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Overview of the treatment of
alcohol dependence at Kurihama
Medical and Addiction Center
Mitsuru Kimura

Deputy Director,
Kurihama Medical and Addiction Center

History of Kurihama Medical and Addiction Center

1941 Established as the Yokosuka Navy Branch Hospital

1945  Transferred to the Ministry of Health and Welfare, reestablished as Kurihama National Hospital
1947  Renamed as Kurihama National Sanatorium

1963 the first ward for alcohol in Japan

1975 Started the training programs on the of alcohol for

1976 Completely abolished tuberculosis wards

1989 Designated as a WHO Collaborating Center for Research and Training on Alcohol-Related Problems.
Started the program of cognitibe behavioral therapy

Reestablished as Kurihama Alcoholism Center under the National Hospital Organization
Established a ward under the Medical Treatment and Supervision Act

Renamed as the Kurihama Medical and Addiction Center under the National Hospital Organization
Started the new program for alcohol dependence (GTMACK)

Designated as the National Center for Addiction Services Administration

The Role of Kurihama Medical and Addiction Center

* Clinical Treatment of Alcchol Dependence

* Treatment of other behavioral addictions (Gambling, Internet)
* Training for professionals involved in alcoholism treatment

* Research projects for alcohol and other addiction

Changes in the Inpatient Program at
Kurihama Medical and Addiction Center

Group Treatment Mode/
. for Alcohol Dependence,
CBT program based on Cognitive

Behavioral Therapy,

(2 000-201 I) Kurihama Version
o Kurihama (GTMACK)
Style(1963- (2012-)
2000)

Variation of Treatment

*QOutpatient
»Outpatient Treatment Program (6 sessions)
» Outpatient Clinic for Reduced Alcohol
» Outpatient Clinic for HD (Heavy Drinker)
sInpatient
» Alcohol Rehabilitation Program (ARP) (3 months)
» ARP for Elderly with Decline in Cognitive Function (3 months)
» Detoxification Inpatient (3-4 weeks)

Principles of Inpatient Treatment

*The goal is to maintain both mental and physical health through abstinence,

* The patient's willingness to undergo t is e d, and tre is not
forced—voluntary admission is the principle.
*Treatment is generally conducted in an open ward.
However, this Is not the case if mental such as ., demaentia,
disorders, or h are severe.

*A treatment contract regarding hospital life is concluded at the beginning of

admission.

#Treatment is divided into two phases:

#Phase 1: Focuses on physical and treatment (app: ly 3 weeks).

#Phase 2: Focuses on a group therapy-based abstinence program (approximately 2
months).

Phase 1

*Conducted at the beginning of all inpatient treatments.

The purpose is to observe and prevent withdrawal symploms, manage physical

i and detect i physical internal medicine physicians

are actively involved.
+If the patient's symptoms allow, they participate in lecture sessions.
*From the second half of Phase 1, cognitive behavioral therapy is
introduced for those scheduled for ARP inpatient treatment
«After about 3 weeks, the patient moves to Phase 2 treatment
+In some cases, patients may be discharged after Phase 1 treatment
(detoxification inpatient treatment).

Phase 2

+ Conducted in an alcohol-specialized open ward.
+ The inpatient period, including Phase 1, is approximately 11 weeks.
+» Phase 2 Treatment:
+ Alcohol lecture series
= Cognitive behavioral therapy sessions (GTMACK)
+ Observation and participation in external self-help groups, OB discussions
Family meetings
+ Test return to home for one night
Individual counseling with doctors, nurses, pharmacists, dietitians, etc,
Meditation, occupational therapy, physical therapy
Discharge ceremony

Group Treatment model of alcohol dependence based
on Cognitive- behavioral therapy, Kurihama version
(GTMACK)

*» Developed GTMACK, an improved intervention method based on
cognitive behavioral therapy, and introduced it in 2012.

* GTMACK is a structured treatment program based on cognitive
behavioral therapy, incorporating elements from motivational
interviewing, coping skills training, and the matrix model.

* Meetings are conducted in groups of 6-7 people using a workbook.

« The program includes 13 sessions, which also involve individual
interviews with doctors and nurses.

The content of each session of GTMACK

Coping. E

(@) Good and bad points of

©) Mentiying viggers nd reventing i e sod ot riggers o rnking
Socallte (@)
Management
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The sessions are based on the workbook

Lecture series

A total of 20 sessions of approximately 45 minutes
Each are conducted by a physician, nurse, pharmacist, nutritionist, and occupational therapist.

* Basic Course Advanced Course
* Overview of Alcohol Dependence *Alcohol Dependence and Other
* Alcohol Dependence and Family Substance Dependence

* Organ Damage
* Reduced Drinking and Abstinence
* Alcohol Dependence and Cancer

* Effects of Alcohol Dependence on
the Brain and Nervous System

* Three Pillars of Maintaining

*Metabolic Disorders

*Stress Coping Methods

*Alcohol Dependence and Nutrition
*Psychology of Alcohol Dependence
*Alcohol Dependence and Oral Health
*Decreased Muscle Strength, Bone

Abstinence & o
* Alcohol Dependence and Mental Density, and Rehabilitation
lliness *Medications Used in the Treatment of

« Smoking (Total of 4 Sessions) Alcohol Dependence

Participation in self-help group
OB discussion

eParticipation in “self-help group message” several times during the inpatient
period.

*At least one participation in an external self-help group during the inpatient
period.

It is desirable to participate in a local group during home-leave, but if this is

difficult, participation in a self-help group near the hospital is conducted as a

group.

eThe purpase of OB discussions is to encourage a sober life after discharge by
having former ARP patients share messages with current patients,

The rate of patients who did not drink at all

am

The rate of patients who did not drink more than once a week

male : 49.6%
female : 47.8%

2 . .
s

At 12 month from discharge

Training Courses in Alcohol Harm
Prevention and Management

Training programs on the treatment of
alcohol use disorders for professionals

« Objectives
= To provide professionals with knowledge and skills to improve the
level of treatment of alcohol use disorders
« Targeting Japanese professionals, including medical doctors, nurses,
public health nurses, social workers, clinical psychologists and
accupational therapist, who are engaged in the treatment of alcohol
use disorders

Training programs on the treatment of
alcohol use disorders for professionals

* More than 6,000 participants since 1975

« Co-hosted by Kurihama Medical and
Addiction Center and Ministry of Health,
Labour and Welfare, Japan

« Duration: 1-week program (3-5 days)

« Fees: 40,000JPY (390USD) per person

Target participants: 5 courses

*Medical Doctors

*Nurses

*Public health nurses

»Social workers and clinical
psychologists

»Occupational therapists

Number of participants

nml‘iim

PSWandCP mOT

I

®Doctor ®MNurse & Public health nurse
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Time schedule example
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Achievement from our training programs

«In 1970s, there were few hospitals which has
specialized treatment on alcohol use disorder.

« The treatment method introduced in the training
program was called “Kurihama Method." In early
stage, many hospitals started similar treatment
programs in various regions in Japan.

