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Health for Every Person in Aichi ～Form Children to Elderly

Development of IoT system



WHO: Active Aging 2002 A Policy Frame work

Maintaining functional capacity over the life course



Health Promotion and NCD prevention 
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Healthy Environment
Health Education

Awareness Program
Health Promotion program

Health Checkup
Health Guidance

Intervention
Adequate Treatment

Rehabilitation
Relapse prevention

Healthy Lifestyle

Unhealthy
Lifestyle



The Health Japan 21 (2nd edition: 2013 ～2023)

Access for health 

resources

participation 

for social 

activities

Improve

the social environmentImprove lifestyle

Prevention of 

NCD
Functional 

Capacity

Quality of Social environmentQuality of life

Extend the healthy life expectancy, 

reduction of the health inequity

Specific activities through next health promotion 

Active society which everyone lives healthy and helps each other
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Structure of Health Japan 21



March 2013 formulated

Healthy Japan 21
Aichi New Project
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◆Objective
Comprehensively promote health 
of residents to enable them to 
remain healthy and active 
throughout the life

Basic Policy

(I): Health Promotion Throughout Life

(II): Prevent NCDs

(Ⅲ) Improve Lifestyle 

(IV): Health Promotion Supported 

by Society

Basic Goal: 
Long and Healthy Lives in Aichi

Physical Activities and Exercise



Change of Mortality rate by Age group (1997-2017)
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Overweight or obese population Measured, % of population aged 15+, 1982 – 2017 

Source: OECD Health Statistics: Non-medical determinants of health

OECD Data OECD (2019), Overweight or obese population (indicator). doi: 10.1787/86583552-en (Accessed on 08 May 2019)
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”BMI=22”is the best for health in Japanese 

Health Japan 21
BMI≧25 is diagnosed obesity.

Nationwide Intervention system

Metabolic syndrome Criteria
Focusing on Visceral fat accumulation
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School Lunch

Elementary 

School

Lower grades 

(6-7yo  520 kcal)

Middle grades 

(8-9yo 640 kcal)

Higher grades 

(10-11yo 770 kcal)

Shokuiku Basic Act 2005
(Food and Nutrition Education /Promotion)

to cultivate the philosophy of the nation about “food and 

nutrition” and enhance people be able to practice a 

healthy dietary life.



The certification criteria of “ Smart Meal”

We call a healthy meal as “Smart Meal” which was selected by 
open recruitment. We developed a certification criteria of Smart 
meal based on the standards of the “healthy meal pattern” by 
MHLW, DRIs, and other scientific evidences.

Healthy Eating, food, environment" consortium

THE JAPANESE SOCIETY OF NUTRITION AND DIETETICS, Japanese Society of Nutrition and Foodservice Management

The Japan Diabetes Society,  Japan Society for the Study of Obesity,  Japan Society of Hypertension,  

The Japanese Society of Public Health,   Workshop for the Management of Health on Company and Employee

Japanese Society of Health Education and Promotion,  Japanese Society of Nephrology, Japan Atherosclerosis Society, 

Japan Prosthodontic Society, Japan Society for Occupational Health, Japanese Association for Cancer Prevention

http://jsnd.jp/index.html
http://www.kyushoku.net/
http://www.jds.or.jp/
http://www.jasso.or.jp/
http://www.jpnsh.jp/
https://www.jsph.jp/
http://kenkokeiei.jp/
http://nkkg.eiyo.ac.jp/
https://www.jsn.or.jp/
http://www.j-athero.org/
http://www.hotetsu.com/
https://www.sanei.or.jp/
http://jacp.info/index.html
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Active Guide

Active Child Program

Importance of activities
in childhood

Quality of various
movement

Athletic play or
traditional play

Customization tips and 
practice examples



MetSPre-MetSLOW  Risk

Explanation about test results 
＋ ＋

Tx

Pre-MetS: Counseling to motivate people

MetS: Intensive support

Evaluation 

＋

Specific Health Checkup

Detailed exam

＋

Classification

Good Access

Effective 

program

Medication

Targeting
MetSPre-MetSNon-MetS

Health checkup and Health Guidance
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MetS; Metabolic Syndrome



Intensive lifestyle modification program
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Infrastructure development

• Standardized Life-modification program by 
national committee for LSRD prevention

• Training workshop (National, Local Gov., 
Insures, Academic society)

• Data analysis system (national database)

• Evaluation meeting 

• Incentive or disincentive

system  for medical insures
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Aging

Death

No frailty

(healthy) Frailty

Disability

(physically disabled)

Geriatric syndromeComplicated 
with chronic 

diseases

and/or

● Hypertension 
● Cardiac disease 
● Cerebral vascular disease 
● Diabetes mellitus
● Respiratory disease 
● Malignant tumor

Prevention of Frailty 
● Cognitive impairment ● Dizziness 
● Eating disorder/dysphagia 
● Visual impairment ● Depression
● Anemia ● Hearing loss 
● Delirium ● Susceptibility to infection 
● Body weight loss 

Mutual 

influence*



Increase in the number of elderly people who can live independently at home

Prevention of worsening of 

lifestyle-related diseases

Prevention of aging-related decline in 

mental and physical function 

•Low-salt diet, 

proper water 

Protein intake

•Weight 

control 

Non-smoking 

and drinking 

in an 

appropriate 

manner

Appropriate 
medical 

examination 
and 

medication

Going out

social 

participation

•Eating and 

swallowing 

exercises

•Taking care 

of dentures

Exercise
rehabilitation

Health support for frail elderly and home-care elderly 21

Control of 

chronic 

diseases

Compliance 

in taking 

medicines 

Under-

nutrition 

Oral 

function

Cognitive 

function

Motor 

function

Comprehensive understanding of health, frailty, and living conditions of the elderly 



新高齢者健康度評価結果表（表面）
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あいち健康の森健康科学総合センター



Early detection /Early Intervention

Prevention of Sarcopenia and Frailty

Aichi Health Promotion Foundation

Chair rise test; Baseline, 3, 6, 9 month after training                 

baseline 3 months 6 months 9 months



Need for nursing care (annually) 
during follow up period（Age-matched）

自転車エルゴメータ

筋力トレーニング

1.4
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0.0

2.0

4.0

6.0

8.0

ドーム利用者 一般市民

（％）

Participants Non -Participants 



Positive Messages

• Communicate in a positive way that they can feel safe, 

pleasure, and connection to the society, and the importance of 

health care.

• Pay attention to “what they can” in their daily lives and establish 

action goals to maintain and enhance what they can.

• Properly combine self-care and surrounding supports by family 

members and community services (e.g., health-care services).

• Connect them to medical organizations, including in 

cooperation with and shifting to other health-care services, in a 

flexible manner if necessary.



Long Journey

Thank you very much for your attention!

EDO
(Tokyo)

Kyoto

Fifty-three Stages of 
the Tokaido


