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Why have Japanese children been able to avoid prevalence of obesity and 
over-intakes of energy, lipid and sugar?
Yamamoto S and Shikanai S

Asian Nutrition and Food Culture Research Center, Jumonji University

The prevalence of obesity in Japanese children has been decreasing in the last decade.  At present it is about 10% if we 
define obesity as over 120% of standard body/height.  In the last few years we have conducted nation-wide nutrition 
surveys (3 or 7 day) in more than 1,000 children.  We found that in children over 10 years old intakes of energy and lipid 
were lower than those of the Japanese DRIs.  We made a sugar (mono- and di-saccharides) composition table of Japanese 
sweet snacks and beverages and then calculated the sugar intake for these children.  The mean intake was about 25g/
day and most children consumed within the range of the WHO recommendation (less than 10% of total energy intake).  
There was no relationship between sugar intake and body weight.  We also found that the children’s dietary pattern 
was traditional Japanese plus international cuisines, which was different from what most Japanese believe about their 
diet. On the other hand we observed an over-concern about thinness and an improper life-style such as eating late at 
night.  We have been studying diabetes mellitus (DM) in Vietnam and have reported in some papers that the mean BMI 
of newly diagnosed patients was only about 23.   We also observed that the mean BMI of newly diagnosed Taiwanese 
patients was about 26. These results show that even Asian DM patients with similar genetic backgrounds have quite 
different BMI, indicating that not only genetic factors but also other factors are important.  In conclusion, although at 
present we cannot identify the factors for our findings, we can say that each country has to develop its own scientific 
evidence and must find its own strategy to solve its problems by respecting its food culture.

Development and evaluation of nutrition education package for primary 
school children – The Healthy Kids Programme Malaysia
Tee ES, Norimah AK, Zawiah H and Chin YS

Expert Panel, Healthy Kids Programme Malaysia, Nutrition Society of Malaysia

The Healthy Kids Programme (HKP) Malaysia, a collaborative education programme between the Nutrition Society of 
Malaysia (NSM) and Nestle Malaysia, was launched in August 2010 with the aim to improve nutrition knowledge and 
promote healthy lifestyle among school children in the country. It consists of two main components: the awareness 
component to reach out to masses; and the research component – a longitudinal (3 years – 2011 – 2013) intervention 
study to develop, implement and evaluate the nutrition education modules appropriate for primary school children. The 
ultimate goal at the end of the 3-year-study is to develop interactive nutrition education modules that the Ministry of 
Education can utilize for implementation in all primary schools in the country. 
The awareness component focused on building and improving the dedicated HKP website (www.healthykids.org.my) 
that was launched at the end of 2010. Attractive interactive games for children were included to make the nutrition 
learning process fun and engaging. Articles and recipes in both English and Bahasa Malaysia languages were also 
uploaded to make the website relevant and interesting for the parents. Efforts in promoting and improving the website 
have been done throughout 2011 and 2012 in order to increase the number of hits and to reach out more effectively to 
more parents and children. 

The research component, the “Evaluation of Nutrition Education Package for Primary School Children” started in Feb 
2011 (Year 1) and is entering the final year this year (Year 3). A total of 359 standard 3 students from 12 selected 
primary schools (6 intervention schools and 6 control schools) in Klang Valley are participating in the study. The Nutrition 
Education Package consisted of 18 educational modules which were developed to promote healthy eating and active 
lifestyle among primary school children. The intervention group received six educational sessions with the respective 
modules in each year. To date, the intervention group has received 12 educational sessions, throughout Year 1 (2011) 
and Year 2 (2012). Each year a pre-intervention and a post-intervention survey on the children’s nutrition knowledge, 
attitude and practices (KAP) was carried out to determine the level of their KAP. Weight and height were measured to 
calculate body mass index (BMI) of the children. 

