HWETIFIVNIVATOITIE
EAHERESR

2023%F9H

N \
/ A




ATOVTIOMDERREZ

ATOJIVNTHEIREZR

HWETIFIVANIIRDAN) =27 LDFRIL

ATOITIMIHITSEEH

ERETE(O—RFYY )




IITVNDEERNGEE A




1. 77OV ODEANGEZ 1-1. ATOIVII7OER(EHNED

FHRDRE (B LDERD)

ERiEE)

> 2040F(CIE BRERDHIBAICTANGSRU LDEEE (1223.8BAN) 05 RiddH.

> 65 EEMEICHDHDIEN
RE S D

=EnE AC DT (BHR)

FE3EDRIDOAOM#E (BAR)

(FAN) (%)
8,000 421 35.0
29.0
7,000 o6 o 30.0
6,000 goes 2,238
2,285 25.0
5,000
20.0
4,000
4:5964.5741, 4¢3 120
3,000 4,278| 3,997
10.0
2,000
1,000 5.0
981

0.0
1980 1985 1990 1995 2000 2005 2010 2015 2020 2025 2030 2035 2040 2045

— (~147 — e— 5645 65~ e SR

(BR]~2015TEZHEE I (#FFE). 20201H\WEDAO(20205F 1081 HRE
AL J(ZHF). 2025 ~TBADHRIRR#EET AD (ER30(2018) FH#EEt) )
(BRI =RE - AORIRERTZERT)

K2020FXTOMAOICIK, FETFEILRH. FWHRPDEFTEE—ERURL

& (BEXIR)SBEB L. 2040F(C1F43.1BA(20.0%) £75:5 RarH o

L= DEIR

B BEXRAVDHET(BHR)

(N)
450,000 431,093
NE
400,000 ENES -
369,618
ZNiE4
350,000 N 20.0
311,932 -
300,000 s 19.3 EZNE3
270,418
250000 (RN
Z2M#E2
200,000
150,000 E2NHE1
100,000
EXIE2
50,000
=R
2040
— R — SR e 22

BN

BN w— NS O

(BRI ZNEAESHENR ShERIREERSE(20215F)
KEE2SRIRIRE DIIFR<

(%)
21

20

Aichi Digital Health Project




1. X770V OMOELRNREZ 1-1. A0V 0D

DZFE (ERELDERS)

SR

ERENRORE)

Wean s
:>‘§ \ "~ ‘
| ‘
G
A\

> 2040FIC[F6 5 LE#EE(IC G DERIEE DL, #954.6 5N (24.6%) THAANICTAERD RiAdH .
> 2040FICIFHI3ASFADNERENTET D RAH.

S HE S AR DT (BHR)

60

50

40

30

20

10

(AA)

24.6%

2015 2020 2025 2030 2040
—GRHE S Y —.—fAE

(%)

R EtI=DEIE
NEREBOHE (BHNE)
. BAI(AN)
s BEME | QUGN | oo
2° 2023% | 113,987 | 106,573 | 7,414
1: 2025%F 121,007 107,637 13,370
5 2030%F 132,436 109,002 23,435
0 2035% | 139,089 | 108,630 | 30,459
20405 140,940 106,368 34,572

Ll

XERERBEESBEEREBAICH T DRMESEE A DRSS CRIT D7)
(2015F1R278)IC K 5:&RE
KERAMESEE BOHEEHE FERHESTAD (65 L) IC LSRR RERZERUIZH(E

(EX]ZMNAESHENI SinEEiLREEREI(2021F)
XKIRBEDRIR T ENADBRVERRNSYET,

2040FICHT TERCNENBEBRALRRET 5 ERCNEDEVFIIKIECTR
DERZ =R Y ST /S HERERNUE

Aichi Digital Health Project




1. ATOVIIMDERNGEZ 1-1. XTOI T OLOER(EDMESR - AEME)

E DR AEME

> EE TSI EFIER USRIV R TP ZH#aE,
> WERDER - NMERRFIEDHICHES RN KEICKIANIVR TP —EZDIEARZE(EE,

EDrER-AEE(TIFILAILR)

