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History of National Health Promotion Plan in Japan

1978

1988

2000

2013

2024

2035

1978~

1st National Health Promotion Plan

Improving health checkups, developing municipal health centers,

securing manpower such as public health nurses

1988~

2nd National Health Promotion Plan
~ Active 80 health plan ~

Establishment of exercise guidelines, promotion of health promotion facilities, etfc.

2000~

39 National Health Promotion Plan
~ Health Japan 21 ~

Emphasis on primary prevention
Setting specific goals and evaluating them

2013~

4th National Health Promotion Plan
~ Health Japan 21 (2"d term) ~

Extending healthy life expectancy, reducing health
disparities, improvements of lifestyles and social environment

2024~

5M Nafional Health Promotion Plan
~ Health Japan 21 (39 term) ~

2003

2007

2011

2018

2022

Health Promotion Act
Midterm evaluation

Final evaluation
Smart-life project

Midterm evaluation

Final evaluation
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Health Promotion Act

enter Dire

c

), SEIRGEPTRS

Article 1 (Purpose)

To prescribe the basic particulars involved in comprehensively advancing the people's improvement of their health, as well

as to implement measures that are meant to enable the people to improve their nutrition and make other such
improvements in their health

Article 2(Responsibilities of the People)
The people must endeavor to deepen their interest in and understanding of the importance of healthy lifestyles, and to
both be aware of the state of their own health and improve their health throughout the course of their lives.

Article 3(Responsibilities of the National and Local Governments)

The national and local governments must endeavor to spread correct knowledge about promoting health through
educational and publicity activities; to collect, organize, analyze, and provide information on promoting health; and to
develop and improve the quality of personnel engaged in advancing research and promoting health; as well as endeavoring
to provide persons implementing health promotion projects and other relevant persons with the necessary technical
assistance.

Article 4(Responsibilities of Persons Implementing Health Promotion Projects)

A person implementing a health promotion project must endeavor to actively advance health education, health counseling,
or any other undertaking that the people need in order to improve their health

Article 5(Cooperation by the Relevant Persons)

The national government, prefectures, municipalities (including special wards; the same apples hereinafter), persons

implementing health promotion projects, medical institutions, and other relevant persons must endeavor to cooperate and
coordinate with one another to comprehensively advance the people's improvement of their health
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Article 7 Basic policy
The Minister of Health, Labour and Welfare is to establish a basic policy for comprehensively advancing the people's
improvement of their health

Article 8 Prefectural Health Promotion Plans; Related Matters
A prefecture is to establish a basic plan for measures to advance prefectural residents' improvement of their health
(hereinafter referred to as the "prefectural health promotion plan") while taking into consideration the basic policy.

Article 9 Guidelines for Implementing Health Checkups and Taking Related Measures

The Minister of Health, Labour and Welfare is to establish guidelines for implementing health checkups and taking related
measures (hereinafter referred to as the "health checkup guidelines") directed at persons implementing health promotion
projects, concerning implementing health checkups, notifying people of the results, issuing health handbooks (meaning
handbooks giving information that people need to manage their own health), and taking other such measures, in order to
advance the people's voluntary efforts to improve their health throughout the course of their lives.

Article 10 Implementing National Health and Nutrition Surveys

The Minister of Health, Labour and Welfare is to carry out national health and nutrition surveys as foundational
information for comprehensively advancing the people's improvement of their health, in order to clarify the physical
conditions, nutrient intake, and lifestyle conditions of the people

Article 25 Prevention of Passive Smoking

The national and local governments must endeavor to spread knowledge about passive smoking, raise public awareness
about its prevention, make the necessary environmental arrangements to prevent it, and comprehensively and effectively
advance other such measures to prevent it, so that no unwanted exposure to passive smoke occurs
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National Health and Nutrition Survey

Survey Target and Sampling Method

Households (approximately 6,000 households) and household members aged 1 year and older
(approximately 18,000 people) from 300 randomly selected units using stratified random sampling.

Survey ltems
® Physical Condition Survey Form

Height, weight, waist circumference, blood pressure measurement, blood tests, etc.
® Nutritional Intake Survey Form
Food intake, nutrient intake, dietary habits (skipping meals, dining out, etc.)

® Lifestyle Habits Survey Form

General lifestyle habits related to diet, physical activity/exercise, sleep, alcohol consumption, smoking,
and dental health.
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Preventive measures activities

< Primary prevention >

Awareness activities for nutrition and food education, Sports facility
development, Countermeasures against excessive workload.

