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In the 1970s and 1980s, Japan had the longest life expectancy in the world, with Okinawa being the
region with the highest life expectancy. The primary reason for this was the low mortality rate from
cerebrovascular disease. Until around 1980, this disease was overwhelmingly the leading cause of
death in Japan. The number of deaths per 100,000 people was approximately 250 nationwide,
compared to around 150 in Okinawa. Malignant neoplasms (the second leading cause of death) and
heart disease (the third leading cause) were also considerably lower in Okinawa than the national
average.

Several factors have been cited as contributing to this. These include a warm climate, low salt intake,
a historical influence of Chinese food culture leading to a high intake of high-quality protein from
pork, and the fact that the land was formed from coral reefs, resulting in soil and water rich in calcium
and magnesium, high calcium content in drinking water and agricultural products, and significantly
higher calcium and magnesium intake than the Japanese average. In particular, the high calcium
content of sweet potatoes (also known as Satsumaimo, and said to have been first introduced to Japan
in Okinawa) was a contributing factor. Okinawa, despite frequent typhoons making rice cultivation
difficult, suffered little damage to its sweet potato crop. However, Okinawa, known as a region of
longevity, suddenly saw its male life expectancy plummet to 26th place in 2000, a phenomenon dubbed
the "26 shock." In 2010, the female life expectancy, which had always been at the top, fell to 3rd
place, and the male life expectancy to 30th, a phenomenon dubbed the "330 shock." However, it's
important to note that while the rankings have dropped, life expectancy itself has continued to increase.
This is likely due to a decrease in mortality rates from various diseases across Japan, as a result of

increased attention to strokes and other related illnesses.
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