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2010 EOHFIRITOEBINFEICE D 2010 F RV 2015 FOLMHROBIHAEICH M D ER (BAK L)
FHEREE (BERHEOEE 2010 £ (WAR 2010) 2015 & (WAR 2015)
HFRRITEFI D EO F 2010 % 2010 &

KS(+E) & KS(+E) Bl
KRS 4.4 0.70% 6.6 0.80%
EHATS 29.2 4.80% 57.1 7.00%
&S 325 5.40% 84.5 10.30%
=TS 537.9 89.10% 669.6 81.90%
G 604 100.00% 817.9 100.00%

6,040 EK $ 8,180 &K $

Wimo A, Guerchet M, Ali GC, et al. The worldwide costs of dementia 2015 and comparisons with 2010.
Alzheimers Dement. 2017;13(1):1 - 7.
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X 3 £HRDORMEICHHZER (2010 £ & 2015 F)
BHOHFIBTERDIEICE IS, EBOMBL NUBNZRA 2010 E& O 2015 F0H 7 A5 3 YU —5l
DRFAFEICH A 2B 10EK S, MERICHS HHE)

BEERE y—vwnsrages |7 VTTEY

5B

K $(1048) [Hk K $(1048) [Hk K $(1048) [pk
2010 % (WAR 2009)
BT 0.1 |22.30% 0.1 |11.50% 0.3 |66.20%
BRI 2.9 129.40% 1.6 |16.40% 5.3 |54.20%
Sl 12.6 |28.10% 8.3 |18.60% 23.9 |53.30%
=TS 80.8 |14.70% 2457 |44.80% 222.4 |40.50%
ait 96.4 |16.00% 255.7 |42.30% 251.9 |41.70%
2015 £ (WAR 2015)
1ERT1S 0.2 |20.40% 0.1 |10.40% 0.8 |69.20%
BT 3.7 123.90% 2 [13.20% 9.6 |62.90%
ik 19.3 |22.40% 17.7 |20.50% 49.3 |57.10%
ShikES 136 |19.00% 308.1 [43.10% 271.1 [37.90%
At 159.2 |19.50% 327.9 [40.10% 330.8 [40.40%
Wimo A, Guerchet M, Ali GC, et al. The worldwide costs of dementia 2015 and comparisons with 2010.
Alzheimers Dement. 2017;13(1):1- 7.
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T2 MROBEHD Ty 77— L. Z L CTHRSRITOEI Ty 77— LE L o 0b Fka
I L TSR T o IO W TR A2 i 2 6 T, BTE. RO RAERE 13K 4,700 JTA
WEEHEINTWE T, CEOMY, SHRETETEIE L, Z O IMERTSE R R ATSEIC D A b
52CLEI, ZRr—rNaflEdo RET . GFFE MM IZEC»E VD X DERTH Y, (K
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2010 fFiC, WA ITRAVEIC 222 2 2R OB % HE 6,000 ik P e HEE L £ L7z, miifRE2IER ICH
WEIGE HoTnEd, BIGECRENES - LY, BAEREOROREN T 7T OBV, s
ROBAEBHOBRDOKRELZIZAI N IAN—L A oTnE2LTT, ZEO XS IC, HOIALRVICHE -
T EHADPKELSHML LT, 20154FD 7 v 77 — b TlaFk 4 2MEE L 7288 2% 6,040 fiEk K205 8,180
fERF LML CwET (K2), kAL L CEIBREOEIGRE L Ao TwnE T2, TEHO X 5 IcZ ks
RonEd, BFKRELKML <, TrEEOBEMA SO 2EE&RL VML Cw20TT, $k, KLk
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T RHENEHZOLE T 0 ST AREENDE Y — v AT THEIM, 2 LTA v 74—~ A7 TOHETT,
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TR THELLET, TEOXIIT, THIF 2015 FOFGL LT, ZOMDEEHE 100% L k> TnE T,
~NRT TEAD A=y T =V L EOEL R L ISR VEULTWETE, V= v A7 TEHME R
THET L, HOFRL NG Y = v L7 TEIFORHAEIC 52> 5 B 3R CTHEEN 2 BR3 A 5 2,
INODEATCEMT THHELINTOEINEILBRRMEINTHWEDTT, 4 V74 —<V7 T TEHED
AR ONnE T, BLOVETEA V74 —~A T TR2P»2E8HABT oL, $oL, 0% m>TW»
FT (X3, LAL.CEDX ) ICEIFETOA v 7 3 —< AT TIChh 5 BHOEEDH 40% & EL 7o
TVET, TT2OEIREICE >Th, 4 v 73— AT TIXRBAKED 7 T It WTIEFIC, FEFICER
BHbDLEOTNEDTY, iz, WARSHROABEOENOEAE L, THIZBORIE IC I\ THLK
FEudboTLx )P, REOFHICIIEMHPC OREETH S 1 IRKFMICET 2 LHEEL T FE T, 2018
I TIRCR P, 2 L CRESC TH oMK CEN 2 SRR 52 WR D, 2030 Ficizs L 2 2 5K
KEVIGETSZTL Y, TR RMERICEET 2 k4 ostoME TS,

TC, 2 TAVz—T VEeHAZRTAZIL X (K4, HRO AOBEOFIRICOVWTIRFETAD
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2017;13(1):1 - 7.
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RECIERE T T T TN 328, FRpENICEH S N RAE B E RO MR T B Z b A
LTWLTLE Y. INDBARYDE I DPEBRIDLL2Y TP, #EERERIHRSHCRLTH L 2 L1
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RS54 74—2NTT : A7 z—T v Dfl

(AW =2 —F v ORMIEOHANIE 2012 fE— 4 ¥ 7 + —~< A7 7 O IC I 1F 5 2 Y4 f 05 B Hki)

col ;;7 +—< I
K/ B SEK/ 5fdE (bSEK) (bSEK) 1AE7Y
1LERXA7> a3 (£ ADL) 1.9 152 62.9 10.6 398000
2.4 74— TO0( R )E 0 0 52.3 0 331000
JMEWER /R 1.9 109 59.9 7.6 379000
4.2 ADL, Hllov—2Z 3.3 152 70.2 18 445000
5.ADL+ B=FY 4.7 152 77.4 25.4 490000

Wimo et al. The societal costs of dementia in Sweden 2012: relevance and methodological challenges in valuing informal care.
Alzheimer's Research & Therapy (2016)8:59
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THOET, Tld, BHEE EH9FLALIEBECLET,
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I, TAEHIE, WL, COXI BT TCELADICBHEVWAELZZZILC VBRI TInET,
FAMIRRAVEDZE R LT 2, & 2 WIdHEl© 17 M - L IR 7icd 22 b 3 & 9 ftFHis L
TEELAZDT, DXl bEHlE LV ERVE T,

INREIALDIHFELOHADEY 7 Iy FOAOE T Iy FOBL FFICA Y 2 —FT v e E_TH. b o
EVETHRIRMICHADLH 2L 0, ZHWIHITLERLTWEI2ARLEVILIICEET, I 0nH T &
L€, 1990 42> & HA D Long-term care insurance ® ¥ A 7 L #{E3i&Eim% L ¥ L T, 2000 4Eic %
NEIROFE L7z, TH, IATHLDOHOBONETIIIC, ZOTTIHAT AV IOV AT LE W) DI,
ST LOHIRERE 77 (1) K2 EFELAVETEVID0bH 0 T2, NERBRELARYFSL
72t I DEFRAESH B ERBIATTINE DS, ZNETTEATHZL IS icvwbhTwE T,

HAROFEIRLEA EABEATHETOT, ZNTIHEIL L WS T LT 2005 FIC KRN T BES
EWHDORHHEL T, HIBEEF 72 X viEd Tt nzbTTh, TR, ~VRTFTHF—v
VI T b, FLTCZO—RTROFTDEI VR -2 X2 =L nHDHEDT, XTOEFEEZTZTNHL
EWVIH L ZIIVIRIBRAEICYIVEDoThoTnd i), ZNRHELEDONTWE E W) 2L TY
o 72, THELOHFDLGWERWETIF L, HBTUES 7L v Db 10 Ff7zoT, ¥ FTHATE
DHPLBIETHERH-T, ZOFTHLLWE VI &I AT, BANEDHOEENIEFHICEZ LW T L L,

RHAUED T B3 e w2 chl, BT I EriATch s L, RifloxAchs i ws, 2o

H7z2Y 9% 59 Integrated Care W) HDZEHEL L LT AR L WIDRHLDT, T2 t+nHR
BOBTLVID, EIVILILLoTWL eI LI A, ETHREARELZAS L) X HicHn
T, flaich=a—2oELFEcTIned (M2), id 2013 F0FTLFTTINE D, BHRIALLE
WEHHb 2 AL—FICELLTNT, BEELSAZIERFFLTELTLE27ZE VI ZIWVIHI LI h=a—

H1 #EIFEST7RTL (BEEHEBEEREEARER

Community-based Integrated Care System Model
Proposed by Ministry of Health, Labour and Welfare, 2005

Incase of liness: i When care becomes necessary..
the Community-based Integrated Care System Mode! 3 Nursng Care

"""""""""" [ *The Community-based Integrated Care System is 1
| conceived in units of every-day living areas |
I (specifically equivalent to district divisions for |
junior high-schools) in which necessary services

\ can be provided within approximately 30 minutes. I

Long-term care insurance system launched in 2000 is important but
inadequate to overcome challenges, resulting in proposal of community-
based integrated care system in 2005
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Why a grandchild kill his grandmother?

They two lived together and the
grandmother became demented. She
sometimes forgot to turn off the stove
and a small fire broke out. She
sometimes took too much medicine by
mistake and called an ambulance. The !
grandchild repeatedly pointed out to her From a news,

to be careful. His anger gradually November 8, 2013
escalated and he lost himself. Finally, he

killed his grandmother.

Dementia is a disease that can unconsciously destroy relationships
between patients and the people around them.

By Dr Matsuda, a Japanese neurologist

ZTHYVETINE D, ROLEOHRARETH 2= XL VI DL, FANE-> T ) DIF, HEES
D HICHBREZEL T IRARAL VI 2B vbRTnE LT, ZhOIlAEREL T, 250
IEIBRANETEDLL VI ZLRDHVET, BEZIVISEIBRH Lo TWNI T LERHLEDD> T I,
Jel3 & D Wimo LA DFEOHF TH | HWRFOZWI &L WHI DKREFEZLLWIHIFERH VT LT ED, Bhrihrl
DEZWICEL 5TV H LT AETIC, 22V DFE, &2 0IHIEFEEr v 24—t wiondbo-T, C
IWVINVAT T, BE0EY =Y AT TOGMBRH b cTdned, BAFEDOANL W DX, Z2d
BHTIVILIRBWIICEDL L AP L VEWSIHSDDH > T, DA L mass-screening # L 7213 9
BOVDOLEIDEVIFELHZATTITE . TN LRV E WS T RFENREEEIIZ 27 TH D L h,
HEBBATD BT THD D, IV ITVRATEDOZMICEL Z DLV -TWHI L ZABHY T,
¥, DA 2T ADFR— P RATLELTH, £ 0IBAVEDOAE AL T EF I
DIENTWVL W) TR TER VY, H D WnIT, E$77@VZTA%77F)—TLTw<kwvvx
TLBATIHTHD LN ETHBH>T, T 9 \)H 59 7% Barriers to the Detection and Management of
Dementia &2 9 59 A2 bTEoTWETINED (K3), FIWIRIRILRBRIBZESLI LD
FHEZ CORIC Lz W) 2 ETThR, ZDIEMIIC, TOEBICBHZZ T 2 > Tw) Lokic, W%
FzAZ20ne b, HlZIEEENRRERICX > TABEL T, RBAVERH 57201, ADL2TA>TLE o7
TH D L&D, %%b\ci%fﬁ‘l‘i@’fﬂ/?/%v~®/\75§:7b\9£7&5@®/~"/«vzwf’fﬁ>6 Tt
LESLWIH 250590 BEREGEVT, HHEORMED D ICHEIN VAT T, H50IEY —v ¥
NT T CHRICTr 7 TE w4 R wamoﬁ%%biﬁ

I, ALzl EiteLizboTcTuned (K4), EBICAZDDHATERLTCEZD DL WD
DX, Delphiiké Wi 7 v ir—trif&ExEfozoTTINED, bILLrHR->T, TEFFHEL WS
DB EAHD, FEDIEI DL EADHE 5T T Lid, Delphi ko TRIE I NI TT IR
Eh, Z0EDPICHR2LHRINTLEI, HE2WIFIIHIVILIICHERLAEZY, HIVIFEHT D0
HLWREAEDOANE W) DRV e wS Tl iz, IEIFEh, Pl2ZEHNE T2 THL Lh, HDW
BEEADEWTHZ L, TR TIETZ 7 TERVED, 250 )59 RO T, FEDHK
DI TABH D, ZNICHLT, EIVIEICENZHRL T o720 nD2o T T &ICDNTH,
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Barriers to the Detection and Management of Dementia (BDMD)
We studied the factors that cause BDMD in-2011-2012.

