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How to cut America’s budget deficit

The : Myanmar and the Lady
Economlst Saving the euro

China’s television stampede

A 14-page special report on the future of an ageing society
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g-term Trend of Japanese Population
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Finite Earth, Finite Resources
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Necessity of “Sustainable Health Care”
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Cost-effective Health Care is required in the
background of Aging and Population Decrease.

Environment-friendly Health Care with Less Resource

Consumption is required in the Recognition of Finite
Earth.
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Recent Discussions on the Alternative
Measurement of GDP and “Happiness”
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PIZRH SR NZBE 9 %985 3572 4T (Stiglitz and Sen,
Mismeasuring Our Lives: Why GDP doesn’t add up, 2010) .
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K% /7%, Report on Happiness Indicators by the Cabinet
Office of Japan
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Integrations of “Happiness” and “Health”
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Objective of Health Care is not merely the Cure of
Diseases, but More Positive Realization of Health.

Health means Holistic Mind-Body Integrations and
Spiritual Contentment, as shown in the term “Well-Being”

* »coincides with the Idea of Integrative Medicine and
Sustainable Health Care.
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Rising Concerns to the Traditional Wisdom of the
East

FEAPRIEEIZ BT S~ AL F 7)1 R AR (AR 2K,
I DN IEE)
EZ Ak o Ny i

o o « Y| 23872 Happiness 95 [ Contentment CRg ot
fFe e, Hd) I

Mindfulness-based Stress Reduction and Therapy for
Depression

Interpretation of Happiness: from Utilitarian Pursuit of
Interest to Holistic Contentment
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Sustainable Health Care and
Integrative Medicine
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Trend of US Government R&D Budget (1953-2015)
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age standardised mortality rate, 2000
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Obesity Rate, International Comparison
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Care is not necessarily Cost-Effective
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Health Care connected with Large-scale Production and
Consumption: ex. Excessive Nutrition —QObesity
—Various Diseases and High Health Care Expenditures
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Modern Diseases: Diseases as “Complex System”
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Causes of Disease are not limited to Biochemical Factors
but include Psychological, Social and Environmental
Factors

Development of Social Epidemiology
* » e Inquiry into the Social Determinants of Health
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Necessity of Comprehensive and Ecological Health Care Model
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Allocation of Health Care Expenditures
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From now on, Shift of the Allocation of Health Care
Expenditures to the “Peripheries” of Health Care including
Traditional and Integrative Medicine ¢ * *@Advanced
Medicine and R&D, @Prevention and Health Promotion,
@ Long-term Care and Social Care, @Amenity Services is
required and this will lead to More Cost-Effective Health
Care as a Whole.
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Agenda for Sustainable Health Care
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New Directions of Science and Integrative Medicine
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Division of Science and Care in Modern Science

AR Science E ) Care
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#llffl  Split from Nature

Control of Nature

Interaction with Nature or

Persons, Sympathy
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Concerns with individual

Diversity, Relationship or

Total system
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Increasing Needs for Psychosocial or Spiritual Care
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HEBEZTI M, Are psychosoc1al care for patients
sufficiently provided in hospitals in Japan?

O Hcfibh TS (0%)  sufficient
QFETET DN TUVS(1.4%) considerably

@HED T HITIFITHOI TV (38.1%) not sufficient
@DEDDTA 175 TH5(58.3%) very poor
BEHLHEBNZILN(61.2%) NA
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What are the Most Important Types of Psycho—Social Support
which should be improved in Japanese Hospitals?
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Support for Psychological Anxieties of Patients
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MEERE, Possibility of “Science as Care”
and Integrative Medicine as its Leading Model
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Integrative Medicine will lead these New Directions of Science
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Aging Population and Local Community
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Reassessment of ”Nagano Model”: Implications of the Area of
Longest Life Expectancy in Japan
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Factors behind the Longevity of Nagano Area* * *(DHighest Rate of
Working Population among the Elderly, @Highest Consumption of
Vegetable, QPreventive Activities of Heath Volunteers
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Correlation of Social Capital and Health
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Increase of the Elderly living alone in Japan
(1995->2010)
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Men: 460,000 —1,390,000 (3.0 times increase)
Women: 1,740,000 —3,410,000 (2.0 times increase)
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OECD Conference in Toyama: Resilient Cities in
Ageing Societies |

L;l A QECD - Toyama City: International Roundtable for Cities
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Psychological Dimensions: Loneliness of
the Elderly
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Questionnaire regarding Local Community Policy
(Respondents: Local Municipalities in Japan)
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Important PIaces as “Center of Community”:
1st:School s, 2"d: Health Care and Social Services Facilities

350

Health Care and

Social Services
Facilities

Schools —| 300

250
200
150
100

50

GE)LLEDIEA . TZDM 1 EEZBL-EH351HY,



/
WS IS - T OWEELTOHSERE

Integrative Medicine as Centers of Local Community

ST bz hic i =5 O mEEPEAE T
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e BRI, [f42DBE -ADOAIGT, 232251
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The Importance of Local Community increases in the
background of Aging Population.