« Now our center is spreading an updated
treatment method based on cognitive behavioral
therapy and motivational interviewing through
the training programs.

fifE= ~ ABUERBEA ML RAVAE R

Meeting with the Taiwan Alcohol Abstinence and Addiction
Prevention Center and the Department of Mental Health, Ministry of
Health and Welfare, Taiwan

August 25-26, 2024, Kurihama Medical and Addiction Center

Basic Act on Measures against Alcohol-related Health
Harm: Formation process and basic plans
based on the act

Sachio Matsushita and Susumu Higuchi
NHO Kurihama Medical and Addiction Center, Yokosuka, Japan

Contents

® Status of alcohol issues in Japan

® Basic Act on Measures against Alcohol-related
Health Harm

® Base projects for addiction prevention

Recent trend and future projections on adult per capita alcohol

consumption in selected Asian countries (+15 years old)
(Liters / year)

~o—VietNom  —#=Thaland  —a-Singapoce  memPhilippines —a—New Zesland —a—

—Myanmar

.

20037005 2008-2010 2015 201

WHO. Global Status Report on Alcabol and Health, 2014

Changes in alcohol consumption in Japan
(1000 ki / year)

AT R0 5 E  BER 5 O ¥ 5 T 505~ g REA w UFI- w ALY YYE u ROBEAE

10000

o | ‘
LELLLE 3

PELEFELEFELP PSS F LS F ISP

§

§
g

H
g

H
g

National Tax Agency, 2023

Characteristics of Alcohol Consumption
in Japan

Some heavy drinkers are characterized as consuming most of
the alcohol in the country

France
Switzerland

Spoin 20% heavy drinkers consume 70%

New Zealand .
of total consumption

United Kingdom
Ireland
Finland

20 30 40 50 60 70 80 90 100 g

0kco, 2015

Trends in the estimated percentage of alcohol use

disorders in Japan
(From the 2003, 2008, 2013, 2018 surveys)

. Number of people with suspected
T alcohol dependence

| veur [ 2003 | 2008 | 2013 [ 2018 |
Estimated

number 083 060 107 054
25 (in million)

= No clear reduction in
° 0s os alcohol use disorders
o x)l;i

os ' os
ol Bol LR

200 20 20185
SAUDITAS « AUDIT220 & Alcohal depandence (Lfetims]

Osalo ¥ et al. Acohal Alcohal, 2016,
R, B2y, 20155 PERERE.
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Summary of recent conditions concerning alcohol
use and misuse in Japan

W Although per capita alcohol consumption has shown a tendency to decline for more than 15
years, it still remains at a high level

W The diversification of the drinking population has rapidly progressed, specifically among
women, for whom alcohol consumption has increased.

W Cross-sectional and longitudinal data suggest that alcohol-related problems, especially health
problems, have steadily increased over several decades with few exceptions.

W Consecutive large-scale cross-sectional surveys have suggested that underage alcohol
consumption has been decreasing.

B Several factors may be involved in the downward trend of underage alcohol use. These factors
include a reduction in the drinking prevalence among family members, strengthening
measures to prevent underage drinking reduced availability of alcohol beverages and reduced
social interaction among students.

The 63 World Health Assembly
May 17-21, 2010

The resolution
WHA63.13 “Global
Strategy to Reduce
the Harmful Use of
Alcohol”

was adopted.

A Basic Act can drastically change alcohol control
measures in Japan
Dr. Aro Ino
psychiatrist

The historic presentation
launching the discussion that
lead to the Basic Act on
Measures against Alcohol-
related Harm

WHO
Global strategy to reduce harmful use of alcohol

May 2010: 63rd WHO General Assembly

© Purpose: 10% decrease of drinking by 2020

L] ber states sel d one of the ing 5
1. Reduction of total alcohol consumption by one persol
2. Reduction of binge alcohol intake
3. Reduction of deaths and diseases caused by drinking

@ Formulation and execution of the Global Action Plan

Before this movement

v' Alcohol-related harm was not recognized as a
major social problem

v' Leadership for promoting the enactment of the
law was premature

v’ Discussion of the Act did not appear in Japanese
scientific journals

He thought about creating a Japanese version of the Hughes Act
in the United States.

Discussion started in Autumn in 2010

Japan Alcohol Problems Liaison Council
<€—> (Umbrella organization of alcohol-related
NGOs)

Alcohol and addiction-related 3
societies (JSARP, IMSAS and JSND)

January in 2012 ¢

Agreed to promote the
enactment of the Basic
Act in December 2011

Held hearing
sessions

Diet Member Alliance on Alcohol Problems
Propelling body for the enactment of the new act

Re:mileLd/

Regruited

Established in 1999
Support

Organizations

Ragy 3~y )

Sy |

Support of
Diet members.

Inspired by the WHO strategy, many groups/organizations
expressed support for the movement

Academic S

ieties
B&F7 Aa—LBEMESS

Prof onal
OHFENS
O BARMMEIHRRBE
S HERMAREHEAARE
LAEES 1 FS
O BEEFHLMUBE
O AEFmMREEL RS
S EEHRRG LIRS
O BERMHEREFRE
O2EMMRBBUBRRAR
LEBHMRBRIDESRRS
BEHGES
BFRMmERS
w3 —LBHEE k
BFFLLORGHLERME Y 72
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BE7742Y - ¥ TEE%R
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The ALHO-NET was quite active in recruiting support
organizations, support members in the Diet and gaining
support from local governments

As of December, 2013

® Support organizations
N=369 (including the Japan Medical
Association, the Japanese Society of
Internal Medicine and the Japanese Society

Mr. Tetsuro Fukuyama
Secretary-General, DMAAP

Former Acting Secretary of Psychiatry and Neurology
General, Democratic Party

Mr. Gen Nakatani
President, Diet Member Alliance
on Alcohol Problems (DMAAP)
Former Minister for Defense

@® Support members of the Diet

108 / 722 (Lower = 475, Upper = 252)
Mr. Masaharu Nakagawa M Toriemi imnanai
Acting President, DMAAP ® Support from 11 prefectural and 1 Secretary-General

Former Minister for Education, . s
Culture, Sports, Science and municipal assembly ALHO:NET

Technology

The Basic Act on Measures agaist Alcohol-Related Harm was established

The ALHO-NET hosted support
assemblies in many cities
throughout Japan

Nov 21,2013

Passed in the Lower House
Dec 7, 2013

Passed in the Upper House

- MEEDRSEAIA X |

RERE T

B 177
k¥ 0

e
December 2013 in Okayama, n=520 May 2014 in Tokyo, n=1,150
“The Basic Act on Measures against Alcohol-Related Health Harm™ 4 Establishment of the “Basic Plan for Measures
ti f S chapt d 27 articl A
consisling.of 3 chaptars'and 2/ articies against Alcohol-Related Health Harm”

10 Basic Measures

® The Council of Experts related to Measures against Alcohol-
1. Promotion of aducation eic related Health Harm was established to prepare the Basic Plan in
2.7 i of i iate drinking October 2014 in the Cabinet Office of Japan

3. Health Bxaminations and Guidance
4. Full development of medical treatment related to
Secondary alcohol-related health harm
Prevention | 5. Guidance for persons who have driven under the ® |t convened 26 times, preparing the draft basic plan in February
influence of alcohol 2016
6. Consultation and support

® |t consisted of 17 members (Chair, Dr. Susumu Higuchi).

