat content should also be
considered.

Example 11, an overseas initiative (The Million Hearts Initiative in the U.S.):

The Million Hearts Initiative is a joint effort from the U.S. Department of Health and Human Services, the U.S. Centers for Disease Control
and Prevention (CDC), and a number of private partners. Hypertension is one of the most expensive CVDs and, in the U.S., contributes to
the deaths of over 1,000 people per day. This initiative promoted ABCS (take aspirin, control blood pressure, manage cholesterol, stop
smoking) throughout the Million Hearts Network. As for its results, in its first five years, it is estimated to have prevented 135,000 heart
attacks, strokes, and related cardiovascular events, saving an estimated USS$5.6 billion in direct medical costs.

Example 12, an overseas initiative (Industry, Government, and academia collaboration in the U.K.):

CVDs are also one of the greatest public health concerns in the U.K. Aiming to reduce cardiovascular incidents by over 150,000 events over
the next decade, the National Health Service (NHS) in the U.K. and a private company entered into a novel partnership for a primary
prevention study for a new lipid-lowering agent. The NHS is providing its network of patients and healthcare providers while the company is
providing its pharmaceutical at a reduced price. This partnership has allowed each party to leverage its capabilities in each sector and build
a technological infrastructure. Using its integrated electronic health records, the NHS can now identify potential patients and other affected
parties to target for intervention.

Example 13, an overseas initiative (the Clinical Practice Research Datalink (CPRD) in the U.K.):

In the NHS’s long-term plans, CVDs have been positioned as a top priority item. That decision was made using knowledge obtained from a
large-scale database called Clinical Practice Research Datalink (CPRD), which contains anonymized time-series data on 60 million people. In
the U.K., data in registries including NHS Digital (for hospital data) and the Office for National Statistics (for mortality data) can be linked.
That data has also been linked to the COVID-19 database and studies on the relationships among COVID-19 and CVDs have been presented.
This provides an example of how data can be immediately useful in everyday medical practice. Many challenges had to be overcome before
databases could be utilized effectively in the U.K., but public consensus was formed despite personal information and data security issues
by demonstrating how such databases could benefit the public.

Example 14, an overseas initiative (the National Service Framework for Coronary Heart Disease in the U.K.):

The U.K. government has established quality standards for coronary artery disease treatments that it aims to achieve in ten years using the
NHS as a national service framework. This should be referred to as an example of collaboration among industry, Government, academia,
and civil society.
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Advisory board members and other collaborators (Titles omitted; in alphabetical order)

In this project, HGPI has gathered domestic and international opinion leaders and related parties in the CVD field from industry,
Government, academia, and civil society who are participating as advisory board members and special advisors. Participants were recruited
from rural areas as well as from highly-populated cities and prefectures to identify issues and share best practices and lessons from each

region.

Advisory board members

Hiroaki Kitaoka
Hitoshi Fukuhara
Issei Komuro
Katsunori Kondo
Kazuhiro Hara
Kenichi Hirata
Koji Maemura
Masanori Otake
Mei Haruya
Mitsuaki Isobe
Ryozo Nagai
Satoshi Imamura
Shinsuke Muto
Takashi Fuijii

Tomohiro Kuroda
Yoichi Hoshikawa

Yoko M. Nakao

Yoshio Yazaki

Yosuke Noji

Special advisors

Hanako Jimi

Kei Sato

(Professor, Department of Cardiology and Geriatrics, Kochi University)

(Representative Director, Heart Valve Voice)

(Professor, Department of Cardiovascular Medicine, Graduate School of Medicine, The University of Tokyo)

(Professor, Center for Preventive Medicinal Science, Chiba University)

(Specially Appointed Professor, Seto Inland Sea Regional Research Center, Kagawa University)

(Professor, Division of Cardiovascular Medicine, Department of Internal Medicine, Graduate School of Medicine, Kobe University)
(Professor, Department of Cardiovascular Medicine, Graduate School of Biomedical Sciences, Nagasaki University)

(Policy Director, Regulatory Affairs and Policy Promotion Headquarters, GE Healthcare Japan Corporation)

(Head of Market Access, Policy & New Products, Novartis Pharma K.K.)

