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In this presentation, I would like to share with
you a view of the health issues in the near future
after 2015. What kind of society and what types
of problems are going to confront us?

First, I will talk about the Millennium Devel-
opment Goals, which were mentioned by previ-
ous speakers. There are three health-related
goals with the target year of 2015. Furthermore,
it was agreed at Rio+20 to establish major sus-
tainable development goals that are universally
applicable to all countries from 2015 onward.
Sustainable development means development
that meets the needs of the present generation
without compromising the ability of future gen-
erations to meet their own needs.

This slide shows a view of the world we live
in today (Slide 1). In 2000, the year the Millen-
nium Development Goals were established, we
were facing acute problems needing urgent
responses: civil wars, famines, debt crisis, north-
south disparity, AIDS, etc. Now, 15 years later,
while we still have a north-south disparity,
we seem to have entered a period where the
entire world needs to address more chronic or
structured problems such as disparities within
countries, youth unemployment, the frequent
occurrence of disasters associated with climate
change, the aging of society, and chronic diseases.

In that context, here we are looking into
obesity, which is a chronic condition. The present
situation of obesity in the world is as follows.
Of the population aged 20 and older, more than
1.4 billion people are overweight, and of these

people, 200 million men and 300 million women
are obese. Forty million children aged five and
under are overweight. As has been pointed out,
this situation is likely to increase the risks for
future diabetes, heart disease, and cancer, and
may drive the developing world into the prob-
lem of the double burden of infectious and
chronic diseases.

At present, the prevalence of overweight
people, defined as a BMI of 25 or higher, in
the US, Australia, and other developed countries
has reached 60 to 70%. In low-income countries
such as Mexico, South Africa, Fiji, and Brazil
are also seeing increases in the percentage of
overweight and obese people. We can see that
obesity is emerging as a problem imposing a
double burden on developing countries and
also an issue affecting them in common with
developed countries (Slide 2).

When did this situation begin? The obese
population has increased rapidly since 1980.
Today, one out of five people in the world is said
to be overweight. This situation has expanded at
a much greater speed than the AIDS pandemic
(Slide 3). We might be in a situation in which the

*1 This article is a revised transcript of the presentation delivered by the author at the Takemi Program 30th Anniversary Symposium, which was

held at the JMA Auditorium, Tokyo, on November 23, 2013.

Due to space limitations, not all of the slides shown in the original presentation appear in this article.

1 pProfessor and Chairman, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan (y-taro@nagasaki-u.ac.jp). Member of the JMA

Global Health Committee.

JMAJ, January/February 2014—Vol.57, No.1



POST-2015 CONTEMPORARY ISSUES—THE EXAMPLE OF OBESITY—

(Slide 1) (Slide 2)
What kind of differences exist between in
2000 d d 2 Male Female Male Female
an to ay' India 10.0 125 1.3 25
YrChange in threats the world faces The Philippines  24.5 201 4s 83
China 251 249 4.6 6.5
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Brazil BEHS) 52.0 16.5 221
Fiji 60.1 729 213 42.2
South Africa 62.0 73.6 23.2 42.8
Mexico 67.8 703 26.7 384

| country | overweight (BMI=25(%)) Obesity (BMIZ30(%))

Male Female Male Female
Japan 259 15.9 5.5 3.5
Italy 58.3 40.1 19.3 149
German 62.8 46.6 231 19.2
Australia 66.5 56.2 252 249
USA 725 66.3 30.2 33.2

Global status report on non communicable diseases, WHO, 2010

(Slide 3)

(Slide 4)

Since 1980, obesity population rapidly has
increased globally. One out of five is
categorized as overweight(=BMI>25).

It looks like pandemic after AIDS

Trend in the obesity population aged 5 y.o.

The number of children with overweight and obesity (million)
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DE ONIS, M., BLOSSNER, M. & BORGHI, E. 2010. Global prevalence and trends of overwoight
and obesity amang preschool children. Anr of Clin Nutr, 92, 125764,

entire world will suffer from obesity. This figure
shows the percentage of obese adults against a
time axis. You can see that the rate of obesity
has increased at an extremely fast pace.

This slide shows calorie consumption by
region. In North America and Western Europe,
daily energy intake exceeds 3,500 kcal. The world
average was 2,800kcal in 2009, and obesity has
increased in this situation. This slide shows per
capita GDP and per capita consumption. As per
capita nominal GDP goes up, so does energy
intake. Accordingly, there are obese people
in developed countries. Obesity has also been
increasing even in countries with low per capita
consumption. Despite low energy intake in the
national average, an increasing number of peo-
ple are consuming a lot of calories. This means
that some people are consuming few calories.
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Looking at obesity and income disparity, this
slide shows the result that obesity increases as
economic disparities grow.

The world seen from this perspective may be
paradoxical in a sense. While 2.4 billion people
(34%) are overweight, one billion people in the
world are starving. The two opposite conditions
exist side-by-side within the same world, within
a region, and within a country. This is the reality
of the world today.

The results of a study on homeless people in
Boston in the US showed that one in three falls
under the category of clinical obesity. It wasn’t
very long ago that being thin indicated malnutri-
tion, but it has been pointed out that nowadays
obesity could be disguised malnutrition.

