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I. Outline of the survey 
 

 

1. Purpose of the survey 

This survey, based on the Health Promotion Law (Law No. 103, enacted in 2002), aims to 

ascertain the actual state of health, food intake, nutritional intake, and lifestyles of the 

Japanese people and to obtain basic data for implementing effective measures for health 

improvement, etc. 

 

2. Survey subjects 

The survey was conducted on members of households within the survey district established 

in 2007 for, and based on, basic research on the living conditions of Japanese people who 

were aged 1 year or older as of November 1, 2007. 

Subjects of the survey were members of households within 300 survey district units. 

Subjects were selected by stratified random sampling out of the survey districts established 

in 2007 for, and based on, basic research on the living conditions of the Japanese. 

The survey was conducted on 3,586 households and the numbers of study subjects are 

shown as follows: 

 

Total number 
Total 

number 
1 – 6 7 – 14 15 – 19 20 – 29 30 – 39 40 – 49 50 – 59 60 – 69

70 or 
older 

Physical 
checkup 8,000 431 690 338 541 1,056 1,001 1,183 1,345 1,415

Blood test 4,018 - - - 207 590 558 714 934 1,012
Nutritional 
intake survey 8,885 488 795 393 665 1,201 1,107 1,268 1,426 1,542

Lifestyle 
survey 8,119 - - 443 720 1,262 1,200 1,399 1,495 1,600

 

Male 
Total 

number 
1 – 6 7 – 14 15 – 19 20 – 29 30 – 39 40 – 49 50 – 59 60 – 69

70 or 
older 

Physical 
checkup 3,662 218 331 173 238 453 467 537 620 625

Blood test 1,625 - - - 89 200 210 265 413 448
Nutritional 
intake survey 4,164 243 392 201 304 540 537 587 664 696

Lifestyle 
survey 3,759 - - 225 324 570 575 655 699 711

 

Female 
Total 

number 
1 – 6 7 – 14 15 – 19 20 – 29 30 – 39 40 – 49 50 – 59 60 – 69

70 or 
older 

Physical 
checkup 4,338 213 359 165 303 603 534 646 725 790

Blood test 2,393 - - - 118 390 348 449 524 564
Nutritional 
intake survey 4,721 245 403 192 361 661 570 681 762 846

Lifestyle 
survey 4,360 - - 218 396 692 625 744 796 889
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3. Items checked 

1) Questionnaire survey on physical checkup 

a) Height and weight (subjects aged 1 year or older) 

b) Abdominal circumference (subjects aged 6 years or older) 

c) Blood pressure (subjects aged 15 years or older) 

d) Blood test (subjects aged 20 years or older) 

e) Daily physical activity <step count> (subjects aged 15 years or older)  

f) Examination by interview <agents taken, physical exercise> (subjects aged 20  

years or older) 

2) Questionnaire survey on nutritional intake (subjects aged 1 year or older) 

Food intake, nutritional intake, and meal patterns of each household member  

<meal-skipping, eating-out and other habits> 

3) Questionnaire survey on lifestyle (subjects aged 15 years or older)  

A questionnaire survey was conducted to ascertain lifestyle in general, such as eating 

habits, physical activity, physical exercise, rest (sleep), alcohol intake, smoking, and 

dental health. Especially in the survey conducted in 2007, each subject’s actual 

amount of rest and sleep, as well as current diabetes status, was ascertained in order 

to collect basic data to promote the areas of “Rest and Sleep” and “Diabetes” in 

Health Japan 21.  

 

4. Date of the survey 

1) Questionnaire survey on physical checkup: November 2007 

2) Questionnaire survey on nutritional intake: on a specific day in November 2007 

(excluding Sundays and public holidays). 

3) Questionnaire survey on lifestyle: on the same day as the Questionnaire survey on 

nutritional intake was conducted. 

 

5. Survey methods 

1) Questionnaire survey on physical checkup: The study subjects were gathered 

together at the test site and the survey staff of doctors, registered dieticians, health 

nurses and other healthcare workers took measurements of each item to be checked 

and asked each subject about his/her physical condition.   

