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History of Lifestyle-related
Disease = NCDs Control in
Japan
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The biggest problem was malnutrition in the OF i

postwar period ~Developing Nutrition Improvement and
Promotion Campaign

Post world war II :Insufficient food led to high rates of
malnutrition and infant mortality. Then,

Nutrition Improvement Efforts by g
Volunteer Started in 1949 Efforts of the Nutrition Improvement
Public health center educated housewives and Promotion Campaign

about nutrition and they became ‘Dietary

Improvement promoter’
Their activities
Nutrition consultation for residents
Guidance on rational cooking methods Mobile Nutrition Counseling with

Distribution of nutrition education materials, etc. the Van
From the Ministry of Health, Labour and Welfare, Japan's Nutrition Policy (2021)
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Washoku~Japanese traditional cuisine, was registereLO) s b
as a UNESCO Intangible cultural heritage in 2013

https://www.jetro.go.jp/en/jfoodo/washoku.html

The Japanese government gave the following 4 characteristics as the main
features of washoku when applying for UNESCO registration.

 Diversity and freshness of ingredients, and respect for their inherent
flavors

 An exceptionally well-balanced and healthy diet

« An expression of natural beauty and the changing seasons
* Close links with annual events

Traditionally, Japanese people prefer
more fishes and beans as a protein source T
fermented foods such as Natto, Miso, Soy sauce,etc aslhinanes
steamed or boiled food resulting in eating law fat food e

‘One soup and three dishes’: various ingredients in one
meal
We can say that Japanese traditional dietary habit is very
healthy and lowers risk of developing NCDs

https://traditional-
foods.maff.go.jp/m
enu/id=795

https://www.nichireifoods.co.jp/media/28607/
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Postwar dietary changes

Amout of intake  Trends in intake by food groups

g/day
i Eating habits of Japanese
people has been changed .
e ' and westernized. As a result Wanna eat
of this, intake of grains has
300 decreased, and intake of ARISIES and
meats and dairy had more delicious

increased. Especially, intake
of fruits has significantly
... increased before 1970s.
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MHLW : Changes in Nutrition and Health in Japan https://www.mhlw.go.jp/content/000894103.pdf
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Japanese people today walk less \QJ ZTrEmRa

than in the past

Number of steps
(steps/day)
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Average number of steps per day (over 20y/o)

The average number of daily
steps taken by Japanese
people, both men and women,
has been decreasing year by
year. It has not reached the
target value: 20~40 y/o men
9000 steps, 20-40 y/o women
6000 steps, >65 y/o0 men
7000 steps, <65 y/o women
6000 steps
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Obesity among men had been increase@”

before 2007

Trends of the percentage of =ZBMI25 people(=25y/0)

= BMI25
Apr 2008 Started Specific
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Percentage of = BMI25

men(=20y/o0) had been

increased

before 2007.

However, after specific

health check ups has

started in 2008,

percentage of =BMI25

men has remained at the

same level.

= BMI25 people now
Male = 35%
Female=25%
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More cars are owned, more fatty foods are preferred, &= =i
then, more DM patients are occurred!

Ten thousand people
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Global distribution of average BMI (1975-2014)

h e VV O r | d ! S O b e S e The number of countries with an average BMI over 30 has increased over the past 40 years.

population has grown
rapidly in the 40 years
since 1975

More than 1 in 10 men and more
than 1 in 7 women are obese.

Economic
‘ growth

Poverty Over nutrition
Excessive calorie intake

Smoking 1

Alcohol 1 | Ry
Age-standardised mean BMI (kg/m’) v 3 %L >.>
35 b
Increase NCDs Patients e ﬁ» )

Increase household burden :

185

% Lancet 2016: 387: 1377-86

https://dm-net.co.jp/calendar/2016/025320.php
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BMI of Men by Prefecture At et Cemer Shectors
Poverty Rate by Prefecture
standardized score B
high v 9
standardized score : 50 fap //_W‘_L,
high g low ‘

No value

standardized score /rf\"..‘
high N
g /.J'\“*/ S
50 'bfﬁ“'“\ Y
low gl
No value
The areas with higher poverty rates have a positive L
correlation with higher BMI in women. /
Copurt

