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Background to this policy recommendation

Compounded factors like lifestyle changes and urbanization have led to the growing prevalence of obesity, chronic diseases,
and non-communicable diseases (NCDs) in developed and developing societies. For many years, this transformation has
been called a “Silent Pandemic.” In Japan, a number of measures have been implemented to prevent obesity, a known factor
for many chronic diseases. Since 2008, all insurers have been obligated to conduct specific medical checkups and provide
specific health guidance for obesity. In addition, health examinations called “metabolic checkups” have made the technical
term “metabolic syndrome” widely understood among the Japanese public. This has elevated public awareness toward the
health hazards of obesity and can be considered a symbolic paradigm shift in policy.

However, methods for approaching cases of obesity that require medical intervention are different from those for general
obesity, so various types of interventions including prevention should be discussed. In prevention and intervention for
general obesity, it is crucial for there to be a social environment that facilitates lifestyle habit management in terms of
nutrition and physical activity and that has fewer of the psychological stress factors that cause obesity. Correlations have
also been established among health and conditions like income and living environment, which are known as Social
Determinants of Health (SDH). Society must avoid resorting to the concept of personal responsibility and cooperate to
encourage better health to prevent income and education disparities from becoming health disparities. Globally, there are
various scientific approaches to providing medical and pharmaceutical interventions for obesity and expectations are high
for clinical guidelines to be formulated or updated to meet the needs of Japan today.

In light of these circumstances, Health and Global Policy Institute (HGPI) launched the Obesity Control Promotion Project in
2022 with the objectives of heightening interest in general obesity and obesity requiring medical intervention throughout
society and building momentum for more effective, organic measures for obesity control. As our first initiative for this project,
we gathered an advisory board representing specialists in various fields who exchanged opinions and identified the
discussion points.

Also, on March 31, 2023, HGPI hosted the global expert meeting aiming to discuss with multi-stakeholder groups in Japan
and overseas the current issues raised in the described discussion points, the future prospects for combating obesity, and
the next steps to be taken, and to disseminate these to society at large. The following recommendations were synthesized
after hearings with opinion leaders who have already generated best practices in each field, discussions with our Advisory
Board, and the global expert meeting. With this recommendation, HGPI sincerely hopes the obesity control policy in Japan
will take the next steps for engaging and cooperating with patients, citizens, and communities.



£2E - -HER - tiEHSEL. HET S
EBREXNEICETT- 6 DDIRE

RS 1 ERNNADPBELRERBENERZL S HARITRES Y, TAPBELLES
%‘%ﬂm?’%:‘:t%tm FlEHmEMFNRMICESSZEAANF 74 ZEBL T

WS BEDDH S

HEBETHLEELBRICEOHIBHERELD L OLA AR TTDEENTOFHES N
TWEW, S, %%/EV%M/EW%Lié t#%ﬁéﬂ%&#\A ICERNNADER
HEENBYL ARSI EVELLOIZ.HOAERICE T 2EZNERBENERZLHRICEE
SEBIRELDH D,

Tl BERAEDERLBEICHETI22ENA N Z7A4 023 Lo E LT, BZENRICED K &E
HAF AV RHEHZE|EHREBHEIANETHY . BUTCEBRRA T — 7 RV E —IC & SRV
SN,

CDEDBEFNHESTCORERMEDEERD FPHRY AL, BEDDEDLEVWREPEFEL Y
D BEICIEEZENELZBLETIERTHLBOTCEETH D, hHEICBWLWTEFHEHTE S
115 BMI (Body MassIndex) 25 LA ED ACIL, ¥EINL TWE—AT, KHEDOFHBMI IZETLTH
V. TRHEBERBEREICLZBEREOANEL, BREOANHEFT 2 [REFEO_ZEET (Double
Burden of Malnutrition) ]| DJKENA R 5N 25, BEELEDERBIITITECEZ L £ D EDOFRY
A7 ESHH1-0, FICBEE L TBESREEILHT-20EHLDH 5,

REICHETSZT—4%7 77 b, RIROEY A PHFEH
(Fa—r"LVERREETRHESINRR)

BEE D ER
EFRIC, BB e 12 [TRERFERICEER M BRICEE L/IRRE] EEERESND, KEHE - X2/E@EICHETE 2
D7 BMI (Body Massindex) T#H Y. 4E (kg) /HK (m) xBK (m) TRHOHN S, BMI22.0~250 1'H - &
LBERDODEWVEBEABEE SN, COBELYPETVTH, K> TLWTHRFERIOEIEEZ A D, BEKTIE
BMI30.0 AL, 7T ASBREDOREB TRERFEREDEEZEH L YT <. HATIZ BMI25.0 U LZBEHDEZR
ELTW3A,

HRTEMT 2B

WHO (HHSREHERT) (X, 2025 £ £ TIER T N E NCDs (Non-communicable diseases) (285175 9 2o 00—
IWEZED12& LT IEREEEHOEMBEL] #8BIF T2, [18 U LEDESR BMI{E : 1985 F & 2017 FD
Eb#  (NCD Risk Factor Collaboration (NCD-RisC). Nature, 2019) | # 8 % & . 1985 4 (Z[EHAIFY BMI H¥ 30 2B 2 5 FH
FRE-OHVNH OO, 2017 FICITKEZFCIC BMIB0 2B 2EANHIEL TWD, EHEIL. BEEOE(L
PERBFEROMEMA AL, HEREAAZCEETLZIZEP, XKUPTWVEEL VW T-EGHNER DD Z & H
BAOMICE > TE T,

BERZST—42DbRAZBEROBRIR

HHYEDORER? - FERBREIL, B OEBROHRICET 2RFICEDZ 40 MU LE 74 MU T OHFRE
F WEHEBEICHL, EERBEICLI>TERBINTWS, HhAEICEITZEH BMI25 UL E) ORADEE%
R, 210 FETLHEIIBEITWICHE L WD —H, BHIIEMLTW3,



[BRAZE 21] > RA2BFXDOERRK

RE, BEEBEERICESE, EROBROBEOHRANLHERR -0 DEKRNL A (Fk 24 EEE5E
BEREAME) LT, Z+—HIEBICBII2E-REREREOCVES [EEEA21 (BIR)] MiEEIHL
TW5, [MEEREAR21 (B2R) ] ORKIHATIE, BEFGHVEML TWE—H, XZKY vy FO—LD
ZHEROFREEZBRI SRR ED, EFFEICEIAHMERICEVLT, BLLTWAZ ELHALNICAS
W5,