7IN = .
HET OEJE] Society5.0
RER-NEER
» TEERE DXJODHEE : :
» TUYIHEETERBRICHITAANIVZAT 7O F g§g§<3i@§ - s
B S B URESELEL, =
» T—INIAHEICKLDICTERBEEDE F -,
» PHRUS—=VFIL- AR LO—R)DEEHE = ﬁg ’
LA /4
> NVRAT 7 —EXRBEEFEROLHEADOLY -
» PHR BhEEZOMEIDE % S e
wr a.k
 BMEECHITETYIERSEORE Nl
» EER-NEERT—IVEREBOSENL F
e Oy Bk BEE
FIYIVT i - IEUIBF DTS LAOEHERE R . ERT—9D ff-\ff ;{gﬁ‘g’;@"’”
> TN T —IHERDHEE YT —YEIEERORE F e S L
NIVR T P EEDTISGHAR

El&. 2BRBADAIVZRT 7 N EICBRDIEARTIEZ2050F(C77IKMEIC(2020F 24 kAN S5H50JkME) T 2HIEXBITS
(BBELATHUVVEEAANDER12023%38)

Aichi Digital Health Project 6



1. X700V IODEFRNGEZ 1-1. AT0OI 7 bOER(HROTERGEHESES)

R DIERN S ERFESAI

> JEBRZEARLEUTZT VY IANIVRBERE T, T EEER RS TS5V NI —LZ MU PHREAZRECE) &
EHR (2T —YFDETECER) FOEENEA DU DITE. BEFE. FEEN. NELRESHEREDA D N—-DT—
SHAED AR,

» IBIC TSIV IA—LEICERUET Y3 MRFRADRT -5 U TDEAEEAT D,

SeERY R EGEES GBANYY) (i8] (—fh) BAAEERIER
<~ =~ | EEOEHBFSYRIr—LALlKantal — <, | EEEEOHERESSYRIA—LILSP]
T1VIVE | ER%2025APFAAOS505A) A32Y | Ennstiziaz 2w
EE ] PHR ANV PFONAI—21=5—0a ks RS
3 Ny [ e Ml (VZVZiLSPOEE-#5E. 20135F%1)  JMREES
1BRIZML | | My Kanta XR—Y ;Tnﬁm il P e~
e | M i 3 AORTAE RS IREIEEA(>TT
BHHADBF NI THREVAT L K LSP(F3F LR YFRAUR)
. ) [2EERFHRE TSV I4—L4]
| A RIRAT | o 7| [sp] [isp] [sp] [1sp] --.
=n — gj'?l A
7 - ag%;_';anta JIRIAS J U HREY—E 2ES (DigiD) = (elD) rammmm
2| | nEr—> g ol | | % b by et — I =
51| > urzr—y —RT = e :
R » IS—YFILAIRLTI—R By o (REE) 7 Qb (BFIE) 7 S
N < 5 | | ESEESTD) ez
¥ - Eme il ! N
, : " PHR: RREBIZOT )
Silnc=SiG g (ElOMedmij SBEEAS)

Aichi Digital Health Project 7



1. A0V OMOERNLRZEZ 1-1. AOVTIMOE =R (BEHNEOEYE)

ZHROHNE (BREREFHSOERRICRIFTZeRER)

» BEREMSOIRRICAET. [HVLWSEAFREEREI322026]. MEREAAR21HV\SHETE IR ESHHEMES
AR REERGTEICE DS MalaiERE B,

> HERERICHEOTIE ER-NMEYT —EXDFTEICMA . R D <YUNERR - METHICK S IERFmOIE 10,
EIHVRRCEERIZDE RS ETEZDEDHMHER R LI &V TR R ZER,