2) Questionnaire survey on nutritional intake: The habitual dietary intake of each study 

subject in each household was estimated using weighed dietary records, and 

registered nurses (survey staff) explained, collected and checked every questionnaire 

survey sheet.  

3) Questionnaire survey on lifestyle: A self-administered questionnaire survey was 

conducted using the delivery and collection method. 
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6. Survey system 

The survey system used was as follows:  

Ministry of Health, Labour and Welfare - Administrative Divisions (Prefectures)・Cities with 

Public Health Centers・Special Districts - Public Health Centers - The National Health and 

Nutrition Survey Staff 

 

 

Since numerical values given in this survey results are rounded off, the total for the given 

values may differ slightly from the actual total sum. 
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II Outline of the results 
Part 1. Current diabetes status 

 
1. Diabetes 

Table 1. Test subjects 

(Number of subjects) 
 Total 

number 
20 – 29 30 – 39 40 – 49 50 – 59 60 – 69

70 or 
older 

(Regrouped) 
40-74 

Total 
number 

4,003 204 589 557 711 934 1,008 2,624 

Male 1,619 88 200 210 264 411 446 1,082 
Female 2,384 116 389 347 447 523 562 1,542 

Test subjects consisted of those people whose hemoglobin A1c had been measured. 
 
1.1 Current status of “individuals strongly suspected of having diabetes” and 
“individuals in whom diabetes cannot be ruled out” 
 

▼Criteria for identifying “individuals strongly suspected of having diabetes” and “individuals 
in whom diabetes cannot be ruled out”▼(same as that used for the diabetes surveys 
conducted in 1997 and 2002)  
1) “Individuals strongly suspected of having diabetes” were defined as those having a 

hemoglobin A1c of 6.1% or more, or as those who responded to the questionnaire by 
saying that they were currently receiving diabetes treatment.  

2) “Individuals in whom diabetes cannot be ruled out” were defined as those with 
hemoglobin A1c of 5.6% or more and less than 6.1% (other than those specified in 1).  

 
Figure 1. Annual variation in the percentage of “individuals strongly suspected of having 

diabetes” and “individuals in whom diabetes cannot be ruled out” 
 

 
 

Male 

Individuals in whom diabetes 
cannot be ruled out 
Individuals strongly suspected 
of having diabetes 

(Total number) (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older)

1997, 2002, 2007 1997, 2002, 20071997, 2002, 2007 1997, 2002, 20071997, 2002, 20071997, 2002, 20071997, 2002, 2007
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Female 

Individuals in whom diabetes 
cannot be ruled out 
Individuals strongly suspected 
of having diabetes 

(Total number) (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older)
1997, 2002, 2007 1997, 2002, 20071997, 2002, 2007 1997, 2002, 20071997, 2002, 20071997, 2002, 20071997, 2002, 2007
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Table 2. Percentage of “individuals strongly suspected of having diabetes” and “individuals 
in whom diabetes cannot be ruled out”  

 
  Total 

number 
20-29 30-39 40-49 50-59 60-69 70 or older (Regrouped)

40-74 
Actual 

No. ％ Actual 
No. ％ Actual

No. ％ Actual
No.

％ Actual
No.

％ Actual 
No. ％ Actual 

No. ％ Actual
No. ％ 

Total 
number 

Individuals 
strongly 

suspected of 
having 

diabetes 

420 10.5 1 0.5 8 1.4 26 4.7 57 8.0 165 17.7 163 16.2 318 12.1

(Individuals 
from among 

those 
specified 

above, who 
are also on 

medications)* 

193 4.8 1 0.5 2 0.3 11 2.0 13 1.8 88 9.4 78 7.7 149 5.7 

Individuals in 
whom 

diabetes 
cannot be 
ruled out 

606 15.1 1 0.5 27 4.6 59 10.6 137 19.3 166 17.8 216 21.4 443 16.9

Other than 
those 

specified 
above 

2,977 74.4 202 99.0 554 94.1 472 84.7 517 72.7 603 64.6 629 62.4 1,863 71.0

Total number 4,003 100.0 204 100.0 589 100.0 557 100.0 711 100.0 934 100.0 1,008 100.0 2,624 100.0