7. Support for rehabilitation in the society ® The draft plan was approved by the cabinet in May 2016
3. Support for activities by private bodies

9. Securing staff resources
10. Promotion of research and study

ority measures

1. Disseminating information on known risks associated
with drinking, and preventing the occurrence of
alcohol-related health harm in the future

Basic Plan for Measures against

Alcohol-related Health Harm

May 2016 (1) Education to people requiring
special consideration

(2) Dissemination of

Introduction * Those who should not drink such as minors -
appropriate knowledge

I. About the Basic Plan for Measures against and pregnantiwomen

on alcohol dependence
Alcohol-related Health Harm
II. Basic concept of the Act

IlI. Priority measures in the basic plan

IV. Basic measures * Young generations who are '
2 concerned mental and physical
V. Promotion systems consequences in the future
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measures
2. Development of support systems for prevention,
consultation, treatment and rehabilitation relating to
# alcohol-related health harm

: . s 3any S ion!
(1) Promotion of early intervention in cases of alcohol- w“% \ ! entiol

related health harm
(2) i of

ortia’

centers in the

(3) Development and promotion of referral systems for persons with alcohol-
related health harm and their families for i iali
and rehabilitation support

(4) Establishment of specialized medical facilities that will be the basis for ‘
treatment of alcohol dependence

« Designating a national central facility for research, treatment and manpower
development in relation to alcohol-related health harm
« Di tion of i

and ized medical facilities for the treatment of
alcohol dependence in the community
= Imp of for alcohol-related health harm

Babor T et al. Alcohol: No Ordinary Commodity

First Edition, 2003

Secqnd Edition, 2010

alcohol. g,

L Bnd public

Ratings of selected policy-relevant strategies and interventions

Effectiveness Research  Cross-cultural
support testing

Regulating physical availability

- Total ban on sales 44 44 ++

- Restrictions on sales days / hours +++ +++ ++
Taxation and pricing

- Alcohol taxes 4+ 4+ e
Education and persuasion

- Alcohol education in schools [} e e

- Mass media campaigns 0 44 ++
Restrictions on marketing

- Legal restriction on exposure +/++ e -+
Drinking-driving countermeasures

- Lowered BAC limits e e e

- Random breath testing ERay ++ ++
Treatment and early intervention

- Bl with at-risk drinkers e e e

- Medical and social detoxification e ++ ++

Babor. T et al. Aicohol: No Ordinary Commodity, 2010,

From a psychiatrist who had a dream to establish the basic act to relieve
the unhappiness of alcoholics and to heal the agony of their families

[ If experts, recovering alcoholics and citizens get
together and cooperate, then congressmen, the
administration, the law and the system of society will
change!

[ It is possible to create a safety net for patients
and families that is supported by all organizations
concerned with alcohol-related health harm.

[ The keyword of this act is “cooperation”. And
s0, the priority when promoting measures is
“cooperation”

Dr. Aro Ino

[ Dear addiction psychiatrists in Taiwan - we
must try - we have nothing to lose.

Base projects for addiction prevention

* Kurihama Medical and Addiction Center and National Center for
Psychiatry and Neurology (NCNP) were designated as the national
base for addiction control by the Ministry of Health, Labor and
Welfare, Japan in 2017.

Mental Health and Welfare Centers located throughout the country
have been designated as centers for consultation on addiction.
Roles of the centers for addiction control:

v To train local leaders in treatment, counseling, and life support
v To train staffs in recovery facilities

v Information gathering, analysis and dissemination

v To raise public awareness

v To condut surveys on addictions

Establishment of consultation center and specialized medical
institutions for alcohol problems
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Alcohol and cancer risk

Manami Inoue, MD, PhD.
National Cancer Center Institute for Cancer Control

RIFERILICE D < AT

Evidence-based Cancer Prevention Strategies in Japan

[E - HiDH A RDEHB D NE S
Cancer Control POllCY Nowadays

SEED MFNBBICEDI<] PAFHER
TEA%] D5 [Fh5] REBAOIEEL

[TEF2D0E « ¥l 25 [HFAFHAA ESAVEE] FTORMNERRNCREL TRIET SHRE

= § | rfm uzam>;>l~ =
3 d A BRI h
o DAOBERAOAYR. FHEELEFEROERET THS—HABEERA. E1 2
o —F. RETINADHTIE. PO HEEELANILCK>TRRS. g winay RIHAT FrOREMT E
TEF> UROREWE EEARNI
any 2% PAUAIRE-R "
B () ([CHEDHAMKG, TOE (ME) OHARFE burden” e < - @ -
OEEPEFRIVGFEERRT 3EOTRITNERSRR. S : m !.' b =
Cancer control pohcnes must be tailored to reflect the local lifestyle, burden of 3 . grovsmmmnaon
cancer and ch the local h system! 5 pEnaes O
I
#
g -::%,éf‘!‘—— ‘V!/\,‘)Z‘ﬂ"’i =1 3 n‘umaas »
3 A5 PFUZA
B - #iifDH A DY 20 EEDFHIEH A ! kel 7 !
} IARC
} Novisane  e———
FIFIHRIICE S AU R VBB ENAFIENA FS5 A REDORER (Inﬂwxc/s =)
| ; : (since 2003)
RO DU ST SR TR ORI 0. WG SR T RALT SR SATRTANOLET—ERET + PFUSR
Literatures from Japanese Populations Haure . Redmest ceosumption ghese = et e
stegory) nd colorectal cancer among Japanese )

«  BAACHIBEPTRNSOIET > RE MK L THHE
Evidence from epidemiological studies among the Japanese population was compiled and
organized using following processes:
XMDZAFITA v ILE1~
Literature search and systematic review: quaitative evaluation
9 - FHUS R EMAR
Meta-analysis or pooled analysis: quantitative analysis
* Japan Cohort Consortium (2006-)

« BRAORHOFATHEERS HATHNA RS A>IRE
Incorporate the results of the risk assessment with risks of non-cancer diseases and total
‘mortality, as well as social concerns where necessary, and prepared a
Cancer Prevention Recommendation for Japanese.
e, g i, revinon e

Figure 1. Tobacco smoking and total cancer smong Japanese:

cohortsucy.
‘r~.., e
rimmereer W
[

Inoue M et o, Jpn | Clin Oncol 2005;3517):304-11 ) O O 2034

soan
Japan Cohort Consortium (2006-)

=L RS MBaN
BACEVTRIEDS5199SERAETICHE T b, o
EURIR— MRRORARIB! : 6
a2 L ANnEN JPHC-T 1993-1994 78,825
1 1:1: RSt HIE1HAICRI<UR e AMEIRNNN08S)
v 85 MIvaGt 1990 47,605
x:u £ REDLCHRARITERN Onsaki 1994 54,99
WIS, 3-pref MIYAG! 1984 31,345
3-pref AICHI 1985 33,529
» Original data from major ongoing large- 3-prof OHSAKA 1983-85 35,755
scale population-based cohort studies in TAKAYAMA 1992 31,552
Japan starting in the 1980s-1950s. Life Span Study 1978, 1991 33,792
3-MICC Study 2005 92,000 .
» Evaluate/quantify the association between Total -610,000 -
lifestyle and major forms of cancer in é"‘
Japanese.

