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[ Abstract ]

promotion. As the world’s longest-living country, Japan's community health management has become increasingly mature. This

Community health management is an important element in promoting the Health China initiative and health

paper briefly reviews the development of community health management in Japan under the guidance of the National Health

Strategy, compares the assessment framework of its community health management, and summarizes its specific actions in three

areas: health check—ups and cancer screening, lifestyle and behavioral interventions and health management of key populations,

and proposes inspirations for Japan's community health management for China based on its successful experience.
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Table 1 Evaluation indicators of community health management results in Health Japan 21 ( Second )
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Table 2 Community assessment indicators of major diseases prevention in Health Japan 21 ( Second )
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Table 3 Community assessment indicators about the well-adapted state of civil society in Health Japan 21 (Second )
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Table 4 Assessment indicators of community cultural environment in Health Japan 21 ( Second )
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Table 5 Community assessment indicators about personal lifestyle in Health Japan 21 (Second )
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