<Secondary prevention >

Implementation of regular health checkups and health guidance. These are

unique to Japan, but 1t is done for the purpose of “early detection of
diseases.

< Tertiary prevention >

Medical-dental collaboration activities to prevent worsening conditions of

diseases. Training of specialists. Establishing collaboration systems between
specialists and primary care physicians.
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OLegal Basis: Act on Assurance of Medical Care for Elderly People
OThe implementing entity:, the health insurance provider

QOTarget Population: Insured persons and dependents aged 40 to 74
during the fiscal year

OContents

(1) Specific health checkups: Screenings focused on lifestyle—related
diseases (hypertension, dyslipidemia, diabetes) and metabolic syndrome
caused by visceral fat accumulation

(2) Specific health guidance : Provision of personalized health support
for individuals identified as high—risk based on their checkup results
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The Process of Specific Health Guidance E=eviua

Public Health Center Directors

@Information provision @Motivational support @Active support

/ \ (st guidance by doctors, public health nurses or registered dietitian )
target; all of the specific

Objectives: identify the areas for improvement of their own lifestyle habits and set

health checkup participants, behavioral goals.

including people who are not For individual: more than 20 min

eligible for specific health \_For group (less. than 8 persons) :around 80 min )

guidance I

. Give them the result of the fContinuous support for more than )
health checkup 3 months

« Let them recognize the In addition to motivational support, working toward
importance of annual health achieving their goals with support of doctors, public
checkup health nurses or registered dietitians.

* Provide detailed stoutcome based evaluation and process based
information tailored to each Qvaluation has been implemented since 2024. /

individual’ s specific needs./ v

G NN NN NN BN BN N BN BN BN BN BN BN BN SN SN NN NN NN NN NN BN BN BN BN BN BN S SN NN NN NN NN N NN B B B B B SN S N S ey

Evaluation by public health nurses
after more than 3 month

by interactive interview, mail or chat

e
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H ealth CheCkup Services @

1n one woman'’s life

Health check up Regular health check up
. e Specific at working place .
at obstetric clinic
health check ﬁé):ﬁtglgheck
Regular health check up up at . up at
at working place community L
40yo| comm 1n|§y5yo
Industrial safety and Acton assurance |nqustrial safety Act on assurance
health Act c?gmledmal Clare for and health Act of medical care for
elaerly peopie elderly people
Maternal and child Y PEOp

Graduation

Marriage Working again
Start working < S

Pregnant Housewife

Retired

Cancer screening based on health promotion act at community or clinic
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Birth to School Enrollment:

Implementing entities are municipalities
(Cities, towns, villages)

« Health guidance provided when issuing maternal and child
health handbooks (municipalities)

» Health and nutrition guidance during prenatal checkups
(municipal health centers, obstetrics and gynecology clinics)

 Nutrition guidance provided during infant and toddler health
checkups and other opportunities (municipalities)

 Various community-based nutrition awareness campaigns, etc.
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School age (Implementing entities are schools )

 School lunch

 School health checkups

* Various health education programs at school
e Club activities at school

 Children’s cafeterias
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Working age

(Implementing entities are working place)

« Regular health checkups at workplace

. '.I‘O.t.al health promotion activities as Occupational health
Initiatives

 Nutrition activities in the employee cafeteria

« Regional-Workplace collaboration activities

« Measures to prevent death and injury from overwork

A
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Regional and Workplace Collaboration Project

An initiative aimed at preventing lifestyle-related diseases
through collaboration between community health and workplace
health, not only by sharing health information for promoting
health but also by jointly implementing health programs. The goal
IS to effectively utilize social resources required for health

program implementation and establish a system for providing
continuous health services throughout life.

Partially modified from the Regional and Workplace
Collaboration Promotion Guidelines.
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Post retirement from work ) Fteiling
Implementing entities are municipalities
(Cities, towns, villages)

 Specific health checkups and specific health guidance
 Sports classes activities using local health promotion facilities

* Nutrition improvement programs for seniors by registered
dietitians



L
i1l

& i

. ﬁ.ﬁﬁg-ﬁﬁn

Cll IL

Lk & DEBHEE B L TR - SEBIEOHE

ULLLN

BEFHEA :
- EDEHBIDRTE
- KENRREOWE, £EZEROWR. BIOHEMBEDEREZSD. BERIEED
SR BEREZTED D
- 10FEBAER ITARESEENRBIEEZTEDD.
ELERTIR :

- ZBEPERTFR(CH T DIERIEEMROEMETIBIZRE I D

- BEE&SEEANESHEEREMBOSRFICEDS., MBODOKPI (ETEXEETMsEE) =
NTET Do
hHIH

- FEBARICE T DEREERRDOEETEZRE T Do
- IBNEETE UTC BB & SHIBM BN IINR EEE X . HMBDOKPIZERE T D,

Created based on the Ministry of Health, Labour and Welfare's Japan's Nutrition Policy (2021).



