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Japanese life__ expectancy
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-Japanese life expectancy progressed
from the lowest fo the highest among
industrialized countries
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This achievement is the result of a national effort
supported by a high level of educational, economic,
medical, and public health standards.
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Death rate pattern by year
in Japan

e+ One reason attributed
to the rapid increase in

(Y- Japanese life
20 A z expectancy after the
Gy World War II is the

considerable decrease
in the number of acute
diseases such as

“infectious
disease."
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“lifestyle’ related diseases”™

are incr easmg

3 « Disease pattern
has dramatically
changed due to
an increase in
"lifestyle' related
diseases" such

as cancer and

s cardiovascular
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Life Expectancy of 47 Pref.
in 7965
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Tokyo is NO.1 both men &
women in 19936.

Co-relational factors in 1965

e Jncrease of Income
 Not poverty

e Urban area

e Warm & no snow

e Industrial area
|» Easy access to medical care
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30 years passed since 1965
Life Exp. in 7995

BTG Life Ixpectancy of Juwmte vea 1n 1995

BUPIME 105X Lile erpertancy of Tipunese sonen 12 1995

Mountainous areas

Higher Life Exp Pref. are Jocated in the mountainous and rural areas

rather than urban prefectures.

Life expectancy at birth by age and
prefectures(i1965-95)
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Health of Tokyo

e Rank of Tokyo ’s life
expectancy at birth by
prefectures is descending.

e In 1995,Rank of Tokyo is
20/47 Pref. for men, 33/47

Pref. for women.

Co-relational factors

e Pure Water & Air
o Affordable Income
o Social network

» Working style
e Rural factors
 Safety Slow life &
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Life expectancy at birth for men
among 23 ward of Tokyo in 1995

79

78

77

5T
] | 785 S 785 364 %4
e T m = ] -

76
(=it

75

Life expectancy at birth for women
among 23 ward of Tokyo in 1995
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o-relational factors

standardized
Mortality

Ratio in 3, 300

municipalities




66 ZZFIAYY M22 =M

WEAHMNER{EECH

(xS X ~2RE (B) -
L LIT e

wrerry

- 1w

£ BB ws-naa

[T we~uasaa
L
Mg e

R
-

-

I

ndena

|

ié;. ¥~F§ .;ﬁ

s

,'..-[

oo eveaa

the mountainous and rural areas are mostly lower
death rate all over Japan.
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‘Relationship between Life
expectancy and the height
above the sea level

Life expectancy is
correlated with the
height above the sea
level significantly.

Relationship between life expectancy
and above the sea level

Life
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- SMR Liver cancer for men by prefecture
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Rural prefectures

few medical

doctor & hospital
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Co-relational factors

e Pure Water & Air

* Affordable Income
» Social network

» Working style
 Rural factors

» No medicine

o Safety Slow life
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Health determinants
by USA healthy people 1979

e Health care 10% ¥
+Life style  50%

* Environment 20% 11
e Gene 20%

Background of Health Policy

e Redistribution income fairy A
» Pure Air & Water

o Sustainable de Ve/opmend’ »
» Promote healthy behavior
» Promote safe & same communities

 Improve system for personal and
public health by collaboration with
citizen
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Healthy Japan 21

objectives &

strategies
3‘.?/
Kenkou-Nippon 21 | _ semE®21

(Healthy Japan 21) entinnal e
Japanese National '
agenda of health
promotion &
disease prevention
in 2000 —

wzsA BN ANDLCOERER
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Outlines, National Agenda of Healthy Japan 21

« General statements ( 35 pages )

. Introduction 1 pages

. 1.General health status in Japan 3

. 2.Worldwide trend toward health promotion ----—- -2

. 3.Basic strategies 4

. 4. Setting of targeted values and evaluation ---—-—- 3

. 5.Present status 5

. 6.Challenges for each life stage 6
7.Health related environment and society --—c—-—-- 4
8.Roles of local governments 3

