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Design Science for ‘“Primordial Prevention”
— Toward Society Building where Living People Become
Healthier -

Katsunori KONDO*! *2

Abstract— Health disparities between communities, municipalities, or social groups exist in Japanese
society. Pathways from background to health are complex involving social environmental factors, life
courses, psychological and social factors such as depression and social participation, health behav-
ior, and biological systems. Through longitudinal studies and community intervention studies, it has
been demonstrated that it is possible to build a community or society facilitating social participation
having a positive effect on health. Scientific evidence supporting the theory of “primordial preven-
tion”, which aims to build a healthy community and society where living people become healthier,
has been accumulated. It has entered the design stage for social implementation from the stage of
searching for the supporting scientific basis. Design science aiming at the realization of “primor-
dial prevention” requires “integration of knowledge”, transdisciplinary science and technology, and

industry-government-academia collaboration.
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Fig. 1: Correlation between social participation and for-
getfulness adjusted for age[10].
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P)adjusted for age, sex, annual equivalent income, educational attainment,
marital status, occupation status, self-reported medical conditions, depression,
smoking, alcohol consumption, and exercise.

Fig. 2: Hazard Ratios of Participation in Sports Group for
functional decline by Frequency of Sports: 4 years Follow

up[28] 2> HAEIX.
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[A health gap society: what affects mental and physical health?]. Tokyo, Igakushoin, 2005

(p.28)

Fig. 3: A framework of the social determinants of health[5].
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Fig. 4: Participants keep functions[47] 7* H{E[X.
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