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Obesity Control as a Challenge for Society

Promoting Understanding of Obesity and
Finding Solutions Through Multi-StakReholder Collaboration

After examining circumstances surrounding Japan’s existing policies related to obesity and obesity disease, Health and

Global Policy Institute (HGPI) has compiled discussion points on the desirable future direction for domestic obesity

control. The following is a summary of the main points of our full report.

What makes obesity a challenge for society?

@ In Japan, the number of people living with obesity is on the rise. The
FY2023 National Health and Nutrition Survey found that 31.3% of men
and 19.4% of women age 20 vears and older live with obesity (defined
as BMI 2 25 Rg/m?).

@ Obesity disease is defined as, “A disease with a medical need for
weight loss due to complications or potential complications resulting
from or related to the condition of obesity” (Guidelines for the
Management of Obesity Disease 2022). In other words, obesity disease
does not mean someone is only overweight; it is a disease that
requires medical treatment.
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@ Obesity disease is a risk factor for various non-communicable
diseases (NCDs) like diabetes, hypertension, and dyslipidemia. It is also
associated with myocardial infarction, stroke, obesity-related Ridney
disease, certain forms of cancer, sleep apnea, and joint disorders.

@ These diseases not only impact individuals, but they can also
increase healthcare costs, lower workplace productivity, and have
other impacts across society.
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Common obesity-related misunderstandings
and issues in society

@ The multifaceted challenges related to obesity and obesity disease
are not well-understood by society. Obesity is often viewed as a
problem rooted in personal habits. People living with obesity, citizens,
and health professionals lack sufficient awareness that obesity can be
the result of genetic or socioeconomic factors, or that obesity disease
is a disease that requires specialized medical intervention.

@ In addition to physical difficulties, people living with obesity often
experience psychosocial issues like social isolation, discrimination,
prejudice, and stigma. However, support systems needed for the
prevention of obesity or treatment of obesity disease have yet to be
fully established.

To view the full report,

please use the QR code provided on the left.

@ Japan does not treat obesity disease as an individual policy issue
like cancer prevention or COVID-19 control, and has almost no policies
specifically targeting obesity disease.

@ For people facing socioeconomic challenges in particular, access to
necessary healthcare and support is often limited. They also have
difficulty finding opportunities to share their issues with others.
Addressing the structural challenges encountered by people living
with obesity will require establishing an integrated support system
that goes beyond health promotion and includes a socioeconomic
approach.
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Key issues and
the future direction for obesity and
obesity disease control

National statistics and data

The design of the National Health and Nutrition Survey
must be reviewed and statistical indicators for reliability

g Problems likRe participation disparities among age groups in the must be included. Research that encompasses Quality of
g National Health and Nutrition Survey make it hard to obtain an Life (QOL) from the perspectives of those most affected
a% accurate grasp on the actual circumstances surrounding obesity and and that utilizes various sources of data for obesity disease
e obesity disease. In addition, it is not common practice for physicians must be promoted. Those data sources should include
to register cases of obesity disease. There are also difficulties in databases linked to electronic medical records and the
applying the diagnostic criteria for obesity disease, and to identify National Database of Health Insurance Claims and Specific
the health disorders associated with obesity disease. Health ChecRups of Japan (NDB).
] The healthcare provision system
Obesity control by age group for obesity disease
. 9 Both healthcare professionals and patients lack awareness of
Children 2 treatment options for obesity disease. Stigma among healthcare
9 Childhood obesity is associated with poverty and other social q% professionals may be causing delays in diagnosis or intervention.
“,_—’_ factors. The existing support system requires people to [ There are also deficiencies in access to obesity disease
u% submit applications, which can make it difficult to reach treatment, medical facilities specializing in the treatment of
o families in need. There may also be regional disparities in obesity disease, and systems for multidisciplinary collaboration.
collaboration among schools and healthcare institutions. ) .
Awareness must be raised among healthcare professionals and
A system desighed for easy access to socioeconomic and stigma must be eliminated. A holistic healthcare provision
health support must be built, and how to best structure system must be built by reviewing medical service fees, outlining
collaboration among schools and healthcare institutions the roles of clinics and specialized medical facilities, and
must be examined. It will also be necessary to conduct reinforcing lifestyle support provided through collaboration
additional scientific research on the effectiveness of among healthcare institutions and local governments.
nutrition education provided from early childhood as an
opesity prevention measure. The cosmetic use of obesity drugs
Working-age adults and voluntary healthcare
9 Access to occupational health services varies among 9 The off-label use of obesity drugs for weight loss is not
“,_—’_ companies of different sizes. There may be gaps in ?_—’_ covered by the Adverse Drug Reaction Relief System, so
u% awareness of and responses to metabolic syndrome and q% people who experience severe health damage cannot receive
o obesity disease. [ compensation. Extravagant advertising or misleading

Senior citizens
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Examine intervention methods for occupational health
services that are tailored to each age group and consider
obesity countermeasures that utilize existing health checkup
systems. Promote science-based health programs.

information may be contributing to obesity stigma.

It is urgent that regulations on medical advertising for health
services covered by out-of-pockRet payments are
strengthened and that steps are taken to examine the
establishment of a system for forms of health damage that
are ineligible for compensation.

Advance efforts to
generate evidence and
adopt society-wide
measures focusing on
senior citizens.

Sarcopenic obesity* is a
relatively new concept
and efforts to address it
are limited.

*Sarcopenia is a form of progressive loss of skReletal muscle mass that occurs
with aging and that causes reduced strength and physical function.
Sarcopenic obesity is a combination of sarcopenia and obesity.
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In conclusion

In Japan, obesity control measures lack robust scientific evidence,
the voices of people living with obesity and those close to them are
not reflected in policy, and cross-disciplinary discussions are not
being held. Action should be taken to integrate prevention,
education, health promotion, health services, and healthcare and to
advance obesity policy with a cross-cutting perspective.
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