This figure shows the trends in the obese
population aged 0-5. The childhood obesity pop-
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ulation in developing countries stood at about 20
million in 1990, grew to 35 million in 2010, and
is estimated to approach 50 million in 2020
(Slide 4). Childhood obesity is a cause of adult
obesity and maternal obesity is a cause of child-
hood obesity. Moreover, childhood obesity has a
long-term impact lasting into future generations.
If obesity is a cause of many chronic diseases,
we may be holding a time bomb that could result
in a dramatic increase in health problems in
the future.

Meanwhile, globalization has brought about
many changes. This slide shows the global distri-
bution of McDonald’s restaurants. The highest
numbers of outlets are in developed countries,
with the US in the top place and Japan in second
followed by Canada, the UK, and Germany.
However, if we take into account McDonald’s
prospects of future expansion potential over the
next 20 years, we get a list including developing
countries: China could easily accommodate
38,000 economically viable outlets while India
could have about 34,000 (Slide 5).

This slide shows obesity and fat accumula-
tion within that context. Interestingly, it has been
pointed out that the metabolic changes triggered
by obesity closely resemble the changes in
energy metabolism occurring in hibernating ani-
mals. The adaptive changes occurring in obesity-
prone people are considered to have evolved
from the adaptive process that would enable
us to endure long periods of food shortage.
However, in this age of plenty, it is highly likely
that this has become a maladaptation, what is
technically known as the mismatch paradigm.

The world today may have this kind of compli-
cated health problem.

Obesity has been around since the distant
past. As a rare phenomenon, obesity is thought
to have been a symbol of beauty and wealth, as
exemplified by the Venus statue from a site in
Germany that is over 20,000 years old, and a
portrait of Daniel Lambert of England depicting
a person who might be the fattest individual
known at that time. So, these symbolized beauty
and wealth.

Keeping that situation in mind, lastly I would
like to give you some near-future issues indi-
cated by obesity. The world has been seeing
a rapid increase in obesity since 1980. At pres-
ent, between one and 1.3 billion people fit the
definition of obesity. This appears to be the next
pandemic following on from AIDS. There are
clusters in the distribution of obesity like those
seen with infectious diseases. Assuming there is
a cultural infection factor, we might be able to
apply infection epidemiological and mathemati-
cal models that we have cultivated in the area
of infectious diseases. In America, obesity has
increased rapidly since 1980. There are 12 million
Americans with a BMI over 40. There are said
to be about one million Americans with a BMI
over 70. Sixty-three percent of adult women are
overweight and a half of this group are said to
be obese. However, these percentages are level-
ing out. Does this mean we have reached satura-
tion of obesity in the modern environment?
What will happen in Japan in the future? How
will obesity spread in the world? We need to
address these issues. Meanwhile, in the South
Pacific, obesity and type II diabetes affects 70%
and 40% of people, respectively. What should we
think about this problem? It has been pointed
out that the people in Tibet and other high-lying
lands who are adapted to higher altitudes are
more likely to have a greater risk for obesity and
diabetes. This may be explained by the possible
involvement of thrifty genes or as an example
of past adaptation turning into modern mala-
daptation. On the other hand, gut peptides that
suppress eating and influence obesity have an
antibacterial effect, and the relationship between
obesity and infectious disease has been gather-
ing attention recently. How should we approach
these problems? Finally, here is something to
consider that may be a little more fundamental.
Human babies have the highest amount of body
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fat among mammals, and some authors consider
this a necessary adaptation to support our large
brains. This abundance of adipose tissues has
an effect on the immune system and has been
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suggested to have a protective effect against
infection. Is adapting to obesity in the future the
direction in which humanity should evolve? The
time has come for us to confront these issues.

Keiji TAKEMURA?

Actually, I brought here is a book written by
Dr. Yamamoto, a paperback book entitled Infec-
tious Diseases and Civilization published by
Iwanami Shoten. His previous book treated new-
type influenza, and I expect that his next book
from Iwanami will cover the topic of this speech.

What are our future prospects when faced
with the obesity problem? Genetically modified
foods such as wheat and cornstarch are being
imported into Japan. There is a cornstarch plant
in Nara. When I visited it on an industrial health
tour, I asked whether the corn they were using
was genetically modified, but they did not
answer, claiming that it was a trade secret. When
we were children, there was a school break dur-
ing the rice-planting season. Children of rice
farming families helped to plant rice from the
time they were in kindergarten and elementary
school. Even children of non-farming families

were told to help with cleaning the house, and
so they too worked hard, moving their bodies
a lot. Food supply was basically insufficient up
until about 1965 or 1975, but nowadays, high
energy intake has become a major problem due
to various factors. The government, educators,
and we who are engaged in healthcare now have
to do our best to address this problem.

Masao Fukasawa, who would become the
mayor of Sawauchi Village in Iwate Prefecture,
moved to Taiwan with his wife. She died there,
and he later returned to Japan, leaving his chil-
dren behind. Considering he had to do some-
thing for his home village, he campaigned for
and achieved zero infant mortality in Sawauchi
Village. Doctors are important, but it is the role
of local medical associations to enlist everybody,
including public health nurses, all residents, rice
sellers, confectionery shops, etc. so that all these
people work together to build a healthy com-
munity. I am always saying this at the Rotary
Club meeting, but I can never seem to find com-
mon ground with businessmen. Nevertheless, |
want to keep pushing forward and addressing
the problems of today and the future.

2 Nara Medical Association, Nara, Japan. Vice-Chair of the JMA Global Health Committee.
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