A total of four KAP surveys had been conducted in year 2011 and 2012. In year 2011, the pre-intervention survey was 
conducted in Feb 2011 followed by post-intervention survey in August 2011 while in year 2012, the pre-intervention 
survey was conducted in Feb 2012 followed by post-intervention survey in Oct 2012. Findings of the KAP survey (at 
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the beginning of Feb 2011 (baseline) and at the end of Oct 2012) showed encouranging results. In intervention group, 
significant improvement was seen in the children’s mean knowledge score (from 54.6±10.1 to 68.0±14.1, p<0.001) 
and mean practice score (from 71.9±8.9 to 76.1±8.4, p<0.001). However, the mean attitude score of the intervention 
children has declined slightly (from 80.8±13.1 to 79.3±14.1, p>0.05). The improvement of the mean knowledge score 
among the intervention group was significantly higher than that of the control group (F(4.9), p<0.01). The mean attitude 
(F(1.7), p>0,05) and practice scores (F(1.7), p>0.05) of the intervention group was also higher than the control group, 
yet their improvement was not significantly higher than that of the control group. The intervention group also showed 
improvements for some selected practices, with a decline in the percentage of children drinking sweetened cordial juice 
(72.2% to 39.7%) and an increment in the percentage of children consuming bread (57.0% to 64.9%) and cereals (26.5% 
to 27.2%) as breakfast. 

The Year 3 (2013) intervention educational sessions have commenced at the beginning of 2013 and will focus more in 
depth in nutrition. The children in the intervention group are hoped to learn from the educational sessions and show 
improvement in their KAP level in the end of 2013 (Year 3).

Symposium 2b: Intervention Approaches to Combat NCDS

Shokuiku – A comprehensive food and nutrition promotion programme in 
Japan
Takimoto H

Department of Nutritional Education, National Institute of Health and Nutrition, Tokyo, Japan

In recent years, the dietary habits of the Japanese people have tremendously changed. The proportion of imported food 
has risen, and instead of cooking in their homes, readily available processed foods have become popular.  To cope with 
the various problems arising from these social changes, the “Basic Act of Shokuiku (food and nutrition education)” was 
promulgated in 2005.  Based on this act, the Shokuiku Promotion Council under the Cabinet Minister Office is required 
to develop a five-year “Basic Plan for Promotion of Shokuiku”, and the central government, local governments, NGOs, 
and also food industries are collaborating in the promotion of Shokuiku.  Currently, the second phase of the Basic Plan 
is being carried out since April, 2011.  
There are seven areas of action in the current Basic Plan, which are 1) Promoting health as well as creating a rich 
personality through Shokuiku, 2) Feeling grateful for food, 3) Activate Shokuiku campaigns 4) Active participation 
of parents and teachers for promoting Shokuiku to children, 5) Taking part and practicing in Shokuiku activities, 6) 
Respecting the traditional cuisine as well as supporting local food produce, and 7) Promoting food safety education 
through Shokuiku. Based on the results from national surveys regarding food intake and dietary habits, I would like to 
introduce some of the changes that have occurred after the introduction of the Shokuiku programmes. 

Global challenges in NCD prevention: Diet and physical activity 
Beaglehole R

University of Auckland, New Zealand

Following the UN High-Level Meeting on NCDs in 2011, NCDs are now firmly on the global and national agendas and a 
global goal and voluntary national targets having been agreed. The global goal is for a 25% reduction in avoidable NCD 
mortality by 2025; the WHO Global Monitoring Framework includes 9 targets to be achieved by 2025 – 5 relate to diet 
and physical activity. The key dietary targets are for reducing population-wide salt intake (30%) and the harmful use of 
alcohol (10%). The physical inactivity target is for a 10% relative reduction in insufficient physical activity. The targets on 
reducing blood pressure and blood glucose levels require dietary and physical activity interventions. Progress towards the 
salt target may be achieved by working with industry with appropriate firewalls for policy development and independent 
monitoring of the agreed national targets and timelines for the reformulation of products. International experience 
suggests that significant progress on the other dietary priorities will require regulation of the relevant industries. The 
physical inactivity target requires strong multi-sectoral action especially on transport and urban design policies. Above 
all, strong government leadership is essential to reach the global NCD goal and targets.


