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Introduction

Recently social and economical dramatic changes have increased the number of the patients with lifestyle
related diseases such as diabetes especially in Asian developing countries. The present study has been conducted
in collaboration with researchers of the developing countries with purpose of the development of on-going
researches from many fields, and the evaluation of the effectiveness of the strategy of the intervention with these
researches, thereby establishing effective health care measures for lifestyle related diseases in these countries.

Methods

We have applied several approaches in performing the present study based on the achievements of the previous
studies (25 S 1 funded by NCGM). 1) Assessment and evaluation of nutritional policies and monitoring methods
of the surveillances for non-communicable diseases (NCDs). 2) Evaluation of the surveillances of lifestyle

related diseases in detail and establishment of strategic models for intervention to make effective prevention. 3)

Establishment of measures of strategic intervention and treatment against diabetic complications, especially

diabetic foot, peripheral arterial diseases and renal failure, in collaboration with international organizations, such

as WPRO, IDF-WPR network and South Pacific Community. 4) Evaluation of the strategic models to promote
lifestyle change of the residents by the intervention of healthcare workers and comprehensive examination of the
interventional strategies against lifestyle related diseases

Results

1) The information on monitoring methods of nutrition and NCDs, and related indices of NCDs were collected
in Laos to add these information to the comprehensive database established by the previous study (25 S 1
funded by NCGM). The method of the surveillance and the selection of the target areas of National Food
Consumption Survey (NFCS) in Laos were found to be consistent with our research project. We set up
preparation for the secondary use of the data to develop Food Frequency Questionnaire (FFQ) as a tool of
the study. In Vietnam, 47 nutritionists graduated in the country's first "nutrition faculty" newly founded at
Hanoi Medical University. (Miyoshi et al.)

2) We performed the analysis of the data at entry of the interventional program against lifestyle related diseases
at school level in Hanoi. We found that not only the parent's obesity / overweight but also the educational
background and the self-efficacy to the actions to improve his / her lifestyle behaviors. We are now
submitting the paper. In addition, in order to introduce the measurement of visceral fat area into the program
against obesity, we started the investigation about the effect of obesity to lifestyle diseases such as diabetes
at Bach Mai Hospital. The number of subjects reached 200 people. (Kajio et al)

3) We have been continuing the follow-up study in Sri Lanka. We analyzed the data from the 7% year follow-up
surveillance at Ragama district in Sri Lanka, where westernization has been advancing. The prevalence of
the lean and non-lean patients with nonalcoholic fatty liver disease (lean NAFLD) at entry were 4.1% and
27.3%, respectively. Among 296 residents without NAFLD at entry, 30% of the lean residents obtained
NAFLD during the 7 year follow-up. Risk factors for the onset of lean NAFLD included central obesity,
diabetes, weight gain of 10% or more, and so on. We revealed and had a presentation at the international
conference that the onset of lean NAFLD should be always taken into account although it was "masked" at
first glance. (Kato et al.)

4) We joined the support for the establishment of medical network for the treatment of diabetic foot in
developing countries in Asia. We invited the medical doctors in the Western Pacific region countries (WPR)
and hosted symposia to discuss the problems and the solutions of diabetic foot in WPR; "Long-term changes



5)

in lifestyle related to foot care of the patients with high risk of diabetic foot fin WPR" (Nagoya, May 2017)
and "Changes and Progress of Diabetes Foot Lesion Care for 10 Years "(Osaka, February 2018). We made a
draft of "Recommendation for Health Professionals™ on foot lesions in WPR, and reported the Asia Western
Pacific countries “Recommendation for Management of Diabetic Foot Ulcer in WPR " at the Asian Diabetes
Association (Nagoya, May 2017).

In order to build a program aimed at strengthening the competency of health care workers in the developing
countries for the lifestyle diseases control, we analyzed the contents of education and work contents of basic
education and in-service education and the gaps between education and practice in Sri Lanka. We also
conducted seminars and medical examination in the target area, shared analysis results with health workers
and examined health guidance methods. As a result, the necessary knowledge and the insufficient
knowledge for improving the teaching method were clarified, and the educational content necessary for the
corresponding education was clarified. (Higuchi et al.)

Conclusion

We are performing the evaluations of the intervention strategies of lifestyle-related diseases in developing
countries from various directions. The studies have a potential of the great contribution to the counterpart
countries. It is important to continue the performance steadily.
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Infants Toddlers Other children Adolescents Adults Older adults Pregnant | Lactating

(3-11 months) (1-3 years) (3 - 5.9 years) (6 - 14.9 years) (15 - 49.9 years) (250y) women | women

Boy Girl Boy Girl Boy Girl Boy Girl Male Female Male Female

(n=68) (n=63) (n=73) (n=65) (n=80) (n=77) (n=74) (n=76) (n=72) (n=86) (n=71) (n=78) (n=66) (n=72)
Energy (kcal) 625.6 596.2 [ 1,009.5 882.1| 1,2209| 1,054.2| 1,6109| 1,455.8| 2,129.4| 1,582.7| 1,688.1 | 1,4449 1,721.0| 1,663.2
Carbohydrate (g) 92.3 85.6 159.6 138.8 201.0 172.0 280.8 252.4 387.9 281.2 308.4 267.3 310.5 310.0
Fat (g) 20.6 21.1 26.1 22.3 27.5 23.7 28.8 27.0 23.6 23.2 19.6 19.1 24.4 20.2
Protein (g) 16.5 14.6 34.1 31.3 42.7 38.0 57.1 51.0 74.9 57.4 65.0 50.6 64.3 59.7
Calcium (mg) 340.9 314.2 407.7 410.2 253.2 242.2 314.0 230.7 390.5 324.6 325.2 237.9 450.6 248.6
Iron (mg) 3.25 3.13 5.25 4.03 5.22 4.97 7.09 7.48 8.57 8.76 8.94 6.40 9.47 8.75
Vitamin A (RAE) 349.7 348.5 317.3 303.3 220.7 210.8 399.7 369.5 167.5 409.1 3224 174.8 576.5 270.2
Vitamin B1 (mg) 0.27 0.25 0.41 0.38 0.42 0.48 0.63 0.54 0.84 0.88 0.78 0.78 0.84 0.81
Vitamin B2 (mg) 0.42 0.36 0.72 0.76 0.56 0.55 0.80 0.58 0.70 0.67 0.73 0.52 1.07 0.61
Vitamin C (mg) 29.4 28.4 21.8 22.7 18.9 20.7 35.0 39.7 60.9 55.6 77.6 59.4 68.8 51.1
Niacin (mg) 3.24 2.84 5.08 4.37 6.47 6.11 9.81 8.85 14.51 11.48 13.79 9.89 11.75 11.96
Dietary fiber (g) 0.69 0.46 2.31 2.40 3.23 2.90 4.67 5.08 7.53 7.33 7.96 6.50 8.52 6.68
Sodium (mg) 449.5 479.0 1598.2 1611.2 1975.3 2036.6 3476.0 3096.2 4498.8 4074.7 4700.1 2950.2 3,839.3| 3,4424
Sugar g) 27.8 29.4 34.9 37.6 37.4 35.4 41.8 37.5 25.5 23.8 27.6 229 42.0 215
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