Inclysion gritenia;
{1) Conducted In Japan and started in the
# Ten cohort studies are currently involved, ‘mid-19805 to mid-19905

,000 study participants in total.

{
{3} Collected cancer incidence/death
Guring the follow-up pariod.
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The omlnpmm and Evaluation of Cancer
ntion Strategies in Japan
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Alcohol and Cancer Risk

BEEDA

GB0 2018 Ak Cobubarsion, Lance 20 62 (VOS2 10151006

EREDLTNADKE
Global patterns in alcohol-attributable deaths and disease burden
w

o B Male

= ||I|| ||||||I|..

+ BRIIREOIBEORE

¢ MEEORRDSS, UMTGLA (K8) . 2% (M) . BATIOMN (K1) . 25% (H0) 10w
CERTS6OEINTLS.

. Exxtuunmwsswmwtu:mm!wf*ac L WITROULARAFAIEI TS,

REDFIEADEAS D 210 At oot Lanet 201820 103525 101108
Global patterns in alcohol-attributable deaths and disease burden
BARANEHSMBEDDALY DT

At ALY o gy o, g,y o 3 30 T

X

RERREDE (DALY) = MEEFER (YLL) + AWEFER (YLD)

BARADH AL, FINREN ?

BUNEOBRL IR & LR SHROF AL FHONTE S 0 2

FHTIRBTONA

BRADNADFIEIHERBRDE S
(Population Attributable ;!raémn PAF %)

BAADHADI6% (BIENDHA DA%, TIEDHA
D25%) 12, BTSN FHTESERIZL>TRIST
Wa,

BELAABRBRENKBETHE,

BEADONADILRIETS7%. XIET75%IE. RO
FHARERTIIRBTEUL.,

PEs0Bo R TR 13U LT KIRY BB CHE A% (1), 3RV AT T

e o o, Gt o & M 2022, 4117536

i g FEt. 1908 - DS F> 0
ERCHIABIZDOSHIRER (P)LI—ILEN) -2019F
Alcohol, total per capita 15+) consumption (in litres of pure alcohol)
>4 @ - 8%

a2
Japan
G e it Obsratary (GHO) ot Wokd Heakth Crgnsation

“HIHH ””WWN” ”H“H WH““W"WHM!I\IIII||I|l||||||||||||||T|h|;|;;u;.‘|;;..::mI”',:’

Trends in the proportion of drinkers with high risk
ses

of Ife-style related diseas
N ST ot wth g ot

e g Sales g, ot Tl 8 Tl
Poss At sl S o A A S i

Nationa! Health and Nugriion Survey, 1apan

Begendhessof smoure: Hovah, pharym and by

The Warkd Cancer Research Furd (WCRF): Diet, Nusriton, physical scthaty and cancer: CUP

ALCOHOLIC DRINKS AND THE RISK OF CANCER: a summary matrix

INCREASE
Exposure  Cancersite  Exposwre Cancer site
Mouth, pharynx and larynx 2018
Aleoholic  E50PhaguS (squamous cell carcinoma) 2016
e Uver 2015
Colorectum 2017
Breast (postmenopause) 2017
Alcoholic  Stomach 2016

Kidney 2015 drinks Breast (premenopause) 2017
Lung 2017
UMITED  Limited - Alcoholic  Pancreas 2012
EVIDENCE  suggestive drinks Skin (basal cell carcinoma snd malignant
melanoma) 2017
Substantial
fsrrone
vipence  €fecton risk None identified
uniikely

esophagus (squamous cell carcinoma) . oy
30g+/d: Colorectur ©-
45g+/a: Stomacn, liver T 4”
<309/d; Kidney

- =

- o o

= B AT

a=l &

Slis =

] A =
- ‘— ‘: o
3
nall

R : AR, A, KEBHA, BitHA. SETEERNA
(FEFER : BUBEN A, HEALEOILIA BAATETSON A

(EDWVWT(SEEIAR 53

RS EFERBITEC ) 2D EDBYE

- BA®D 6 DOIR— MARDT —)L##Af-
BIEIATA (FI9126580)
ohih - UEE - EOEES

Alcohol drinking and all-cause
and major causes of death

1.40 133
128
1.20
1.00
0.80
0.60
0.40
BILL O MIOTA O2gRA B2GRA DMe(GRR DeReraM DU
[Bxausiavs =R Lo 98 2 @ur
E-AAKONMIGEIBTN  1aem 128 238 sk a¥ilt

Inoue M et al. ) Epidericl Comm Mesth 2012;66:448-56.
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ﬁ’x;@ tb\ /'U t @%E Alcohol drinking and Cancer risk
(B1E35007 A, HARE19046). HFAIEL75861)
Nk - bt
HARE
LEREE aREREE

duddﬂ

\

wHAERE WAL

g

.\4‘
BRERRTBUDEIADIATIBE G D,

HEEE T RN, o, HABARD, SED (Oncus M o€, Bl | Cancer 2005,92:182-187)

BB/ (59— > LT EDRE
40— 69RMHEIEH)A1702 A% 1990-2003F F TERF, 3916 ANFET
Alcohol drinking pattern

and mortality risk PREROBSBIEOGEIE (I HL,

e 108161 B PGS RIS SR e,

578 aneeL
348
128

- ownasn

"’0 VJ’ el 3
P P f 9"‘&
v e

BRE? 4% Nawd. U8 ERNE MIBISL CEAD (Muugame Tt . Am ) Epriemicd 2007:165:1033-1016]

BECABOACONE — Nomiinms
BAA 5 £B0T —)LEEF {Pooled Aualiok]
Al CES T « ERTA R, :
L |
h an |
’ ‘ i

lﬂﬂi@ﬂx il

EOET A NORK ARTABSE EAGE AR SAAN
Mizowe T, et al. Am ) Exicemict; 2008;167:1397-1406,

BT & ARBHN AL & ODRS3E  Alcohol drinking and
BAN 5 EFDT —)UEEHT (oaied anatyie)

BEEABOAED
B, ERASE
LDBEABEDT
PR

Hazard ratio

Iuh5. FURE

[ 10 20 30 40 50 60
Alcohol consumption (g/day)
Mizoue T, et al. Am ) Epidemiol; 2008;167:1397-1406.

