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Disease structure is changing with society’s rapidly progressing extreme population aging and changes in
living environments. Consequently, the purpose of medicine is shifting from cure to prevention. Although
there are many health-related data, they are sporadic and not integrated. For example, data from legal health
check-ups, medical prescriptions, diagnosis, daily steps, used calories, etc. The basic concept of Personal
Health Record (PHR) is to combine these various personal health-related data. PHR has three main functions.
First, PHR enables visualization of personal health history. This function can contribute to improving self-
management of life-style and care from medical professionals. Second, aggregation of many person’'s PHR will
be healthcare big data. This big data is useful to clinical research and product development. Third function is
the connection between each PHR user s information and PHR developers. Such data hold a lot of value.
However, the barriers to large-scale implementation of PHR are electronization, compatibility, and quality of
the data.

“The Lifelong PHR Kyoto Model” firstly focuses on PHR user's benefit, has touch point with PHR users,
and promotes standardization of PHR through the cooperation with industry, government, and academia.
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