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What the people do not like is innovation !

— Oscar Fingal O'Flahertie Wills Wilde
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Super—aging society

5K

(_; ’ THE UNIVERSITY OF TOKYO 5



~—

The Rising Ratio . C
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In many countries, the old-age to working-age ratio will almost double in the next 40 years NEERING
High Ratio Example In 2060, there will be 9 seniors for every 10 working-age persons in South Korea
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Low Ratio Example In 2060, there will be 2 seniors for every 10 working-age persons in South Africa
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Japan, Finland and Italy Greece, Korea, Poland, Portugal, Despite having younger populations, Older People (65+)
are the countries with Slovakia, Slovenia, and Spain Brazil, China and Saudi Arabia are per 100 working
the oldest populations will age the fastest aging faster than the OECD average Age People (20-64)
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https://www.visualcapitalist.com/aging-global-population-problem/#google vignette
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The Japanese Experience
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Number of Older Persons who need Care in Japan

Unit: 10,000 persons
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Increase in the number of older persons

suffering from dementia
Unit: 10,000 persons
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Shortage of Professional Caregivers in Japan

Demanding of care givers

2,530,000
A 370,000
2,150,000
1710000 Expected ;of care givers i
2013FY 2015FY 2017FY 2020FY 2025FY
ifi 0k 2% Ref. Ministry of Health, Labor and Welfare [2015]
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Difference between average life expectancy and

healthy life expectancy (F¥)FapLfEREFan)
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The decline in the number of healthy older
people Is our biggest concern.

As a result, the burden on the caregiving
sector has increased, leading to severe
staffing shortages and a decline in the
quality of care services.
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METI: Ministry of Economy, Trade

Japanese Government Affairs 2013~ and Industry

MHLW: Ministry of Health, Labour

National Project of METI/MHLW/AMED  andweitare

AMED : Japan Agency for Medical

O/RY bTEMREFRSAEERSR Research & Development

The establishment of a Robotic Care Management System

Starts with Activity and Burden Inclusion of Care Service Records and Data
from all the Devices

Risk Management and Analysis of the Records and the Logged-in Data

At Home
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The care robot (including Al) has the ability to collect data related to
each of the elements that make up the ICF model diagram
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ICF: International Classification of Functioning,
Disability and Health by WHO

F_Iealth Condition
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Aims (ARY TR BAREREEDH)

®Increase the number of healthy older peoples who do not need

nursing care (JT S Sl & 18)
® Less burden for caregivers (115835 D B8 7E)

® Improved professional caregiver productivity and quality of care
(E4Eﬁﬁ J:) Measures to address the shortage of caregivers

Expected Outcome

Resolution of social issues and individual happiness
In a super—aging society

National security: (A7RY = AlZh

XA R EEE R IBERE)

 Reduce the burden of social security costs and realize a healthy super—
aged society through robot & Al technology innovation, and also achieve
economic growth through the creation of new robotics and Al industries.

Personal security: (£
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Increase healthy life expectancy
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The project has launched over 35 Commercial Products
Emitshf-aRvykn—Hi
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Key Project Outcomes (EEIRLER):

1. Established a New Global Standard:
1SO13482D%l|5E
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We successfully introduced ISO 13482, setting a new
International benchmark for the safety of nursing care
robots.

2. Provided a Solution to Staffing Challenges:

&
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Our project has demonstrated the potential of robotic
technology to help alleviate staffing shortages in nursing
care facilities.
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Current Status of Care Robot Adoption
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Why Care Robots Are Difficult to Deploy
EADE S

®Professional Caregivers have not learned
new ways to care using technology

(ZBE D)

®Care staff have low literacy In robotics and

ICT @RFOEW)TI—FRE)

OSafety concerns to use care robots

(ZRE2HDAR)
®Cost
Cliiti:- 7=y
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Training Program to Enhance Skills for Robotic
Nursing Care Equipment Operation

B R ARE R DHEAE

Zenkoukai's Caregiver Training Activities Ministry of Health, Labor and Welfare’s activities

to promote the use of nursing care robots
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 The intertwined challenges of demographic change and global

crises like COVID—-19 necessitate innovative, interdisciplinary
solutions. The escalating labor shortage in the nursing care sector,
exacerbated by super—aging societies, demands cutting—edge
technological interventions such as robotics and Al.

- ANeORyb-AlE D £ 5F - A DR A F Sk

To address these complex issues, we must foster collaboration
between academia, industry, and the public. By working together,
we can develop user—friendly robotic and Al technologies that
prioritize the well-being of all individuals, regardless of age. This
collaborative approach will not only help solve pressing social
problems but also contribute to economic growth and increased
healthy life expectancy.
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Proposal for a Global Partnership

to Revolutionize Nursing Care

Japan’s Unique Advantage:

Japan does not classify nursing care robots as medical devices, unlike Europe (CE marking)
and the U.S. (FDA certification). This regulatory flexibility fosters innovation.

Opportunities for Collaboration:

We invite foreigh companies to partner with Japanese firms to leverage our expertise in
assistive robots for nursing care technology. Together, we can enhance the quality of life for
elderly individuals and improve the efficiency of nursing care.

Join Us in Creating a Bright Future for Our Aging Populations:

Imagine a future where individuals can live healthier, more independent lives with the support
of innovative care solutions. By partnering with Japan, we can turn this vision into reality.
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Thank you for your attention
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