—Poverty reduction is still important !
https://todo-ran.com/t/kiji/19285 https://todo-ran.com/t/kiji/24543



https://todo-ran.com/t/kiji/24539
https://todo-ran.com/t/kiji/24543
https://todo-ran.com/t/kiji/19285

AE LEZ2a EFE L (1 o1 DE. 2000 FETO HZAF)

B i
[ ——— - - -
707 Tl
TN — R oo i T 1=}
117 F111 3 hH.9
], e— VA 1 N E S 4.3
203 O HOYTIET 438
| — Ik 1395
951 I 438 38.2
717 E— AP 36.0
Rl 23 k-3l 3h.2
L B e— A¥L] RN
771 E— *E 343
700 I LU 341
151 B9 FAP— 327
J75 I JUI-F 299
B E=m  @mrIUs 214
207 IR 155 26.0
L — A2ZLIl 254
165 B HAZT# [ 25.2
{00 e—F 2510
70 I A - 2FSF a4
15 3 Fil: 3 239
R R 238
1 ) — ntd 2397
30 @ ATUSUF iEN
IR m— EE 230
7 s JO07 I 227
fd 0 FaOTF 997
770 I FzJ 223
17,1 — F 20.2
109 e T a1
{18 B O97F a0
144 BB 1-J33ET7 | 200
157 B fi-SF 194
7h El  E-1e 3 188
120 e KRATY 19.6
I c— w3 194
134 23 FILsUr 192
L 452 192
o T R 19.2
139 3 “L-3F 188
137 = FEshHAE 183
T7.] A 182
173 /43 ZFET 18.1
170 =1 I A 140
49 B TR 179

https://honkawa?.sakura.ne.jp/2222.html

(D) L @ LEIREFIRE
lapanese Association of
Public Health Center Directors
5 i
6] . 5 A ;

(o]
=

E.
E*-I
usl
O
s
et
R
1"E_."

i
—a |
|

|

AN |

m

-

—l-: R
= E

FILEH 1L
E )

[ZTESRD
T, RN

] on
=
ra

o

2

— ol

= A

ol =1
ol
<)
Jy
!:JI

i
o
=

em =t
==l ra

[0 e )

!E I

_.
ol —
==

= T
oo P

—
§ —y
[

@
Inll
”
Ly
it
=+
[
:\_:

M.:._..cl:l‘_p_m-ﬂn
==
Blla0
wd
|
L
M.
Lh

cn

e | Jen
o e = g
O
A
=
'-..I
a4
|
[

will i
oo


https://honkawa2.sakura.ne.jp/2222.html

International Comparison of Obesity Rates (91 Countries Worldwide, Most Recent Year up to 2009) ‘. LEIFEFFES
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Trends in Mortality Rates by Cause of Death in Japan &y -

Death Rates by Cause

S00
cancer
250
200 : stroke .
heart disease

150

100

pneumonia
&0 suicide
e, | e o s o

0

1947 50 ) 60 65 70 i< 80 85 90 95 2000 05 10 15

The death rate is defined as the number of deaths per 100,000 people.
Created by Nippon.com based on the Vital Statistics report published in 2018 . T
by the Ministry of Health, Labor, and Welfare nippon.Lom

Deaths due to cerebrovascular diseases have decreased. https://www.nippon.com/en/features/h00211/
Deaths from malignant neoplasms and heart diseases have increased.
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As for NCDs control, Japan is

focusing on prevention.
Why?
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The changes in economic growth and life (@) g2remss
expectancy in Japan.

Life expectancy GDP
90.0 Life Expectancy: Organization for Economic Co-operation and Development (OECD): Life expectancy at birth (Total), Japan (1960-2022) - 5000
Real GDP: World Bank: GDP (constant 2015 US$), Japan (1960-2022)
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- 2500

The era of measures The era of measures against The era of measures
against malnutrition lifestyle-related diseases associated against complex nutritional
due to food shortages. with economic growth. challenges.

From the Ministry of Health, Labour and Welfare,

As the economy grew, life expectancy increased. Japan's Nutrition Policy (2021),
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Rapidly aging Japanese population

Population Trends of Japan
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« NCDs can be
controllable but
cannot be curable.

