Global and Borderless but more Insular
Ta—nNILEBDIZ, SHIZHMAE
Big Paradigm Change INTGFALDKREIL
Digital technology*Exponential T %IL D& EHNZE L
+ Changes in Global Geopolitical Power Balance
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My Last Lecture at U Tokyo and Plenary Lecture at Japan
Society of Internal Medicine, both in 1996.
RRAZRRER. NEZ=ks 2l B

Rapidly Changing World of Digital Technology

* 1995
e 2000
e 2015
e 2030
-- Human Genome Project
--CRISPR cas9
--Alpha Go vs Alpha Go Zero
-- Singularity by 2045 -Ray Kurzweil
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1. Stagnant economic growth BEDOEF
2. Income disparity within/across the nations — Health Inequity

RE-BREZDLNY

Global Wealth Inequality, 2015
70 billion people

Top 1% >760,000 USS 50% of wealth
Top 10% >69,000 USS 88% of wealth

Top 62 capture the wealth equals to the lower 50%

in 2015
80 in 2014
92 2013
159 2012
177 2011

388 2010
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3. Increasing health/medical and social costs due, in part, to

-advanced technology and most aged society/nation
FlEDESLREF -Gt RIZLD
Ef F2hE0Heaxt0Em - HHERE--
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FEERDZEIL Major Disease Burden

19705 LEE T through 1970
RRSE: FEMBE. DOFV . in&EF

Infection; sanitation, vaccine, antibiotics

1970EEE D5 since 1970s
NCD: Av. &£FFER. DOMEESE

Cancer, Obesity, DM, atherosclerosis, etc

2000 ZAHV5 -21st Century
St A RILAILR - FREE
Ageing, Mental Health, Dementia




Japan 2035

Leading the World
through Health

A health care system built for the next 20 years and designed for all
lifestyles and people — from children to older people, from patients to
providers — where individuals feel secure and supported to make the life
and work choices that are right ~ for them.

Amidst rapid population ageing, advances in medical technology, and major
shifts in health care, a health care system that contributes to financial
stability while engaging each sector of society to support a nation of health
and well-being, where each person is empowered to realize their full
wellness potential.

REEE2035

HAKRIBZ Principles
NFENIE TTF7HRAR Fairness
BHEIZEIGESH Autonomy & Partnership
BARLHFDFE R EH A Japan in the World

rJ4<3> Vision
J—2Llean AN IILART 7  FREEEDMEZXEHS
A7 THLY: THRBEREZHETEZS
FaO—N)LAJLR ) —H—:
BARNMERDRBEEREEZZESIT5
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G8 Summit on Dementia

1. Big Data & Artificial Intelligence (Al)
EvJT—4%& “Al”
=EEFBEABBAREEY T T4

2. Social Robots
=tt=moRy k

3. Frontier of Neuroscience and
Digital Technology

MEFR & T 22 LT & kiR
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Day 7
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Proposal for Creation of PPP Platform for Dementia

Submission of the
commissioned policy
report to the Chief
Cabinet Secretary of
Japan
March 2017

ZEI-ERADHEHERE -1

EEIEMEE LGS DBEAN(BRERGLE)
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Culture is the most significant self-reported barrier to
digital effectiveness.

Which are the most significant challenges to meeting digital priorities?
% of respondents

arrier B Other bamriers
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Cultural and
behavioral challenges

Lack of understanding
of digital trends

Lack of talent for digital

Lack of IT infrastructure

Organizational
structure not aligned

Lack of dedicated funding

Lack of internal alignment
(digital vs traditional business)

Business process too rigid

mh ] hd ha ]

Lack of data

w
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Lack of senior support




Health and Global

> Top Domestic Health Policy Think Tanks & HaPy e
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1. Cambridge Centre for Health Services Research (CCHSR) (UK)
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Bloomberg School of Public Health Research Centers (JHSPH) (USA)

Health and Global Policy Institute (HGPI) (Japan)

. RAND Corporation (USA)

. Philips Center for Health and Well-Being (Netherlands)
. Brookings Institution (USA)

. Fraser Institute (Canada)

. Cato Institute (USA)

. Urban Institute (USA)

10. Kaiser Permanente Institute for Health Policy (KPIHP) (USA)
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¢ Health and Global
> Top Global Health Policy Think Tanks &8 HePl e
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9.

Cambridge Centre for Health Services Research (CCHSR) (UK)
Bloomberg School of Public Health Research Centers (JHSPH) (USA)

Center for Strategic and International Studies (CSIS) (USA)

. Health and Global Policy Institute (HGPI) (Japan)

. Chatham House, Centre on Global Health Security (UK)
. Brookings Institution (USA)

. RAND Corporation (USA)

. Fraser Institute (Canada)

Barcelona Institute for Global Health (ISGlobal) (Spain)

10. Council on Foreign Relations, Global Health Program (CFR) (USA)
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4.Japan-UK Dementia Conference

& Hap
NIKKE]

B R P A Bl A

Health and Global
Policy Institute

Nikkei — FT Joint Project on
Dementia

Save the date:
March 15, 2018
Tokyo Japan

&3
ion

British Embassy
FINANCIAL  10kyo
TIMES

1 NIKKEI-FT
L INTEGRATED SOLUTIONS
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Peer group benchmarking —

GHIT was able to establish a similar pipeline as peers in just 4-5 years

Pipeline size and maturity, # of projects per combined stages and fund

(\_:,\' Peer
Pipeline size group
Snapshot 2017, # Funding size,
cumulative
45
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Age of organization

Years

SOURCE : Product Development Partnerships’ websites; Forms 990; Devex; Annual Reports; Policy Cures pipeline report;
interviews

Key takeaways

* GHIT has created a
substantive portfolio
in spite of it’s few
operational years

® Pre-GHIT hardly no
Japanese partnerships
(only DNDi and
FIND to some
extend), now GHIT
with 39 Japanese

partnerships

Similarly large
portfolios are only
held by DNDi and
MMV, which are both
significantly larger in
funding size and more
established (14/18
years vs. 4 years for
GHIT)