. 9.Establishment of health information system ---—- 4

* Appendix (14 pages )
1. Calculation of health related indicators -—-—-—-—- 4
2. Commitment and participatory action for people-10
Particular statements 1 - 9 sections ( 100 pages )

Goals

* To give our nation vitality in the 21
st century which enable all people
to live healthier and happier life,
we need to reduce morbidity
among working age population, to
increase the "healthy years of life,"
as well as to improve our quality of
life.
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I'wo Main Goal

1.Prevent
premature death

2.Improve healthy
life

Two Main Goal: Improve
healthy life

. Strateg/c Plannmg for Health
Promotion in 2Ist Century (Healthy
Japan 21) has been introduced in
order to realize the extension of
healthy life span by providing
specific aims to be achieved by the
fiscal year 2010.
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Prevent premature death and_healthy longevity
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Premature death probability rate
O0-64 years by year

06

05

04

03

02

01

|
11.4
le \.“
R In 1998
‘i e 2
I ‘.\ ‘—'-\!-!'I- M en i
”. '\-e_ - ;
.- —— i
*, -_‘_.. H
I _ "mman, estimation
N0¢0N.‘.o:- -::-*:_..‘: . - -.T__—_—
L had SOUY - - J
Wome | tteesesees . L .
A I 1 A1 1 t 1 1 111 223 11 1 1 11 l‘




74 AUBFTAYY ME2 =M

The cause of premature death by age sex

[l Congenital
anomalies

[JInfectious
: .Acciden
! M Suicid

B cCerebrovaspul:

¥ 'women

Goal: Reduce of
Premature death

sAccident ¥
« Cancer ¥

Suicide
eHeart disease ¥




(H3FH) Y22LEY Mo 22 ¥ 1Y 75

Main target
9 objectives

9 Main target

1. Nutrition

2. Physical activity

3. Rest & relaxation
4. Tobacco restriction
5. Alcohol restriction
6. Dental health

7. Diabetes

8. Cardiovascular

9. Cancer
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70 Targeted Values
National Agenda of Healthy Japan 21

1.Nutrition 2.Physical activity |3.Rest &
relaxation

4. Tobacco 5. Alcohol 6. Dental health
restriction restriction

7. Diabetes 8. cardiovascular 9. Cancer
prevention disease prevention prevention

Relation ship: LS and RISK DISEASE and
GOAL

Life style Risk Disease -

dental

Means Main goal

it Is important to promote health and emphasize
"prim revention” in order to prevent the occuirence of diseases in advance
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Focus on "primary prevention”

 We should not limit our effort to
early detection through routine
medical exams which is the heart
of the traditional diseases conftrol.

[t Is important fo promote health
and emphasize "primary
prevention” in order to prevent the
occurrence of diseases in advance

Another objectives

/1. Premature death
2.Improve healthy life

-Medical cost |
-Bed ridden peop/ey

-Social tax
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Midcourse review 20/53 are notrachie‘ved

More than half of goals are achieved

Targeted Values Baseline A"f’ﬁ (;;’fg)
Thin 20years for lady 23.3% 26.9% 15.0%
Obesity 20~60 for men 24.3% 29.4% 15.0%
Obesity 40~60 for women 25.2% 26.4% 20.0%
Lack of breakfast for men 20.5% 24.7% 15.0%
Numb of walking step men 8,202%> 1.676%4% 9,200
Numb of walking step women 7.28235 7.084% 8,300
Over drinking 4.1% 7.1% 3.2%
Hyperlipidemia for men 10.5% 11.5% 5.2%
Hyperlipidemia for women 17.4% 18.2% 8.7%
Mamma screening 106473 A 76675 A 160075 A
Intake of Milk 107g 146.2g 130g

objectives (3 percent).