Male 

Individuals 
strongly 

suspected of 
having 

diabetes 

247 15.3 1 1.1 6 3.0 16 7.6 32 12.1 91 22.1 101 22.6 186 17.2

(Individuals 
from among 

those 
specified 

above, who 
are also on 

medications)* 

120 7.4 1 1.1 2 1.0 8 3.8 8 3.0 50 12.2 51 11.4 94 8.7 

Individuals in 
whom 

diabetes 
cannot be 
ruled out 

226 14.0 0 0.0 6 3.0 23 11.0 44 16.7 71 17.3 82 18.4 170 15.7

Other than 
those 

specified 
above 

1,146 70.8 87 98.9 188 94.0 171 81.4 188 71.2 249 60.6 263 59.0 726 67.1

Total number 1,619 100.0 88 100.0 200 100.0 210 100.0 264 100.0 411 100.0 446 100.0 1,082 100.0

Female 

Individuals 
strongly 

suspected of 
having 

diabetes 

173 7.3 0 0.0 2 0.5 10 2.9 25 5.6 74 14.1 62 11.0 132 8.6 

(Individuals 
from among 

those 
specified 

above, who 
are also on 

medications)* 

73 3.1 0 0.0 0 0.0 3 0.9 5 1.1 38 7.3 27 4.8 55 3.6 

Individuals in 
whom 

diabetes 
cannot be 
ruled out 

380 15.9 1 0.9 21 5.4 36 10.4 93 20.8 95 18.2 134 23.8 273 17.7

Other than 
those 

specified 
above 

1,831 76.8 115 99.1 366 94.1 301 86.7 329 73.6 354 67.7 366 65.1 1,137 73.7

Total number 2,384 100.0 116 100.0 389 100.0 347 100.0 447 100.0 523 100.0 562 100.0 1,542 100.0

* “Subjects who are on medications” were defined as those who responded to the questionnaire 
by saying that they had used “insulin injection or any blood glucose lowering drugs” 
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1-2. Estimates for the number of “individuals strongly suspected of having diabetes” and 
“individuals in whom diabetes cannot be ruled out”  
 

“Individuals strongly suspected of having diabetes” and “individuals in whom 
diabetes cannot be ruled out” were estimated at approximately 8.9 and 22.10 million, 
respectively, based on data obtained by multiplying the survey results by the 
estimated population aged 20 years or older, broken down by gender and age 
classification (total population: approximately 0.14 billion) as of October 1, 2007 
(Table 3).  

 
 
Table 3. Estimates of the number of “individuals strongly suspected of having diabetes” and 

“individuals in whom diabetes cannot be ruled out” 

(2007) 
 
 2007 

“Individuals strongly suspected of having diabetes” About 8.9 million 

“Individuals in whom diabetes cannot be ruled out” About 13.2 million

“Individuals strongly suspected of having diabetes” and “individuals in 

whom diabetes cannot be ruled out” 
About 22.1 million

 

 

(Reference) Table 4. Estimates of the number of “individuals strongly suspected of having 

diabetes” and “individuals in whom diabetes cannot be ruled out”  

(1997 and 2002) 

 

 1997 2002 

“Individuals strongly suspected of having diabetes” About 6.9 million About 7.4 million 

“Individuals in whom diabetes cannot be ruled out” About 6.8 million About 8.8 million 

“Individuals strongly suspected of having diabetes” 

and “individuals in whom diabetes cannot be ruled 

out” 

About 13.7 million About 16.2 million 
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（Reference） 
In this report, we used the same criteria for identifying “individuals in whom diabetes cannot be ruled out” as those 
used for the diabetes surveys conducted in 1997 and 2002 (hemoglobin A1c of 5.6 or more and less than 6.1%); 
however, hemoglobin A1c values of 5.5% or more and less than 6.1% are also shown as reference values since 
subjects with hemoglobin A1c of 5.5% or more are defined as being in need of supervision in the medical 
examination conducted as part of healthcare projects for the elderly. 

