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Source : OECD Health Data 2009, OECD (http://www.oecd.org/ health/healthdata).
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International comparison of the percentage
of population aged 65+years (2005)
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Percentage of population aged 65+years —

Reference: UN, World population prospects,
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Community Approach to Health
Improvement for the Elderly
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Health promotion committee
(20 members)

i

Working group for planning
(volunteers)




Resident’s
association

Physician
association

Senior club
association

Industries

Volunteers

Supervisor

Community government

Health

Welfare

Education




Health
Volunteers

Support
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Health Promotion Support Center
to plan, operate and evaluate
comprehensive health services




1. Management of health-related
Information

2. Coordination of demand and supply
with health services

3. Development and evaluation of
health services

4. Education and development
for health promoters
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Network, Education, Training

to secure people of talent to
offer the health services
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Other community networks

help group networ
provider netwo

HP specialist network
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HPS Cente staff\ Héalth Aérorp/oters
Manager /
Exercise special

o /I—lealth/(olunteers
Nutritionist

PH nurse
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Accessibility  Usability
community faclilities
equipment , machinery ,
and tools were checked

and improved
Naliilhhel Y,
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G?rogram, Sy@

developed to provide
effective health services to
the participants
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Administration Gymnastic

Walking

Community

Stretching
Game with
physical
activity

service
Phy3|cal

Dependent Frail Independent




Development of scientific program

Long-term Intervention study for
prevention of ADL impairment










Home-based Program for Muscle Strength Training
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Trunk Twist Shoulder Rotation Stretching Stretching

i

Trunk Curl Knee Extension Hip Flexion










Effect of Intervention on Age-related
Changes In Functional Fithess

Male Female
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* P<0.05
** P<0.01
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(Adjusted for base line values, age, medical histor vy, BMI)




Effect of Long-term Intervention on ADL
iImpairment and mortality

ADL Impairment Mortality

1

1.

Male Female Male Female
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1. Short term evaluation
Medical check-up data,
Behavioral (lifestyle) data

2. Midterm evaluation
Network, volunteer, health service, facility,
event, participation, system and program

3. Long term evaluation
Medical (epidemiological) data,
Medical expense, care expense