« NCDs are more
common in the
working age
population.

Health Center Directors

Once they develop,
people have to
continue treatment all
through their life.

—There must be
large number of
patients with NCDs in
aging society.

https://www.mhlw.go.jp/english/wp/wp-hw10/dl/01e.pdf
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And as the number of patients increases, so does the

cost of health care!

Overview

(¥1 trillion)

50

40

30

20

10

0
FY

Changes in Medical Care Expenditure
w19
8.8 . "
8.6 8.3 = 8.‘8,_------—.. 9
Percentage of national medtcal care expenditure fo national | mﬁod'ne (%] B 6 s | —H
15 e AT | — w1l | ’
/ ; 331
{12 —— ‘ 32.1
Las 0.7 31.1 3.0 315 e
- 69  F @ 1
S 3 301
| = il 29.6
e E [28.9
61 B | e
g =
B — 210 ’/ < 6
25.8 =
—
£ 15
@
=
&
2 _ 4
£
©
i g
16.0 £ [l 3
i
8
B [i0 100 11.8 2 1.7 n.7 n.7 1.6 1.6 1.2 9
£ |10, =t
8.2 %’
4.1 = 1
.ﬂ u 31, 6% 35. 5% 36 8% 36, 4% 37.2% 37, 5% | 37,95 36.9% 36, 1% 35.1% 134 0%
| (e | e | | O
1985 1994 1995 1096 1997 1998 1999 2000 2001 2002 2003 2004 2005 20086
« Creation T e Ralshg cost + Revision of «Enforcement of the  * Revison of medical  » Raising  » Rewision of *Revision of medical
of dietetic " IMplementaton of  pearing of medical kongaerm care feasiprice cf drugs,  cost- medical ﬁgs'gracg of drugs,
frastment price slicie on employees 10 20%  fees/prios of hsumence system B -2TR bearing of  fepaiprice of ost-bearin
fae syslem partial cost- sIvoductonof  gugs elc. + Inroduction of * Therough empleyees  grugs eic. foredmfy eamin
sharing for elderly  parial cost-sharng 4 7o 0% cost-baaing implemeriation of w0 30% A.6% il szlanes
of cutpatiant s by eldedy 10% cost-hearing by Renslm of diatetic
dderly anc residential fee
for the alderl
nosp«mllzed fh
¥ P Vame lnhacamcn ~f Matlmmal Madiaal P ava CvemamAdldaeea (07) long-term care beds

LEIREFFIRE

Japanese Association of
Public Health Center Directors

The growth of
national health care
costs exceeds the
growth of national
income!

Medical costs for
the elderly in the
later stages of life
are over 30% of the
national total!

https://www.mhlw.go.jp/english/wp/wp-

hw3/dl/2-017.pdf
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Admission Outpatient

(16.9 trillion yen) (15.1trillion yen)
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others 63% Others
Diabetes 67.3%

mellitus 1.7%

COPD 0.4% Hypertensive
diseases 1.2%

Inpatient and outpatient medical expenses for lifestyle-

related diseases account for more than 30% of total medical
expenses.

Malignant neoplasms,
10.8%

iseases, 3.2%

rovascular
diseases, 1.8%

COPD, 0.5%
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https://www.med.or.jp/people/info/kaifo/system/
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UHC in Japan

Medical care system

for the elderly aged 75-
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If you are born in Japan and spend your whole life in Japan, you are always be
covered by the above public medical insurance from childhood to old age.

https://www.med.or.jo/people/info/kaifo/system/
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UHC in Japan
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- If national medical costs
continue to rise, “UHC” e
5 which covers all stages Ryotom for the
@s0m g of life and provides
relatively inexpensive
medical care, cannot be
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and spend your whole life in Japan, you are always be
public medical insurance from childhood to old age.

If you are born in
covered by the aba

https://www.med.or.jp/people/info/kaifo/system/
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Why is Japan focusing on prevention?

* Most of NCDs can be prevented by changing lifestyle habits!

» The medical cost for prevention activities is much less than the
cost for treatment!

As the disease for cause of death is
changing from infectious disease to NCDs,

As aging society is developing,
Prevention can be more important to
continue UHC in your country!
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