EBREFHEORBICATEZEMNROET I -

S\ SR REERE 322026 BEREZA21H\V\EETEHE
(R S fe @ EEEBULARDIY
D 4SEBIBOBEIC L BREDY © BRRDFAE TR RO BT
L B 7y e @ £EBIBOREL
> RERNAREEBIBEOMBOL K D Honn 2 EES<Y
> EEREO<VICRUBEDEERERDRE = -
@ﬁﬁ%%%ﬁ'ft%% ’“"’8 A5 H,E\E'_ = 3 ME i
» EEBBRORETHOLHOER | SRR R R
» BESUROMAEL @ ﬁa%ﬁrfﬁﬂ—ixmﬁ =~
[ [=] | 4
3 ILANTFI- NEFH - BAETH o EEEROE EROER
—_ o . N @ mu%ﬂﬁﬁ’ﬁﬁ@?ﬁL
> EEIEDEINVECREDYDHE @ NEFFHE ES DB
> SERSNE TR —E RDREFFIDTEE ©) EEZEOHEE
> REMETHOHSE © BREDEEBREOER
> RESRENETHO—FRYRSRNE D AHOREREEEDM L - EHEOME(LEBEDR £
SRR B (1% B IS

Aichi Digital Health Project 8



1. X700V IbDEFNGEZ 1-1. ATOIV 7 OER(BRHEDEHE)

ZMNEORE(BEHMDEAH =EI Uz ERRER)

» BREFASOXRRICETZRRERICHIZY . BANORFFECEAZENU. EEIDERITOCETIVELRD LD
R EHEE

BHIRDsEH & EN LTz ek REH

EiEHFEEREHRELY—EEEU T/ DOLVEEDEFBOPRY— 7Py ZEI U
TesR D FERH BERREFEFEDIRE
MBI ES ERESFIE Ll —0F a3 F U I—THBET » [BLBREESSSZI—ERSS ) (2005E1) ICH T,
EREBIE L5 — (B AT, BE/ I<UDRICHU. ERHES 1. HELAR IR EDSBAD
b 2017 RAEICERORE N E5 <Y EBIET T H\EALY EZNG =
S UHEE | K. 2018 IC 1L, BERIEE L TIs T [ EME b THBNSAL YT SY SR RUTAichi-Startupils  IcE 5=,
AR R E R 2 S, T RHERHIGE 5 — - 25— 7y TEE DI & B
> 2019%E(C1E. EEMOBEBRLEESHFEOEREICKL. B EVRRAETIVRILICANTZNY A2 EE R B (2021 FE~ ).
AL B EE =16,

AR OR R

VT HA DT R THRERE) 25—y T O BT STATION Ail

% =vor

Aichi Digital Health Project 9



M >

1. X700V IbDEFRNGEZR 1-1. ATOIVIIDER(GVWETIFIIANIILZATOITIMDILE LIF)

HSWETIFIAINZATOITOMDIISE EIF

EVENAEDES  RREFASOIERICATEZBMEDINI CORMBERIATZHMERMAE LT Bainttsd
EHERO=RICAIT. ZEL [HWETITILAIIATOI IV EILS LTS,

v

BHMRDRAZENUE
htEsR

EWENEICHITD FNROER-BUETEICHITSD
R DANIVRT 7 DER = LEAN i e

[ERRDX I DHEE P PHR(E A& RIF#HR) » TH\SEIHREEREE Y 32026 1512 EvESEEREt I—EDEE(H\5

FL IO IRER I DHBE. FERERICRD
MBZIR)

T/ OKYEEDRY— 7Y TEDEEIZK
DIERRFEFEDIRE

BRSO R (D oEReE
ARRRSI DEETRIEADIE OIS IERER _
EEREEEICHITETIZILAIL ZDSER > RERDEE-NEDOFREICNZ . [EREFD

REA (PHRESET — Y DES - HEPR DRSS OTEEEDEOKER - nnmw

BB TF—9DFER) EXHE % HEEE

R DGEROSARIC T 72 B

[HWETIYIAINRTOITOMNILIE LT

(83)AT70Y 1O MIEAT 5 EEREDSHE

ERR, BT RGFERHA L — RUORMEEE4 T TATOITOMDIE EIFICEETS
BEARGRICEY . EEREE#E, (20225128218)
SRR, BAESERAATE. VT oA AT, FEOE DB RIR R A { B m | i | ‘

Aichi Digital Health Project 10




JIOVRTCHIEIARETZE




2. XTOVIIFCTHRIEIANETE 2-1. BRI E

ATOY TV THEIANSZSRORFRER)

> FUSIBHTEERL. EEEOBISICLSY . [REESOER) S EEOE(Quality of Life) DH-F.EICE#

IHEBY—ER-V1—Y3VDRIE - RiEE BT,

> ZOHMZEEUT, HENRLULT, TRICES TR HV\E | IR CERNRIR T S ERERFERE SIS

DEEFEEBET .