Table 5. Percentage of “individuals strongly suspected of having diabetes” and “individuals in whom diabetes cannot 
be ruled out” (When hemoglobin A1c values of “individuals in whom diabetes cannot be ruled out” are 5.5% or more 
and less than 6.1%.)  

* “Subjects who are on medications” were defined as those who responded to the questionnaire by saying that they 
had used “insulin injection or any blood glucose lowering drugs” 

 
  Total number 20-29 30-39 40-49 50-59 60-69 70 or older (Regrouped) 

40-74 
Actual 

No. ％ Actual 
No. ％ Actual

No. ％ Actual
No. ％ Actual

No. ％ Actual
No. ％ Actual 

No. ％ Actual
No. ％ 

Total 
number 

Individuals 
strongly 

suspected of 
having diabetes 

420 10.5 1 0.5 8 1.4 26 4.7 57 8.0 165 17.7 163 16.2 318 12.1 

(Individuals from 
among those 

specified above, 
who are also on 
medications)* 

193 4.8 1 0.5 2 0.3 11 2.0 13 1.8 88 9.4 78 7.7 149 5.7 

Individuals in 
whom diabetes 
cannot be ruled 

out 

606 15.1 1 0.5 27 4.6 59 10.6 137 19.3 166 17.8 216 21.4 443 16.9 

Other than 
those specified 

above 
2,977 74.4 202 99.0 554 94.1 472 84.7 517 72.7 603 64.6 629 62.4 1,863 71.0 

Total number 4,003 100.0 204 100.0 589 100.0 557 100.0 711 100.0 934 100.0 1,008 100.0 2,624 100.0

Male 

Individuals 
strongly 

suspected of 
having diabetes 

247 15.3 1 1.1 6 3.0 16 7.6 32 12.1 91 22.1 101 22.6 186 17.2 

(Individuals from 
among those 

specified above, 
who are also on 
medications)* 

120 7.4 1 1.1 2 1.0 8 3.8 8 3.0 50 12.2 51 11.4 94 8.7 

Individuals in 
whom diabetes 
cannot be ruled 

out 

226 14.0 0 0.0 6 3.0 23 11.0 44 16.7 71 17.3 82 18.4 170 15.7 

Other than 
those specified 

above 
1,146 70.8 87 98.9 188 94.0 171 81.4 188 71.2 249 60.6 263 59.0 726 67.1 

Total number 1,619 100.0 88 100.0 200 100.0 210 100.0 264 100.0 411 100.0 446 100.0 1,082 100.0

Female 

Individuals 
strongly 

suspected of 
having diabetes 

173 7.3 0 0.0 2 0.5 10 2.9 25 5.6 74 14.1 62 11.0 132 8.6 

(Individuals from 
among those 

specified above, 
who are also on 
medications)* 

73 3.1 0 0.0 0 0.0 3 0.9 5 1.1 38 7.3 27 4.8 55 3.6 

Individuals in 
whom diabetes 
cannot be ruled 

out 

380 15.9 1 0.9 21 5.4 36 10.4 93 20.8 95 18.2 134 23.8 273 17.7 

Other than 
those specified 

above 
1,831 76.8 115 99.1 366 94.1 301 86.7 329 73.6 354 67.7 366 65.1 1,137 73.7 

Total number 2,384 100.0 116 100.0 389 100.0 347 100.0 447 100.0 523 100.0 562 100.0 1,542 100.0
 

▼Criteria for identifying “individuals strongly suspected of having diabetes” and “individuals in whom diabetes 
cannot be ruled out” 
1) “Individuals strongly suspected of having diabetes” were defined as those having a hemoglobin A1c of 6.1% 

or more, or as those who responded to the questionnaire by saying that they were currently receiving diabetes 
treatment.  