BAEHESOEY A

BAESTS [IEMEZEN A K74 > 2022] TIE. BMIAY 25 LI E. A OERFBCIEERSE. S/E. FEER
FrIP IR RRF S & LW o E@mICERE A W LEBET 2RREFZ 0T 20, Z0AHAFHIN, EFHIICHE
ENVERBEARBL LT, [BHE] LEHXLTWS (BMI3S LU EIZ TBERBE]). BARERSS, BAE
THIEABEYE TR, EBEARFENZ2ECHANARENA R4 028 HEL, 20RKXEZBL. KEZES>T
ETAV Y FZEBOND“PCEINZNZRVHL, BYILBEEFHZITI) I EZ2HELTWS,

EEIAF A DERZH

EERMHE ESZTITRONAIC, BHEDEREN+IERINTWRWEEHLH 5, IEHAEIL NCDs D H
THEEENS L. D OFHAEREETH D, ZEANA N ITA VATRASICRIFANONE-HIC, L Un
MR TVHBRICTEIENIMNETH S,



Ts 2 EENNAD’LELEBEDREICEVW T, EMEREMEREREORS
DHRGELY, BHYDTECEEEL OEBECTHIEEE2HET I2VEN’H S

EENNADNDELEBEISFEICH LTI BENA K74 VICEODWcEMEZPLE Lica
BAaROoND—H T, EREBFCOEME (AR, AR, Baihy), EEREL, FEM.
BREEL, RROEL, RELEICK I SHEEEIWRN TS S,

/-, EFEEEE TOZZRETIE. 7742V =5 T7E, Bh Y 2TEREEE L DEEH K
LoD, BERBIEECERMENOZEZHEOEELER . ExRERETELY 4 — (&
MFEZ—) OFEREESSH, FEE. HHYDITE. REMA SN EE L, ERENEES TIE
TE2HHBREIVDETH Y AT = — XA TCELHEBEOERIREEINEET I -DDOBERNZIE
NEFESNTWDE, £/, O YD ITEVCEEEICH L T, IBHEICET 2EHKES 2 #ENICIR
HIrzLikdoNnD,

REICEHETST—2%7 77 b, BIROEY A CFEH
(A=~ ERREETRESNHSR)

BAERSDH Y fHH

MEEPIMEL VWS TM4 73— Iebt, EXEECHEBONNY DOUTEDRENEETH S, FfIEZIE
Lo &2 ZEEEE. ZEMNGLDY DITEREN KD NS, BRAEMRTIE. ZFREVTHE, EXETHE.
Y DI ERETHME, EEREWMEZIToTW5, £OHR T, EFRNGEZOH Y AzdEml. EH TN
EDNRETHD,

KEF - HEHE ORI Y A

FTERIRBERAF T, FEM, mHFEL BPFREL, BERBLZEML TH Y, PELL 2
ME L. #IKICHB I 24BETF —LERZRRTESLOICLTVLD, SICZHBENEOLIRRT AT S L%
FELEOEL TV, REEEBAHMIBEREZR LT v 7 TE2 L) BBERGZBELLISIELTWS,

FRED®RE

FERADN LDV T 7Y —DRALCEREBNERETHY . FREVRENEEZTH S, FRXILIC, F
RE, BRIKNCEL, EERBLTOFPZAEXS Y, ZHE/EEL TFLELABICMEG> TWI 2RIEZES R
TOMEDND D,

RBHTE XY SR DR DR K

PEEIERIFEETH Y FEZ D ST DT EICE > T HbALe PHIEE BB L. R ORREE DWEH A6
THD, TANF—ERNTRLY —HEZ LRZ ZLICL->TRENEL D RICER L. BEEE EFEA,
TERE. BYEE AHREZZBBERICL 2T —LERTITY 2 I N5,

EXNREREOHE

HAEBAEFSTIE, BEAR (BE - RBREFMN) 2807 0FBNEHERELEML CLIHERETES
FERERFE Ly X —E LT INEFTRE27TBRZREL TWE, 2O L) BEFRELyZ—%BL T,
PER RS AEICRE T 28T, —MOAL CRBLVEEREEICTIL LD 2 ZENFaINS,



B =G
TUR—7ICBWVT, BERHETIREZND DRZRRILICE S W EEOBEENWRN THE ETHIET VR
NHd, BIE. FAROBED O, BHEEDONAZRTT 2 ARELMR 7O/ b LT Torv—2TE4F

VDADTZ5A<) =4 T7EhryRY—4T7OHmAICEWT, ZEL 2EZIMEZEY ANT-NATOT T L%
RERFTH D, 77AFY—=4T, vhYEY =0T, HRNOEENREELDZIEASEEZLNTWS,



Ts 3 BREDNREZRISHEI OEMTHY . BRVCEFHFEL LW HEEE
BICRT B L4, [REOHANER]| OEAERER, YEEHLUOHSS
17575‘?@2_%E.%ﬁﬁ’&ﬁwaﬁﬁ'%%gﬁ‘ﬁ)Za

EEOREICIIZHRAEBZERCERNGFEL TV 5, REPHETRECPREREELZIT2H#EH
BONREBEZRATLES W oo, HENEROBEHFEHDRRB/EIC2EH>TVDS
T—RbLH 5,

AR DEFRED ., MILPEER. APLREWVWSTEAVZIALZAPHENRIBELFERICR > TWL
57 —2AH %L INOHENBERADOHIEA R WE FRBIEELEONAZERTHHREICOAR
NOEWGEELDH 5,

RHREOHEENSERBEICLDIT—RbH 5, BREREEEOBCEETEL L., [EE
DHENER] BPERELTHEET S L2, BUTPERAT -7 RLLX - 3RO TERBL T £
DI IGD 1= DHER & RE - RITICBETHELH D,

REICEETZT—2%7 77 b, BIROEY A PFEH
(FAa—r~ILVEMREETRESNHR)