BB BUORE (B RALDH2EE F SR LR
BEEOMAEDOEICKIRENAIRY

BEE. HEREIADURT

Japan Conort Consortium (JCC) /AT

BIR—MRAIZESMIT. n=158,164, FLH'A2,208M
e
-k RS AR «Azagjgg:ﬁg;ﬂmm

- B0
Alcohol drinking and

breast cancer risk A
(Pooled Analysis) o .
o 0 MY e i‘ L0 mi
(D2 oM ¥ HLY . I'. l.i
(Fera FERomEE So P @ o . \-,» ; ]
Jro“y ,A“’J“;."P'O‘ﬁf
namy ram mame ram
SR - VAT MERALAAYRIAH BRI
wase M, et o I Cancnr, 2021 un 1402747,
Japan Cohort Consortium (JCC)7 LR M: . X 3 Alcohol drinking and
109h—MRS 1= £ HMHF, n=340,497. BBEATAL, 261 ﬁxﬁtﬁh /UC(DEHJ:% Liver cancer risk
o BEROSBOGE, FEAADYR IR, (Pooled Analysis)
BEEBCRTEBRSAOHRZREIZHT
I WCRF(Z & 2B BARAAEEDT — LA
27 Ht 3 3
L wnen
Alcohol drinking and
bladder cancer risk | 2 2
(Pooled Analysis) 102 1
Ii‘”' I 10 o ogp 106 L . ' I
'
JHER MEME 5gRR aso wesse ewil KR REA TR @ P P D P ’& $\’ & 1.ve‘”»«
AR ne ]
B SAELBEA A DME o . i o e T 3005351
Masoota H.et o, -
BEEBIAURY i) WHEBNA | EHUIFELELTRR

=iy Tt (g L nl Lo

Japan Cohort Consortium (JCC)7 — /BT

RRFAT LDV m.

RRSRILWFORT

. IIﬂ&iikbl'ém‘.l?n?r»{lw)&ﬂﬁ?
FARADF:

.+ 7Aa— M)h:mm HABORAAYZIETD
~ETHIAMRELTR, LAL, BOKS OHRED
MRERRA LY ZI ML TR~ RIS,

o The mecharssis that may expisi the nverse relationship

[ -l
o= =
punsiny . m renal cancer subtypes.
S ToT o
on + Possible biokogical mechanisms proposed ncude
o improved blood ipid profiles among peosle who drink a
0% moderate amaunt of aicobol and higher atspanectin
evels,

‘may, in part, be responsible for lower kidney cancer risk

— ‘among people who drink aicohol. However, Incansistent

results for the consumption of ather fluids and of

diuretics and kidney cancer risk do not support this
jpothesis.
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BEZONRB. Refrain from drinking alcohol
WEREES TEENADURIBELBDET,
HAFHOIOICE, REURNTEAHRZRTT.
BRFBOA, BOHBOAGHRCRFRVESCLELLDS,
The less you drink, the lower your risk of cancer.

The best way to prevent cancer is not to drink.

If you do not or cannot drink, do not force yourself to drink

L= (2uTH &2)
#HE  BORS, BEROBINEETD.

Bt BOBARGPILI—)URNT 1 Bk DIaiEs T
BFFR5 18, E—LR5XR1E \RERS IS, O
F- T 5> F~REHT)L L SRS L1310

A DT
BELVA, BHBOARBECHFBNISCLELED.

CEHEHDONEDS
EclvEULE.
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4R&N% Tomomi Imanari

NPOik A ASK & 1985~

Chairperson, non-profit corporation ASK

B Ff|Be! HkK 1985~
Editor-in-Chief, Quarterly Magozine Be!

B 7ERVS BEBR 2012~
Executive Director, Al-Hou-Net (Network for the Promotion of Basic Act on
Measures Against Alcohol-related Health Horm)

B 7)LO—)LREEIRE X B RE R 2 A (1M~ 4) 2014~2023
1st to 4th term Member of the Committee of Persons Involved in Measures Against
Alcohol-related Health Harm, Ministry of Health, Labor and Welfare

n EEGEE EHEERFEEREXCERA 2017~
Planning Board Member, Addiction Awareness Project, Ministry of Health,
Labour and Welfare

~

10 prevent alcohol and other addiction related problems

PIA-ILPEFEERERLDE S
HesFRRRENF,
EHUBGNPORATT

Our goal is to address 3 Types of Prevention of addiction-related
problems and to create a society that supports recovery!

Founded in 1983, in Tokyo Japan
Website : www.ask.or.jp

‘/" Our main activities: awareness-raising, education, human
resources development, publishing, consultation, and advocacy

*7 03— VBLERREICER Y U E L REEGE @
Major organizations working on alcohol-related problems in Japan /Related laws
1886 ¥ U 2 FHBARER
1898 HAREER 1922 % ¢ 3
1950 fARE R UM RS EAHc
BT B iR

1963 £ BANHER BB > CAREBED 1 5115
1965 BEP L2 —LEHESR DRI T 3 %R
g

1570 BET7 A2 —AMEEERESE (~2018) T
1975 A A

1978 M A C

1979 BAT A2 —LEEMBLE

1980 Al-Anon

1983

ASK
1986 HAT L2 —NEMBY - v L7 —h—GR

1991 BAT 42— LR EHRE
1992 A % BRH P L ENERR R

2002 BAY T4 27 3 Y REER -5 — [mowaaw |
2010 WHO Global strategy to reduce harmful use of akohol (2001 i 3
FIikzy b P L3 -

2012 P P

£ ) AETE

T3 — AR s b
7—4) 2014 B EOE
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Q1. Whatis the current attitude of
Japanese community members or
their families towards alcoholics and
their treatment?

Image of Alcoholism among Japanese People
Public opinion survey by the Cabinet Office 2016

60 % > RIRIATI= & B EREAE2016
- )
40
30
Tells lies People who
al
20 drinking :ﬁm
not become
10 alcohokics
- =3

SAICHOTREELE RNEEDS

= RMASHBISHTHT, BERATND
FAOEEHBOETTHY, EHNZMETHD
AIZEODHEEDC

B BEISHEDAE, 7Aa—)URFEISIFEY =L

2019
BEABLA?
HARN?
BEITLD ?

LR, ESLvHYFELA.
T A—RTHEIRHERITT .
EHETEBHERITT.

Aweak-willed person?
Aloser?
Alazy person?

No, itis not. Alcoholism is a “disease "
Itis a ‘isease "that can be recovered from.

Knowing is the starting point
Alconol-Related Problems Awareness Week
Nov. 10" - 16"

Ministry of Health, Labour and Welfare, Cabinet
Office, Ministry of Justice, National Tax Agency,
Ministry of Education, Culture, Sports, Science

22 iR and Technology, National Police Agency, Ministry
A g«!@ 9!5 _‘_M o _.- of Land, Infrastructure, Transport and Tourism

e srwmess 1ae




Butterfly
Heart

Spet bucrvery from Mdicin

BEHME REEOERXET—7 7

mhlw.go.jp/topics_¢ html

REZIBKEFENROHF

Family support is the key countermeasures against addiction

1

Family support

Behind every
single addictisa °
numberoffamlly p!
__members _a

X

Usually, Family members are the

Jt-toostfoc el » Get correct knowledge of addiction
Public Agencies: Mental Health > Self care - regain a healthy life
Welfare Center, Public health centers > Change communication style - | Message

Private organizations: Self-help » Stop enabling but support recovery.
groups, ASK, etc. » Prevent generational linkage of the disease

BEGHE m#m‘w@u&mﬂ#a TITTRRAYYENZ=Y
DAFIE (DY ]
HTETVEET

B

The problems that alcoholic families are stuck with
r—3 |
EORER awsron. %5

EATLESDTRREWLD "4
w Physical illnesses  Not eating Debility Wil die?
(3
® REEE
1
but BT A ES UL
Accident or injury =
Drunkenness 7Eﬂ 5 ijj
Incontinence iE
¥ell outloualy Quarrel between partners #

Disturbing neighbors B> T kl

Sieeping on the road i&m ﬂsg
xiﬁ.h& EFRPA—VOXIVICES

Not going to work
FNA—IEFEREADT V7 — V% Financiol difficulties *m
From a Questionnaire to Families of Alcoholics Job loss

DV Abuse Fomily collapse Divorce

HBELTIEL

Q2. As a non-profit organization with
the goal of prevention, how to transfer
alcoholics to medical institutions,
Jjudicial correctional institutions, and
residential treatment units?

