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Fig.1 Ratio of mortality by Death Causes in Russia and Japan.
(per100,000population) (Japanese Agency of general affairs:
statistics in the world, 1996)27)
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Fig.2 Percentage of BMI between Sakhalin and Canada elderly
women (Date from Sakhalin elderly(Asao H.) ® and Canada
(Aging , Physical Activity, and Health)'®
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Fig.3 Percentage of BMI between Sakhalin and Canada
elderly men (Date from Sakhalin elderly(Asao H.) and Canada
(Aging, Physical Activity, and Health)'®
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Fig.4 Percentage of exercise regularly on each age groups.
(Shidlovsky GY:The present status of health, physical education
and sports of the residents of Sakhalin, 1999)29)
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Table 1 Comparison physical activities during non-snowfall and snowfall seasons in the elderly between Sakhalin and Hokkaido

men Sakhalin (N=253) % Hokkaido (N=224) %
1.Dacha 17.8 1.Walking 332
Non-snowfall
seasons 2Walking 15.0 2.Gate-ball 16.0
3. Fishing 7.1 3.Park-golf 5.3
1.XC-skiing 13.0 1.Walking 25.0
Snowfall
seasons 2.Walking 1.1 2.Gate-ball 98
3. Fishing 95 3.Snow shoveling 78
women Sakhalin (N=320) % Hokkaido (N=299) %
1.Dacha 217 1.Walking 194
Non-snowfall
seasons 2.Walking 197 2.Gate-ball 10.0
3.Calisthenics 40 3.Dance 5.3
1. Walking 16.7 1.Walking 10.3
Snowfall
seasons 2.XC-skiing 8.0 2.Snow shoveling 6.9
3.Calisthenics 37 3.Dance 56

(Suda T., Asao H. et al.: Lifestyle and physical activities of the elderly in Hokkaido and Sakhalin, 1999)24
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Tablk 2 .Am ountofnutrtion betw een Russin and Japanese eldendy

(92)

. (92)
Russ®a Japan

Cabrie ntake (kcal/day)

3332 2903

Fat ntake (g/kg)

1032 804

Percentofanim alfat ntake

667 4617

(Japanese agency ofgenerlaffaires,Statistics in the word, 1996 )27

Tablk 3 .Riskofhp fracture accordng to physialactiviy,and strength ofgrp

M &m W om en Unadjisted 95% confidence Adjusted * 95% confidence
odds ratbo hterwal odds ratb ntewal
Housebound 52 03~1038 22 03~161
M obility Lin ited outdoor 19 16 02~105
Fulloutdoor 10 10
<26 <23 23 06~86 39 07~230
S trength ofgrp 26~ 23> 05 01~23 06 01~34

(kg) >31 527 10

10

*Adjisted forbodym ass hdex and sm okihg (Date was Excempted from W ickham CAC etall1989 )32
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Lifestyle and Health Status of Sakhalin Residents

Hideki Asao Northern Regions Research Center for Human Service Studies
Abstract

Russia's attempt to transform economic and political systems, confused environment of their lives. High ratio of
mortality by death causes among Russia's population means poor social conditions. Unhealthy behaviors that drank
alcohol, smoked, and decreased physical activity in the former Soviet shortened their life span. Life expectancy
among Sakhalin people was 15 to 20 years shorter than that among Hokkaido people. Percentage of obesity in
Sakhalin elderly was twice as high as Canadian's elderly. Obesity is high risk factors of cerebrovascular and coronary
heart disease. Ratio of regularly exercise has significantly decreased in Sakhalin middle age women. In addition,
high calorie intake and animal fat ratio are directly related to increase of cardiovascular disease. In the aging society,

sedentary lifestyles bring about loss of functional capacity including activities of daily living (ADL) and getting outside.

Key words . Sakhalin, lifestyle, quality of life, lifestyle disease
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