FTLooayv - nRXTYy AR
ZONDEEFERY Y R7RFEG ThHRNERDOT — 2 2B E X TEZL L, THERICO LN DXIE
FEERTET BBE T 7 — A FOXREERHT 2HABLME SN TV 2, KA TREBEE NS [T
Ly vay - RTYyIALR] LV RV SHRBRORMNH 2,

REEREEROK VEET TV

RE. BATIE [2TOERPEBPH TOENCEFTIZ2FHMAEREEDER] 22 3 v I(2BIf, XEE
REREEOCVEH 7 oARTanTWD, H— ARV KRS AR WEEDCY ZEMT % (ncusion). £ Y EMME
HOIVEAEHET D (Implementation). & W 7mmAERINTWE, ZHFRILTI2HESICEWLWTERICN
ZENOEEEZLVERL-RBELATIE - 770 —FOERK, BRABEBVWFE (FL—Y—) OB AEECH
SBEBOEHE, VT 7 7INERCTIUREDT /0P —1ERA LT PDCA YA ZILVHEE DL EED D T
EPREIIN TV S

REVCREHE

Bz T 5IC1E, FELODEDNLRBEZITVL. BODRRICNTI2EZAEZFICDOITLIENEETH 5,

HE;?EFUDA IRL T RE - EH - BATEEEE Vo LFERICLBEFFEDONAZIT> T BREL TS
;t%%/é\%_\o%ﬂ/ﬁ%_%%)’éa“é EWS TR Ty FIT L B8N EXIEHNBETH %, Bl DFEREILK

7ME5F%’PH‘5"’*O)1_%'J£H\HR75‘*E HHEN, —FH EXIVRIFTILEVSTRABRERZRARZLTWVWSE I L

LZWTLIFBEINETHD, KYBE, PEBEDELLLREBEENH D I L2 MR TEET HIHE

LR

BNEH
?77—7?%\ﬁ%&%%@%ﬁﬁ%bkw\%%E@UX7ﬁ%bZtﬁﬂ%LTbéo@A@XFVZ%
HEEEI’IEEECERICKYIES, FELDHFEIX, BIERAED 1 DOEREARZAIGEELH B, £ I T,
H DR 7m/17h11$%®%§cﬁ?%@%@%@%matfmé F-. ERIGERENET DI HA
HEEFTH D, BERICEWVLWTH, FREBOEBXIIS . FREBOE DR ECHEERSE O AR £
£oT, BEZED®RNEBE R TAN=RVIESB,



s 4 BREDREZRDSHRIECEMEZREZ., BREICHT 50 ARTEEZS
RILSEBRL, BLVEREOHE L SEZILTESEIVELH S

JEHAE D RAEBRR D ZRMEPEMMEZ B L A BEENNAICBLTH, BYFEECARBEED A
Hmod. WATEREDER VMR D@L & BRESFED=—XICHF VR >=NAFE
ERATIRLEDNH S,

7ol BHEDFHPRmOEEICIE, WHp 2 HBEMNAAFZ B EHREIFERNIMADEUTDH
5, UEEZWMY ESLRBECHEFEALERL (BRREZRTT 2V RATLAT7A—FORR%E
B LT REERSBFICEEEF oA WVWRLEWVWEREOHEB ESEZRET 2HENDH S,

BiadviiiEits, H2BUABERSCHEBOF —X—y v EEE LI RF -V PEEEB ORE
P, XL ZLEHCEGEEEYE LCTVWEL O YBEROER. BBEOHKICEITIcFEbMEIT
7077 L, FETHRAMBEEXEL  4—L0EEL L, BEANATHFSEFIFHBRHTEY, i
BoRBEEEEZ 2D, LETOHERZEDINE, BAOKFEFICOVTH, BA~NDEA
ERENICRFTIRETH D,

T BEOREZIZLOHE LI-BEREEICEBINATELBEE T IHIELE BEVATLICE
T 2R OBELHBEFINTWS,

REICEHETST—2%7 77 b, BIROEY AT
(A=~ ERREETRESNHS)

k= by

EEOERNBERCMITHS A0, ERCILZ2RETILELH D, BeLHTHRITTHL LY L0
HEEDDENY ZWATHIET BEZMFII 2127 1 DFERENLTTDBVFEALBNL, HEEE
DHEZBRIMVBEATH D [HEMWLA] EWIEXALHD, BERTHMONTETCHEY, BICLZET
LVEELRBAINTWLS (BEE5HEE [REEEHD VY DTEZFOBEICKL 2MAEOFIHEED < YEE],

BEHEE DI EE~DOHI
SERBEDFEALEDOANL 1, AOHOBHEEEEA TV EHANH D, IOLIBYHEEITTTENAD
—EFOENIE. BULEEFBEE —EIChi > TR TESL3I1C95 28 THY . EMRECHARERIEZ D
VI D—IRE L TRADBENH %,

FbhbhUFr—hTIHEERE

FEFEEX SR D A7 o § REIRERROER ICAT, BTEN CEE L, BRIBECSKNEHOIRIE 7 BIRA IS EfE
LTWKARETH D, EEXBED [£bABHI T+ — AT IUHESE | Parvn—4FY (Frv—7) OBK
BHaEWLTW [BEREEZL Y FY—REFH O] &, SBEER M SBEIN2 7O 27 b THB,

AR—=bF 547 7Yz}

BT IZ. ERCHEADEREDOLCVYICETZH /A7 7 A—F LT [RY—F -S4 7 -7V ] %2H#
ELTWS, BNERYEAZITo TWAHEE - B BIAKICIE, KAEXRE [BEFGZOIEZS | 77— F]
AEET D0 E. LR TERBE O Y ESHEZEDIEREITo>-TWD, 5HB. ZOLILBEROEREICH
WTld, BRI RTMEEL - 7 BE P, BERERZROBERIML RTINS,



S FEIDREZ BiE L BN DIFEH

BREECRR—VICEL Tld, HREICWHO & 10c (BBAY vy 7FER) MRILECEELTEY ., HA
Eo&sEIxYiE5, HAERNTIE [Sportinlife] ZIZL®H, EFEEAR—VYFHEEL-7OC 7 FbAE
FNDOOH DB, RAAR—YFTFEHAREMENEE L EH) - AKR—VEEER~YY 7] O7A> o bHH Y,
St RIENAHRFMEEE R T KBS CEERPBEFIND,