Il R T S

Screening Urief Intervention Referral to Treatment & Self-help groups

BrMER BB
~ DR ~ORT

(7]

AuDIT *ARANEHF T
ES 3

ERGE industrial Health

—BEM General Medicine Police MR

A Emergency Medical Services Court ER¥UFT

MRGRE Community Health probation RIS

Bk Welfare seson [FRIR

A Nursing Care

27



eveTy

Cooperation Model
nurse

R

=a s fogay =
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MBM 7= gl P
LRREEXD .
Fyb7=2

Yokkaichi Network for

Alcohol and Health
www.yokkaichi-alcohol.net

Social Worker

EHENES

Dr. Aro Ino

X
Pharmacist

(o
emergency rescue
team member

public health nurse

ASKAEULE I DD F i

3 Types of Prevention that ASK works on

.
< Primary °,
¢ Prevention ‘o
Occurrence

\‘. ASK's main activities: awareness-raising, education, human
resources development, publishing, consultation, and advocacy

32D FREASK
¥ 3 types Prevention and ASK

©

1. Social Action Against Industry

0 Primar.y ",

4 Prevention ¢ i
Secood_ary \ Occurrence ﬁ % :rmon
Prevention 5 S IRFH Recurrence

Creating a society that supports Recovery
Family-based recovery support
to prevent a generational chain reaction

Counseling Service
Early Intervention Approach

‘,‘. ASK's main activities: awareness-raising, education, human
resources development, publishing, consultation, and advocacy

.
ASKAENKE I DD FF
3 Types of Prevention that ASK works on
World Health
Awareness-raising Organization
Education
Social C I on Indu age -
C:\:a:ge::‘er:ti:;anag:ilr:sv! addiction The SAFER in'tlat've
trengthen restrictions on alcohol availabili

28

Advance and enforce drink driving counter measures
Facilitate access to ing, brief inter ions and

Enforce bans or comprehensive restrictions on alcohol advertising,
sponsorship, and promotion
Raise prices on alcohol through excise taxes and pricing policies

https://www.who.int/initiatives/SAFER
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The addiction problem is also a consumer problem!

& - Biatk

( BXuER National and local governments | HIRE
Huge Industry I BB consumer
Economics and Tax v
Vs
Excessive marketing - o oo B 1R > =

Product, technology, and
distribution innovation

{ mbaion inniation Rasubite Health Hazards
- 2 Inform consumers of risks Family Issues

Consultation and support School dropout

Unemployment

bm % “ Age restriction: Poverty Suicide
Advertising restriction: Accidents
" %\r k labelir Violence Crime
‘\ i oarting € raductir el Decline in productivity
e \o & houre  Increased medical

m egulation of ! L
- Drinking guidelines, et expenses
‘ =D Increased social

welfare costs

0 gy

@, 3 Liaison Council for
o the Prevention of
— IKKI Drinking

4 Campaign to Prevent IKKI Drinking and

fl, &
52 Nk

- i

pAe]e]o)

HEY-7

2004
BEERT
Drinking alcohol during pregnancy and
lactation may adversely affect the
development of the fetus and infant

B EODIANERE. REESCLHhD

Human rights violations related to drinking, sometimes resulting in

"1 BRI ST rorcing to drink

2 A YFERFEA avplying Group Pressure to do IkKi drinking

3 -‘E ag tnt \—D‘S(l/ Intending to get deadly intoxicated

4 ROLEVAANDEBERLTE Heiisioniame
| 5 BEo7=D AT EKBRTT A3 orunken and Disruptive behavior

O wFMAMFILESEIRMSR  Liaison Council for the Prevention of IKKI Drinking

©

2. Public Awareness

aeex

Number of transports for acute alcohol intoxication
SETAI-ALPEREAMOWRE 200U TOWE

Percentage of 20s and under

-]

Tokyo Fire Department

il | ‘
EER

HUnder 20 M20s over30s
» Half are 20s and under
Equal percentage of male and female in 20s
» Percentage of women increasing

&

Ly

N
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3 Types of Prevention that ASK works on

Primary *

o’ Prevention Tertiary
ggv‘mﬂ e ﬁ % Prevention
¢ kesssuss . 3R F Recurrence

‘,.. ASK's main activities: awareness-raising
T ment, publishing, consult

ces dey

©
)

1. Measures against DUI

REEGRIRRICEESE R B

Growing Public Opinion and Stricter Punishment for Drunk Driving

2000 WEEBEASEEHERIS ) )
Families of victims begin signature-collecting campaign
2001 fERRERITE AL
Dangerous driving manslaughter law enacted
2007 EHEEAWE
Road Traffic Law revised
2013 BEREQOELRICEYAERBELHTAFOLNICET HEMRKL

Law Concerning Punishment of Acts Causing Death or Injury to
Persons by Driving Motor Vehicles enacted

REEEREE O BROMERR

Daily drinking status of DUI arrestees
nking habits cause DUI

suspected
alcoholics
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0 ?gl 1" DUI courses for those with driver's license revocations
et Started nationwide in April 2013
Day 1 (7 hours) In addition to a driving aptitude test, an overview of personality and
driving, and on-the-road training, the following training courses are conducted

breath test Breath testing is performed using a breathalyzer

AUDIT Individualized guidance to improve drinking behavior based on the results of
answers to simple questions about drinking

Brief

Intervention (1st) | Reflect on one’s drinking habits and set goals for future drinking

Ciuatirga Keep a drinking diary (record) for 30 days until the next training session

drinking diary | D2y 2) in order to achieve the drinking goals one has set for onesel.