REDERFHOIEH

SEEEERE L

> BREZEDZD T BREHEEF O EMNER YIS

> BHICBSORRINEZICETE EF - SRMEEEDE T T
TEIN T2 U RIS

» BERDEFORTHES Y —ERZRU . BAICRERICR DM

EEDE(QOL) Di#ERF-m L

Big9feskiz

> HENHBRSINCIR—Y IREREZZELT I EN
TE Sl

> ZEMBEICROTE EABNIZHIR TEARITDEMNT
=Sl

» WOTEECTEMEBANIVRT P —ERERITHIENT
=S ihig

e —

TLAIVADHEITFBS

Ml AE - AR IR

> EE) - RAMEBEDETFHICETD
TJOTSL-TIOTAETAZ KT S
= DENEST 1T 28U R TP ZRIR Al

> THKNDLITEIEULD D5 PIRFEZE R » HENBLL CTEMEN IS TESY
HU A EDREPHESMOEEZ

SU<ESESRIFEEHUIEE— AR
WIS TR  Hhig 2 R3R

)l i a IR S L L EFIL, EAMENHETES TS S ORRTSECLIC, TRE
: BUTESHNVNER > TEET B ENTEI M IVICKY I VIAVTLAREERT 3,

Aichi Digital Health Project

12



2. x7OVIILTHREEIRTE 2-2. ES5UDREFRE

270UV TCEEIREZ(ESVOFEER)

> AVSADEFTSADEDRMAERUTRER Y —ER -V ) 1—I3VICKVEEZBU TR CENRESUEXRIRT
Do
© BEENTRE D 5N BEDERINEEEEL. BAISES SRAESDE T FHITEZE 2T\ S,
« HENHRSINTE, WO TEECTEANNRT P —ERZZT EHENMIE TR LLTES LTS,