2) “Individuals in whom diabetes cannot be ruled out” were defined as those with hemoglobin A1c of 5.5% or 
more and less than 6.1% (other than those specified in 1). 
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1-3. Treatment status of individuals strongly suspected of having diabetes  

 

With regard to the treatment status of individuals strongly suspected of having diabetes, the 

percentage of those receiving treatment had increased, compared with results reported in 

1997 and 2002.  

 

Figure 2-1. Annual variation in the treatment status of individuals strongly suspected of 

having diabetes (subjects aged 20 years or older)  

 

 

Figure 2-2. Treatment status of individuals strongly suspected of having diabetes  

(subjects aged 40 years or older)  

 

Currently receiving 
treatment 

Have previously received treatment but not 
currently receiving treatment 

Have rarely received treatment 

Currently receiving treatment Have previously received treatment but not currently receiving
treatment Have rarely received treatment 

FemaleMale 

(Female) (Male)(Total number) 

Total number of subjects aged 
40 years or older 

(40-49) 

1997   2002   2007 1997   2002   2007 1997   2002   2007 

Female Male FemaleMaleFemaleMaleFemaleMale 

(50-59) (60-69) (70 or older) 
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*Figure 2-2 shows the results of questions asking “individuals strongly suspected of having 
diabetes (i.e. those having a hemoglobin A1c of 6.1% or more, or those who responded to the 
questionnaire by saying they were currently receiving diabetes treatment)” as described in page 
6 and 7 of this report, whether they had ever received treatment for diabetes previously.  
Subjects having rarely received treatment in Figure 2-1 and 2-2 included those who had never 
been diagnosed by a physician as having diabetes (62 males and 54 females). 
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1-4. Medical care for diabetes  

 

The percentage of subjects diagnosed by a physician as having diabetes (including those 

with “borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes”, 

“having a high level of blood glucose” or other such indications) was approximately the 

same as that reported in 1997; however, the percentage of subjects currently receiving 

treatment had increased.  

 

Figure 3. Current status of medical care for diabetes (subjects aged 20 years or older)  

 
 

Have you ever been diagnosed by a physician as having diabetes?

Have you ever received treatment? 

Yes No 
865 (11.3%) 6,802 (88.7%) 

2002: 11.2%
1997: 8.8%

2002: 88.8% 
1997: 91.2% 

2002: 43.3%
1997: 41.7%

2002: 13.1%
1997: 15.5%

2002: 43.6% 
1997: 42.8% 

Test Subjects 
7,667 

Currently receiving 
treatment 

439 (50.8%) 

Have previously 
received treatment 
but not currently 

receiving treatment
110 (12.7%) 

Have rarely 
received treatment 

316 (36.5%) 
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1-5. Current status of subjects diagnosed by a physician as having diabetes   

 

The percentage of subjects diagnosed by a physician as having diabetes (including those 

with “borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes”, 

“having a high level of blood glucose” or other such indications) was 19.4% in males and 

10.2% in females, respectively, among the subjects aged 40 years or older.  

 

Figure 4. Annual variation in the percentage of subjects diagnosed by a physician as having 

diabetes (subjects aged 40years or older)  

 

 

 

*Subjects diagnosed by a physician as having diabetes include those with “borderline 

diabetes”, “having signs of diabetes”, “being about to develop diabetes”, “having a high level 

of blood glucose or other such indications.”  

 

Total number of subjects 
aged 40 years or older (40-49) (60-69) (70 or older) (50-59) 

Total number of subjects 
aged 40 years or older (40-49) (60-69) (70 or older) (50-59) 

Male 

Female 

1997

2002
2007
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1-6. Actual state of complications in subjects diagnosed by a physician as having diabetes  

 

Neurological disorders comprised the highest percentage of complications in subjects 

diagnosed by a physician as having diabetes, totaling 11.8%. The results were broken down 

by treatment experience. Of those subjects with complications, approximately 70% were 

“currently receiving treatment.”  