Social care

Health care

13ju3d) poddng
|esauan Ajunwwio)

N

Jauonield |esauan

\

® Inadequate” medical care for patients with
comorbidities

o rs associated with the |
ommunity support system

® Undeveloped procedures to reach out to people
B ® Inadequate support system for early diagnosis
® Lack of collaboration between community medical/c ervices

>

®Factors associated with the patients an
® |solation in the community, ® Poverty,)\® Refusal of support,
* Family conflict, ® Concurren iat
/\ /\

comorbidity
L DOBRB DL ERRENT . ZFNIEHNLTDH. 2I NI SLIIC LT s bW0WnE W ERFICDWTIT,
HIBERZTETWLZLIARIL2DrRENIEIICENTTL, Z2H0nHLE A, IV L) ICiE
L TWL e W) ZEeNESBOHETHHI2DITTT, ZOLIXICHRTONLT{TE> TV DI, KD
BB CHATHEATNE DL, EEDIE)I THLNALZATTDIESELTYH, x«/&)xka##DoHEa

DEBIRTH 2 &2, HEVIEBPSD DAY A v b2 I LTWIHE, »RVETKBIEE AL
B4 BAEOII2=F1KLHRAEOENIORYRT (v I BT TEE
Ry 37-H0RKEA—F2v 7 : DelphiixZz{ERL-9F
Present Status and Roadmap to Achieve Inclusive and Holistic Care for Dementia in a
Japanese Community: Analysis Using the Delphi Method.
Takechi H, et al. Dement Geriatr Cogn Disord 38: 186-99, 2014
percentage
. suggested of total
Question issues agreed agreed
issues
Achievements and Challenges
Achievement 65 2 3.1
Challenges 63 25 39.7
Barriers to the Detection and Management of Dementia (BDMD)
People at the risk of being excluded 51 29 56.9
Difficult cases 49 26 53.1
BDMD (cases and causes) 44 26 59.1
Proposals to Overcome the Situation
Counter measurement to BDMD 50 33 66.0
Roadmap towards the establishment of dementia medical treatment 44 41 93.2
Roadmap towards the establishment of dementia care 61 51 83.6
Unmet Needs of Dementia Patients and Their Family
unmet needs 50 46 92.0
total 477 279 58.5
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ADEFRCDPED, ZI0ITLTHYVETEL, HE2VEFEOAETARLZY ., 2 WIFTiHisss
FRANCHLTEI VI LI ITHRETIAL AV ETEELLE VI H0IE, KEABETHLI LEbh
TWELT, —FREDR T4 FTBIE, A, BHREEEREZ> TN LTAHTII NI LT HITriY
WMOMHATHEEWIBHEL LT LETINED, ZHIVH L IABNIDORHETHIETLNLTVE
Lo TOY =YX AT TYATLDIE) THOIEIERLEIAPEERLIABHY LT, T ORAYE
DEZWIBRKEZL > T L ZAICHBLETINLE D, RAEOHHICL T, EH0I55KKT5T%7T 5
DTHLENPFINIZLRMBELL . HE0EZFI NI LN LTC. S FXFABBECINR, TT27—
avRABBERLE VI ZER DN THELT, bbAATFT~YAYy—O&FEE*R A L2, FT A
Ry 7D ==V T %TDed, IV ELHHEETHY T,

ZIH9nH e A%, 2011 HFORFECEEZ LE LT, 20124ED 2 HICHEGE L WY 2 b T, bivbiu
DIHEOWMEZ L E Lz, TN2012F0 2 HICHE L WIHILTEZI VI SLI BT A AAya vy LT,
RHEICH T2 AT 4 7RV DEEZ TRV EVWTRVA LSRR LH:, TONYTENSI0%
boblXbolfkl Tt niFhnl, e—Fey Z72fincudzninwiFhtnenwd k5%
LEFLDOTVEFE L, 2OLEWimodkEdbr i bhELAZXHIC, 20124FD 4 Hic WHO @
139 THERIICH Z 5\ H 59 7% Public Health Priority & L CREAVEICK L CTH2 > Ty & Wit in
WEWIH L FonH kB nbhTwEd, TNTHARTDH 20124FED 6 A, T Five-Year Plan & \»H D
2, SHOBIIEMKE DS IAMEEL W CER, FFa XA v rRAHATH HEINTLT (M5), Kb lwrT
DINEFEo TV, HEWVIE XV RS D2LEZMZZIT . MAZ LTV, ZLTHICTOEETH 5 &,
HEWEY =V A A R—FDU AT LENILEDE S - X LTWuhhnE »iFiau,

T Th, 2OV ISRICKABMEMAEFEo T L WS ZZTHORAGEN 7 2 DREE DD &
LEFTUNED, FAFEA 7 2D X9 RDDHE-Tn WS, ZHINITLREEZLLWI I HIARTT
V2013 FFic i E T E 3, & @D Dementia Care Pathway ([ 6) w9 ZliconT, FAilzbdnA 0
Aigima LC, BBHAVED very early 7Rl 2> 5 moderate, severe 5 T\ 9 55 Il > T T, Z DA
JEDH - ThH, OB TTE 2T EL LT, RETH S L, HlBOALICHENRAE L, ZL T
X F I rresources & LClk, ERICEART2bD0E LT, illEECTHVET L, Hr0iErr 0D
JE., 2 VWEEMEOHKTH S L2 5V HELTHR, athome D& ETTR, W, ¥F—-FF 2

E5 RRMEHEREEMEDRFFE

Five-Year Plan for Promotion of Dementia Measures (2013-2017) Jun. 2012
1. Development of Standard Dementia Care pathway
2. Eariler Diagnosis and intervention

- e.g. Creation of initial phase intensive support team
3. Inproved Health Care Services to Support Living in Community

- Guideline for appropriate drug usage

- Clarification of the condition requiring admission to mental Hospitals

- Critical pathway to support hospital discharge and community liason
4. Improved LTC Care Services to Support Living in Community

- Preparation of more LTC services necessary for the persons with dementia
5. Better Support for Daily Living and Family Caregivers

- including establishment of dementia café like Orange Café

6. Reinforcement of Measures for Younger Onset Dementia

7. Acceleration of Human Resources Development
- Dementia care training programs, Seminars for the healthcare providers
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[ Alzheimer’s Association = NPO = Council of Sgial Welfare - Local government ]
[ Assisted Living* Private Residential Home
> ————
[ Welfare Center for Elderly* Dementia Supporter ] [ @'C Welfare@cility o
[ District Welfare Officer ] [ LTC Health acility ] %
[ Club of the Aged ] [ Group Home ] =
- g
w] [ Memory Cafe ] [ Multifunctionﬁ in-Ho! Ciré Short Stay Service ] g:
® -~ i o ) g
3 N @
) Adult Guardianship Syst. o N
— J ) Day Care, Day Rehabilitation Services ]
=7 Initial-Phase Intensive
Q Support Team : [ Home-Visit Services-Meal Delivery J
0
2 [ Community General Supporf Center- Care Manager ]
o &
o B
=3 z
3 8
) s
= i ) 2
=] [ Home-Visit Nurse* Home-Visit Rehabilitati ness .
A
'g [ — eneral l%oner = Home-Visit Practice ] T
—— — ©
= )
o ( ) E
2
[ General Hospital, Nursing Home ] E
2
[ Medical Center for Dementia ] o
[ Psychiatric Hospital - Hospital for D ia T ]
2006 2009
Very early Mild Moderate

26

IO REEDOY AT Ly, HEVCERARPLERLEEDIR—PIRT L, THLDIEID, FT PV L
TTehDTT. NE. HAVIIHENDIEI DI AT LE LTI T4V v —THY T3 L2, home visit
ThHdehn, T7I7A=YV =0T, TATTH—ELRATHE3LE2BHVETL. HEWVIEILV—TF—LTH
5B HEE AT —L, OIS DORDH DB, TIBA VI —<AGrT RS EZAICRBEDITT
FTUINE D, £ 5V H D X ¥ &E Dementia Supporter TH D LT & H, HLVEAET) —AHT7 &)
IR DDRE, THNHILIAIBEITOLNTHL DR oT WS &30 5, HlBloEFL LT
KIREIE EERE, b5 0N, @ik, D20EESLOBEFRE LT, 2I0I)bopiEIhTnwT, £
BRIz ES v s, Pl (M6) iRdToldl AoEEEo T A 4 ~=—D)7 [ofF]] T
nEb, G BEPARVETLTECVS, HBEFEVZATLAEEE, ZLTRAEL LDICEL LT
% &0 S BEREL 2006 205 2014 SEQUH, Fo b HTWA DI TTINED, WAALRY AT LA, Thk
PFR—=PLTETCVEL, BBAAT77 IV —DEIIFR—PLTELL, WAALRE ZAICHHE LT,
P EZIT720 LS FEETOEEEZHEIT T E2DbITTINED . IEIE AR I TABERI > TE T,
oL E I, wandering % L7zbF T, T b dic, Fd depression 28H > T, TN TARAITH
VIR—LTTDEIAIL, FFEDIZIICA-TZE VI ZHIWVI LI BBITEIIVIKTHTWET
L, 90972 LT DB 00Dk TnI LI A%, EMrliIniIndihvy 72EL
TTDHLW0HLIABBVET, TH0HIERI Ty Tl 0IDIE, WAALRA YV N=T, T, ENHBn
WDZHILWVWIRRAMNT T 7T 4 A%FEL, NCH LT, ZREND NITHL T, £V T TR 00wk
AL VIEEETHLEEICD, THVIIHIKBFEATTL, HETINWHITIFITAVT—vaviniggd
Bl EWimo BERINE LZTNED, WAALRT T THLEPEETH DL E2RIHIN TS L0
ETAVBVELTC, ZH0IHELTAHEEIVILI BT EZ LI, a7FKL—vaviLTwit?
DEVHITLHRHET, 2L EIC, TNREIEEEA Vv I+ A—vavi—FtniDiIionwTEmz L
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DTTINED, FIE NNV I 7Ty v FiTxt
LCAT 4 A, BREOT. 20wy —vvis | BT BHEFLYIHT
A, H2VIEZORANDIEIETAHETH S &
PEEETECHDED, TV LEEDTA Y _ . s
TAA—vavy— MCERE LT, ZhEERD : wnhdemeﬁﬁa
ARy T, NEDRE YT, BENEIFIEAA : e
VI F =Nk I X —DAXy 7 @I, &
DANEEIVISLIICHZLI VI, ZH0nH
LERBEIWZLE L, S H. R oK Tl 220
EZAODVWTIRBFEELEIFATNED, D H—
D, T O care pathway DIRFID & T AL L TAE
Y= 7x20)b0DEEIE V) DBRKRELSH
EWVILEIICESTHELT, Z290IH59%dD
EEA LI EHE LTS,

T, AL vV I v o R—2—Ltw)iopHT 30Tt dhed (M7), LAy ) vy
KDOWTEELLET &, ZhidA L v P U v 7D dementia supporter, % Wit 4 ¥ U X TlE, dementia
friend &£\ 5 59 I HIEEN T, HAD Z D dementia supporter DA &5 D23, FEICH A > Tvvo
TW3eIABHYELT, HRTIHBEIES0 HAZMBA 2 A, 2OV BRERTHDL L. 9
WOUNFEE B i T hdh T e d, A ERE, BT E I E Ao TE L L AT 4
ATHDLEDP, ZHIH LT ATI I ) dementia supporter DFFEFRBZITHLN T, % DADRBAIED A%
HATHZ I LI HHAEY M ThbhTwE 3, ThPERICZ DL 2005 EEH, HIEE > T, Kk
100 TASHWDOR=ZATHZ CToT, &, L LTIE800 FAXRMA S LI 55 RRIICKR>T
Il (K8), ZOAHDOHTOEEGoTWIDDH, BIFE 6N CHLWIGELTE TS &) T LR
HoT, TNEFREFVAODOHFD 10%HWIChd L, PR VEBRPEDL>TL 2D w) L) Il

@éOrange Cafe for people

)get together for people

E8 FRIEEYR—&—DHR
Dementia supporters increase year by year, and they would be important both to run café for
dementia people and to establish integrated community care for dementia
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73avEbEEo, ZIOIVIEIAPRBEEAI LI LR, ALYV T I viLhoTubhTnE
LT, ZNOEEOGeE LT, BIAMEN 7 203520kt nwissicBoTcnEd, chixfizbtn
2012 4 LR 72RBHE N 7 = D TT N E D, I I EARBAED N L KIEDBHRIC KD &2, B2
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Increase of Café for Dementia People in Japan

2500
If the numbers of café become 10,000 in Japan,
how much will they cost?
2000
Spending for a café by m
estimated around US 30
1500
10,000 x 300=3
1000
Spending fo entia care in Japan is
estimated 145 billion dollars in 2014
500
3 million / 145 nx100=0 %
0

2012 2013 2014 2015 2016 (year)
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~ 7 v [ & v 2 3 4 56 13 Easterlin’s paradox & W5 b 0T (K1),
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Easterlin’s paradox(1974)

