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Social innovation for health promotion
utilizing a big data platform
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Life expectancy ranking by prefecture
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Aomori/Nagano prefecture mortality rate ranking by age group
(male, in descending order)

¥ pK274F,2015
‘gﬁﬁﬂm =t ERE

FETE NEfiz | FET°E | MEfZ
40~44 153 (1.44%) 44 109 5
Nd5~49 | 2487 (1 24%x) 46 | 214 31/
50~54 447 (1.615) 47 276 4
55~59 691 (1.5(F) 47 460 7
60~64 1113 (1.56%) 47 731 4
65~69 1653 (1.6fF) 47 1053 2
70~74 2631 (1.44%) 47 1906 3
75~79 4236 (1.51%) 47 2894 1
80~84 7074 (1.3f%) 47 5623 2
85mA k| 15357 (1.145) 46 | 13580 3

O EDETIEHE (40-50F ) DIETEDEHRRE : FEEY

@4 (40-50m% X)) DA D FI70%IE = KA FEER (DA DR, INZEd)
Q4 EEEMIZIF20~30F LI EDBREARDHY

@L=D>T. FEDRLEEFESTIZIE. HEELNSER -BISETORMYMEA N NHE
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Age-adjusted mortality rate ranking by cause of death
in Aomori and Nagano prefectures

(AO10B AHED, FRE274F. EVWSHSDIIE{L)
(Per 100,000 population, 2015, ranked from lowest to highest)

Male Female
Aomorio | Nagano | Aomori | Nagano
£IEH 47 1 47 1
Malignancy 47 1 47 2
Heart 42 13 32 3
Stroke 47 32 45 30
Pneumonia 477 1 44 1
Accident 41 18 36 8
Sucide 37 33 8 26
Kidney 47 5 45 q
Liver 40 34 35 5

FE55EE : ER27FEHERFIRBIFRARIETELD
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Comparison of health-related indicators in Aomori and Nagano
prefectures (ranked from the best)

Aomori | Nagano

M| F | M| F
Smoking rate 47 | 46 8 18
Drinking rate 47 | 40 | 5 15
Salt intake 46 | 43 | 42 | 40
Vegetable intake 31 | 29 1
Proportion of Obesity 44 | 46 | 11 9
Stomach cancer checkup rate 27 | 17 7 12
Health checkup rate 37 | 32 5 5
Daily step number 46 | 41 | 19 | 11
Proportion of people who play sports | 47 | 47 | 14 | 8
Number of public nurse 25 1
Number of Doctor 42 31
Prefectural income (per capita) 41 22
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Overview of Healthy Life Expectancy of Aomori Prefecture Residents

- BEAE—0EGE (MWIEFEBEE2EEXDE) -The shortest-lived prefecture in Japan
« FOERTHEIETLYTL : 15(C40-6048 (BB1E) (2.5 years difference from Nagano
prefecture)
« EDFRATHITUPTN : [ICSKEFBER (W
fos BEZETR, OIERS) + B -All ages are more likely to die, especially

men in their 40s-60s

- B EETEERY (BE, BUE., EHARRE, 15D

-High mortality from all diseases: especially

8 HY
3 major lifestyle-related diseases (cancer,
BZRE) | BT RIEL stroke, heart disease) + suicide
A2 hEL, i@fkEDBL) -Background: Bad lifestyle (drinking,

. W5 HHOEEEOMNE (BEXNE) O3 smoking, lack of exercise, salt intake), low
health checkup rate. late hospital visit
BR2&DED LI UBE

SBRRDOESRIELF®T£E, HROERDICD,
WABIEICEID (O-IVEFIVERS)

poor hospital attendance

Measures: Improve health literacy
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Basic Philosophy and Strategy of the Project

1. ERODEHMTRIFELLL
R DFAEHRBELBIBUDINE
2. RO RS BIEDPOLT—V(CRINE

s REZBESH IR Doz, RVE], (EHLVE]
7&4’?5L_UJ‘ BOEET—VIC!

3. ZORYICF. EBEFR2EHRT—2RILY —(CR
% (EiT3. A-01)R=-33Y) MEHD

4. ZOIHICIEBFEREQinterestZIBRL , XIS
X & DI - fREDinterest
O (F) : Fla&
Q@BEBRAER (B) : HID, EEEF
QKRZE-tHAFA (¥F) : xR
@mE (B) :E#F

5. (&AM DHEER) BEA-I M4 IN=332-T
FYRIA—=ANNE : EARERBETO> 1) Ml
EUIRUZI D =)L RF—ADIEEE

1. Health promotion does not exist in
isolation: it should be linked to the economy
and countermeasures against the declining
birthrate.

2. Health promotion should become a central
theme of regional revitalization.

3. All industry, government, academia, and
citizens need to become stakeholders (open
innovation)

4. It is necessary to understand and respond
to the interests of industry, government,
academia, and citizens.

*Interest of each field/organization
(1) Company (industry): profit

(2) Municipalities (local government): medical
cost control

(3) Universities/researchers (academics):
research

@ Citizens (People): Demands for health

5. We need a broad and robust health open
innovation platform centered on real-world
data centered on the Iwaki Health Promotion
Project.
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Overview of Health Promotion Activities in Aomori Prefecture

Hirosaki Univ. COI (Center Of Innovation)

E“Jdg':g Local goverment
ig data —
9 240 EHTRRES

Health declaration

#1100 (as0) /J\iR fRRRAE = AR E I
FRCERIEE (3701R%N\587E)
Health education Health management certification

~ system
A
ERU—-5—-Fm

EPHHIEEL> I —(EXRREMNE)
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e Health declaration by the
mayor of all municipalities
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Health education at school
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Corporate

iz« EETORFEDCDDEDIHEH health

promotion
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Aomori Medical Association Health Promotion Center
(core organization for social implementation)
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Center of innovation (COI) through collaboration
among industry, government, academia, and citizens
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Iwaki Health Promotion Project
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Concentration of researchers on Iwaki Health Big Data
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Concentration of companies on Iwaki Health Big Data
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Strategic multi-site data linkage centered on Hirosaki COI
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QOL(EEF){#52 QOL health checkup
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Measurement contents of QOL health checkup
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Abdominal
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Vegetable
intake
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Develop and introduce
new digital equipment.
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Body
composition
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Stand-up test
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QOL checkup at a Viethamese company (Dec. 2019)
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Comprehensive real-world data
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Possibilities of big data

DLZEZHRGEAEHE DT Awide variety of combinations
1) BNHE & O RERNHE OREFR

Ex) Relationship between intestinal bacteria and oral bacteria

QRDELVEEHT Wide and long analysis
B #EF. QOL, £EEH FTEF—T YMMITES
Ex) Economy, QOL, purpose of life, etc. can be targeted.

RZIELZHIT A - $A#8 D EfEBringing together diverse human resources and organizations

) 3ie-ER R, £X. Bialk. TRHPSMTES

Ex) Researchers for culture/science, companies, local governments, and citizens can
participate.

(1)@DF DM FEIN D RKELAEEMEEH I 5 Others with unexpectedly large potential

XizfzL. RO+ 57 ERZNDEA

Basically, sufficient understanding of citizens is essential.
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Overview of "Hirosaki COI Model (Package)"
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Contribution to achieving many SDGs
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