 

Table 6. Percentage of complications in subjects diagnosed by a physician as having 

diabetes (total number of subjects aged 20 years or older)  
 

Without neurological 
disorders  With neurological disorders  

757  
(88.2%) 

101  
(11.8%) 

 (Regrouped) Currently receiving treatment  79  
(78.2%) 

(Regrouped) Have previously received treatment, 
but not currently receiving treatment  

10  
(9.9%) 

(Regrouped) Have rarely received treatment 12 
(11.9%) 

 
Without retinopathy With retinopathy  
766  
(89.4%) 

91 
(10.6%) 

 (Regrouped) Currently receiving treatment  67  
(73.6%) 

(Regrouped) Have previously received treatment, 
but not currently receiving treatment  

8  
(8.8%) 

(Regrouped) Have rarely received treatment 16  
(17.6%) 

 
Without nephropathy With nephropathy  
760 
(88.9%) 

95 
(11.1%) 

 (Regrouped) Currently receiving treatment  70 
(73.7%) 

(Regrouped) Have previously received treatment, 
but not currently receiving treatment  

9 
(9.5%) 

(Regrouped) Have rarely received treatment 16 
(16.8%) 

 
Without foot 
gangrene  With foot gangrene  

850 
(99.3%) 

6 
(0.7%) 

 (Regrouped) Currently receiving treatment  4 
(66.7%) 

(Regrouped) Have previously received treatment, 
but not currently receiving treatment  

1 
(16.7%) 

(Regrouped) Have rarely received treatment 1 
(16.7%) 
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1-7. Diabetes screening test and health instruction, etc. 
 
Among those subjects who had previously undergone a diabetes screening test as part of a 
physical checkup, or who “have been diagnosed as having diabetes” or “as having 
borderline diabetes”, 80.2% responded “Yes” to one or more of the following questions: 
After the screening test, “Did you participate in diabetes education class?”, “Were you 
provided with diabetes brochures?” and “Were you advised to visit medical facilities?”. Of 
those subjects, approximately 90% responded that they had subsequently corrected their 
lifestyle.  
 

Figure 5. Diabetes screening test and health instruction, etc.  
(subjects aged 20 years or older) 

 
 
* Subjects with abnormal findings include those “diagnosed as having diabetes”, “having 
borderline diabetes”, “having signs of diabetes”, “being about to develop diabetes” and “having a 
high level of blood glucose” or other such indications.  

Have you undergone a diabetes screening test before?

What were the results of the test?

Did you receive one or more of the following items of health instruction etc. after the screening test? 
[“Participating in diabetes education class”, “being provided with diabetes brochures” or “being 

advised to visit medical facilities”]

Have you visited medical facilities? Have you visited medical facilities?

Have you corrected your lifestyle? Have you corrected your lifestyle? 

Test Subjects
7,658 

No  3,072 (40.1%) Yes  4,586 (59.9%) 

2002: 36.1%
1997: 33.7%

2002: 63.9%
1997: 66.3%

With abnormal findings (“diabetes” + 
“borderline diabetes”)* 

862 (18.8%) 
2002: 17.3%
1997: 14.4%

Without abnormal findings 
3,724 (81.2%) 

2002: 82.7%
1997: 85.6%

Yes  691 (80.2%) 

2002: 74.4% 
1997: 71.1% 

None of the above 
171 (19.8%) 
2002: 25.6%
1997: 28.9%

Yes, I have 
612 (88.6%) 

No, I have not 
79 (11.4%) 

2002: 81.4% 
1997: 82.4% 

2002: 18.6% 
1997: 17.6% 

2002: 33.3%
1997: 39.8%

2002: 66.7%
1997: 60.2%

2002: 33.1% 
1997: 38.4% 

2002: 54.5% 
1997: 41.3% 

2002: 12.5%
1997: 20.3%

2002: 17.3%
1997: 15.1%

2002: 36.4% 
1997: 31.9% 

2002: 46.3% 
1997: 53.0% 

Yes, I have 
80 (46.8%) 