« Japanese case

Happiness  Life Satisfaction = GDP per capita

—FRE —L£EBRRE - — A &1-UGDP(EH)
(1990=100)
130
120
110
100
90
80
70

1978 1981 1984 1987 1990 1993 1996 1999 2002 2005 2008 2010 2011

20114124 [FEECEIBMAREHESE] LD,
FEE] . [EEHEEE] GREN [EREERFERE] (CHFD 3IFEBOEE
[CED<FIEZ1990F%100& UTHMMELIZED.
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TY, s, Easterlin 28 1970 FERICIER L 727 F 7 X TF, 2%V AL XET AL -0 ICEPITR
LZEDBRMEEESONTVWBRITINES, Bl o728 AT, BICALAADPEFICR L LIRS A
Vv, —ODFEKEE LT, ABICIZENDOMELRD 2 DT, HlzIiEd & FEINA 100 FH ER o726 EAKRICE
BHREIERFoTCVE7EA5EEZL0TTN, 100 THER 72 ZATRKLTHEEREDLL o7
D, HB3VIRIELVBDEFICANES ENETERHICREES) LESTTFICANRTS, EBICIIEZD
OEPD THTHEDHHI I ETHEOEINLE VI EZ I TRV, ZhrbHd ) DK EOMETT, &
FHEZT 2 EMENPEING LI T eHE L, FERADFEFICAELEZRE LTI IADMTETCLE
o EDOWEZRS EREITVICR>TLEI L WS Z &ETT,

L2l GDP i3E@m e KB Vwb T TiEd ) A, EoNHE2H 5 L, HANICIZ GDP 2355 3
F, FRBEODEVWEVZAET (K2), 7272, H2FA VY E2biE, KLTHEI RS AV T, KEARDII,
GDP 7MWV & 2B &) DIFFEREKICIES S 2ERHTWBE 2L TF, GDPAELTH, 7V T AV AD
E 72 A p IEEER EAE . —HTubW B HY#HOEZ v ) DIFERFESE Y, GDP 285&E< 5 &iF
LOXIIIWY 9,
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TV EEFEAT-VEDLOIBHVETT, D2FVHARTERSLT LD, EEH 100%DELRREL 5 VWUIN
v, ¥, HRTRES2EAKEFECT, N7 vREAW, AY Lot oE dEECT, 72, MR
DHATIEEEL T, AMEAE, H121E 30 fRoFBEE LTid, $HEHANALDOEFELEFICANTH LY
I VBRI T D DTHEERIHEINE DL TH L, ZNIENLTT AV AT, Db T3E~E-720.,
HADHEL L PERAEETH L, £/7, HODOF a4 2 APicEhTwa,

HARCIFEFRIZHICEAOHOREEL W L0, HFE OBREOF2LEHL T EbDTHS L W»
IXRIICEZONELTHY, ZHNICHLTT A ) A TIIEASOREEREEZ IR L THWETLLE R
D3, HHEEREDOWROT T, BEAFTOBOFRENS LAY E—=2%FFELTHDL I EWH D
BHYFET, kA mEBROP T, BATOHOTOBHIIEL —fHAEDTTH, BROALDLDOHEHIIZED > T
WET, TDOZ LIRS ANERDDRVARCET, BAFDOX =7y FHEDICWE A HEEHDIKIC
I, HRTH 7 XV A THEATO ANV OEREDOFEMEL E V. L LEATOEO KB TH, Y
DEIEEEHLTWE L E, ARDAEATO NV DOEGEFEL TA->TLE I, 2% 0 FHH L OB%
Hid, EOCPOHATIRE THORYAMELZ L WS ZeBbhrh T,

3 4EEREE

Standard index in the world

Life Satisfaction Scale (Diener et al., 1985)
1 [ am satisfied with my life

2 The condition of my life is excellent

3 In mostways, my life is close to my ideal

4 IfI could live my life over, I would change almost nothing
5 So farl have gotten the importantthings [ wantin life

I cHBEZEO I LI T X 2151 & w5 D 2% Life Satisfaction Scale( [X] 3) 7D T3 23, FEit
self ILT7 A —HADY 2072 AT =Nl > TWET, PIZITRADOANEEFZTEOLVWIDTH S Lo, Tl
NETRELRDDIFTRTFIRANTHZZE WHHHTHEINE T2, HATR I ORE~DRIEGA T
BT d, HRATIED L2 T2 LHMMAADOELE > TWI b DICEALTAH T4 7REEIH 200 b LA
B\, £ Thhbiidd >V LEAKNTIHFANAFREZAETCE vt v e 2HE2E Lk, flx
FHURPRIED 2 & 2B 272 L I Y DANDOEEPRICAR D LD D LB ET HAPMY S LT,
LD BB ZHEINL TIVW R WEL I e, I 0okl b FELZEROBEERTE L
WO RWTE72DB T b DRETT, FIZIETADEDICwE AbEETH S Lo, FARIEDPDNEEE
KT HTERTECVEL LWI T exFNTET, TNEFAD 1d. Interdependent Happiness Scale (1
FAMFEERLL) EFEA T WA WA REGHE L T\ % O T3 23, Life Satisfaction Scale & 13870, HA®
WHETHIEPOEEFELCOVOBIENHTL 3L wI b Lk, (K4)

SHOT —< 3 e SFE DMLY TS T LT, MBFERMICOVTEZLIEONDE LI HBE D07
DTTH, —2RFEMARTEFERE LI CHOTERL T ZEPEFICEEAHAL L VI LIICE ST
WET, BIZIET =2 vDBFL2IT e, MOANZLRE-T, BHHVEZL TV LET, 221
INEnFH—FFICNT, —fFICEE L2 LTwE 9, b L2F 2% L Interdependent @ Happiness 1243 3 &
ik, NeDoRn0 Th 2+EBBRERPLAETINTL DT RS 2 Ed, Ex T T, #
SBAREAR (Social Capital) 1, BUAY. &FF. DHPCTHEEHIN T 2EE T, EIXEHEZ LB
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4 BRANEERRE
Interdependent Happiness Scale
(Hitokoto & Uchida, JOH 2015)

Japan U.S.
I believe thag I and those around me Iare happy. 42 .62
I feel that I am being positively evaluated by others around me. .60 .55
I make|those who are most important to melhappy. 44 37
Although it is quite average, I live a stable life. .63 53
I do not have any major concerns or anxieties. 57 43
I can do what I want without causing problems for other people. 49 43
I believe that my life is just as happy as that of others around me. 72 .82
I believe I have achieved the same level of living as those around me. .61 .70
I generally believe that things are going well for me in its own way as 78 57
they are for others around me.

Loty v 7—2v 2700wz 2B wEd, flzifbondingE 5, Zr—7odd N7zbH
tToaia=Frolit i iAo ns b b, SR MhE L 275> T < bridging b &

V¥, Fio, BiIHIATIE, Weak ties (530flHH) BARFLRA LRV wIEmdH Y 3, Hlxid

ColtE S AnFE T [HEZ OO RG] 3 A WA T, BREMEWET & HRED G VT 2 ik
LTHBE, HMIBRWATHUELZZLATESE>TWn)DlE, HEEMEVEIClIE VWb ITY, Hics
FERFTDO N7z 3EHM S0 2 L TH T &> Twb, bW 3 Strong tie GRWALH) I HZARSEVETO
129 B5RG, B OBRBV B> THT, A2 NIEHIES L RAHERY AT LAREER XS T, HIiC
Sl v wIBETD 2T, b AEME 2. WO ANZbOBREZFTF TNz
RTFLRBEE w2 E T, (K5)

4. FhH & 23547 - T 3 JST-RISTEX
D7uy s bT, HloREFEE~ 0 E5 H£EDHDRVETE VIS
BREPLIEZTHRZEVI IR
Ex®oTeIT, HA-A-AOFE “Weak ties” matter

BOFEEZ T TlERl, ENCH W[ 3
R
{3 =3 Community low | Community with
m]- /LL.:. suicide rate high suicide rate
i

ANDEBEAFBEEFI N TV I, | =
BHEVWIZENPEHE LA TVEHLED

DEFHRIIELTwES, BEiIEAL jﬁi L ean st 27.6% 12.8%
A EBAEEL <L oaEyseE | @ F e
EoTwIDxHELLI EEZXZTCE

™~ @
OB EEA @S HEDS (1 [

ﬂ People in 16.5% 44.0%

(i community help

9, —“O;:H"Cb‘ér‘ﬁ%%@qj@—‘o%xﬁi g each other in
N e N H daily bases
LL7woTd2, MADERERE., B EEET T
ANDEEEDOHEE M L7272 WAHB L < neéghlors more
VB ERbHYET, OV EAHOE il

&, FEHOREEITZNIT ST TR
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Correlations between happiness of the self
and happiness of the neighbors

10

Happiness of the |~ " Happiness of the
self )

neighbors

Fl.JkUShil'{'la et al., 201.

10

W, Bz T, Social Capital AZ DEZZFHL T B bbb E L7z, 2% 9, Social Capital 255

WeZAREE FVHSOERERERE IZPDANDOEEESMHE LT (K6), HEMZZb DTy 27 b
TIXEMMAEZ TR T EHEF 2720, 2 0IIEENREELZ-7Z) LTEY., EHED
Social interaction DfEF~DREZR TV 5L I LHICEZTCWET, FHAECL2DE LT AT

LD ANTWL ZERTENITREVIXIIRILEZTCEYV IS, ¥UOEDTER, TRBE2 WA T
NIERED VR BT 9,

LETHEEHRDOE TV ZE e BnET, HUBLHI>TInF L,

WHZEA., E5dbH VAL T nE L,
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FEiE 3

BEREX My 7ZFHILETII 22T 4 LEBEOBEIESE

RIE &5k

Pt TN A 2 S

fEfE - R Y 2 7 L OREN A, Hilg=a < 2
=7 4 OFEN L Z Ok - Fifm & O Bl b
A DO RHEFE 2T b G L 72 BEZE R o &t
HZFICOWT, TFw - 500 DEBENHF
TxEIT> T3,

(R TERFERORMHBAEIAEEL S, aIa=7 4 LERBEOEERL W) L TEELVE
FEE T, AIHEAIREERCHMTTINRE D, HICEEL WS L AL EE LW T, H#l
HoFEH oL 0 SICEBNIC2rb LT, SIEEERML &, BEROBE B2 - HMME
ZNTWBEHTOULS LewnES, Tk, BHEE. E5F LA LB LET, ]
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TRNB AL S T T, LEHEFHEEPELORTHE B LT3, FAIFEEY, FrcETvwo< b,
THEOK D EEHMELTWET, T SREOHTOEESL T TICRLL 22 LT 2bIFTlEd 0 %
Fho 2. WS, PPEREAERITTC L 2036, FEREEC I I 227 4 2 8D X S ICHIBEEL T < 2,
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Bl Fzb oK) eEBLAEEZEVILCY

Selfntroduction

Housing with Machi-Dzukuri (Community Management)

-Kyoto — Regeneration of Kyo-machiya and narroe dlley space
— Community management of local historical resources

(ex. Jizo-bon festival, craftman etc.)
—Support for Disaster resilient community management

T2, BAKEOD L OFEERIFICOVTOMEL T FE T, 4 v FERFEE, RHARERX, EARME
EWVo 2 REKEFEODHLDANAZDET OBE L EGEHELZ LZ TV AETICOVWTHIEEZLTE L L/,
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WKHEZTWET, T TWIERBICEYNARE SN RRERH Y 9., ANLYNERE, 2R
MHEDOMGEZ D X 5 Icitzr, ZOBBMEZEEZD L DR, BRI D IHEL RIEEDHFHAZEL T
EDEIITHABZ T 2y ZDBITIIVWAWAEET 7o —F 235083, Hlaid, MNERERD & D
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Community & Lifestyle Culture of Kyoto

Multilevel Community Unit
Cho: Street Community ) ?IOCK
Gakku: School Community ‘\Chog'

S Physi'cal Boundary
---- Social Boundary
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Yo, BERCLEREREOEM S ME T, Bic, HIZRITFICK 3% EEGTHELTCVwET, 2ok
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Action Research on Renovation of
Old Public Housing Complex

Horikawa Housing Complex (1950-)
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Renovation for Aging Community