Promotion of health and nutrition policies through (&4 Z228E=

collaboration between the national government and local
governments.

Ministry of Health, Labour and Welfare

Formulation of National Plans

- Establish overall health promotion goals, including improvements in nutrition, lifestyle-related diseases,
and inter-professional disparities

- Set target values for the entire country to be achieved in 10 years.

Prefectures

Formulate implementation plans for health promotion measures in each prefecture

- Set unique KPIs (Key Performance Indicators) based on the targets established by
the Ministry of Health, Labour and Welfare and the local conditions.

Municipalities

- Develop an implementation plan for health promotion measures in the respective municipality.

- Set unique KPlIs by taking into account the target values set by the prefecture and the specific conditions
of each region.

Created based on the Ministry of Health, Labour and Welfare's Japan's Nutrition Policy (2021).
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Role of Public Health Center

 Coordinate and facilitate the activities of municipalities and relevant
organizations

« Engaging with businesses (particularly small and medium-sized
enterprises)

« Engaging with restaurants (e.g., promoting healthy menu options)

« Supporting volunteer activities

<Public Health Center Initiatives for NCDs>

 Diabetes prevention (organizing councils and awareness events, etc.)
« Secondhand smoke prevention (providing guidance to restaurants)

» identifying restaurants that offer nutritionally balanced menus

» Holding meetings on community-workplace collaboration
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NCDs in Japan exhibit regional
characteristics
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Diabetis .
Sugar consumption

https://todo-ran.com/t/kiji/14753 https://todo-ran.com/t/kiji/11739
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No of Hypertension Patients (>65y/0/100population)

https://todo-ran.com/t/kiji/14940

https://todo-ran.com/t/kiji/11735
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Number of people aged 25 and older
who walk or do excises

https://todo-ran.com/t/kiji/19655
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Sake: Fermented beverages
Shochu, Awamori: Distilled spirits

Heavy snow

Prefer Sake

Lot of DM patients

Sweet soy Sause .
Prefer Shochu v '
\ Hot whether

No rail way
Prefer Awamori

Lot of hypertension
patients
Lot of smokers

) 2EREPIRS

ANEse ALSOCiatic
P’Clldls_IL)CrS

In winter,
the sun sets

early
Prefer Sake

Developed public transportation system
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we need region-specific initiatives
tailored to local food and lifestyle

cultures!
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¢ ) Characteristics of my region

Climate hot cold heavysnow

Public transportation convenient inconvenient

Eating habit prefer salty taste prefer sugar taste prefer alcohol
prefer sweet others ( ),

Sports facilities enough notenough characteristics of excise habit

( )

Characteristics of nutrition
vegetable consumption : enough ¢ not enough Sugar consumption: too much ¢ adequate
salt consumption : toomuch ¢ adequate Alcohol consumption : too much ¢ adequate
other characteristics ( )
 Characteristics of NCDs
DM Heart diseases Cerebrovascular disease Obstructive lung disease Cancer( )
Otheras ( )
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Health App Development
~Fukushima Health Challenge~

O Campaign Overview: An app-
based health promotion campaign
for logging weight, mealtimes, and
daily steps.

O Objectives: To encourage
participants to reflect on their
lifestyle habits and enhance health
awareness.

O Key Features:

- Visualization: Users can easily
track and visualize daily changes in
weight and activity.

- Incentives: Participants can
enter prize draws based on their
consistency and recording
frequency.
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Fukushima Healthy Workplace Excellence
Awards Ceremony

Workplace Wellness: Certification & Awards T !
Recognizing local companies for their outstanding AN ,{g 3 A Hﬂ%%usv!
commitment to employee health.

ARES
Examples of Initiatives N O —iRG;BE 8

by Award-Winning Companies EIEIITRITETID

O Health Data VisuaI-ization:'Tracking blood pressure,
weight, and other vital metrics.