RBI: EIONEEN  tEEe aEE

B —

: MERY— V& RF
WZEZERALE
TSR SN | AREICT R
> UZIDIRA] N 2l Sy e
PHRE AL > BIREYSITA &l -
7= TR EEN TOT 5 LD 5

JOJ95 4

- BRI - BRI
Sons7—5 WESNEITEIR nr e

3 = GUN A = v — = HIETTR - BRI

» BEN)- T OLIE TR

= DI -
HEBN-HEER O xiE

A1 % > ARSI DRI
ERLZERED > RERREIFDITR
HEWRA=E

Hr—EREE HhIsERERRRR i EAEE

5l % IEFYZHS O

HWET I IUANIVZAAIN) =P INTG59RT4—1)
HWETIZIVAIVZAOAN) =P LIZEY . FFEDEIREBIET,

Aichi Digital Health Project 13



2. ATOVIVTHEIEIAREZR 2-3. BUEmRE

(28)FRT70I IV THEET SEMERBDIX—2

TUAIVNADETTBR FEHNDOY

> BER~TLILIVIRRED S E R ADERIRREDHES - [0

E'HEBN,

> RANDZE L CITEINDBES T BIRDZ VAL

TP —ERXDRAEFENNE

RERIEEREID(BE

B R fRRIEEY —EXDEIH
fRERIEEICRE 9 B R B iR

BRERIEE R EN DENEA [T

FPHER -FHTA

TLAIVIRODREFER
BENMAICL DIREEE

BT AFIEDRM

Aichi Di

gital Health Project

EANSLY

— #HEEODIBMRYIY
RPIZ1ZT—U3 VDR
BEICHEOlEE

IR 1 =71 D3EHE

BEXRROYR—k
RE DERRAR ORI
EEFEDBE

RIBCEEIDTTR

Wl EAE - AR

BHEERDOYR—k
R B EREOHEE

EETT7H—ERDTEE

BFET—EINDO7IEIE ) T1E L

> LA ~BEXER - BENEDSEE OHIEIEE - £EED

> BAZITTEL, ElEZEXADAN (RECNEREE
F)N\NDZENUE

KIEE DEEER

=B DRFUFEADTR—k
RIRICELDNEDT R—I

AXZ TP IR—b

14



) HWET I IVANIVAZ



3. BWETIZIAIWNADANN) =P LDERIL 3-1. BRI E - FEkEA

HWETIYIAIIRIAIY —I 7 LBRINDEBE EFHEA <) ) Al8

> THWETITIAINRTOI IO IDOHEERAEL T, 33DEFRLFERAERY, 2023F9H6H.
[BWETIFIVANIIVRDIN) =7 L ERIL,

HWETIIIANIIVAA ) -7 L FEEA

(E+=E)
;EE] BkDZEER. AT I —T T o7 BemotivE,
S IIA—=T PRI AT ER R X T VTN O, RERE IR,
R EEUEEAEINSYRIR. CEREIRI. ZEETE. & ReEm.
17 91049080 Hubbith, (=2 UF J8R1T. 48/ s err
(TRETR O—RIE)
|
A BERERHT, AT, BET, RET. AR,
5 ST RIRET. EET. RAFH. HRE
(SR
i R o
% @. (B B ESEENET Y —. (K)SEETASMIE aBEAS. (k) ZmEEikiE,
o (BBERSBERARE). (P BEFE FEENAS
X ATH—N—BESES BEE 20239 A6ER

Aichi Digital Health Project 16



3. BWETIZIAINRDAN) =P LDERIL 3-2. A= 7 LD&E|

HWETIZILANIIVAAN) =27 LDTEE!

> ROV —=IPLHORALERY  EFEDEEDEE, TIYIEKIMTEERU. [RRFROIER | M ESEDHR- ML
[CRENT DA TSIV EA TSIV EMAENDE R BT —ERX -V 1—03VDEIEZES.
> ARIVV—IPLTORREEMFEDERESFA/N—320EUT LLEEPHFICREL TN,

> BAIRE.IVV-IT7LOEFREVT HEDEINSTHEADKYICRVBET EEEIC Tz —EX-
V1—03VDHEREEREL TV,

| mwzezE |

| wEe || Emnmme |

NIVZTPHHD g TS ERSEEE
25— NPT ERUBREAE
DR ASOER AR
e IS ES]
s \ RN
FANDED VY SRR DFE N S N
[ﬁﬁ.zg_h)ﬁ\yj] ----------- > [ FRFIHEL - KF ]

<~

-
-
- an an - e =
--------------------------—

AR — XD REEA DB (TE TV KGR E)

ZNR(FHR)

Aichi Digital Health Project 17



3. BUNEFIIAIR I — P DR 3-3. MRS R

(BE)BVETIFIAIR I — U7 LOWER S HEE )

SR BHENSE

Bl EIREFERRREVYEER
XA TH—N—BEE5EEERD RS

» —BREERUFIEENSHRAETREL(674)

» BIEIAETEEREOERICET Tz, BERIECI) —U P LADEBREZEED

—R=8
> F—ER-VUI1-I3VOEIEICAEITEFRNICRUBECGE ATV =7
LOGEEIDHEEICSE T S EEKRURIRF

AZ1=-7188
> FFERMRT—EX -V 1—3 08I Bt EBIET R E . AT Y= T A
DEWMICERT 22X RUFEIERSE

SR8
HER S T 1> EITJ—IVROBECHRDRMARE  RKIN) =T LADBNFD B EER
=l T 27=HIC % RD BERFER. A AR, FFZT4REZ D o EIs

X ATH-—N—RILBEE. GHENSM

| s
g » AN =7 LAOERBIREE INRTHEE
RS » F1OIEHREE R XEREFAR. BRRUV—RAEEDH
s » HWETIZILNIVATOY 17 OE2FRSEERE - E=Z HhE BE EiIRFERMRRAEY—
= » BIC2EIREERE BHNE
A » EET—VICEAUTARIEZHEKRL. B ERET _pnom s

Aichi Digital Health Project 18



JTOMIBITBERE




4. XTOVIIVMIHITDEHE 4-1. BEHE

ENHBEE

» EFEDOHEIZ(REL. ENECOHREEEHET SO [1. TIFILNIVAHRERTITEEI 2. TIFI
NIVZAHEMBESER L 13, TIVIAI IR ZFTE  HEIEBBREX D3 DDEBREZERET D,