(Director, Sakakibara Heart Institute, Japan Research Promotion Society for Cardiovascular Diseases)

(President, Jichi University)

(Vice President, Japan Medical Association)

(Clinical Professor, Graduate School of Medical and Dental Sciences, Tokyo Medical and Dental University)

(Vice Chairman, System Council, Nagasaki Regional Healthcare Collaboration Network; Vice Chairman, Nagasaki Prefecture Medical
Association)

(Professor, Department of Medical Informatics, Graduate School of Medicine and Faculty of Medicine, Kyoto University)

(Medical Coordination Officer, Healthcare and Welfare Department, Kagawa Prefectural Government)

(Director, Registry Promotion Office, Department of Medical and Health Information Management, Open Innovation Center, National
Cerebral and Cardiovascular Center)

(President, Japan Research Promotion Society For Cardiovascular Diseases)

(Person Living with a CVD; Graduate Student, Graduate School of Sociology, Keio University)

(Member, House of Councilors; Executive Director, Parliamentary Association for Follow-up on Stroke and Cardiovascular Disease Control
Measures)

(Member, House of Councilors)

Global Expert Meeting

Hanako Jimi

Issei Komuro

Masanari Kuwahara

Mei Haruya
Mitsuaki Isobe
Noji Yosuke

Rifat Atun

Yoichi Hoshikawa

Yoko M. Nakao

(Member, House of Councilors; Executive Director, Parliamentary Association for Follow-up on Stroke and Cardiovascular Disease Control
Measures)

(Professor, Department of Cardiovascular Medicine, Graduate School of Medicine, The University of Tokyo)

(Deputy Director and Senior Specialist for Cerebrovascular and Cardiovascular Disease, Cancer and Disease Control Division, Health
Service Bureau, Ministry of Health, Labour and Welfare)

(Head of Market Access, Policy & New Products, Novartis Pharma K.K.)

(Director, Sakakibara Heart Institute, Japan Research Promotion Society for Cardiovascular Diseases)

(Person Living with a CVD; Keio University, Graduate School of Sociology, Master's Program)

(Professor, Global Health Systems, Harvard University)

(Medical Coordination Officer, Healthcare and Welfare Department, Kagawa Prefectural Government)

(Director, Registry Promotion Office, Department of Medical and Health Information Management, Open Innovation Center, National

Cerebral and Cardiovascular Center)
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Non-profit, Independent, E

and Global HGE\

o
Health and Global Policy Institute (HGPI) is a Tokyo-based
independent and non-profit health policy think tank, established in
2004.

Since our establishment, HGPI has been working to help citizens
shape health policy by generating policy options and bringing
together stakeholders as a non-partisan think-tank. Our mission is
to enhance the civic mind along with individuals’ well-being and to
foster sustainable, healthy communities by shaping ideas and
values, reaching out to global needs, and catalyzing society for
impact.

We commit to activities that bring together relevant players from
various fields to deliver innovative and practical solutions and to
help interested citizens understand available options and their
benefits from broader, global, long-term perspectives.

HGPI has again ranked Second in the “Domestic Health Policy Think
Tanks” category and Third in the “Global Health Policy Think Tanks”
category within the 2020 Global Go To Think Tank Index Report
released on January 28, 2021, by the Think Tanks and Civil Societies
Program (TTCSP) of the Lauder Institute at the University of
Pennsylvania.

As an independent, non-profit, non-partisan private think tank,
Health and Global Policy Institute, (the Institute) complies with the
following guidelines relating to the receipt of grants and
contributions.

Approval of Mission

The mission of the Institute is to improve the civic mind and individuals’
well-being, and to foster a sustainable healthy community by shaping ideas
and values, reaching out to global needs, and catalyzing society for impact.
The activities of the Institute are supported by organizations and
individuals who are in agreement with this mission.

Political Neutrality

The Institute is a private, non-profit corporation independent of the
government. Moreover, the Institute receives no support from any political
party or other organization whose primary purpose is political activity of
any nature.

Independence of Project Planning and Implementation

The Institute makes independent decisions on the course and content of its
projects after gathering the opinions of a broad diversity of interested
parties. The opinions of benefactors are solicited, but the Institute
exercises independent judgment in determining whether any such opinions
are reflected in its activities.

Diverse Sources of Funding

In order to secure its independence and neutrality, the Institute will seek to
procure the funding necessary for its operation from a broad diversity of
foundations, corporations, individuals, and other such sources. Moreover,
as a general rule, funding for specific divisions and activities of the Institute
will also be sought from multiple sources.

Exclusion of Promotional Activity

The Institute will not partake in any activity of which the primary objective
is to promote or raise the image or awareness of the products, services or
other such like of its benefactors.

Written Agreement

Submission of this document will be taken to represent the benefactor’s
written agreement with the Institute’s compliance with the above
guidelines.
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About the Independence of Recommendations

Please note the recommendations and report were compiled by independent health policy think-tank Health and Global Policy
Institute based on all meetings previously described, and should not be taken to represent the opinions of any specific advisory
board member, speaker, or other related party, or any organization to which they belong.

This report is copyright 2022 Health and Global Policy Institute.
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