In the next session, individual guidance will be given based on this diary

Day 2 (6 hours) In addition to explanations on hazard prediction driving, practical
driving lessons, etc., the following training subjects will be conducted

breath test Breath testing is performed using a breathalyzer
Brief Intervention | provide individualized guidance to improve future drinking behavior based
(2nd) on the drinking and lifestyle diary created

To deepen ing of the dangers and viciousness of drunk driving
Discussion through discussions among participants on the topic of drunk driving, and

to raise awareness of the problem of drunk driving




General Improvement Guidance in Penal Institutions
alcohol dependency recovery program

Guidance To help them the ic nature of drinking,

Objectives to improve it, and to learn specific ways to avoid drinking again.

target group 1 Traffic offenders such as drunken drivers. *Since 2008, implemented in
Yamagata Prison, Ichihara Prison, and Kakogawa Prison.
2 Persons whose drinking problem affects their crimes or mental and
physical health. *Since 2018, 71 out of 84 prisons (including prison
branch offices) have implemented the program.

instructor Personnel of penal institutions (legal instructors, legal technicians,
prison officers)

Teaching Using group work technigues based on cognitive behavioral therapy

Methods

Frequency of 60 minutes per unit, 12 units, standard implementation period: 3-6
implementatio | months
L netc

FH2EERLHLNEOS

DUI Prevention Instructor Training Course
SRIEETR LA AT 2 — R AL IR EE a
To educate people on the basics of alcohol including AUD
Organized by: ASK
Supported by: The General
m Insurance Association of Japan
Since 2008

T SR A ERTEHE S
Website: BrzEE WEFBE

ddd.ask.orjp XBHEE m

m 2024/4/8

< 06376

-
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medical

Re-offense within 5 years
Fukuoka Prefecture
Ordi 2012.4 Obligation to see a doctor / Failure to see a doctor will result in a
rerance fine of up to 50,000 yen / Treatment or a program to correct

problem drinking behavior (3 times) as a result of diagnosis
First offense also obligatory / Diagnosis at a medical institution or
health guidance at a public health center

Mie Prefectural For both first and second offenses
Obligation to see a doctor / No fine
Ordinance201 Specialist o trained family doctor / If the diagnosis results in

dependency, the medical institution will endeavor to actively
provide advice and guidance with regard to treatment

For both first and second offenses

Hokkaido
Y the police will encourage to receive health guidance on alcohol

Re-offense within 5 years

Obligation to see a doctor / Failure to see a doctor will result in a
fine of up to 50,000 yen / Obligation to receive treatment if
addiction is diagnosed

Wakayama
Ordinance 201!

Is your workplace safe?
What is the point of an Alcohol
Checkup and Education?

Organized by: ASK Sponsored by: The General Insurance Association of Japan
Supported by: Cabinet Office / National Police Agency / Ministry of Justice / Ministry of Land,
Infrastructure, Transport and Tourism / Ministry of Health, Labor and Welfare / Ministry of
Education, Culture, Sports, Science and Technology / All Japan Road Safety Association /
Japan Bus Association / All Japan Trucking Association / National Federation of Taxi and Hire
Taxi Associ: / Japan A for the of Traffic Safety Education / All Japan
Federation of Driving School Associations / Japan Automobile Manufacturers Association, Inc.

We Produced by: ASK

Y Sponsored by: The General Insurance Association of Japan

EHMEO7ILA—LFvIBHL

Mandatory alcohol breath checks before and after driving
m 2002~03 /SR BEF OREEEHS RS

2003 AR GR RAMBBA ROBREL

E3xBE 2011 BEHEE B2 (T 1 IR
Ministry of Land, Infrastructure, Transport and Tourism ~ Green-number Motor Carriers

2018~19 /31Oy k- CAO BB RIARS

Aviation
ELXEE 2019 MBRBEOKEELFOMNE (B RE:E) LRI
2019 BMEOBELICHTINESEERE R
2020 # REIEITRAIRE
Ministry of Land, Infrastructure, Transport and Tourism ==,
-% 2021 B F v/ —FSv ISk S5 R MM -—

WERT 2022 AFVAA—BREAOTLO—LFv7 BB

National Police Agency White-number Motor Carriers

voutube Educational Videos
Stay Home and DUI

Review Workplace Measures

Produced by: ASK
Sponsored by: The General Insurance Association of Japan
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Alcohol
Ay Metabolism
Estimates Time
5 Calculator by
ASK
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2. The Basic Act on Measures
against Alcohol-related Health Harm

<.

How the Basic Act was established

the Network to establish and promote the Basic Act
on Measures against Alcohol-related Health Harm

TIEF Y b R
AL-HOU-NET

Website: alhonet.jp

All-party agreement November 7, 2013

SRR ER
Bipartisan Diet Members Union

BEE T
Related
Ministries
Cabinet Office, Ministry of Health, Labor and Welfare,
Muinistry of Justice, National Police Agency, National Tax Agency
Ministry of Education, Culture, Sports, Science and Technology,

World Health

Organization

Global Strategy to Reduce
Harmful Use of Alcohol

May 2010

Adopted at the 63rd Session of the WHO General Assembly
(Policy options and intervention measures in 10 areas)
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Ministry of Land, Infrastructure, Transport and Tourism,

Passed by the House of
Representatives on
November 21, 2013

R TR

BHBETAR AL !
December 7, 2013
Passed by the House of Councillors, approved!
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Basic Act on Measures Against Alcohol-related Health Harm

To take appropriate preventive ing to each
stage where alcohol-related health harm occurs,
progresses and relapses, and to support those who
have or have had alcohol-related health harm along with
their family so that they may lead a smooth daily and
social life; and

High Risk
Drinking %

. In implementing measures against alcohol- related
health harm, considering that alcohol-related health
harm is closely connected with problems such as
driving under the influence of alcohol, violence,
abuse and suicide, o give consideration as
necessary so as to organically coordinate the
measures to these problems in order to
contribute to fundamental solutions to
these problems generated in connection
with alcohol-related health harm.

Not Drinking

RTFEN R AR R EREEE 2017)

Comprehensive Support Program for Addiction 2017
R : A73RIERF IR - 20,
Target: 47 prefectures and 20 cities
@®community support plan for Alcohol Health Disorders
®community support plan for Drug Addiction
@ community support plan for Gambling Addictions

Establishment of systems: Addiction Consultation Centers / Medical
Institutions Specializing in Addiction and Addiction Treatment Centers /
Coordination Meetings / Training for Supporters / Dissemination and
Awareness Raising / Recovery Support and Family Support

T —VRRESHEHES | KEFERIEEE

Office of Promoting Measures Against Office of Promoting
Alcohol-related Health Harm

Basic Act on Measures Against
Alcohol-related Health Harm

mber 2013 enacted in June 2014

e
7 b3 — VIR E g R A A

Phase 1

26 meetings were held
(main meeting 14,
working group 3X4=12)

Phase2
9 meetings were held

the National Basic Plan
National Committee of Persons Involved

Phase 1: Cabinet resolution in May 2016
Phase 2 Cabinet resolution in March 2021

Jv 23— VAR REEE T 5

Prefectural Plans
Phase 1: All prefectures formulated in 2016-2021
Phase 2: All prefectures formulate in 2020-2026

°0

3. Addiction as a whole

d
o

ASKﬁ#E%M?&ﬁ?FI\fﬁ—ﬁﬁﬁﬁiﬁ

ASK Certified Addiction Prevention Education Advisor

*Support Project for Private Organizations of Addict: Mi ry of Health, Labor and Welfare
ELLE EEORE FL7R%N
Knowledge Stories of Recovery Life Skills

2 Tell individual stories
Informing people of the Let practice Life skills
risks of alcohol, drugs, + that convey "Addiction it such as communication,
gambling, gaming, etc. a disease and Recovery stress coping etc.

is possible

RIFELTE - RIK- REL, ERLTIODFREHLE !
Recovering addicts, family members, and supporters )
working together to promote the 3 types of prevention! BEiE

3
\141\“ www.ask.or.jp/adviser EEH#
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Covid-19
Emergency Declaration
April 2020

“Stay Home”
Self-help groups cannot hold meetings!
Events are all cancelled!