2. TIF NIV ZHEBERR G —E2E08ITEXE)

1. TIFIANI AU EREFAITERFT —EREOET - REXE)

BHICHESEEEBIEIT 7T ODOT—VICDLWT. REMEHEDOEMLIERE EEMEOEMINRHNEZEENU 1. TIYIIANII A SR REEITEE )
Z2EHU. EFEEBEICKLIMTT—ERZFNRIE OV T MDESEER. DTT—IHE<ERLIBPT—ER V) 1—30Zz8IH T DA EEE
HEEREXIE DEFFT—DEIL =B
(R REE (R BT N R L AR otk 25— Py T T ISR
<E{ED3DDFE> <HEEEEHDIEHET—Y > @AV =7 LDEEEBL I=XE
- . o (BE =51 55— R, BRSSO EEIE. TR A vER - NS DS,
BO:ILADETTH IR ey FHEIC S SHRPHASFOMME %)
3. FUS L RERETOT S v
ey
. S 4, 51 U EFERUZEREDHEMIS IR (BHR)
HQESAIWY 5. T LA BB ERIT DI SRR I [ ] I
6. BEEXEEY—ILEERALIE@HmEDICTAD 4259
. P - r A Tt =
FOUBRRGE SRR | 7 gty LV R RO R RS L bttt Ll | A5—tT s
E-HH =% HY—ER-Va1—3a %8l _

3. TIFINIV AU RERR - HAIBBERER (K- 91 b F— 5@ R BOE(R)

AOSAVICEBDNBEH BT —ER -V 1—2a3 2 DREY. EROSAJO T —4%9% @ R—2 1 DIEEE Q@ F—YEEEBDOEE
SERALEHLMERIEEBIST 5. I TORE st i
a3 v A g~ e e . oara T ERA = i —E 2%
» ATOVTIRDY—E R Y 1—aVEBRCIET B HR—9 LA FOEE m@w@a | DA
> RSN SBENEEHT—SEEAL, T L 2MOEROET-SMOES o) o, o, 2
[C& BEAMEDEIEER S 7 — 7SR | (i E S o
% %ﬁﬁﬁﬁ\ﬁ%d)

Aichi Digital Health Project 20



4 7-l§7°EIJIOH;Ebl7‘5E¥‘FH 4-2. TIZIWANIZAHEEEFATESR

. TIFIWNIV A ERFEFTITER]

» O TLAMILADEITFRLL. THQ: i*?’]\b\’)<UJ&OW§E® s EAE - VAR I D3 DDEFEDIEIT G D
BHICHEEREREI7TODT—VEREL. EFEEHEICL DT —EX: ‘JU_‘I.—JEIJODEJH:'njElJI7|*
DRIIRR - HRREEIET Do

HO: TUAIVADEITTFRS HQ@:EENIY

JLAIVDFREICEIT. BEORERRED iR eHAsSmefeEL. BADERE
EEOBEY RN AZRET D, BEACBCERZRET D,

HQ: M EE - EIAIR

=B RANZIT TR A DAINEIBER.
RFUFDTIVIULERET D,

1. ;?%7 O0J7—9ZERAUERENESHE

» URNNNIREDIITZSTIVTFINAZADNS ST
OJ5F—9%=Z2ICRE,

» TYERBROTI—MERY.AIICLDZTILA
W RO DR ECRBSCUEHEDIRRE. (EF
IRREZE AR b,

» BEDSAIJOJ T —9ELEOMEKEEZEIC
L. RN =S DEHEADIEBE &,

4. g%if)é‘}iﬁﬁ LizEimEDHIHRE

» AUSAUETEMENBRICSINTS 288
BT ERE,

r BINEDORBREDSESN T —PICLV. 1B
23T VORBIEERNDEEEIC. AT
FA1UTDRERNER &,

6. BENEY-IEERLZEHREDICT?Y
toEYT1DREL

=EE (LT IS IIKERDORIEICTENGTZH. B
RBRREERTT IYIVKEBRDIRIENTESY
AT LERF.
HERVRATLEFERUZEHREDNFALYITV
ICTAVT Y DR &,

2. PHRZZERUEZTFIHEE OIS A

> WEICKDENEENVELBRGFRFEDS
UZOFICHU. BFrRBZEERT S72H. U7
DIZEX A I EMAPEDEEE TOT S A
ERF-RHE F.