O Expert-Led Seminars: Educational workshops Commants from Award-Winnin
conducted by health specialists. Organizations g

O Wellness Infrastructure: Providing on-site gyms . We are surprised by the overwhelming
and nutritionally balanced meal options. response from so many people.

O Fitness Partnerships: Utilizing local private gyms - We hope this will help strengthen our
to encourage physical activity. brand

O Community Engagement: Promoting health - Taking this award as an opportunity,
initiatives in collaboration with the local we want all employees to work together
community. as one to further promote health.
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Regional-Workplace Collaboration Project: Initiatives in the Hyugw LEREFRS
Irigo Region, Miyazaki Prefecture

Public Health Center Directors

HMUSTITRELFEL L1002 TL-00, EHROBAMREELI00LLIZLE, F_REFBTORRRELEHHETRL TS,

P e s v - ey

TIOMNLICBUBIFE. ROBERMERICHEATHERFRRENEL, ’ Reduce dail 3 it intak \
aking region wics | educe daily average sait intake \
|\/| a | e 4_0 ~ 64y/o Fe ma | e 4- O ~ 64y/0 HFPraBCn - ~ Reducs the percentage of people who consumetoo -
1 much sait ]
I 1
; Overall goal i ase deily le Intal I
25.00 25.00 T g //\' b Increase daily vegatable Intake !
- : —— 'L\/ : Increase the proportion of people who eat meals with main
20.00 19.10 20.00 T Reducethe NO \\ 2 dish. and side dish. at least twice & day. almost every day
e Dtr@sidenis W - - - - - - - - . : - PpT
15.00 With HTN § Reduce the percentage of people who dnnk.m leveis
15.00 " ) & that increase their risk of lifestyle-related diseases
9.37 Counterparts : .
10.00 10.00 + Municipalities Reduca the percentages of smoking people
Companies
5.00 5.00 Agricuitural Increase the people’s average dally step count
= association
«  Heolth insure _
BT REH e :1.sur 2522 Reduce the parceniage of psople with a BM| of 25 or
association
0.00 0.00 highier
5.00 =80 . Refucathe Nask Pt
Outcomeindicator. | Evaluation based on the Prafectural
-10.00 -10.00 1o Health and Mutrition Survey, as well as
Shortterm cutcome ingate the rasults of specific healih chackups
{5.00 indicator =il and specific health guidence

b Monitor annually besec on the resulis of
indicate health scresnings conducted by

Compared to the prefectural average, a higher
proportion of people in the Hyuga-Irigo region have high
s systolic blood pressure, regardless of gender.

Quiput indicator

g municipailties, the Japan Health
indicaser —  Insurance Assoclation, and companies

- Mgt =

From the materials of the Ministry of Health, Labour and Welfare, 2023 Regional and Workplace
Collaboration Promotion Stakeholders Meeting.
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lapanese Association of
Public Health Center Directors

Regional and Workplace Collaboration Project
Initiatives in the Hyuga-Irigo Region of Miyazaki Prefecture

Initiatives by counterparts of Regional-Workplace
Collaboration

« Each counterpart plans and implements its own initiatives to achieve the goal.
e Share their progress at the council meeting

~———— companies ;

Nutritionist association « Installation of Awareness Health insurance association
Banners 1 . o
Serving low-sodium dishes « Provide low-sodium soy gtjeizzjlgr:ceeducatlon at the specific health
Providing low-sodium recipes sauce to the individuals who
V4 need health counseling Labor Standards Inspection Office

Chamber of Commerce and Industry ' Share information amon'g <taff

Goal:Decrease residents * Awareness activity in training workshops

Providing low-sodium recipes )

at the service counter Who has hlgh blood '

Give information to staffs pressure Dietary improvement volunteers,
— women's association

Fisheries Cooperative : -
Share information among members

Providing leaflet with low- HERASHIO(decrease salt intake) » Awareness activity in the workshop
ocm somtonete | iniatives -
— unicipalities
Give information to members i P
Publicity through newsletters
Occupational health center . L + Awareness campaigns using
Agriculture association posters and other materials within
Awareness activity at NCDs f - the governmental office or
prevention workshop IE orm?lon”po.sted on occasion of regional festival, etc
the sta _bu etin board School education
Poster display

From the materials of the Ministry of Health, Labour and Welfare, 2023
Regional and Workplace Collaboration Promotion Stakeholders Meeting.
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