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Few patients in Japan receive preventative medicine proven by clinical evidence. In addition, doctors don't have enough knowledge
about what kind of preventive medicine they need to provide for their patients. This resulted in missed opportunity for preventative
care in outpatient or inpatient setting. For example, only 40% of elderly people above the age of 65 have received pneumococcal
vaccination in Japan. On the other hand, it is a routine to provide such preventative medicine in outpatient care by internist in
the U.S. Most clinics are graded by providing such care in the U.S. In Japan, there are many preventative care not provided by
the medical check-up by municipal governments or Ningen-doc including vaccinations. Internists are the most important player
in providing preventative medicine in adult patients, since they provide continuous care. The preventative medicine can be
provided in Japan as well, since our general internal medicine clinic has been providing such care for a long time. In this session,
we will explain each topic of preventative medicine for adult outpatients according to the evidence-based guidelines including
one by U.S. Preventive Service Task Force (USPSTF) and ACIP (Advisory Committee on Immunization Practices). Those includes
the followings: two vaccines against pneumococcus, influenza, herpes zoster, tetanus, hepatitis B and HPV, cancer screening for
colorectal cancer, gastric cancer, breast cancer, cervical cancer and lung cancer, and screening for hypertension, dyslipidemia,
diabetes, smoking, osteoporosis, fall, abdominal aortic aneurysm, chlamydia infection and depression. After this session, audience
will be able to understand evidence-based preventive medicine for each patient with or without reference material. This interactive
session is an updated version for 2019. Thus, it is highly recommended even for audience who attended this session last year.