Wi aEr 7R T LDER
SATLRTT7AO—FOEH L LT, SHEOHBSIET 7T AT LIRITOND, BIRTIE, BEERENE - &
A EHE, BHPIEEOEEA LD, ABEMICIEE DO Y EEEDNEDEEZBIE LA TH D, TD
T, XL BDFEEICY EVNSTBROREICETI2HEDFINEAATIND Z EHEFEINS,

BNEH

7 > < —7% Tl&. Danish Life Science Cluster & L\, HTEE & S5HE - BRlF4E. REEMNEE L /-EFERK YO
T7LDBEL TWDE, ZOTATTLD—IRELTTTAMNTZX ~ILZ T4 ] &V EBEFEH. B
HRR BEEOOOBEREEAY 7 UL EA>TWE, Ty —27DAOKN 600 EADS B, 80 F
ADEBEERESINTE Y, IOICEREIIHENKELBOHEBLH 2MERICH D, BICEBEBRCRERBER
Tldm <, HEREREOHRAbEARLETEMA ODBEREE CORY BANPEFIN TS, 2021 £ 5 B~
2023 &£ 8 B IH1F T, Healthy Weight Projects (BERIAE 70 7 ) 2FEHTHY ., BEHL LD 225 1S
BLTW3,

10



12 5 ¢ IEHECIERICEEY 2 WK, EOREIC S > TRE BT, b E
LB BARELTES S, TEFYRPTF—RICES K BELEMT 24BN HS

EEE & EEREORRICOWVWTIZ, BRICE T 2aimEar— b EBEINTEY  BRAADT
—RDOHEHT, PTETRHKICBITAFMAMEIR—FEDERA DL ERI N, AEPHIE %R
HT., EHECEBRIPZEREEECRRELEDERICK S Z EA AN TV S,

—73 T BEFNICFERAMICE LT, BERitbE, AEICK Y BREOKLEICENNET S &
bhhr->TWd, HERATLLYEVWEHATORBAFGICAKESEET S EHREINT LS,
E, i, \NBEZEZA /. TETYAPT—RICEICBEROERVFINTH Y, TDT:
HIZlE, DHEICH TS BHRECEHICET IMREMTEI LI LHFRBETH D,

REICEHETST—2%7 77 b, BIROEY AT
(A=~ ERREETRESNHS)

Fartrr—niEiE

INFTH, 6 DOENSEFEMAERtEVX— (Fyafiltrg—) NEEL, BRADT—452EICTET
VAEERE L, MIREHEL TE/, 5lE/HE. TNETNDF > aFLtryZ—0FEMBELICEWNT, BEHFS
DIEBOERZH LI, BHELZEOESENNATIET VY XOEBEIPAFINTW S,

2E - -mESH

BB RED BZ L, BICPE 2T TR BREEECZTOI R 7 28EL, BEECRED QOL ZHET S 2 &
TH D, D=2 IE, PEREARBECIEBOEL WAFHNOE R, X747~ (AELOBENRERDITZ I,
TEBFWZSIFY, TNICE->TEDBEICEENRERDITZRO>Z L) OERE, ERI, BECHRE
DHESTHEDEBARD 5ND, ZDIH, TET VY AEED O DHACHEREEL) SHEREICED &
T. B#& - TEZSHE (PPI : Patient and Public Involvement) H"EZTH 5,

RERZOSERORFCIER

BERZOBR., HIEEZBATACBFERRIESZERL. EEFEFBEOREZRT ILICA->TWS, F4
Hi (2024 FE~) TlE. EE 2 emA DIEE 2kg BUEER L 7235EICIE. RIBIEEDNAEZ M T 1L ERESRS
BIRT T 2% RN EETHET 2HRANERBET LI o7 (7Y P ALTHEDOEN), TS ICKTE
FREBIEED R X 2L DOHOE, ICT EROHESFZE L. THERICET 2HERBIESZHEL TO{FENDH
%o

BREREDBMICAST-ITET Y RT—X DXL

BHEAHREAREICTEEZRIT TVWE I EDORAREINBETH D, Eollid, NAPEKRZERT 2KE. £
DIRHBVNREOFER, EET7 7R BERKREOHSNERICL > TREEZR TRV L D BEICKEZTE
NTBNANIICTE > TWEDERRIEL TOWLSREDLH 5,

ENEG

TR —UTlE, BEO—EBE L TRAPROGREAZE-_ XY I L TWE, Trv—27EHIBREE X —I2HW
THEANAGIET VREZINEL, HARFAVHIRBELTWS, 5%, ZOLIBRIETVRICEDCHS S
AU, T7AY =T, £hVEV =77, SHICHHNTERINSG Z EAHFINTLS,

11



BE o BEENEOL LT RRESS A7 LG HIELLERIERL ) |7
IRF—ENVAY AT LOBEICL Y, YBEHICL > AR RREERE 2
€T BHENHS

FEHAE DJAEECABE D BE O 75 © § ERISEIER M OHEIC 1L, HFEHFBRICIL > EFEIER
3y I~'7—7’(’37_-“—5(’\»1’/27_'1;0)1‘%%75‘7_1)\’(%Zoo EE—AUD & YA PHR (Personal
HealthRecord) %#1R#F L. LEBIZS L THERZS T — X C2RER. RBEBERELR A, vl Dl
EVvEXER, EFIEBEEE BT 52T, BEEICE > TENS CEROLWEECREEMEZK
R A f‘:b‘_fﬁ E B,

%ﬁﬁﬁ%uﬁuT%\%ﬁﬁﬁ%%%%%ﬁ%@twuw\E%Fﬁ*/b? IXRTF—RA~IL
ARVRATLOBEIFPSBETHD %5, BUTVCERRAT =7 FRILE =3RRI I20ELH 5,

REICEET ST —2%777 . iEJﬁGJH)UH“EJV("!I??{ﬁ'J
(FAa—"IVEMREETRESNHR)