Community Café &
Training Center for Disabled
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Renovation by DIY(Do It Yourself) fo fREEE o2 L AT
. , WicznEcBADLY b o7z ATz
HH G L, HH e A 3E )
BEAFLTW ZEBHFINT
WEd, 2okoic, EVomEte
V) N— g vid, HICY inBREE
DEAETKDbZDTIERL, Zh%E
WL THEEZEZTWL EonTIC
babhET, Wk, 2EEHCTID
YooYV /R=—vavELoL R
BT TwE T,
MEOEER by 7 2 EHT 5 2
iiFWL ororREERD Y T,
—ok, AEREEY, A2 I
=7 4 T DflFl o = — X IT#E A X
eI A0FET, BEA Ly 270w T2/ DR LDODLLHDZDT, RELED S T 5202y s
Bedv, BEOHME IR TH, RENPSNITTEHICR T 2REF o icmgEcd, 223,
T2 TARHIBHEDA ) R=—va BRI E o TICRDZ LI ZETYT, Ay Z7DOWERAICIL,
HEHR O LR lEE., X 5, Rty &0 2 lifEEl 2 Fnaeic 32 X 5 i gErH v, 207
D ERA 7 FH e LT, S HMA L 7= Scenario Approach ° DIY &% 4356 0 4, &35 2. FEHICE
HED L HY T, A DO=—XICHEG LZ2EMZFES LW IaEE LE L, i)l 3 mf I gt
fanth e v DR ERPEM T 2 AW R T, AN AN EEDETBEEIR T TED Z D, AFF
ELBONMEZHFL L THEV BEHDOHRZ ML DANH ZEARICIIHFICL TEER-ATLRE Mo T,
A by 7 OFEHAOBRICH, FREMA L NRESBOBEGRE &I BIMT 20809 2 LIFIEFICH L Wi
BT, TEEZAPRA TR, 2L S HICEIRTNERETT,
¥ 7z, Scenario Approach I HX 7 FiE/Z LKL CE 328, PEkGofi& e oz TiconwTE b
MBS BE TS, 72 —2oD T —VICAd > THEATHL LW RO IZTRbH, HELZ TE
TrEwHeTT, —~AHTHMRIZ, MR 220007 0KRTT, i &FB5EL 72 Scenario Approach
DX S, HBOFRGEH V- LT, AHEFEEICHEL 2B OHEMETRENEZEZDL LI RERET
WFRETT, 7272, —HT, fFERICOVWTERT 5 2 L CHEMER IS, A& 063 KoAh25 X5 T
BRADV A, Kl EBIHLZDIYEEA
EEY, KERORT T4 T7d, BEZHEL K6 BEEXFy2%EHLE-FEOTLE
L) L pMiifERHEICT o TwE X I
WEF, fRkEEME L CHEZERICT S0

Potential of Stock-based Regeneration

T BEEREMIC LT, fpRiciig < . Adjustment of living environment

EEHRLD, Ew ) X9 mAMICH & O CRHH » Method for Community Innovation

MmbRFLEZTCNET (K6), milnthaics v

F2EHOL DT, e TreRDTHA

e - A -Existing architectural stocks must have not

NG ZDZ - L 27 2

/7i gco b, Db IS ROER R only historical value but also contemporary

KT —<TT, value in order to sustain themselves.
FRIIULTKRDYET, SHEREDIL D -Planning methodologies such as scenario

SXWE L, approach and DIY renovation may support

appearance of various values.




FEL ERNEOARMCEHRI T L (SHHE—)

AiE A

EENEORMRLLEHR AT L

Sehig—

SRR SAR A BE R A S RHE AR 0 B %
fRREEEN#E S 2T L DE - BN - A1EED
AL &) b, R ERAE oM e D v
27 Le LCol ExR BT,

[Rid. EENEOTRIL S 2T w5 T FA. SHDIEH 262 T3 TWizE
EES

43



44

EBRERY VRV T L BRBHRORKEL I ~FRNICRET 2HHE T4 79K+
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VAT LREZLILITET A, Lod ) EEBENEOFTMARE T I WIDERZ S X
AL, INOEZRARL Y AT LAZEHMEL T LERD Y T9,

1 =imEe@HitRoAnL (84754 2016)

Thg Important  population aged 65 and over (Aged pop.)
Ratio Population aged between 20 and 64 (VWorking pop.)
<1965 > <2012%F> <2050% >

TREHR, TRERE, IRER,

8 In the SupeﬂAging Society,a
0 ’ @

SRS | EESNT S
- . )
Year 1965 Year 2012 Year 2050
9.1 | :2.4 12

The current

health insurance system was rea i 37 ’
created and starte>:j in 1961. We are @ fn crisis

Figures & Mumbers from Ministry of Firance
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FLFEZCET, ZLC, EEVAT LOFMEIL, HITOIES 7V AT LEHEL T HTT—2 %
HHT 2L AZD o T BIC, MO D, 50 D, ERICEERR-R IR LA THET,
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PEDHAETH 2ITELT, BHiE. BREOEEIADEIEEDL S FHEN I TEXROHFAZ R L TE T,
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it FRIC L > THEIAERMO I R Ta 7 4 = A3 hkiE->TuE T, ToORTIE, FTHIHEHEX Y
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Risk-adjusted Outcome Indicators:

Crude and expected mortality
.« in acute myocardial infarction (AMI)
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Acute Ischemic Stroke: Lee, Imanaka, et al. Cerebrovascular Disease, 2013.
Pneumonia: Uematsu, Imanaka et al., BMC Pulmonary Medicine 2014.

A M | : Hayashida, Imanaka et al. ] Int Med Res 2007. Park, Imanaka et al. Int | Cardiol, 2013
Acute Heart Failure: Sasaki, Imanaka et al. Can J Cardiol, 2013

RS EENICSM L7278y 27 FOHRTTI 4= F RNy 72 LT ZERTELIRRICA>TE
T, bBEOT =2 HIEH L CLRTIE, WHEERHIL LS, LoEBATHleT A8 TECEY, &
ALTWdER2Lb, FHINTWET, TNREEFIET Y EALDO—DTHRILTCETLEZTNLE D,
72, bAEOT— 2% 5 LT, FiBoBRYYEORED ., Stk chikTcE 2 X1y £,
BETHLTARZ L, 2ARVFEFICL > TEI 23D £, BBADFM AR L ZBiciZ, #HE X
BREB 3213w TTR, HEEATARL TV ARICEYEICR>TLEVE T, Z20EAED,
Azzfesnzd (K3), 20w dborsEcidfibiobc, Z0oEMF—2DABAN D TT — X%
EoT, HR7bRUTRZZLIITETCHAZDTTE, o ANiCizbrbhabrozbiFTcd, BENTHZ
BRI D NITiZ DS o72blTT, 250 bDWKEDON PO H2REDLLD X1 ELE

K3 BAABREICHT 3MEBEAIMEREBRER
Variation across hospitals:
post-operative infection rate (gastric cancer patients)

Infection cases were clearly

identified by daily prescription
patterns of antibiotics,
validated by chart review.

QIP: Quality Indicator/Improvement Project
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AMI: Proportion of inpatients given aspirin
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EDO7uY s bbiEwE LA, £ 90w )HT,
INTEATAE I EE C & 5 52N o i i D wp 23 A
LW ORRATETLEDYTT Ry, ¢ | B6 EROHIARNLL

nICoLTIE, SHRBHEARELEV E B 15&'; e
EE Ariicle

Z T, %F%—WC E%@E@% @fﬁﬁ%’:iﬁf\% I Organizational culture affecting quality of care:
Y F T, E%fi bor LT, :‘g‘:{}ﬁ\ %K}\E"J& guideline adherence in perioperative antibiotic
U UE S PR SV DA [ e mmpmm———
WK, HEVIEIIET Y RICHK T B - QI is higher in hospitals
HAFTAViciotzLobh LERER RSN 31‘»-3‘5;EW|th higher in
TV L) r0EE&RE, ERBDERAS W ““”organmaﬁonalcukure
MEEEDIE 5 BEAEA R (K7), 84~ DT C, ;i;_m-gd- (att”:ude) score
HOMEOHEMARVREMEZZL TS LI ADIZ an Sermo e :;;;-;,;;;; e e
SAEEERE N E WS T L, EEEEL ~ LT T P A A A

Ukawa N, ImanakaY etal UQHC 2014
b ML ~ATHRZTETEIET., 2D &

47



48

ERHERY RV T L BRHaoRREL D) ~FRNICKET e 714 79HR—+

7 HMERHBEEFOY R 7 REFTR

Risk Adjusted Mortality
in AHF
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n=955 n=15,867 n=15,337 n=6,509

Number of Cardiologists per Hospital
Sasaki N, Imanaka, et al. BMJ Open, 2014
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Proportion of t-PA administration & Early
Rehabilitation in Ischemic Stroke in each SMA
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Calculated from the year-2010-201 | National Database of healthcare Claims Data/ 51 SMAs in 6 Prefectures

SMA: Secondary Medical Area
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Mapping &
of AMI Carei?

Plot hospitals,
with case volume, :
(15-min) 30-min accéss—
areas, &

the aged populatio

for re-designing
the system

™
The number of éf\'v
admission is shown by L

. . ADXREL. ARRS R (HI0EE R -H21 T6 A02y B FAR

the size of circles. O RTOAREELY SEEMS O FORDHNE
() =8 2-s TN 80-0 TN\ 1Rk
~ \_/ ( ) ( \ e |

Sources: Reports from Wide-area health care database in collab, w/ Kyoto” (151 il
Prefecture (2008, 2009), Survey of Medical Institutions in Kyoto Prefecture (2006-7)
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ZO—}HT, Wikt T2 LT 7w ZABEL
ROl VAN FICRDZDTIE RO, EWIHEED
Function-Specific Hub & Spoke Model HOEFA. ELEF AR THLRLTE Bl
MBELICTEREYDLEFT DT, 77w RICH
TR O RN T O fERUT T2, PRI 2>
ZoTHEMT2E woIviar—vaviiRyd
DEST (K11, T_CoEEELZ ST 20T
Fa . HEROI, DECHOBE. BABE
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BADERRCLERD DI, TIWIEKFIPEE L ICHBETT L, 4L DT T4~ ) =7 THHEHDO%
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ZIZT, EDXHILT—2%HHLAELL, EDXILCT 7y a vVIEBI W »2ERICAY T, H
AT, ERHETENERELZRELTWEIDITIEHY $HA, HEFETIE, HIEES B VDD
ZEYD T2, Ry FOREMPLIRwE W) e, DLET o4 2 ELMNI. S D HE %
EoTd, TNEHENT L7 TOHERS NG 2N TWELA, HEDHIBEF S X T L2~ —VT 5,
BET2ZLETERVEVIBRED Y I3, BEELP AV O XS 2RI TT, 22T, EFEICH
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ZD LKL A% #2091 ] Social Joint Venture & FEA T E 3 (X 12), fTECEEREE DB AAT
T HERTIIEDL WV BT NVREEE D SHD o LEbo T 2 EBbNE T, bhbhT7THT 7. HlziL.
L4 oz ofEkttaT A4 VlifEaliE =y F b, RV AT LI DL o4 v Ty PTELDTIE
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B11 miEStnsIalb—ar

Simulation of ‘Hub hospital’ and centralization

» If we could guide outpatients with emergency or complicated
care needs to hub hospital, will it:

damage the patient access time!
or the equity of access time!

Breast cancer o
| <> After centralization
P
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Key Note Lecture:

Economic Impact of Dementia
and
Super-ageing Communities

Anders Wimo

Adjunct professor, Division of Neurogeriatrics and
Aging Research Center, NVS, Karolinska Institutet,
Stockholm, Sweden.

50% primary care, 50% research: health economics
and epidemiology of dementia.

Today's Topic: Economic impact of dementia
and super-aging communities: Local & global
perspectives.

"Professor Anders Wimo has been leading a lot of international projects on dementia,
epidemiology and health economics. He has produced a lot of methodological papers and one
of them is an instrument called RUD and that tool has been translated into various countries
and various languages (more than 60 languages). It can be used to assess informal care cost for
dementia people. He has also leading international projects and for example, Alzheimer’s Disease
International published avery influencing report and he has been the editor of that kind of report.
And today, we would like to learn from him and international experiences. Professor Wimo,

Please."
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Thank you very much for these very kind words. I'm very happy and honoured to be invited here by professor
Imanaka to come to Kyoto. If I'm lucky, I will be back in April. There is a big Alzheimer conference here in Kyoto in the end
of April this year, so, | think | will come back. Perhaps a bit warmer then although | prefer winter time since | come from
the Northern part of Sweden. Perhaps, professor Imanaka mentioned a bit of it but I'm half time at working as a family
physician in a rural area in Northern Sweden. I've been working in the same area for more than 25 years. I'm mainly focused
on elderly people and people with dementia in primary care. | do most of the diagnostics of dementia where | work so that
means | see my patients before they get dementia, when they get dementia, | follow them more or less for the whole course
of dementia until the end of their life with dementia. So, | think that's important for me because when I'm looking at cost
and cost-effectiveness of dementia, it's important to have this patient background to see what's behind all this cost figures
that I've been working with in my research which is about health economics on dementia and also about epidemiology of
dementia. | was commissioned by Alzheimer’s Disease international to prepare a report about the global cost of dementia
and this report was published in 2010. | worked together with professor Martin Prince from King's College in London. He
provided most of the prevalence figures and I did most of the cost calculations for that report. We also published some
papers about it and we're also very happy that this report was also embedded in WHO's paper or report about dementia
where WHO said that dementia is a global issue.

The WHO, they're mostly working with infections like HIV and Malaria and so on, but WHO had also realized now
that long term chronic disorders have a great impact on the health status in many countries in the world. Because we are
facing a global greying, the whole world is getting older and older. These is a figure from the 2015 World Alzheimer report
which is an update to 2010 figures (Fig. 1) and you can see that the figures here that they're all going up. This is low income
countries, lower middle income countries, upper middle income countries and high income countries like Sweden and
Japan. You see all these lines going up. Most actually sharply for the middle income countries and as you also know here
in Japan, that the whole world is getting older and older and that's a good thing because it reflects your development on
health actually, in the world. But it has some challenges as I will show you. Now, we made this update of the global report
because we had more cost of illness studies since 2010, particularly we have much more papers today for many or the
middle income countries in the world. We also have updated figures of prevalence from the world and there have also
been an update to the world bank classification because when we made the analysis, we divided the world according to the
world bank classification of countries worldwide. And today, we estimate that there are around 47 million people live with
dementia in the world. There will be a great increase in the forthcoming decades as you can see and the great increase will
occur in the low and middle income countries. There will be a smooth, rather, linear increase in high income countries but
the dramatic change will actually occur in lower and middle income countries from a global viewpoint, and in Japan.