Addiction Online Rooms

Messages of Recovery presented by ASK
Operated by ASK certified addiction prevention education advisors El 7 E'!
O
Twelve step Alcohol Alcohol panshukai
DA women > LU
DF Famity Gambing
S
Narcotics Gambling
NF Family
NZZ women -
Drug
Cooperative Groups
Room E Room K YouTube b %
Internet & Gaming Eating Disorder kleptomania Shortmovie WHE
Mimori no Mori N Ll
‘?. Adult Children .
ASK : Non-profit corporation to prevent alcohol a er addiction relat

VA SAEDS [REEURE REICEIALFAVEM(I=aTLERHE 1LY

Kn owled ge
stories ofR&°
-

J- =
ASK : Non-profit corporation 1o prevent alcohol and other addiction refated problems
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fF PR IFERGHS ASK B B RO I REl a0 & TRHT R (MoU)

wESENERIAASK

Memorandum of Understanding
on Cooperation in Alcohol Addiction Prevention

between the

Taiwan Alcohol Abstinence and Addiction Prevention Center
and the
Non-Profit Corporation ASK

The Taiwan Alcohol Abstinence and Addiction Prevention Center (TW AAAPC) located at No. 51-2,
Sec. 3, Zhongshan N. Rd., Zhongshan Dist., Taipei city 104, Taiwan (R.0.C.), and the NPO ASK,
located at 1-2-7-1F Nihonbashi-Kakigaracho, Chuo-ku, Tokyo 103-0014, Japan (hereinafter
“Participants”),

Whereas, the Participants, have or have access to high standard scientific and technical capabilities
and facilities;

Whereas, the Participants share a longstanding commitment to increase capacity in prevention of
problem drinking and alcohol addiction, and to overcome the burden to public health and social
impact of alcohol abuse.

Whereas, the Participants share a specific interest in further strengthening relations and broadening
the scope of joint research activities and academic interchanges; and

Now therefore, the Participants intend to enter into this Memorandum of Understanding (‘MoU’) to
provide a structure and basis for implementing and expanding such collaborative activities.

1. GENERAL SCOPE OF COLLABORATION

1.1 This MoU establishes the general framework of collaboration between the Participants. The
Participants intend by this MoU to promote and conduct high-quality research to strengthen the
evidence base that underpins alcohol addiction prevention. Subject to their respective missions
and applicable statutes and regulations, the Participants intend to strengthen their collaboration
in, but not limit to, the following ways:

a. visits and exchanges of faculty, scholars, and administrators

b. sharing and exchanging information and best practices

c. organizing joint community outreach programs and workshops

d. collaboration on public awareness campaigns, educational materials and other community-
based prevention strategies related to alcohol addiction

organization of joint conferences, symposia, or other events of mutual interest

other exchange and cooperation programs to which both Participants may agree

o
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1.2

1.8

14

2;
2.1

2.2

2.3

24

3.
3.1

3.2

4.
4.1

The Participants intend to contribute to the fostering and development of the cooperative
relationship between them by pursuing activities within the scope of this MoU that are based on
the programs offered by either Participant, as desired by either Participant, and that may be
progressively developed as resources and opportunities become available.

The Participants intend that any collaborative activities and joint research under this MoU be
conducted in compliance with all applicable statutes, rules, regulations and policies, in particular
with regard to ethics, data protection, research on human subjects and animals, and other
relevant principles.

Any scientific project identified and conducted within the framework of this MoU will be subject to
specific agreements between the Participants, as and where appropriate.

LIMITATIONS

This MoU is intended as an expression of mutual goodwill and of shared interest between the
Participants. Any and all activities conducted under this MoU or any collaborative activity as
outlined in Section 1 above are subject to the availability of sufficient financial and human
resources for that purpose, as well as each Participant’s mission and statutes, program of work,
priority activities, internal rules, regulations, policies, administrative procedures and practices.

This MoU imposes no funding obligations on the Participants. Nothing in this MoU authorizes
either Participant to expend, exchange, or reimburse funds, services, or supplies, or transfer or
receive anything of value, or to enter into any contract, assistance agreement, interagency
agreement, or other financial obligation.

The Participants acknowledge and agree that any and all information disclosed as confidential by
the other participant in connection with this Memorandum of Understanding is confidential and
proprietary to the Participants. The Participants agree to use such information only for the
purposes set forth in this Memorandum of Understanding and to not disclose any such information
to any third party without the prior written consent of the other participant, except as required by
law. The Participants further agree to take all necessary measures to protect such information
from unauthorized use or disclosure, including but not limited to implementing appropriate
physical, electronic, and procedural safeguards.

This MoU in no way restricts either of the Participants from participating in any activity with other
public or private agencies, organizations, or individuals.

RESULTS ARISING FROM THE COLLABORATION

Any matter relating to the protection and exploitation of results arising from collaboration
between the Participants under this MoU may be covered in the specific agreements of the
specific projects.

The Participants intend to make publicly available information on this MoU, as well as publications
related to joint activities between the Participants, as appropriate, and subject to existing,
applicable laws, regulations and policies.

DURATION AND TERMINATION

The intention is for this MoU to be effective as of the date of its last signature and continue for a
period of five (5) years. The Participants may renew or extend this MoU in writing, signed by both
Participants.

39}

47




4.2 This MoU may be discontinued at any time by either Participant which should endeavor to provide
the other Participant with 90 days advance written notice. The Participants intend that
discontinuance of this MoU should be without prejudice to the orderly completion of any ongoing
collaborative activities hereunder.

5. MODIFICATIONS

The Participants may revise or modify this MoU by mutual written consent.

6. CONTACTS

The primary point of contact and liaison from each Participant to this MoU is as follows:

TW AAAPC: Dr Chun-Kai Fang
Director, Taiwan Alcohol Abstinence and Addiction Prevention Center
No. 51-2, Sec. 3, Zhongshan N. Rd., Zhongshan Dist., Taipei city 104, Taiwan
(R.O.C.)
e-mail: chunkai.fang0415@gmail.com

ASK: Dr Tomomi Imanari
Director, Non-Profit Corporation ASK
1-2-7-1F Nihonbashi-Kakigaracho, Chuo-ku, Tokyo 103-0014, Japan
e-mail: imanari@a-h-c.jp

7. SETTLEMENT OF DIFFERENCES

The Participants intend to strive to resolve, by mutual decision, any differences that arise from the
interpretation or application of this MoU.

The Participants to this Memorandum of Understanding hereby confirm their agreement to its terms
by the following signatures, signed in duplicate in the English language:

On behalf of On behalf of
Taiwan Alcohol Abstinence and Addiction = Non-Profit Corporation ASK, Japan
Prevention Center

Sigriture: /)A /) /'2)\ }é{:t\) Signature: //)\%\Q ‘{/\p /f;\

Chun-Kai Fang, MD, MSc, PhD
Director, Taiwan Alcohol Abstinence
and Addiction Prevention Center Tomomi Imanari, Director, ASK

Date: - ¥ /g ! wamyiC Date: )% 19/ 157.27/

Ny
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