r BRETOEFRRDT —INSTLAIVIRD
DEL—AS5UahE T,
» HHEUZSEmER T ICHAERREREY. J321

. SERERNY — )& R V2 RER - R RE D FF

HRE=ZS)IT
REEICRBUREENERAIZ A\ /- HECHEE
[CKY) . SEEDER - £ EMEZTRENICES
S UPIA
BEEBERENSTLAINED) X0 ERHIRH U,
HigsEEIRR A RV ) 1—Ua VLR %

3. TUSINERESIETOISA

> ?EHS(L/TQME#D%{JJ:‘C%IV?L/ DRI
BEDHERF. 7[/’()[/:'T'Bjid)$ﬁ'573\b0)ﬁ0)/\7/
Zé‘%%ﬂio
» HEFBRICEDVWZBEIEINTSHITIHD
BMOLIVEDRREZTOIEEDIC. FELEM
DELERT X MERZERET &,

Aichi Digital Health Project

FABHEE %,
e
—~Z R

DRODRZ 31

F 8 @ —

58

21




4. KTOVIIMIBITBENE 4-3. TIFILNIVZAHENGESS

2. TIF NIV ZAHENRESSE]

SN A T RIS CXZ DTN RS FTUWTPA T 7R EB 9 5% - Y- 7Y THEEDTYF
yﬁ‘%ﬁ@t\ 1.7V F AN AHEREFITEEIDTT—VIHm<HKL BT —ER -V ) 1—U3 %8 IH T 214
HENEERT D,

(1) #FHT—VDEIEXZE

> THETAPONEIEREFD S HEE [ CROMIFREC - —XZRIRIL. TORMRREF OERCRI NPV TEDYVF T ERY | BBRIC
[ 7 ERifE 2 21

OFEPC_—AD ( aAV—=I74L W Oe%-RY—bT7VTEED
BYRIL L (BHE) J RYFUY

AT e
TEEEER A=K7V %
= Hi5 Ciax DEBERRTID
HUWH—EZ -V 1—Y3 %8I [STATIONI A

(2) AVV—I7 LOEEZEBU IR

» BEI—T A R—YDEREICKDEESE
> BBOWIESEOBISHIE ]
> MRS 7 H T ST e DEE (R FtE &

> ER-NERGEOES(GE
> BEEICLDIZEDERRZVEI T — - HRAZD

Aichi Digital Health Project

22



4 ATOVIIMIHITDEME 4-4. TITIANI ISR - HAIEBERER

3. FUTIAIAHRELE  HAEBIERER)

> AVSAVICEBDMRNET —ER -V 1—03 VDRI RRDS1T0J 7 -y & AU s Esl iz B89
728 BUFDER#EZARETL T UL,

- ATOVIIEOY—ER-YJ1—2aVERRICREY BERMAIIR—S VY1 S OBE BEICHE>TR FIII
T\ M ZEEBBRFAURVEHEZIA0). #ENEN LT < ROU THATE 3UI/UXERE,

-« R=PIHA D SBONERET—YEFRAL, —E RBDEE PR T —IHEDEE(C LY | iz BT —E ZBAFOFA
RREITENT T —SEMEAE DO, [7— SRR (ICHV TR FADERICE DT EH—E 2SN S5BSNEZER
NF1IOTT—9%E =&,

IR—2I T kT EEERZRUERZEBAiIE T R

oooooooooooooooooooooooooooooooooooooooooooooooooooo
.