E# DX D

203 F 4 ALY, AT N—H—FRDICTFy TEHIIRERBIIODTESESHICLI T, 74 THA
L TWEERRRIEREL CERIBEBROERD TED A 74 EREZRDEANRAFEHLEND, ZTHIZPHR
(Personal Health Record) #EEDEZE L L X WEHAXZZ 2 M) DITEICE > T, BRRY —ILERK D, 1277
L. BRYEZS BRI ELRENLBEETHY ., EFHLTEROEENLMEZIZLH, SEHROERE DX OILFTHEHEF
SN,

IETFYRADBEICET BERE DX

EE DX #BL CTEE—ADEY 0)1U“%“ 2EFRL L, EBLTWLELYRH D, TOT—XIE. BHDRE
BELVRHIBLLY E WS BEMITICEFRAVBEINDE, ARELEOE AT, FHICA TEENICER
TEBHZELEEETHD, Il II% D?a?c_éa T3 T7—2DERbROONDE, Z5 LI-EE DX ICEHAT
BE%ZFENICHEALZT TV ZEARARTH Y, ZOZ EHNPEARIZHNIET v RICTEDWEBEEDH#HEE
ICET %,

FVIFAVEBRORIKEEE

FoTA VEDNARLEREEIZRETH 18%. EOEIE 25% £k > T3, FOERZ /0SB & B EE
TEBOID Y DITEEZFOTIA 7AXAILHELH T, PHR. HER (Electronic Health Record). 7> 7 1 > &t
RV —EERY ZRENMBMBL C—ADBEIAZYR—FLTWC Y RTLIZORITEHE
BH 5,

12



The 6 Steps for Engaging and Cooperating with Patients, Citizens, and
Communities for Obesity Control

Recommendation 1: The definition of obesity that requires medical intervention must be
broadly disseminated throughout society, people living with obesity of the type that
necessitates medical intervention must be identified, and ongoing efforts to establish all
types of relevant guidelines based on scientific evidence must continue.

There are differences between society’s conventional image of obesity and obesity that constitutes a health
hazard, but society’s recognition of this fact is insufficient. As it is likely that progress will be made in
pharmaceutical and surgical treatments for obesity in the future, the medical definition of obesity must be
disseminated throughout Japanese society so the people who truly need medical interventions can arrive at
treatments that are appropriate for them.

It is also desirable that we continue ongoing efforts to establish guidelines and principles of all types and that
are based on scientific evidence, starting with treatment guidelines that help people select appropriate
treatment methods and make similar decisions. Expectations are high for support from the Government and
each stakeholder for this objective.

These efforts to define obesity and address it from a medical perspective will also be extremely important in
the context of preventing excessive caution toward weight among groups who do not require weight loss,
such as women and young people. There is an increasing number of people whose body mass index (BMI) is
25 or above, which is a level that is diagnosed as obese in Japan, while the average BMI among women is
decreasing. These are signs of what is known as the “Double Burden of Malnutrition,” which is the
coexistence of undernutrition (due to factors like unnecessary weight loss) and overweight or obesity. For
young women, insufficient nutrition can lead to increased future risk for conditions like infertility and
osteoporosis, so this is a subject that will require special attention when advancing policies.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

The definition of “obesity”

The medical definition of obesity is, “A state in which there is excessive accumulation of fat in the adipose tissue.” Body mass
index (BMI) provides one simple indicator to measure the amount of body fat or body fat percentage, and is calculated by
body mass (kg) divided by the square of the body height (m). BMlIs in the range of 22.0 to 25.0 are considered to be healthiest
with the fewest diseases, and people whose body weights place them above or below this range experience more diseases.
In Europe and the U.S., a BMI at 30.0 or above is considered obese. However, Asian people who are mildly obese are prone
to developing diabetes and other complicating diseases, and a BMI at 25.0 or above is considered obese in Japan.

Obesity is increasing worldwide

The World Health Organization (WHO) set “halt the rise of obesity and diabetes” as one of its nine global targets for non-
communicable diseases (NCDs) for 2025. Looking at BMI values among adults ages 18 years and older between 1985 and
2017 by country (Non-Communicable Disease Risk Factor Collaboration (NCD-RisC); Nature, 2019), no country had an
average BMI exceeding 30.0 in 1985. However, such countries had emerged by 2017, such as the United States. It is becoming
clear that obesity is greatly impacted by both social environment factors (such as changes in dietary habits and access to
more convenient means of transportation) and genetic factors (like the tendency to gain weight).

Examining current circumstances in Japan based on data from specific medical checkups
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In Japan, all insurers have been obligated to conduct specific medical checkups and provide specific health guidance for all
insured people and their dependents who are age 40 and above to 74 and below in accordance with the Act on Assurance
of Medical Care for Elderly People. Over the past decade, the percentage of Japanese adults who are obese (meaning they
have a BMI of 25.0 or above) has not changed for women and has increased for men.

Examining current circumstances in Japan based on “Health Japan 21” results

Based on the Health Promotion Act, the Government of Japan is currently advancing the Second National Health Promotion
Movement in the 21st Century, or “Health Japan 21 (Second Term)” as its basic policy for the comprehensive implementation
of national health promotion (Ministerial Notification No. 430 of the Ministry of Health, Labour and Welfare (MHLW), 2012).
While the final evaluation of Health Japan 21 (Second Term) found that healthy life expectancies continue to increase, criteria
related to lifestyle habits show that the situation is growing worse. For example, the number of people living with metabolic
or pre-metabolic syndrome has not gone down.

Initiatives at the Japan Society for the Study of Obesity (JASSO)

The Guidelines for the Management of Obesity Disease 2022 from the Japan Society for the Study of Obesity (JASSO) define
“obesity” as a disease with a BMI of 25.0 or above and a medical need for weight loss due to complications or potential
complications resulting from or related to obesity, including diabetes, dyslipidemia, hypertension, or sleep apnea. (It also
defines a BMI of 35.0 or above as “severe obesity.”) JASSO and the Japanese Society for Treatment of Obesity have
established comprehensive guidelines for obesity treatment including bariatric surgery. Through the presentation of those
guidelines, they have recommended identifying people who should lose weight and can benefit from weight loss so they can
be provided with appropriate treatments and preventive care.