In 2010, we estimated that the global cost of dementia was 600 billion US dollar worldwide, with a great,
great dominance for high income countries and this is mainly due to that in these countries, we have a long-term care
infrastructure for people with dementia like nursing homes because that's the most heavy cost driver of dementia cost in
the world. You see, very, very sharp gradients regarding the income level of the countries and the increase in the cost. In
the update 2015, the total cost we estimated have increased from 600 billion US dollars to 818 billion US dollars (Fig. 2).
Still, we have a great dominance for high income countries but there are changes ongoing as you can see. There will be a
bit more higher proportion of the costs also for the middle, particularly the middle income countries which reflects actually
economical growth. We also split the cost into three main domains, the direct medical costs, which is in health care sector,
the social care sector which includes long term care in nursing homes and also support programs like day care and home
care and contribution of informal care. How to do the costing informal care? It's very complicated issue, | will come back
to that later in my talk. But you see that this is income level in 2015, and this sum is supposed to be 100% for the lines. You

see, the health care sector’s proportion is very similar with respect to the income level of the countries but if you look at the
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social care sector, it's a very direct relationship between the income level of the countries and the cost of dementia for the
social care sector depending on how the long term care sector is established in these countries. And we have the opposite
trend for informal care, the poorer countries have a much, much, much higher proportional of informal care cost (Fig.
3). But you see, even in high income countries, there is a great proportion of informal care, almost 40%. So even in high
income countries, informal care plays a very, very important role in dementia care. We also tried to make future productions
of dementia care, this is perhaps interesting for policy making but you see that sometime in the spring next year, we
estimate that the cost will reach this 1 trillion US dollar limit. 1 trillion US dollars is sometime in 2018 and in 2030, about, it
will reach 2 trillion US dollars if nothing dramatically happens in terms of treatment and perhaps prevention as well. So that
was an outline of some of the global trends that we're working with.

Now, | will make some comparisons between Sweden and Japan (Fig. 4). | think many of you, of course, are aware
of the situation in the demographics in Japan. So | just want to make some comparisons with my country, Sweden. This is
a figure about the change in the dementia prevalence, a change in the number of people with dementia in Sweden and
Japan. This is relative change, both countries will have a rather great increase in numbers of people dementia but it will
be much more profound in Japan as compared in Sweden. If you look at the proportion of people with dementia in the
whole population, we start rather at the same level, about 2% but you see, there will be a dramatic increase in Japan. A
very slight decrease in Sweden but you have seen the forecast that the population in Japan will decline from 127 million
today perhaps 110 million and so on in the future decades. So this illustrates the dramatic demographic change you have
in Japan which | think all of you are aware of, of course. In the Alzheimer Disease International Reports, we have a database
not only for the aggregated cause for the different income levels. We also have estimates for all individual countries in the
world. For many countries we will rely on imputation, | will not go into detail how we did this imputation because it's a very
complicated issue. We have not enough data for some specific countries but for Japan, we estimated that the total cost was
about 100 billion US dollars, it's around 12% of the global cost, while Japan has around 7% of the prevalent, the numbers of
people dementia worldwide. You see, there is a very, very clear dominance of cost for Japan versus the proportion of people
dementia worldwide. Now, you know that there has been a report for the minitsry of health in Japan with higher estimates
for dementia cost in Japan. | have recalculated it to US dollars, around 136 to 137 billion US dollars as compared to my of 99
billion US dollars. But this is mainly due to different prevalence estimates because in this report from ADI, we estimated
3.1 million people with dementia in Japan. In this report from the ministry of health,the estimate was 4.5 million so if you
calculate the cost per case with dementia in both these estimates, you see that they are very, very similar. This illustrate also
some of the global debate we have today about the numbers of people with dementia because there are discussions now,
perhaps, that age class specific prevalence is perhaps going down in high income countries. The total number will increase
because of the demographics, we get more and more elderly people but the relative proportion of people with dementia in
different age classes may perhaps be going down, slowing down in high income countries. We don't know really if this is the
case but it also illustrates that you do have different prevalence estimates from different parts of the world. So how many
people have dementia in Japan, | don't know. Perhaps, something in between these figures. But it's a very interesting debate
we have now in global epidemiology about the prevalence of dementia and also incidence and also mortality and survival
with dementia, actually. Because the sources we had for these estimates today are based on rather, old cohort studies and
now we have a newer and up-to-date figures from cohort studies that may influence all the prevalence estimates that we're
working with.

Now, | will present to you some figures about Swedish cost of illness data. | have been conducting cost of illness
estimates for dementia in Sweden for well, more than 20 years. So, | can compare the trends in Sweden and the last
estimate is from 2012 where we estimated that the total cost was around 63 billion, this is Swedish krona. If you want to

make a very, very rough estimate to get it in yen, the factor is around 10. So, this will then reflect about, well, 630 billion yen
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or something like that, roughly. But the most interesting thing is perhaps, the very, very great dominance of cost from the
social care sector, about 80% of the cost of dementia in Sweden are estimated to come from the social care sector mainly
due to a high proportion of people with dementia estimated to live in nursing homes. In this estimate, it was around 42%
that leave the nursing homes, almost half of the dementia population are assumed to live in nursing homes in Sweden.
Another figure is perhaps, how do you make the costing of informal care? (Fig. 5) | will come back to that issue because
this is also very complicated but you see, a very, very high dominance for social care sector cost for dementia in Sweden
mainly due to the main cause driver which is long-term care in nursing homes and other kinds of institutions. In the base
option here, we have a very cautious and conservative estimate of the cost of informal care. | have been doing so much
research in informal care and I'm very, very aware of the problems both in the quantification in terms of hours per day and
also in the costing of informal care. So this, | just illustrate that we can have different estimates on the number of hours
per day here, from around 2 to almost 5. We can also have different estimates of the cost per hour using different costing
approaches. And depending how you do these combinations, you see, this is a main option. This is a range from 7.6 to more
than 70 billion Swedish krona. That means, almost a factor of 10, how you do this costing and quantification of informal
care. This really highlights the great needs of transparency when you look at cost estimates of informal care, how are these
calculations done?

We can also see that these figures per day are rather low, actually, because if you look at other sources, they are
most often much higher, about 10 hours a day or something like that. Our data are based on population based studies.
Many studies are what we call clinical study population or convenience samples. Well, all cases and studies are for some
reasons known by the health care system and people do have great needs but if you have cohort studies which are
population based, you also have o uses of any kind of resources which better reflects of course, the whole society of a
particular disorder. So this means that if you have population-based studies, you get more representative data but also
much lower data for informal care estimates.

Okay, we do have a very stressing situation now. In Sweden, in Japan, in the whole world we face the challenge

of the increase in numbers of people with dementia, what can we do about it? (Fig. 6) | will just give some reflections and
experiences from Sweden in terms of policies, facts, the need for facts and data, diagnostics, care and support, perhaps,
treatment also and financing or long-term care and other kinds of care for people with dementia. First, we need policies.
We need national policies, we need local policies. How to do dementia care in a country, in different parts of the country.
In Sweden, we have some national care documents (Fig. 7). Many of these were made about drug treatment. This is
a landmark report from the National Board of Health and Welfare in Sweden which is a government institute, where
guidelines for dementia care were presented. It was a list about 150 issues about what to do and not to do in dementia care,
and around 20 quality of care indicators in that report. These guidelines were evaluated in 2014 and showed that something
has improved, not everything of course. And now, there is an update of this guidelines ongoing. I'm part of this work both in
2010 and also in the ongoing work. But this is guidelines, we also need a national strategy and that means we need funding
in all aspects of dementia care for research, also for care development and so on. Guidelines provides no resources, they
just give us advice what to do. If you have a national strategy, you also have some resources to try to achieve what you wish
to do in dementia care. And we have such guide strategy that has started now in 2016, last year in Sweden. So we'll see
what happens.

But we need facts to improve dementia care, you must have facts about dementia care in your country, detailed
facts and how do we get that? Well, first of all, we have registries. You have registries in Japan, we have registries also in
Sweden of course. In Sweden, we have, | think, a rather unique opportunity because in all systems, wherever you are in
Sweden, in care registries, in studies, in research, in taxation, whatever you are, we have this unique personal identification

number, everyone. And that's me, 1952 05 26, | was born in 26 of May 1952, I'm rather old myself. Many people are born
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at that date in Sweden but this other four digits makes this number completely unique for me. That means that in many
countries, they do have such numbers in the systems but they have one identification number in the social care system,
another number in the health care system, a third number in the taxation system, blah, blah, blah. In Sweden, we have the
same number everywhere, that means, | can track a person everywhere but of course, we have to have this debate about
integrity, autonomy versus the need for knowledge and facts, of course. For research, you have to make applications,
of course, to get access to this kind of data but we have these registries in most countries. Hospital care, open care, in
Sweden, all prescriptions of drugs entering on a national registry based on this number. So all prescriptions by physicians
are entered into this registry. It's an enormous amount of data, of course. Then we have quality care registries which are
diagnosed specific registries. Most often developed by people that are working in these areas, | will come back to that. In
Sweden, we have two such registries, one for dementia, one for behaviour problems, we call it the BPSD registry. And we
also have the cohort studies, population-based cohort studies in epidemiology. | will talk later more about one of them we
called SNAC. SveDem, the care registry for people dementia is based on this personal identification number, all people that
have a diagnosis of dementia in Sweden are invited to join this registry and most people do. So now, we have about 65,000
people with dementia in this registry. It's a unique database, enormously big. It's for the new cases. We don't include those
who have dementia diagnosis since many years. It's only the new cases which we can think is the incident cases of dementia
then. We don't have pre-dementia states, some of them call it mild cognitive impairment, but they are not in the registry
yet. We are planning perhaps to do that but it's an enormous database that can give us information about how dementia
care work and the key thing, you can merge these registry to other registries like the hospital registry, the drug registry and
so on by this personal identification number. This is just an example, this is the proportion of people that are treated with
anti-dementia drug (Fig. 8). Those drugs we have today like donepezil, so, here, high figure is good, and this black line is for
specialist and this brown line is coming from primary care. It's a rather good coverage, you see, that almost 80% of those
with dementia in the registry and have a Alzheimer’s disease diagnosis, they have access to these drugs in Sweden. It's
probably e very good figure. So this is also one of the quality indicators that are used by the National Board on Health and
Welfare in Sweden.

This is another example, it's from Sweden registry, proportion of people in nursing homes and at home that are
treated with anti-psychotics or neuroleptic drugs (Fig. g9). Here, we should have lower figures, for many reasons, anti-
psychotics are not suitable for people with dementia. They may be necessary sometimes but we try to get the figures as
low as possible and you see that we have a slight trend in nursing homes from over 20% perhaps to 15% of those that live in
nursing homes that have dementia that are treated with these drugs. This is the situation at home for people with dementia,
of course, much lower but also a slight tendency perhaps of a decrease also, people living at home. This is just an example
how you can use such a registry. We are now working on to merge and I'm part of the scientific work of this federal registry,
and now we're trying to get new data about disease progression. Because in the registry, we also have an assessment of
cognitive capacity with an instrument so we can see on a very, very big number of people what is the rate of progression
of dementia in this registry. We have such data from cohort studies also, but as I would show you but this is a much, much
bigger database. We can also see how people move in the care system once the disease progress with these persons. So
we're now trying to track the progress of dementia and also, the progress of the living situation when the disease goes on
for the people with dementia. Another thing that you need, now, this is important for the prevalence estimate. How many
people with dementia do we have in Sweden and Japan? Well, the only way to get such figures is to do population-based
course studies because dementia is underdiagnosed in most care systems that we have. We invite people in the area or a
representative sample for the country, and follow them and see what happens and have also estimates, measurements of
cognitive capacity so you can set the diagnosis of dementia in different age classes and also due to the gender.

The SNAC, Swedish national study on aging and care started in 2001. Where | work in Sweden, we have a local site
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for the SNAC project. It has two parallel studies, the firstis a longitudinal cohort study which | will speak about, we also have
a small study where we only look what happens in the care system. That study gives rather, quick data about how the care
system works but the data set isn't so comprehensive as the cohort study. The cohort study comprises of people 60 years
and older, it's a longitudinal study, we do follow ups for the oldest every third year, for the younger ones every six year. And
we put in new people who age of 60 every six year, that means that we can follow cohort effects. We can now compare
people of today at 60 with those that were aged 60 in 2001 to see the cohort effects. And we do think that we do have
positive health trends given the same age but we are now just analyzing such data. It's very comprehensive, we measure
everything at a limit.