T EEEA .
EE ,,,,,,,,,,,,, BWEFIZIVAILRR—5 L (IRFF) *“—%ff’% BT R TS EERL.
TFT=YDHHERE — o — 7 &
. IC&Y, B EF AT I:Zf;&ﬁﬁ%
ZR—hTHY OORY—ER DATA | UF+%%HR
L0 R—%IL C.ogmn amn -/ @

, 5 b comr—rzx  [wm. @ @ H
BR(E, K—s Ak — mxs OOFRH—EZ E PGPS
EALE LTEE el gt o CORY—EZ DATA,

H—E 2 EFIFA ! \

: SHEERY > TEIFERY—EZE1DDID THIA " RRICEDLE

: 77V » KADREICEDSEY—E R TEBRULT -y %@ .. TBEROFER HEZE

P, » KVF AN R RRE Y — 2 & 1

: RE :

i

O 4751 vEBORE ] . 2z
_ mons

» R—FILETRHIT BT —EREBU. A1 DE — (0o00)

MUNSEENBHERATSAVIZTI=T 1 EHEE BEH DRI BEEELS —_— l“lﬂLL”-Q
> BEOIHIBE HRBMOBHB EINNI< | o casm L\ 3REELH Biaik %ﬁl;mw 77 - BRI

Y7 AT VDR RiNLTES BB RFUT—E ZDOEH T4—RINy

Aichi Digital Health Project 23



—R~w )




5. 25tE 5-1. O—RYYTHE

—RIVITE

> BXRRIR(024FE)DS5FZRRIC. T—ER-V1—-03VDHEEEZBET,
> IV=IU7 LK HEFEBR(ENR) EECTEZ L. fFERNICIKENMEFICLSEHEERTFT LTS,

2(%%§i25~ 202455 20255 20265 20275 20285
AVEAVE: )

o HERAFR - KT 1 —X X HeERIT—3 X BEIT—2
£ 41 HEIRRY - SRS

af;l:, EFEHEERK IR Rall=Xn

@
= |ty
1 F
= &) _
2 =9 HIEDRE
S
®
g*i _\: =B ~. = o . L A
| AEoumoRs R ) SRR OO - EF
50 ; BEZ&E
aoV— dAYV—I7 LICKYUTEE-#EE
7LD

g EMNMEEHREFIC
L= FHREBNR) EHE EER(BHNR) EBRFERLE ULEECERETES lEiE’aE*ﬁETJ

Aichi Digital Health Project 25




	スライド 1: あいちデジタルヘルスプロジェクト 基本計画中間案
	スライド 2: contents
	スライド 3: 本プロジェクトの基本的な考え
	スライド 4: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（愛知県の課題）
	スライド 5: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（愛知県の課題）
	スライド 6: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（国の施策・方向性）
	スライド 7: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（世界の先進的な取組事例）
	スライド 8: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（愛知県の取組）
	スライド 9: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（愛知県の取組）
	スライド 10: 1. 本プロジェクトの基本的な考え　1-1. 本プロジェクトの背景（あいちデジタルヘルスプロジェクトの立ち上げ）
	スライド 11: 本プロジェクトで目指すべき姿
	スライド 12: 2. 本プロジェクトで目指すべき姿　2-1. 地域の将来像
	スライド 13: 2. 本プロジェクトで目指すべき姿　2-2. 暮らしの将来像
	スライド 14: 2. 本プロジェクトで目指すべき姿　2-3. 取組領域
	スライド 15: あいちデジタルヘルスコンソーシアムの設立
	スライド 16: 3. あいちデジタルヘルスコンソーシアムの設立　3-1. 設立趣旨・発起人
	スライド 17: 3. あいちデジタルヘルスコンソーシアムの設立　3-2. コンソーシアムの役割
	スライド 18: 3. あいちデジタルヘルスコンソーシアムの設立　3-3. 構成と推進体制
	スライド 19: 本プロジェクトにおける取組
	スライド 20: 4. 本プロジェクトにおける取組　4-1. 取組概要
	スライド 21: 4. 本プロジェクトにおける取組　4-2. デジタルヘルス社会実装先行事業
	スライド 22: 4. 本プロジェクトにおける取組　4-3. デジタルヘルス共創促進事業
	スライド 23: 4. 本プロジェクトにおける取組　4-4. デジタルヘルス社会実装・共創基盤構築事業
	スライド 24: 全体計画（ロードマップ）
	スライド 25: 5. 全体計画　5-1. ロードマップ案

