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20194 Global Health Observatory (GHO) data, WHO



A Generation in Japan Faces a
Lonely Death
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Populations are getting older

Percentage aged
60 years or older:
I 30% or more
B 25 to <30%
~ [ 20to <25%
L] 10to <20%

Bl <10%
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UN Decade of Healthy Ageing (2021-2030):
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Action Areas

« Changing how we think, feel and act towards age and ageing
Eﬁ%b%ﬁ%m:*ﬁ“é%iﬁ RUA.ITHZEAZD

« Ensure that communities foster the abilities of older people
A= TAAEMBEDRRANAZERT S EERIEAT D,

 Deliver integrated care and primary health services responsive
to older people

EiEND=—RITE . AERLELEAES T EUT AT r TR

« Provide access to long-term care for older people who need it C
ENEOEHBINETEXTRET S,

https://www.who.int/initiatives/decade-of-healthy-ageing
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https://apps.who.int/iris/handle/10665/186463
https://apps.who.int/iris/handle/10665/338677

The three components BEGTSEmIEZBRTEHI=2DESR
of healthy ageing
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Functional ability combines the intrinsic capacity
of the individual, the environment a person lives in e Tk

and how people interact with their environment. / \
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Intrinsic capacity comprises all the physical and g |
mental capacities that a person can draw on. e

©9 /
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Environments are where people live and conduct <\(j\/ NS

their lives. Environments shape what older people
with a given level of intrinsic capacity can be and do. ENVIRONMENTS
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Domains of functional ability
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Opportunities to foster Healthy Ageing
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https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/combatting-ageism/global-report-on-ageism
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What is
ICOPE
person-
centred
care

IC _PE

INTEGRATED CARE FOR OLDER PEOPLE
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2. Maintain older adults’ capacity to see and hear
RSHEEDHET (RN, 18H)
3. Prevent cognitive impairment & promote psychological well-

being EEORMNHEEEIREDFH&OENDTIILVE—1>DDEL
(Eﬂb‘%ﬂ%ﬁg\ ]:maj:l*:ﬂ:é\)

FRERTR E M (S fEFRIRRR D &
5. Prevent falls $=61FFh
6. Support caregivers fri&&EZIE

Take action today.
0O 00 O ©©
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1. BEBORNEMEIDETZEET H-HDHMIBLN)LTD
NATARSAY (ICOPEHARZAY)
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https://www.who.int/ageing/health-systems/icope/en/
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THE USE OF A CELLPHONE APPLICATION
TO MONITOR “ME-BYO"”

JAPAN

Kanagawa Prefecture, including 33 municipalities

What data are collected

Kanagawa Prefecture has proposed *“ME-BYO" ta
develop its innovative policy towards self-care and
optimizing health for a future era when people live to
be 100 years old. ME-BYO is a concept that considers
people’s physical and mental conditions on a dynamic
continuum, rather than a sharp line between health and
sickness. Based on this concept, the prefecture launched
the “ME-BYO Index”in March 2020. It quantifies the
current state of "ME-BYO” in four areas: lifestyle choices,
cognitive capacities, daily living functions, and mental
health, including stress

Individual monitoring and management of “ME-BYO"
is done through a free smartphone app “My ME-BYO
Record” that includes voice recognition, The app
allows people to calculate their own ME-BYO Index
and monitor their scores through 15 items such

as sex, age, height, weight, blood pressure, Mini-
Cognitive assessment, Locomo Five checklist, gait
speed and mental status, the latter based on an
analysis of the person's voice. The approach aligns
with the five domains of intrinsic capacity.

How data are used

The index aims to provide timely and relevant
informatian directly to adults in order to catalyze
change and enable people to better manage and
promote ME-BYO, including the early detection and
self-management of declines in intrinsic capacity.
Evaluation can be done by individuals without
additional assistance as the app provides advice
based on the ME-BYO index results through an
algorithm that is aligned with the tools of WHO's
Integrated Care for Older People (ICOPE).

ME-BYO is a concept

that considers people’s

physical and mental
con ns on a dynami
continuum, rather than
a sharp line between
health and sickness.

What is planned

Kanagawa will also utilize ME-BYO Index to develop
related business products or services to optimize
physical and mental health, and overall well-being.
The prefecture plans to add a forecasting function
to show possible future health scenarios given
different lifestyle and behaviour patterns. As a
real-time monitoring system, the ME-BYO Index will
support evaluation of impact at the individual and
community levels.
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operational guidan
COVID-19 context

COVID-19 Interim guidance Preventing and managin.  uidance on developing a national

Clinical management 1 June 2020 across long-term care ser deployment and vaccination plan for
COVID-19 vaccines

Living guidance e P INTERIM GUIDANCE f2n Workd Health  Unicef@®
25 January 2021 " ] , 1‘ \ 16 NOVEMBER 2020 ; y Drganization for every child
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Source: Case report forms with recorded age and sex, as of 5% Jan 2021
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https://www.mofa-irc.go.jp/jpo/seido.html
https://www.mofa-irc.go.jp/work/index.html
https://www.mofa-irc.go.jp/link/link.html

Take home message
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