Disseminating and building awareness toward treatment guidelines

There are cases in which both healthcare providers and citizens do not possess a sufficient understanding toward the risks
of obesity. Among NCDs, obesity is the most dangerous as well as the most preventable disease. We should also devote
efforts to simplifying the content of treatment guidelines so they can be accepted more easily by civil society.
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Recommendation 2: When treating cases of obesity that require medical intervention, in
addition to involving physicians and healthcare institutions specializing in obesity, it will
also be necessary to promote multidisciplinary cooperation and collaboration with family
doctors and occupational physicians.

People with obesity of the type that demands medical intervention need their treatments to be led by
medical specialists and to be based on various guidelines. Those treatments can be made more effective
through multidisciplinary collaboration at medical institutions that involve medical specialists such as
dietitians, nurses, physical therapists, clinical psychologists, and public health nurses in departments of
internal medicine, surgery, and psychiatry.

Before and after medical examinations are provided at specialized institutions, steps to collaborate with
primary care physicians, family doctors, and occupational physicians must also be taken. A system must be
established that includes the steady implementation of specific health guidance consultations and
recommendation of medical consultations, as well as the utilization of Integrated Occupational Health
Support Centers (“Sanpo” Centers), and the provision of collaborative support involving occupational
physicians, family doctors, and public health centers. Expectations are high for policy support that facilitates
cross-disciplinary collaboration among healthcare providers throughout various phases. It will also be
necessary to continuously provide family doctors and occupational physicians with opportunities to undergo
training on obesity.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

Initiatives from the Japan Medical Association (JMA)

Occupational physicians and family doctors in communities have key roles to play throughout various stages of the life course,
from working age to older adulthood. There is also a need for multidisciplinary cooperation that includes specialist physicians
as well as for multifaceted family doctor services. The Japan Medical Association (JMA) provides training for school physicians,
industrial physicians, family doctor services, and lifetime education and training. As part of those efforts, it will be necessary
to hold concrete discussions on how to best structure collaboration as well as to encourage such collaboration.

Initiatives from universities and educational institutions

Chiba Prefectural University of Health Sciences trains nurses, dental hygienists, physical therapists, and dietitians and sends
students out into communities to experience multidisciplinary team treatment in community settings. It is also in the process
of introducing a health program that includes multidisciplinary involvement and is working to establish an educational
system that will enable health professionals to improve community medicine from the bottom up.

The roles of school physicians

Given the importance of building health literacy and providing health education from school age, school physicians have
vital roles to play. In each school district, activities from school physicians, clinical psychologists, and dietitians must be
expanded, and an environment that allows for multidisciplinary cooperation to respond to the needs of children must be
established.

Spillover effects from measures for obesity control
Obesity is reversible. Losing weight can lower glycosylated hemoglobin (HbAlc) and triglyceride levels and lead to
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improvements for a number of health disorders. Obesity is the result of energy intake exceeding energy expended. We hope
to see efforts that focus on this fact and provide diet, exercise, behavioral, pharmacological, and surgical therapies through
multidisciplinary team care.

Promoting multidisciplinary treatments

Nationwide, JASSO has certified 27 facilities as centers for multidisciplinary obesity treatment. These centers provide
integrated obesity treatments including bariatric surgery, which is a surgery that can help reduce weight and improve
metabolism. Expectations are high for these multidisciplinary treatment centers to help disseminate knowledge regarding
obesity and its treatments to the general public as well as to a broad range of healthcare providers.

Examples from overseas

There is evidence from Denmark that policies for multidisciplinary, and evidence-based collaboration are effective for
responding to diabetes. A large research project is currently examining a multifactorial, personalized, and holistic obesity
management intervention in both primary and secondary care settings in Denmark and the UK. Key will be the collaboration
between primary care, secondary care and the municipalities.
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Recommendation 3: The causative factors of obesity are diverse and complex. Rather than
limiting ourselves to the concept of personal responsibility and only viewing obesity as the
result of overeating and physical inactivity, we must reaffirm the issues that create factors
for obesity for the parties most affected and in society as a whole with a perspective that
encompasses the Social Determinants of Health (SDH).

The factors and underlying causes that can result in obesity are diverse. There are also cases in which the
burdens of social factors can lead to obesity among children. For example, there may be insufficient
educational opportunities for people to learn about nutrition and health in households or in society, which
may lead to cases of childhood obesity.

For obesity in adulthood, many cases are affected by factors related to mental health and the social
environment, such as isolation, poverty, and stress. Among such cases, there are times when even repeated
interventions, like nutritional guidance without measures against social determinants, show no improvement
because these underlying factors remain in place.

There are also cases in which people living with mental disorders develop severe obesity. The Government
and related stakeholders must reaffirm the fact that obesity is caused by underlying SDH and not a lack of
personal responsibility among people with obesity, also consider and implement measures to these issues.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

Precision public health

There are also high expectations for the introduction of a framework providing tailor-made support that takes various
options such as those that result in behavioral change into account and that has been personalized using data on individual
genetic factors, risk factors, and social variables. There is also room to further expand the concept of “Precision Public Health,”
which aims to achieve better health for the entire population.

The next National Health Promotion Movement plan

Japan is currently considering its next National Health Promotion Movement plan. The stated vision of this plan is, “Creating
a sustainable society in which all people can lead healthy, fulfilling lives” (provisional translation). It emphasizes the
expansion of health promotion efforts that ensure no one is left behind (“Inclusion”) and the advancement of more effective
measures (“Implementation”). Other items being considered as part of this plan include the deployment of optimal forms
of support and approaches that place more emphasis on the characteristics of both individuals and groups in an increasingly
diverse society, achieving organic coordination among various players, establishing a social environment for organic
coordination, and reinforcing efforts to promote PDCA cycles through technologies like wearables and apps.

Dietary and nutrition education
To help prevent obesity, it is important for people to be provided with nutrition education during childhood and to develop
an awareness toward their personal health.

People with obesity require an integrated response that is tailored to each step of treatment. Such a response would begin
with lifestyle interventions with methods based on nutrition, exercise, and cognitive behavioral therapy, followed by
methods like pharmacotherapy or surgical treatment if weight loss is insufficient. The underlying pathophysiology of obesity
involves excessive carbohydrate and fat intake and the condition is often accompanied by deficiencies in vitamins, minerals,
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and other nutrients. These points should be kept in mind. All of society must understand that being overweight or
underweight are nutritional disorders.