Professions in Integrative Medicine should care not
only Individual Patients but also Local Community as

a Whole.
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End-of-Life Care and the View on Life and Death
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Fluctuaiton of Views on Life and Death in Japan since
the period of rapid economic growth
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Views or Philosophy on Life and Death were neglected in Japan
since the period of rapid economic growth.

Reconstruction of Views on Life and Death is necessary in the
times of Aging Population and Mature Economy
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Views on Life and Death in Japan: Three-Tier Structure
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End-of-Life Care and and Integrative Medicine
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End-of-life Care has a significant place in the Aging society.

Integrative Medicine should play important roles in End-of-

life Care, paying attention to the fundamental Views on Life
and Death.
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Visions of Global Sustainable Society
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Increase of the Elderly People over 60 years old in the world
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(World Bank, Averting the Old Age Crisis, 1994)
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(Lutz et al(2004))
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Wolfgang Lutz, a famous researcher in the area of
demography states that 21°* century will become the
age of aging and the end of population growth.
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Environment-friendly Society and Aged Societ‘ilk
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Japan as the “Front-runner” of Aging Population and
Environment-friendly Society
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Leading Roles of Cuba and Japan for Realizing Sustainable
Health Care

OF—VAT 47158 R1 QTP iz &l QANBPHLDTTEHD
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Integrative Medicine coincides with the idea of “Sustainable Health

Care,” in terms of MHolistic View, @Orientations towards Preventions,
@Human-centered Care.

They also play Significant Roles for realizing Aging and
Environmentally-friendly Societies at the Global level.

Research and Collaborations between Cuba and Japan are strongly
expected as leading countries of sustainable health care in the world.
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Thank you very much!
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Comments and Questions are welcome.
OAR, BERFEINLED,

hiroi.yoshinori.5u@kyoto-u.ac.jp



mailto:hiroi.yoshinori.5u@kyoto-u.ac.jp
mailto:hiroi.yoshinori.5u@kyoto-u.ac.jp
mailto:hiroi.yoshinori.5u@kyoto-u.ac.jp
mailto:hiroi.yoshinori.5u@kyoto-u.ac.jp

2% X B Bibliography //
T—=ty « 7’7 A% — (2001) MEREDOFEZ L], HIE %,

KB (2013) BB DORMR——FL 2 AR Bl 3], BERAY R

TN F VY (2009) TR L 2D E—MERE AL 22 R T 5L FHE BRI,
J. ANy TL (2007) [RAL RV RAARN ZEWEED LR EH .

AT VA I (2005) TERERE 22t 2 0 R EB.

WK 22 R BOR N R P (2009) FEEFRBOR A M. B2 EHB,

=T Ay VT2 (2014) [RY T4 7 LBE2ORRER], T+ A —,

T N—he Ny b A (2006) [IIMAER ) 7 —KE 232 =7+ DR EAE L ME .

JEFE R (1992) [T AV DEHEBUIRE H A——FL2 < UL -RRIE DAL 7 —T7 AR, S EE,
] 1994) TERDBEFE 0. H AR HrE .

5] 1997) I 7= BB T ——REOR D s btk &1, BIEHiE.

[l 1999) [H ARDH: A LRAREL, S,

[l (2000) [ 7220, BEZ2F B,

5] (2o01) [EH BRI S LW ENZ I ORI, ki,

i) (2001) [FEAEBIZ IR0, BIEHH

[l (2003) [E M DOBG 22—t EZ - —aad—«Eaym P, S

[l 2009) [AI2=F &2 BV EB T 1. BIEFE

5] (2on) TRIGER R ALEE 2], HIEHTE.

Al (2013) TN O3t A2 EWS AR, 8 H Bk k.

[ (2015) [RANEAEFE Bl42 N -tE2OAR], A

TIN—7+S+ 7711t (2005) [EHEDBEHBRF 21T LV EL Ril,

Thomas Mckeown(1988), The Origines of Human Diseases, Blackwell.

Stephen C. Stearns (ed)(1999) ,Evolution in Health and Disease, Oxford UP.