This is just an example of what we measure, of course, demographics, working, occupational history, resource use,
that's my interest, and cost, lifestyle factors, alcohol, tobacco and so on. Social networks, personality, well-being, quality of
life, of course, medical history, and so, testing of cognitive capacity, physical performance, ADL, we measure everything.
It's hundreds of measure points for each individual. We also produced an Algorithm where in the computers can set the
parameters of dementia to look at the trends. So we set the diagnosis in the same way at different sites of SNAC in Sweden
then. Then, we can get prevalence and incidence estimates of dementia. How many people dementia do we have in
different age classes? How many new people with dementia do we have in different age classes and different gender as
well to see? Then we can update these estimates on the numbers of people with dementia which may be of course, interest
in this global debate we have now. This is just an example of what you can look at as you can see here and since we can link
this database to all the registries, we can also make comprehensive resource use of cost of illness estimates for people in
this cohort study. We can also merge it to the quality of care registries like the SveDem as well. This is very interesting, what
other cohort effects? What happens overtime given the same age? That's very, very interesting to see what happens for
future planning because if you only look at the demographics, the situation is a bit depressing as you can see but we think
that even if people get older and older, we do have positive health trends. It might be so that we also have a decrease in age
class specific prevalence, meaning that the expected number of dementia, they are not perhaps, so much, so many as we
fear that they will be.

Another thing that's very important to make planning for dementia care both in a national level and also on an
individual level well working, we need good dementia diagnostics (Fig. 10), very important. In my country, the first contact
is in primary care and I've been working in the same area as | said for many years now and | know my population so then
l'also can, | think | have an easier possibility to set the diagnosis of dementia since I've been working there so long time.
But the key message here is you need time for the visits. When you make the diagnostic, the first diagnostic assessment
of dementia in primary care, you need time. One hour for the first visit. When | presented this for my colleagues in Europe,
they laughed at me. One hour in primary care? You're kidding! It's 10 minutes, 15 minutes or something like that. Okay, I said
but if you wish to do something good about dementia diagnosis in primary care, you need this time and in the long-run, it
works and it is cost-effective in the long-run. Much of the payment to my colleagues in primary care in Europe is based on
the number of visits, of course. They don't like it to give one hour for just one patient in a way. So, the interest is of course,
as usual, daily clinical work, improved clinical work in primary care. Identify suspected cases of dementia and of course, if
there is a need, you should refer the patient to a specialist for perhaps, confirming this diagnosis or perhaps, a better typing
of the kind of dementia that the person have. Is it Alzheimer’s disease which around 70% of those with dementia? Is it a
vascular dementia? Etc, etc.

So, the other way of course is to do some kind of case finding also in primary care. Any person that is perhaps 60
years old or something like that, you offer them a diagnostic cognitive test to see whether you should go on on further
dementia diagnostics. We call that opportunistic screening when you visit a system. Should you do a mass screening?

Should you invite whole populations of perhaps 60 years or older to do some cognitive testing? Without talking too much
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of that I say, don't do that today, mass screening demands its own infrastructure, it's very resource demanding and if you
look at how dementia and Alzheimer’s disease today, to fulfil the WHO category for screening, this is not the case today. So
better clinical work, perhaps, opportunistic screening or case finding, we can recommend to identify people with dementia.
So far, not mass screening, that's my advice.

Okay, what can we do then at home? Well, I think this is similar to the debate that we're having in Japan. | think
so. Care is in many countries, fragmented. We have different systems, we have the social care sector, we have the health
sector run by the municipalities, we have private sector working and so on. There may be different payment systems and so
on but dementia patients, they need integrated care where all these parts in the care system collaborate in an integrated
way. And how do you do that? Well, | said that every country needs a national plan but we also need local planning for
dementia. So each region, municipality, should know what kind of resources to have where we work for dementia. How
many nursing beds do we have where we live? How many much home service do we have? How many people do we think
based on epidemiology that has dementia and if we make an estimate, so, how many people with dementia do you have?
How many of them are known by us in our municipality? | made a review, standardized the figures of nursing home in all
Swedish municipalities per 1000, 65 and older, 1000, and 8o and older. It was an enormous variation, almost a factor 6-7
in the number of nursing home beds in Sweden actually. If you then put the home services into that, of course, the figures
was a bit smaller in a way but nevertheless, you did have very big differences in how dementia care was organized in the
Swedish municipalities. So we need local data but we also need local agreements. Who should do what? When | work for
instance, there is a written, signed contract between the primary care and the municipality that | should make visits in four
hours per week in a nursing home. It's a contract. | should do that. Then, also | should go there when needed of course. We
also have a regular care planning meetings on the local level, where | work, we meet once a week. We have a meeting with
those who work in the nursing homes and also in the home medical support for people with dementia which is Swedish run
by the municipalities by nurses and the primary care. So we do regular meetings also to make it work. That might improve
the situation even care is fragmented.

The other thing we need, some kind of care infrastructure to support the people that are living at home (Fig. 11). We
need day care, respite care and short term care. It maybe stressful for the patients because they are moving all the time but
it gives relief to the families. So the patient can stay at home a longer time. We need case managers to support the families
in this fragmented care organization, we need counselling, advice, meeting arenas and caregiver associations, Alzheimer’s
associations, make a good work. This can also be organized by the municipalities or by the primary care but the families
need meeting arenas to discuss the situation and we need different forms of home services around the clock. We also need
some kind of technical support which is a big discussion now. | read about it today in the Japanese news, actually. Whether
you should use alarms, GPS or cameras to survey the patients is a discussion but in terms of ethics because it influences the
autonomy and the integrity of the people with dementia, of course. But it also gives them space, perhaps, to move around
in society in a rather secure way. Where | live, it may be 25 degrees minus in the winter time. If a person with dementia
leaves home and we don't know where he or she is, they might freeze to death in one hour. In that sense, these device,
technical support can be a good thing but you have to have this ethical discussion as well. You need at home different
devices for people to avoid for instance, falling accidents and so on. So, this is easy to say, | think | have exactly the same
discussions here in Japan but the key issue, how much of this do we have? We have to measure these resources as well by a
checklist.

Sooner or later, many people will end their life in their own homes supportd by informal cares. But many people,
they need to go to some kind of long-term institutional care. They key thing here is that “institution” is also a very wide
concept, it can mean so many things in terms of the staff, number of staff, the competence of the staff, the physical

environment and so on. How big they are, how small they are, blah, blah, blah, blah, blah, blah. So we need to define what
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kind of institution sources we have and what we wish to have. We have low-staffed care homes, which are not staffed
around the clock, there’s staff in the day perhaps in the evenings otherwise, people can come there when needed. We have
the group home level which has been a great success in Sweden, also | think here in Japan. In Sweden, we started at 1980s, |
made my thesis work about group living in Sweden, actually in the start in 1980s. Small scale living arrangements for people
with dementia but they are staffed around the clock, with a home-like environment. I think this is perhaps the optimal form
of living for people with dementia that needs institutional care. The challenge might be when they get more and more
physically frail, how do you support that in a group home? Or should you move them to a nursing home? This is a very
difficult discussion to have that we are facing in our Sweden, actually. Group homes can be adapted for also severe physical
impairment that needs support and care. Then we have of course, what we call nursing homes that are staffed around the
clock will need different kinds of technical support. It maybe also such for people with dementia and it might be also some
for people with very severe behaviour problems. If people have problems with their behaviour such as aggressiveness
and screaming and wandering, which is common in dementia, you must analyze what the reason is for that before you
give them drugs or something. It might be something that happened to this person. You have a lot of water here on your
tables, and if you drink all these water and | go speaking for four hours, | think some of you will wish to go to the toilet, the
restroom because your urine bladder has a lot of urine. It maybe 1 litre or 2. We know that, we can interpret our bodies but
if a person with dementia have the same situation, that person cannot interpret that so their symptoms may be agitation,
aggressiveness, screaming perhaps. So then, of course, so you must analyze the reason why people behave that they do.
But nevertheless, if we do everything correct in dementia care and of course, we do need, perhaps, some special care for
these very, very rare patients but they are very problematic. And one solution maybe is to have special wards for these
persons.

Okay, just some notes about treatment. There is a big hope that we will get disease-modifying drugs for Alzheimer’s
disease, the most common kind of dementia that influence not only symptoms as the drugs today do but also, the whole
process of dying neurons, nerve cells in the brain. So far, all these studies has failed, but still many compounds are in
"pipeline” . But if we have such drugs, we need to diagnose Alzheimer’s disease before people get Alzheimer's dementia
because we know that the process in the brain can take place 10 years before the patient is so affected that they fulfil
the diagnostic criteria for having dementia. Then we need to move the diagnostics to pre-dementia states. This might be
an enormous challenge because we are not prepared for this need for pre-dementia diagnosis actually. We need a great
support for different biomarkers such as the cerebrospinal fluid biomarkers, imaging like magnetic resonance imaging
and PET cameras, etc. etc. We do have these instruments, but we don't have it for a mass level, for big parts of the world,
actually.

Okay, what about prevention? (Fig. 12) We do know from epidemiology studies that risk factors for cardiovascular
disorders such as hypertension, diabetes, smoking, lipids, obesity are also risk factors for all kinds of dementia including
Alzheimer’s disease. So then, there is a hope, that prevention might work. The whole health promotion programs that are
running today for cardiovascular disease, may also work for dementia. It might work and several studies are ongoing in
Europe now- These are randomized intervention studies. The FINGER study in Finland, PREDIVA, in Netherlands MAPT
in France, we also have a new project ongoing, Mind-AD in Europe and there is a network called a EDPI network for
these prevention studies. The FINGER study showed after two years a positive effect in cognitive functioning and also
physical performance. It was enormous landmark study, enormous success for the main author, Miia Kivipelto, she works
at Karolinska Institutet where | work as well. This is the first time you show that in a randomized study, that prevention
might work in dementia. Whether this has long-term effects, we don’t know. Whether it will influence risk of conversion
to dementia, we don't know. But nevertheless, it's a support that prevention might work in dementia. And we have made

actually, an economic simulation based on prevention. | like it as well. We have made a simulation study that what might
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happen if you have a prevention program and in this paper, we showed actually, that the intervention, based on some
assumptions was cost-effective. Both in terms of cost-savings and effects on the outcomes, aspects of quality of life. So,
prevention might work.

These, | think, are the major discussions we have both in Japan and perhaps, in Sweden. How do we fix the long-
term financing or funding? I have no solution of course. This is the things we can discuss, taxes, out of pocket, fees, payment
for the families or perhaps, different kind of insurances we have today but perhaps, more insurances, individual based or
perhaps, more collective societal insurances and so on. | think is problematic, if we do not have a plan for the long-term
finance and funding of dementia care, | think it's problematic to rely on more informal care because we do have so much
informal care today. We do have migration trends in many countries, make it practically problematic for family members,
particularly the children, the children of the people with dementia to be informal carers. We must try to find ways for the
long-term financing or long-term care. And this long-term care isn't necessarily nursing homes, it might be also different
kinds of long-term care concepts that might work also in people’s ordinary homes where they live, actually. And this is a
challenge for particular, perhaps, low and middle income countries but also countries like Japan and Sweden.

So, in conclusion now, we know that the societal costs of dementia, they are enormous and people with dementia,
whatever happens with the prevalence estimates, the numbers will increase because of the aging society. And we also
know that the contribution in informal care is substantial, this in particular an issue for women, actually. They are the
most common informal carers, irrespective if they are spouses or if they are children/daughters or daughters-in-law. Also,
we need good dementia diagnostics. We need a home supporting care infrastructure to postpone or prevent long-term
institutional care. But we also need to discuss the long-term founding or financing of dementia care, of course. We need
much more data about epidemiology, prevalence, numbers, survival, time, death, figures, everything like that. We must
know the course of dementia, what is the progression rate? Is it changing? How do people live in the course of dementia
disease and so on? We need data about resource use and cost. We need registries like SNAC here in Sweden, we have the
SveDem database and so on. We need big databases. For that reason, the claims registries and the registries we have for
instance, for hospital care and so on, it's not enough. We need cohort studies and we need registries like Sweden to get
such data . We also need of course, this is a global issue, we need global initiatives which we have today from the WHO,
from the Gy, former G8 as well. World Dementia Council, WDC was formed a few years ago as an initiative from the UK,
now it's a more worldwide concept that working actively. OECD is very interested in dementia particularly in the long term
care aspects of dementia and so on. And all countries in the world, they need national plans and also local plans for their
dementia care, that's crucial to handle this issue. And as we will discuss today, perhaps, and also, Japan is facing a particular

challenge due to your demographic situation here in Japan. Thank you.

"Professor Wimo, thank you very much for explaining a lot of important aspects of dementia care
and social system. And in the last time, we are going to have a discussion but there are any quick
question now? Okay. Then, let's have question and answer and the discussion session at the end

of today. Thank you very much, Professor."
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Imanaka: Then we are going to start an interactive session. First, we would like to have a question and answer among
speakers here. Anybody has some question to other speakers? This panel discussion has no structure predetermined and

so, we have very much freedom for discussion. Thank you very much.