Examples from overseas

Denmark has also found that obesity risk is higher among people whose socioeconomic status is poor. Other potential factors
for obesity include personal stress and social aspects. Among children, insufficient sleep may be another influencing factor.
A research project is currently examining the effect of sleep on weight in school children. There are also ongoing efforts to
improve school lunches (when available). School lunch programs are being implemented throughout Japan, as well, so
expanding access to and improving the quality of school lunches will be a powerful driver in correcting disparities.
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Recommendation 4: Based on the diversity and complexity of the causative factors of
obesity, collaboration with and involvement from broad stakeholders must be expanded so
a greater variety of obesity interventions can be provided.

Given the diversity and complexity of the causative factors of obesity, medical intervention methods that are
closer to the needs of people living with obesity must be examined. In addition to pharmaceutical and
surgical interventions, these include utilizing cognitive-behavioral therapy or collaborating with specialists in
psychiatry.

There are a number of non-medical interventions that are also effective for preventing and improving obesity,
including what are known as “social prescriptions.” Collaboration with and involvement from diverse
stakeholders outside of the health sector must be promoted and be based on a systems approach perspective
that aims to generate solutions while taking into account the environments surrounding the parties most
affected and their interactions. Good examples of such solutions are starting to emerge in Japan and abroad.
These include joint efforts to promote sports and physical activity through collaborative efforts among local
governments, communities, social welfare councils, and key people in communities; introducing community
development measures that implement exercise as a natural part of daily life or that facilitate commuting by
bicycle; introducing programs that aim to expand nutrition education for children; and collaborating with
integrated community support centers for parents. While taking the characteristics of each community into
account, steps should be taken to expand these good examples laterally across Japan. Introducing good
examples from overseas should also be given active consideration. There are also high expectations for steps
to establish evaluation indicators in economic systems.

This may include systems to commend companies that are proactive about promoting health and well-being
or that are working to improve obesity.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

Social prescribing

If poverty and isolation are factors for obesity, then it will also be necessary to decrease poverty and isolation. There is a
concept called “social prescribing” in which, in addition to prescriptions for pharmaceuticals, people are given prescriptions
to build stronger connections in their communities. Patients are introduced to providers of non-medical care in their local
communities to help them attain better social living. This concept is becoming more well-known in Japan and the
Government is currently advancing a model project for social prescribing (namely, the MHLW’s “Project for Collaboration
Among Insurers, Family Doctors, Etc. For the Promotion of Preventive Healthcare Among the Insured”).

Responding to the needs of people living with mental disorders

Among people with severe obesity, over half of them may be living with some form of mental disorder. The primary goal of
intervention for such people is to help them maintain appropriate daily living habits for the entire life course. Pharmaceutical
and surgical treatments must be counted among the tools that can be used to achieve this.

Projects to promote walkable cities
Cross-cutting collaboration across ministries and agencies that aims to strategically establish an environment around
nutrition and physical activity should be made to advance health promotion measures alongside measures for obesity. It is
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desirable that initiatives such as the Ministry of Land, Infrastructure, Transport and Tourism (MLIT) Project for the Promotion
of Walkable Cities and the project for a bicycle friendly city in Copenhagen, Denmark are expanded horizontally in the future.

The Smart Life Project

The Government of Japan is currently advancing a new approach to health promotion for citizens and companies called the
“Smart Life Project.” It is also encouraging movements for public health promotion for society as a whole. These efforts
include the Minister of Health, Labour and Welfare “Let's Extend Healthy Life Expectancy! Awards,” which are presented to
companies, organizations, and local governments that are making outstanding health promotion efforts. Moving forward,
expectations are high for scientific criteria for effectiveness to be implemented alongside such policies and for policy
evaluations to be conducted after these measures are introduced.

Good examples of initiatives to promote physical activity from Japan and abroad

Around the world, the WHO and the International Olympic Committee (IOC) are engaged in extensive collaboration to
promote physical activity and sports that Japan can use as a reference. A number of projects are emerging in Japan, including
a collaboration between the MHLW and the Japan Sports Agency called “Sport in Life.” The Japan Sports Agency is also
working with the JMA on an initiative called the “Map of Resources for Exercise and Sport.” After conducting scientific
evaluations to verify the effectiveness of this initiative, expectations are high for it to be expanded to areas where it is needed.

Effective utilization of the Integrated Community Care System

The Integrated Community Care System for older adults provides one example of a systems approach. While it is centered
on coordination among specialists and among healthcare, long-term care, and welfare, it is essentially a framework for
collaboration among community development, healthcare, and long-term care. Given this context, activities from citizens
that will help address obesity, such as efforts to create walkable cities, should also be incorporated into the Integrated
Community Care System.

Examples from overseas

The Danish Life Science Cluster is a cross-ministerial, collaborative program involving the Danish Ministry of Finance, Ministry
of Higher Education and Science, and Ministry of Health. A public-private partnership for obesity prevention, detection and
management called the Lighthouse on Healthy Weight has been launched as part of that program. Among the approximately
6 million people living in Denmark, it has been reported that approximately 800,000 of them have obesity. Furthermore,
obesity tends to be negatively correlated with level of education. In addition to medical and health policies, expectations
are high for initiatives that cut across ministries and agencies and for public-private partnerships that aim to correct social
disparities. From May 2021 to August 2023, Lighthouse has been carrying out a number of projects under its Healthy Weight
initiative, which has participation from 225 private companies.
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Recommendation 5: The prevalence of general obesity and obesity requiring medical
intervention vary among countries and regions, so research in Japan must be enhanced and
evidence- and data-based policies must be expanded.

Prospective cohort studies on the relationships between obesity and various health effects have been
conducted in Japan and comparisons have been conducted using both domestic data and data from
prospective cohort studies in Asia, Europe, and the U.S. They have found that general obesity and obesity
requiring medical intervention are factors for a variety of diseases and health effects regardless of race or
region.

Detailed epidemiological analyses have shown that there are also intervening differences by country, region,
and race. Expectations are high for the introduction of evidence- and data-based policies that take differences
in country, region, and race into account. To that end, it will be necessary to expand research on general
obesity and obesity requiring medical intervention in Japan.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

Collaboration among National Centers

The six National Centers of the Japan Research Promotion Bureau have been working together to accumulate evidence based
on data from the Japanese public and to advance research initiatives. We hope all National Centers continue gathering
evidence in their respective areas of expertise from the perspective of extending healthy life expectancies and in a manner
that cuts across diseases, including obesity.