Progress on Healthy Japan 21

Objectives

« |n the most recent Healthy People 2000 Review (1998-98) the
sixth in a series of profiles tracking the year 2000 objectives, some
15 percent of the objectives have reached or surpassed the year
2000 targets. These include child and adolescent death rates.
Death rates for children 1-14 years have declined by 26 percent
from the 1987 baseline to surpass the year 2000 target of 28
deaths per 100,000 population. Preliminary 1997 data indicate a
death rate of 25 per 100,000 population for this age group.
Progress toward the targets has been made for another 44 percent
of the objectives (e.g., prenatal care, child immunizations, and
mammeography screening). Some 18 percent of the objectives
show movement away from the targets (e.g., overweight and
diabetes prevalence). Data for 6 percent of the objectives show
mixed results and 2 percent show no change from the baseline.
Thirty-five objectives (11 percent) have baseline data but have no
additional data with which to evaluate progress. Two new
baselines were obtained this year on health promotions programs
for older adults and counties with health promotion programs for
racial and ethnic groups. Baselines have yet to be attained for 9
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Two Main
strategies

2 Main strategies

b ;

Hypertension

Cooperate with Having a home doctors
restaurants
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Mission; informed choice

 Our health promotion effort, including
their life-style changes, are people
oriented and based on individual's
choice.

» In order to support such efforts, it is
necessary to provide adequate and
appropriate information to all people
so as to allow individuals to make
informed choices.

Progress of
Healthy Japan 21
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Progress of HeaItI];VFJa an 21
=7 2],

1Z/F H X214 755 TR
2 =21 8 A=, HE A=
HP plan is HP plan will be
Total already made by |maid by March
June 2005 2005
Govemment
Ordinance City 57 54 3
Tokyo
Metropolitan 23 21 1
Districts
ey Sities & 3,043 1,147 419
Total 3,123 1,222 423

Health Promotion
planning in Japan
« 2000.3. Kenkou-Nippon 21
(Healthy Japan 21)
« 2000-2002; Most of prefectures
fixed their own agendas.
- 2001-2005 ; About half of
municipalities have been set
up their own agendas.
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Means
-thinking
-partnerships
-implementation

Means: partnership

« Organizations working in the field of
health, including not only
governmental organizations, but also
health insurers, health service
providers, educational organizations,
mass media, private companies,
volunteer groups and others, should
bring in their expertise to collaborate
with each others.
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Means: supportive
environment for health

e We can creafte a
supportive environment
for individuals to facilitate
individuals' health
promotion efforts in a
systematic way.

Evaluation in 2005 for 2010

The evaluation for improve

- The evaluation of the initiative will be
performed twice: the midterm
evaluation will be conducted during
the fiscal year 2005; and the final
evaluation during the fiscal year 2010.

* The results of evaluations
will be utilized as references
for promotion of the

proceeding Initiatives.




Time frame 2000-2010

*The time span of
the initiative is until
the end of the
fiscal year 2010.

Future issue sexes
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e As a hypotheses, main three

Sexes discrepancy

Japanese men 1s exceeded by

Iceland 1n 2004, on the other
hand, women will not be exceeded

by OECD i1n near future.

reasons,(@Dhigh smoking rate,
@Qover working and@)increase
of suicide for men should be

pointed out.

Final Conclusion for Health

Redistribution income fairy
Pure Air & Water

Sustainable development
Promote healthy behavior
Promote safe & same communities

Improve system for personal and public
health by collaboration with citizen |

Feel happiness & Buddhism with Pease
Comprehensive oriental medicine

Supportive environment l’
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For solving the health problem
e Doctor f' rst to Patient fi. rst

» Medical to Life model/

e Informed choice

e Participate for share idea

 Supportive environment

e Disclosure & Collaboration

2IALE LI LY. e
+ THANK YOU VERY_
MUCH !

 Please share our
experience each other
for improving our health
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Healthy Japan 21

Tanji Hoshi

Professor of Healthy City and Health Promotion
Urban Research Institute, Tokyo Metropolitan University
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