Wimo: This has been a very stimulating day for me because I have got so much impressions from the situation in Japan
from so many viewpoints so | have some reflections from most of the presentations here. For the first presentation by
Takechi about the Orange Cafés, it's a bit tempting to try to make cost-effectiveness analysis of it. | have done that actually,
not for this care but for day care system. It's very complicated to do it in a way because then we have to have some group
without this cafés and you have to do some kind of time assessments to collect data about what happens if they wouldn't
have access to these café in a way. But in a way, | think it will be of interest to see, perhaps, not in terms of yen or dollars, but
to try to see the effects in the long run what happens. Because | think it's reasonable to think that it should have a possibility
to postpone or perhaps, prevent long-term institutionalization. So, do you have the plans to try to analyze that, these long-

term effects?

Takechi: Ah, yes. Of course, and thank you very much for your question. And, yes, of course, | think that | must estimate,
evaluate the performance of the café and then, one most simple method to evaluate the effect of the café, it's like day
care service as whether the café prevents the long-term institutionalization. But one big problem in Japan now, is that the
Japanese café is not standardized. There are various kinds of cafés, so, because aversion, the café starts to serving 12 and
then the number of café increase but my feeling, good café and good performance in café is around 10%. So, now, | try
to standardize the café. One interesting point of café is not too standardized because at many café in the town and there
are many kinds of café but at least, café for dementia people should be standardized around much at least in some range.
Maybe, I think, in 2 or 3 years, Japanese café for dementia people will be standardized. After that, | think we can estimate

the performance of café.

Wimo: Okay. Thank you.

Imanaka: Professor Wimo, do you have café like meeting within Sweden?

Wimo: Yes, but not on the same amount as here in Japan, | think. All municipalities should have some kind of organized
support for family members, not only for people with dementia but all people that are in some way, need some kind of
support and that is in some municipalities organized as these kind of cafés in a way. Another way is of course, that it's
being run by complete volunteers. In Sweden, that is mostly done by the patient and caregiver associations like Alzheimer
association and dementia associations. The local groups can organize such, but it's a big variation also, as you said, not
only where it is but also how it is performed in a way. So, of course it is, we have it in Sweden as well but | don’t think it's on
the same magnitude as you have here. But it's a very interesting option in a way, | think, particularly, since it's also linked to
this volunteering economy which | think is interesting. Informal care is, for me, something that happens within the family.
This volunteer sector hasn't been so big in Sweden. It's getting more and more expanding as well in terms of these patients
organizations but also perhaps from the Red Cross organization and similar. And the economy of that is of great interest
because | think it may have very, very good effects in terms of for support for family members and then in the long run

also to postpone, and perhaps, to prevent also the need for long-term care. But this is a bit, for me, it's a bit new for me to
analyse and to look at this kind of informal care.
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Imanaka: Thank you very much. Any other comment or question?

Takechi: | add to explanation. To run a café for dementia people, the voluntary sector, most of volunteer sector, the
volunteer people is old people. And then as the, professor Okada explained that the citizens in the town round about helper,
like that. The people who run café will be a dementia supporter, or lingering supporters. So, maybe, we'll discuss how to
estimate the cost of such people because normally, the family members, if family members care for all the people, they
must stop their job and they care at home. So, maybe, I think that you calculate that cost of family caregivers but voluntary

people, voluntary, especially elderly people around 70 years old and 8o years old, maybe different from family caregivers.

Wimo: Yes, when we do the costing of informal care, you can use very different techniques, of course. For an economist,
the true cost is the opportunity cost, meaning, that if you do something with your time, there is an alternative use of this
time and the economic value that we called opportunity cost for a person working age, it's very simple, it should be to work
instead of being an informal caregiver. For people that are retired, or older or not on the part of the working force, it's a bit
complicated and there are different ways to do that which you can also apply on retired family members but also | think for
volunteers that are old age. Sweden, we have a very simple approach in most cases, based on research done many, many
years ago, we can apply, we can assume that the opportunity cost for retired persons is 35% of average wage. Don't ask
me how this figure came out. But this is a way to get some kind of costing value of the work which is done by elderly people
that are retired or not part of the working force. Another way, very strange, it's from the Swedish rail of authorities where
they put a value on leisure time, your free time, how do you, is it a value to go to opera or cinema or something like that,
and if you cannot go to opera and cinema, what is the economic value of that because you have to be some kind of informal
carer. That was given by the Swedish role authorities, don't ask me why, about 30 years ago. The, value about 25 Swedish
krona an hour which is about 250 yen, then you have to adjust to inflation and so. It is a very low figure actually. The key
thing, it should be transparent. | must be able to show how | did these calculations, that's the key measures I think, in a way.
But it is an interesting economy, this informal volunteer sector economy because | think it could really be a very, very good
contribution to the formal care because as | said, it's an enormous challenge for the public paid or taxation related health
system since we have so many people with dementia to expect that we have to go outside the public financing a bit. And

volunteer sector is of course, a very important part of that.

Imanaka: Comment? Then, Professor Wimo, do you have some impression or opinion on happiness studies on by Dr.
Uchida?

Wimo: It was very interesting, actually. | was very stimulated by that because in the cohort studies, the SNAC study that
I showed you, we do have also assessments of well-being in different scales. | have to check which instruments we have in
a way. I think it's very interesting to see and highlight this paradox. Even if the society is richer, it seems that happiness isn't
getting better. Perhaps, it goes down a bit as well in a way. And then we have a trend now in Sweden that the sick leave
figures, the people who doesn't work because they feel sick or ill for some reason, increasing due to psychiatric diagnosis
and the most common one is stress, another one we call exhaustion, depression, meaning that you're tired. You're so tired
that you cannot work. And these sick leaves are increasing so much in Sweden, we don't have a strategy to handle that.
I think it is linked to the concept that you are talking about well-being and happiness in a way. Because if you look at the
number of working hours, how much people work in Sweden, it is lower than you have in Japan. Really, we are working a

lot, of course, but we're not working as much as you do in Japan. If  have got impression that | think, one challenge in Japan,
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you think that you are working too much, in a way. So this interaction | think, between feeling of being tired all the time so

you cannot work and is linked to these concepts of well-being and happiness, I think it's very interesting to look at it.

Uchida: | thank you very much for your comments. | agree with you about the depression and also the working hours
is very serious problem in Japan nowadays. A lot of the kind of incidents happen in some companies. And so, we agree
that working too much is bad for the mental health. But on the other hand, nowadays, some arguments says that even for
elders, they should work. So, the concept is that the retirement age is that about 60 from now, but maybe, some people say
that 60 is very alive and still very energetic so they can work anyway. And maybe retirement age should be later, like 65 or
70 or sometimes 75. And so my question for you is that, do you think it is good for the health, the psychological health and

also the physical health to work until 75 or 8o or you know, never retirement age?

Wimo: It of course, depends what kind of work you have. We have shown that we know that in Sweden that if you have
well-stimulating work, intellectually stimulating work which is not so physically heavy, those people, they do work much
longer. The formal retirement age in Sweden is 65, we have discussions because of the funding of the pension system that
we must increase it. Perhaps, to 67 and then a bit higher and then some kind of stepped down working time. You can stop
working, not full-time of course, but stimulate people to work part-time because if you can get 50% of the population to
work half-time until 70, it will be an enormous advantage for the funding of the financing of the pension system, of course,
in a way. So, but if your friend is a hardworking woman working in elderly care, very physical work, | don't think she wish to
work full-time until she gets 70 because she has problems with her lower back pain, arthritis in the knees and so on. So this
depends on what working situation you have, of course. But you can believe this woman that works in elderly care, she also
works to take care of her husband’s demented mother in a way at the same time as well, so that might be a hard situation.
From a national level of course, it should be good to work longer. I will reach retirement age in May this year but | will not go
on working full-time, but | will cut down my clinical work as a physician, a bit. In research, you know, you can use your time
in a rather, free way. So, it may be paradox and it will increase the uninequitiness side of the societyt because if people like
me go on working more and more, we get even better income situation when we retire but people working in care, low-
paid care, they will probably retire from work earlier. We increase the differences in income in any population which is isn't

so good so those have negative effects, in a way.

Uchida: | agree with you, like, working, maybe the part time is very good and maybe for giving something like a meaning
in life and connected to the other people like in a company or in some community and so on. So with that, after retirement
age, one issue in Japan, especially male, it is very hard to get in the community so they just feel isolated after the retirement
from the company. So that's one big problem, but on the other hand, most of the community in Japan, rural area, the social
network or volunteer work or some festival are supported by a lot of elder people. So if elder people keep just working at
the company or organization at some large city, maybe their time to spend for their community like voluntary work for
helping, supporting the festival and so on, might be reduced. If the younger people also can help support the festival and
so on, in @ much generation, that might be ideal but in fact, those of the low-income area is not so many young people.
So, because of this, the half-retirement, so, they can spend hours in a company half, but | don't know, the other half is part-
time, they can spend some activity in the community might be very helpful to encourage the community support system

like other professors suggested.

Imanaka: Thank you. Dr. Maeda, do you have any comment or questions for other speakers including professor Wimo?

Or do you have any additional comments on your work?
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Maeda: Now we discuss about support, the activity for community management, Dr. Wimo mentioned about the
importance of volunteer sectors and Dr. Uchida also mentioned about these elder people who can join the community
activity. On the other hand, I think market function is also important and in my presentation, | introduced about an
innovation project in the public housing. And | think it is some kind of successful model over the innovation but there is a
limitation also because it depends on the public finance and subsidy who are among nation, Japanese government. And
my explanation was not enough but equal, we do same project in private sector. It will be risky project but from now, it
is important to have or create the market to environment and need to operate on the business. | think volunteer sector

certainly important but on the other hand, how to design market? How do you think about the market?

Wimo: First, when we introduced group homes in Sweden for people with dementia in the 1980s, it was a great success,
of course. And that resulted in that the government gave stimulating money to the municipalities to develop group homes
even more. It was public funding for starting group homes. At that time, more or less, everything was run also by the public
sector, and a very, very low level of private arrangement for that. But the result was an enormous increase in the number of
group homes in Sweden based on this public extra-funding for these group homes. When this funding went away, of course,
the expansion wasn't so big any longer in a way but most municipalities nevertheless, started these kind of group handling
because it was very effective. What happens now in Sweden that we have a very big privatization process ongoing in almost
all sectors in society. Sweden has been a welfare state where care has been organized but also financed by public money.
Still, the financing is to a very great extent based on taxes of public money in a way. But how to organize everything?
Schools, care, hospitals, primary health care are getting more and more private in Sweden but still, we have this basic
public funding that means that if you want to start a private run group home for people with dementia or a public health
centre or school, you can make an application to the public funder of that and if you fulfil some criteria, it might be okay to
start. It might also be a competition because if the many private providers that wish to start these kinds of arrangement,
there have to be a competition to the funder. The funder is for some reason, it may be a municipality, it may be a counter
council in a prefecture, whatever it is in a way. So, we do have very big expansion and the key idea is that it isn't, whether
it's private or public run Itis, what is the content and then we try to specify certain quality criteria to get permission to start
this private thing. You have to fulfil this criteria, if you look at care for instance, dementia care. It might be a small nursing
home or group home: You have to have this number of staff, you have to have this number of competence of the staff, you
must have staff around the clock, you have to fulfil criteria for housing in terms of electricity, water supplies, toilets, blah,
blah, blah, and something like that. So, it is a growing market in a way which | think is very good in a way because this has
stimulated different solutions how to develop care for people with dementia, how to live with dementia in a way. Still, we
have this, more or less the private funding, the public funding. The next step is, it is said that we do have problems because
of the number of people with dementia will increase a lot in Sweden as well. We have to find other solutions that people
must perhaps start building up their own private insurances when they are young so they can start also, perhaps, buying
parts of their care in the future in a way. We don't like that in Sweden because that means that rich people will have much
better opportunities of course to buy good care than poor people will have that in a way. But I think to some extent, it might
start in a way. One option is to force people to start building up private funding because then, everyone will have some kind
of private insurance. We have the same for the pension system. When | was younger, everything was paid directly by the
state. Now, each person in Sweden have to start building up their own private pension when they are young. So, if you are
starting working on the age of 20, 25, you will start also to build up your own private pension fund, actually, mandatory. And
there are discussions that should do the same for care, you have to start up building up your own private care insurance
when you're young in a way on an individual level. Then you can use such funding for instance, if you wish some kind of care

when you're older, for instance, enter a private nursing home, enter a private group home in a way. But we haven't started
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this funding insurance private, this individual funding for insurance for care. We haven't started that yet. We are discussing

itin a way. So, it is an emergent discussion in Sweden which I think is very good.

Imanaka: Thank you very much. And now, we'd like to have discussion open to the floor. Any comment or question from

the floor? Yes, please.

Uchida: | have a very quick question for Takechi-Sensei. First question is, are there any reasonable differences that have
many cafés are? And my second question is, why café? Maybe, is it more effective or the other, sometimes the shops or like
sports activity field or shrine or temples can be the candidates to make a good community and to care. Maybe the cafe,

yeah, I agree. Café is one of the very attractive point but I'd like to know why they choose café?

Takechi: Thank you very much. Of course, there are differences between region to region, how many number of café
but I think there are not so much difference because one main factor to cause differences may be the rural part or city part
but at least in the café, the most Kobe and Hyogo prefecture and Aichi prefecture is most, there are many cafés. And also,
in Shimane prefecture and the other small prefectures, for example, have also cafés. So, | don’t know what caused the
differences but at least there are differences, but | don't know the factors. Maybe the personality of the people in the area
cause the difference, | think. And then second, about your second question, | think café is magic word. I think many people
want to drink café and the café is the original meaning of café is communication place in the community. But among other
places, for example the sports centre or the restaurant, café is one most representative place to maybe, many people want

to do some café.

