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Overview of
Health and Nutrition Policy in Japan

Nobuo Yoshiike, MD
Chairman, Department of Nutrition
Professor, Community Nutrition
Aomori University of Health and Welfare

Topics

« An overview of “Health Japan 21"

» National Health and Nutrition Survey as a
core component for assessment in
“Health Japan 21”

Dietary transition, changes in health
outcomes and nutrition policy in Japan
Dietary and nutritional problems in the
modernized society and the solutions

History of Community-based Health and Nutrition Policy

Reconstruction
1950-60

Privation

1945-50 1960-75 (Stability) 1975-90 1990-

High economic growth |  Low economic growth | Recession

A—ﬂ/\x Tokyo Olympic (1964) | \
Guidance for hygiene, Primary prevention Evidence-based
\ nutrition improvement y Diet, Exercise and Rest Health Promotion
v ¥ T

Public Health *CE Health Services Law for the
Center Law (1947) Aged (1982)
1=} /\ Community-based health Community Health
% P checkup for adults aged 40+ Law (1994)
E “Adult-onset diseas “l;. — “Lifestyle-relf_-ued disease”
g: (named by the MOH) b (named by Public Health Council; 1996),
S i 1st National
g— o Health
= o Promotion
(=R = Program(1978-)
E g
L Nutrition Improveme = Dietary guidelines for health | Health Promotion
g’ Law (1952) 66 promotion (1985, Rev 2000) Law (2003)
8 Exercise guidelines for
g_ I health promotion (1993)
National Health and
ational Nutrition Survey Nutrition Surve
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Breakfast Lunch
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vee(ables
50! bean paste soup

Supper

vegetables

soybean paste soup—

soybean paste soup

“Traditional” Japanese meals

Changes in food intake per capita per day (1946-2000)

(National Nutrition Survey)
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Due to the large changes in food grouping, the trend data were shown up to 2000

Changes in macro nutrient intake (1946-2000)

(National Nutrition Survey)
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Community-based movements for improving nutrition (‘A kitchen car’)

1954- in Tokyo Area’

School lunch programs initiated using emergency supply fro th{
allied force (1947-), started on a national legal basis from 1!
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Yearly changes in height and body weight Trends in milk production per capita per
in primary school children (6" grade) in Sendai city  year in Japan / \
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Activities in the pioneering places

A case of Ikawa Town in Akita Prefecture from 1963
« Systematic blood pressure screening for detection of
hypertensive individuals

« Referral of high-risk individuals to local clinics

» Health education for hypertensives (at screening sites, adults
classes, and nurse home visit)
— 6to 10 adult education classes annually incl. taste of low-salt
soy bean & pickles
» Training of “health diet” volunteers for health education
— 150 volunteers ware trained through 10 annual classes that enhanced
knowledge of stroke and practical ways of modifying diet and lifestyle.
» Community-wide media-disseminated education

— Aregular program on cardiovascular health for 3 minutes repeated by
3 times every week via a speaker attached to each household
telephone, rotating topics incl. reduction of salt intake, the importance

of balanced diet, etc. Adopted from Iso et al (Stroke 1998)

Salt intake reduction in the national policies

# 1979 Recommended intake of salt < 10g/day in RDA

1958 (Nutrition education by use of 6 food groups): aimed to increase protein,
vitamins & calcium for preventing deficiencies

1977 Health check-up for cardiovascular diseases

1980 A pilot project to reduce salt intake in 3 prefectures in
the Northern part

1981 “Handbook for reducing salt intake and diet”
. Nation-wide campaign

1982 Health Service Law for the elderly: consisting of
issuing “Health handbook”, health education, health counseling,
health check-up, rehabilitation, and visiting care

1985 Dietary guidelines for health promotion
2000 “Health Japan 21"
2003 Health Promotion Law

From selected places to the general

Stroke mortality
Age-adjusted death rate

Salt intake
National data """+ eeeerr,,
Local levels
Selected areas |
Prefectures
pilot projects
National level
a) [)
Recommended intake
15 13 13 15 <10

45 50 55 60 65 70 75 80 8 90 95 2000

D —
High Economic Growth Period a) Health service for the aged
b) “Health Japan 21"
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Nutritional risk factors in a transition of Japanese diet

Traditional diet: —_— s Modernized diet:
- Highinsalt - = Highin fat
—  High carbohyadrate .’ * = Low carbohydrate

- Low animal protein and fat ﬁ

Other environmental factors
—  Heavy labor, poor house m  Other lifestyle factors
conditions, heavy drinking = Low physical activity,
still high smoking rate
Elevated risks for diseases . .
—  Hemorrhagic stroke (due to = Risks for d_'seases _
high blood pressure and low = Ischemic heart diseases
serum cholesterol) and stroke
_  Stomach cancer = Obesity and diabetes

—  Infectious diseases (TB, = Colon, breast and lung
o cancer
bronchitis, etc.)
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