Patient and Public Involvement (PPI)

In addition to losing weight, obesity treatment aims to provide better quality of life to patients and their families by
alleviating health disorders and lowering risks. For this to occur, it will be necessary to improve understanding of obesity
among physicians, patients, and their families, as well as throughout society. This will require efforts like disseminating
accurate knowledge about obesity and its treatments and eliminating stigma (which is to be viewed negatively by
surrounding people, to be treated unfairly, or to form a negative view of oneself due to this treatment). A vital element for
achieving this will be Patient and Public Involvement (PPI) that spans co-creation and R&D for building evidence to the
implementation of these measures in society.

Expanding and utilizing specific medical checkups in the future

Based on results from specific medical checkups, people whose numbers exceed assessment criteria are supposed to be
provided with specific health guidance to encourage them to improve their lifestyle habits. In its fourth phase (which will
begin in FY2024), the specific health guidance system will be revised and outcome evaluation indicators will be introduced.
For example, in the new system, specific health guidance will end when the person receiving it decreases their abdominal
circumference by 2 cm or loses 2 kg, regardless of how much guidance they have received. There are also plans to promote
forms of specific health guidance that contribute to behavioral change by supporting efforts to visualize specific health
guidance, promote the use of ICT utilization, and other such measures.

Verifying data used as evidence in accordance with efforts to correct disparities

The fact that obesity is impacted by socioeconomic disparities must be made visible. In addition, when implementing
interventions and policies, steps must be taken to verify that they truly reduce disparities to ensure their results are not
influenced by target populations’ social attributes such as area of residence, healthcare access, and poverty.
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Examples from overseas
As part of Denmark’s health policy, body weight among adults is monitored. The Danish National Center for Obesity is

collecting clinical evidence on obesity and has recommended guidelines. Expectations are high for evidence-based guidelines
such as those from the Danish National Center for Obesity to be adopted for use in primary and secondary care settings as

well as in municipalities.
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Recommendation 6: Health promotion measures that affected parties consider harmonious,
must be promoted by building health information networks and health data systems that
encompass obesity control and the entire health system.

To promote efforts to treat and improve obesity as well as advance overall health promotion measures, it
will be essential to establish medical information networks and health data systems that take into account
the perspectives of the parties most affected. If every citizen maintains a Personal Health Record (PHR) and
shares data from specific health checkups or their medical and examination histories with family doctors,
occupational physicians, and specialized medical institutions as needed, it will enable the provision of high-
quality, efficient healthcare and health consultations to the parties most affected.

The Government and related stakeholders must recognize there is an urgent need to establish medical
information networks and health data systems to enable multi-disciplinary, multi-institutional collaboration
in obesity control.

Data, facts, current initiatives, and best practices related to this recommendation
(Discussion points shared at the Global Expert Meeting)

Promoting healthcare digital transformation (DX)

Starting in April 2023, it became mandatory in principle for healthcare facilities in Japan to implement online eligibility
verification. This is meant to allow for health insurance and other eligibility information to be verified online by reading the
IC chips in My Number cards or the numeric codes on health insurance cards. In practice, this fulfills the functions of Personal
Health Records (PHRs) and will be a useful tool for family doctors, who uphold the health of their communities. However,
the manner in which these tools are currently implemented means the information handled is limited, so expectations are
high for efforts to further expand healthcare DX in the future, starting with the sharing of information held within electronic
medical records.

Healthcare DX that contributes to establishing evidence

Health data from each citizen must be accumulated and typified through healthcare DX. Expectations are high that this data
will be utilized to motivate people to maintain better health for longer periods. From a public health perspective, it will be
important that this data can be used to formulate policies that encourage prevention. That data must also be utilized in
medicine and healthcare. Systematically formulating such policies on healthcare DX will be essential, and doing so will also
contribute to the promotion of policies that are based on clear scientific evidence.

The current status of and prospects for online medical examinations

Nationwide, approximately 18% of health institutions offer online medical examinations. In urban areas, this rate is 25%.
More and more people are experiencing lifestyles in which the number of family doctors near where they work or live is
increasing, especially in urban areas. It will be necessary to integrate PHRs, Electronic Health Records (EHRs), and online
eligibility verification and link these to a system in which multidisciplinary professionals collaborate in supporting individual
patients.
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Health and Global Policy Institute: Guidelines on Grants and Contributions

As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with
the following guidelines relating to the receipt of grants and contributions.

1. Approval of Mission
The mission of HGPI is to improve the civic mind and individuals’ well-being, and to foster a sustainable healthy community by shaping ideas
and values, reaching out to global needs, and catalyzing society for impact. The activities of the Institute are supported by organizations
and individuals who are in agreement with this mission.

2. Political Neutrality
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives no support from any
political party or other organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation
The Institute makes independent decisions on the course and content of its projects after gathering the opinions of a broad diversity of
interested parties. The opinions of benefactors are solicited, but the Institute exercises independent judgment in determining whether
any such opinions are reflected in its activities.

4. Diverse Sources of Funding
In order to secure its independence and neutrality, the Institute will seek to procure the funding necessary for its operation from a broad
diversity of foundations, corporations, individuals, and other such sources. Moreover, as a general rule, funding for specific divisions and
activities of the Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity
The Institute will not partake in any activity of which the primary objective is to promote or raise the image or awareness of the products,
services or other such like of its benefactors.

6. Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with the Institute’s compliance with the above
guidelines.
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Project sponsors (in alphabetical order)

National Graduate Institute for Policy Studies (GRIPS) Global Health Innovation Policy Program (GHIPP)
Novo Nordisk Pharma Ltd.
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TEL: 03-4243-7156 FAX: 03-4243-7378

Info: info@hgpi.org
Website: https://www.hgpi.org/

Health and Global Policy Institute (HGPI)
Grand Cube 3F, Otemachi Financial City,
Global Business Hub Tokyo

1-9-2, Otemachi, Chiyoda-ku, Tokyo
100-0004 JAPAN

TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
Info: info@hgpi.org

Website: https://www.hgpi.org/en/
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