Wimo: Excuse me, but you can drink tea and coffee at a café. Not only coffee. In Sweden, we go to café we'll drink coffee

but here in café, I assume you can drink both tea and coffee.

Uchida: We have various types of café.

Maeda: It's interesting because he said café is very attractive, you know. As with attention, if people like to have a
motivation to make some place to get a connection, the café is a good keyword to attract attention. And that also in
Japanese café, there's very multilevel of café there. I do running these days and there’s some” run café”. "Run café” is just a
runner get together and exchange information of what kind of shoes we should have. And so, this is the, not café for serving
the coffee, but also like a communication place to do that. So maybe, | think because of this, café is very good word for

attracting attention. Thank you very much.

Imanaka: Any question or comment from the floor?

Wimo: | have a question to you professor Imanaka. We discussed in the break here, it's very impressing, these results with
this quality indicators and the impact it has of improving also results at households but what kind of disclosure technique do
you think is most effective because is it to show it up for everyone? Meaning, that if you have to have hospitals, one of them
will be the worst one, should it be disclosed? The names of these hospitals or should it be in private, that mean that you
disclose the information just in a room to them to say, you are the worst one, perhaps, you should improve. But does the
names of these hospital get disclosed to anyone else? Because it might be a risk, | think, if you disclose this list completely

public, if you work at this worst hospitals, perhaps, physicians will start leaving because it has a label of being, this is the
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worst hospital in Japan. What kind of disclosure technique do you think is the best one or how to do it?

Imanaka: Yes, thank you very much. | don't have the best solution but at the first stage, | think we do like the indicator
to disclose among providers. And in many studies which we did is public release, they reported they changed professional
practice but didn't change very much behaviours of consumers. And so, sometimes we are afraid of some negative effects
of public disclosure of such information but in many cases, consumers or users don't care very much about the indicator,
above indicator itself. But | think what is important is to involve the provider, professional providers in the process of
disclosing the information. | think it important to have some positive commitment from the providers, professionals
are very important. And if they are in positive situation regarding the disclosing information, then they feel it's not very
interesting or they don't feel that they are involved in the process. But usually, professional people think they want to
improve their practice and so, involvement of professional side is very important in disclosing information. Thank you.
And | have some, now, this is the era of modern technology and so, for dementia care, I'd like to make some questions
to professor Takechi and professor Wimo and if you have some comments, I'd love to have Uchida Sensei and Maeda
Sensei too. Now, is the time of modern technologies, and so, for care of dementia people, | think it is possible to, ideally or
conceptually, it is possible to use robot or communication robots or some kind of smart phones or internet of things, and
are there any kind of advancement in the area of utilizing new technologies for dementia care including family support? Are

there any new movements?

Takechi: As professor Wimo mentioned, ICT or new techniques of housing using loT in housing is also important. But |
think, I'm not so optimistic to use internet devices or artificial intelligence to care for dementia people. But | think the most
important part of the innovation, not in innovation but innovative activities that professor Okada mentioned, to educate
people in the community. And so, | think it is the most important part to establish community-based integrated care but
of course, to educate people, maybe we can use devices or some internet but in especially in Japan, to change the stigma

against dementia is the most important part. So, maybe we can use some devices but | don't know.

Imanaka: Thank you.

Wimo: | think this is we're just in the beginning of a completely new situation in the SNAC project we started 20 years
ago, we have now added questions both to anyone including those with dementia and also the family members about
how often they use modern technology such as computers, internet, web and so on. And there’s an enormous shift
because those who were 60 in 2001, it was almost nothing. Now, almost everyone at the age of 60 use computers etc.
So that means that we will have an enormous increase of people that are used to use internet, web and so on, so on. But
yet, we haven't seen actually, the consequences of this technological shift in use of the elderly people. But I agree, | am
not so optimistic either because, perhaps, people with mild dementia, if they are trained in using this modern technology,
they can't go on using it also, perhaps, in the future to some extent. But dementia affects your cognition and to use these
technology, you must have some kind of, rather well cognitive capacity. And as long as the disease progress, of course, it
will get more and more difficult and there might be error use. You might use it wrong in a way and so on. It might be a great
use for family members both informal caregivers, they may have good perhaps, support or use it in a way. So, and also,
in part of education, information, to get information about dementia on the internet, | think people are very, very good at
doing that today particularly the children of people with dementia. They are very, very well educated and also, much of
this information, they catch up for the internet. For me, as a physician, | have to, well, if you read about dementia in the

internet, you get a lot of information but it's difficult to valid this information so | have to give advice to this family member,
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so for example this is rubbish, this is very interesting and so on. Well, | think we are in the shift, some kind of paradigm shift
now. In 20 years, we will have a complete added risk situation for this. Another issue is as we discussed is use of cameras,
alarms, GPS on the patients with dementia. As we said, the coin has two sides, one is the pros, the big advantage would
be that it may increase the possibility to monitor the people with dementia move. It may prevent them from accidents,
go out freezing to death and falling into the water and so on. On the other hand, you are supervised, you are guarded. It's
a question of autonomy and integrity and so on which we must also take into consideration as well. And have it really in
discussion both with the patients themselves because in mild dementia, you can have such discussions but also with the
family members of course. So, I may be at split as you are, | think. | may be at split to this technical development. It might

be very good but it also might have disadvantages that we need to discuss in a very careful way.

Imanaka: Thank you very much. Maeda Sensei, do you have any comment on this issue?

Maeda: | was impressed by the suggestion from Imanaka Sensei about how we can use modern technology such
as internet. | also think nowadays, information support is very important. In Japan, population is decreasing and that is
there are many, many empty housing stock but the mobility of the population is still very low compared with European
or American country. | think that is, this raw mobility is a quantity and quality of information about stock is not enough
and for example, in Kyoto, information about empty housing stock is exchanged inside the local community and people
from outside cannot access to the information. In public sector or private sector must have some information database
about where it can access to housing stock or as a live support such as medical or educational, now, we do that, the ICT
and internet is very useful but also the household who have small children, information support is very important and now
discussed in our field also. How is the situation in the other country about the, information about the housing or life support

for the people?

Wimo: | think it varies a lot. | work in a rural area in Sweden, countryside where people are not so used to use internet
or something like that. Even if they have access to computers, | said, of course, it's particularly the oldest old 75 to 8o or
something, I don't think they have so much information how to use such kind of information. In the cities, however, | think
the situation is completely different. I think it highlighted also what was on the video presentation here that | was very
surprised that you had this extreme concentration to Tokyo, actually, that it was so strong was a bit surprising to me as
such in a way. But of course, that has effects in it and Sweden, we don't have so the extreme transits as you have here in
Japan, perhaps in a way, but | think it varies a lot in the urban areas, of course, this kind of information may be a great use
I think, and it will be used, I think so as well. But I have no figure about the magnitude. | think, if he has asked me the same
question in 10 years, my answer will be completely different, we are in a paradigm shift. Our generation, we have perhaps,
this paradigm shift 20, 15 years ago in related to internet and computers. The elderly people, they are, perhaps, stuck in this
paradigm shift today or now to start to use internet and information internet and where or whatever it might be and also

technical devices are one in a way, | think so.
Imanaka: Thank you very much.
Takechi: | have one question to Dr. Wimo. As you mentioned about medical costs and difference of the medical costs

from lower income country to high income country, there are not so much difference in medical costs, around 20% even in

low income country to high income country. How to explain the almost the same possibility?
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Wimo: It was a bit, it was a surprise to me as well because | thought also, well, first, these are relative figures in terms
of the cost of dementia so, 20% in a low income country doesn’t mean the same amount in dollars as 20% in Japan of
course because it's a relative proportion of the cost in a way. But | think it reflects first that the social care sector is so low
developed then so when they get access to some kind of care for dementia, it is in the medical sector. That's the only sector
where some kind of dementia care can take place also in low income countries. But even if it's 20% in these countries, of
course, the proportion between informal care and social care is completely inverse in these countries as well. So, but | was,
I thought it would have been a gradient also there but this is based on the cost of inner status that's where | found out from
some low income countries. The problem is that the database still, even if it has improved, the database for cost data for
low income countries is still rather, small in a way. So we need more costing studies from low income countries and | was in
a conference in Kenya a few weeks ago in Africa where we highlighted these issues. So, | tried to make context, we need to
do cost-effective studies on dementia in low income countries and it's coming, it's improving in a way particularly, we have
rather good data from South America, actually, for low income parts of South America. Also, for some Asian countries but
very, very little data from Africa where we have the most low income countries in the world. So, it's, we'll see. It might to

some extent be a result of that we need better data in a way. We'll see.

Imanaka: Any final question or comment from the floor?

Floor: | have simple question to Professor Wimo. Do you feel the difference of fundamental consensus for support of
aged people between Japan and Sweden or at North Europe? So, which for example, bands of public or private support so,
in some case, in Japan, family or sons or daughters retire jobs for supporting their father or mother. So, are there same case

in Sweden or North Europe? Do you know?

Wimo: | think there are differences. | can also start with another example from Kenya where | was because | asked some
friends there whether all these discussions we have about long-term care in nursing homes and | got two answers. First,
they don't have enough nursing homes but you cannot discuss it at all because just by thinking of sending your mother away
to someone else to take care for them is completely impossible to have that thought in your mind. So even if they don't
have the money to start nursing homes, nevertheless, because of the culture concepts in Kenya, it wouldn't be possible,
that person said to me. If we take Sweden on the other hand, if there is a great need for long-term care, | don't think the
emotional stress to send or let this person go to a nursing home is so strong as | think it might be here in Japan. I think this
emotional aspects, that meaning, that the feeling that it is my responsibility or my family’s responsibility to take care of my
father or mother with dementia is stronger here in Japan. So, | think emotional stress is higher here than it is in Sweden in
a way. That doesn’t mean that we don't have this stress, we also have this stress of course, particularly when it separates
spouses but in a way, it's some kind of virtual divorce that if the man has to live in a nursing home and the wife still lives at
home, in a way. For children, I think these emotional stress or feeling of responsibility is smaller in Sweden. | think, we more
say that you have the right to have access to nursing home when you have big problems. My impression is perhaps, correct
me if I'm wrong, but I think this feeling of some kind of emotional responsibility to take care of your parent with dementia is
stronger here in Japan than it is in Sweden. I think it's more easy to accept in Sweden that your mother or your father have

to go toanursing home.

Uchida: | think you are right and so this is kind of a culture value to take care of their family members and also because
of that kind of value, maybe the, especially for women, it's very difficult to keep the good motivation and mental health and

sometimes, they're overwhelmed and burdened a lot. So, nowadays, such kind of a value is getting the change a little bit
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and gradually changing and that they feel like, okay, this is not a family issue but also the more community issue and the
larger system to protect each other, especially, not only the care for the elders but also like for children. So because there
were lots of mothers ten years ago, the only mother should take care of the kids but nowadays, the working mother is very
increasing and then lots of people think that okay, the kids are communities and so, yeah, maybe that's kind of the hard
point for Japanese to overcome such kind of a very strict culture value. But yes, | think that Sweden has got a good model,

not just independent but just they care but you know, their flexibility and choice to do that.

Wimo: Yes. It might be so that even if you have this stronger feeling of familial responsibility in Japan, practical reason
is it might be problematic nevertheless because if a person gets alone, that means, no children or living nearby and one of
the spouses get very ill or die, so that means that you have a person with dementia living at home alone, but the kids, the
children, they're living 300 kilometres away or something like that, of course, for practical reasons, it may be a problem and
the solution is perhaps, not, that you as a child move to your mother but the opposite perhaps. You move your mother to
your home then but it depends on how you are living because if you are living in a big house, of course, it may be easy. If you
are living in two rooms with a kitchen with three kids for practical reasons, it might be problematic in a way. So, | think even
if you have this emotional feeling of responsibility to take care, practically saying, it might get more and more difficult also

here in Japan to really fulfil this feeling or responsibility.

Imanaka: Thank you very much, Prof. Wimo. We have learned a lot from your profound insight and cutting-edge
scientific knowledge and experiences on super-aging societies and those with dementia.

Today we have learned various aspects of academic studies and social activities to improve super-aged societies. Up
to recently, academia and sciences have tended to divide human phenomena into separate segments for analysis and
to focus on a particular segment into depth. However, for current and future matured societies under limited resources,
"Global Optimization" should be targeted though a new scheme of integrating multiple disciplinary approaches. Today,
with the common goal of designing and organizing communities in super-aging societies, we have experienced cutting-
age approaches in various academic fields. We have also found some hints on new directions of integrating these aspects
effectively. In addition, it is getting more and more important to promote collaboration and networking of governments,
industries and academic disciplines.

This is one important starting point of a new movement. Various opportunities exist for more collaboration
interdisciplinary and internationally. It looks like we have run out of time, and we have to finish here. Again, I sincerely thank

you all for taking part in this memorial conference.
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