No, I have not
91 (53.1%) 

Yes, I have 
260 (37.6%) 

Yes, a little 
375 (54.3%) 

No, I have not
56 (8.1%) 

Yes, I have 
26 (15.2%) 

Yes, a little 
85 (49.7%) 

No, I have not 
60 (35.1%) 
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1-8. Source of information on prevention and treatment of diabetes  
 
A large number of both male and female subjects reported that they had obtained 
information on the prevention and treatment of diabetes from “television and radio”, 
“newspapers” and “magazines and books” (multiple answers were allowed). (See Figure 
6-1). When the results were broken down by information source, the percentage choosing 
“television and radio” and “magazines and books” as information sources was especially 
high for females in the 40 - 69 age group. The percentage of those choosing “physical 
checkup and complete medical checkup” was particularly high for males aged 50 years or 
older (Figure 6-2).  
 

Figure 6-1. Source of information on prevention and treatment of diabetes  
(subjects aged 20 years or older) 

 

Figure 6-2. Source of information on prevention and treatment of diabetes  

(by information source) 
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Male 
Female 

Male
Female

Male
Female

Male 
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Physical checkup and complete medical checkup Hospitals and clinics 
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1-9. Current status of knowledge regarding diabetes 
 
The correct answers to the questions on diabetes in both males and females were as 
follows: “Appropriate eating and exercise habits are effective in preventing diabetes” and 
“Diabetes can cause vision loss in adults.”   
 

Figure 7. Current status of knowledge regarding diabetes  
(subjects aged 20 years or older) 

 
 
<Questions> 

a. Appropriate eating and physical exercise habits are effective in preventing diabetes.  
b. When you have blood-related family members with diabetes, you are also likely to 

develop diabetes.  
c. You often don’t notice symptoms, even when getting diabetes.  
d. If you are overweight, you are likely to develop diabetes.  
e. Many people with diabetes have high blood pressure.  
f. Many people with diabetes have high blood cholesterol and neutral fat.  
g. Even people with mild diabetes are likely to develop angina and suffer a heart attack. 
h. Even people with mild diabetes are likely to suffer strokes.  
i. Diabetes can cause renal impairment.  
j. Diabetes can lead to vision loss in adults.  
k. In people with diabetes, wounds are slow to heal.   

Correct Wrong Don’t know

a. Appropriate eating habits and physical exercise 
j. Vision loss 

c. Without subjective symptoms  
f. Individuals with high blood lipid levels 

d. Obesity 
b. Relatives with a history of diabetes: 

i. Renal impairment 
k. Slow-to-heal wounds 

g. Heart diseases 
e. Individuals with high blood pressure 

h. Strokes 

a. Appropriate eating habits and physical exercise 
j. Vision loss 

c. Without subjective symptoms  
b. Relatives with a history of diabetes: 

f. Individuals with high blood lipid levels 
i. Renal impairment 

k. Slow-to-heal wounds 
d. Obesity 

e. Individuals with high blood pressure 
g. Heart diseases  

h. Strokes 

Male 

Female 
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2. Metabolic syndrome 
 
Among subjects aged 40 to 74 years, 1 out of 2 males and 1 out of 5 females are strongly 
suspected of having, or likely to develop, metabolic syndrome (Visceral Fat Syndrome). 
 

Figure 8: Metabolic syndrome (visceral fat syndrome) (subjects aged 20 years or older) 

 
* The numbers of those who have metabolic syndrome and those who are likely to develop 
metabolic syndrome in the 40 to 74 population are estimated at about 10.7 million and about 
9.4 million, respectively, with a total estimated at about 20.1 million, based on the estimated 
numbers of those strongly suspected of having metabolic syndrome and those likely to 
develop the syndrome, respectively, for the 40 to 74 population (a total of about 58 million), 
classified by sex and age group, as of October 1, 2007. 
 

(Reference) Table 7. Estimates of the numbers of people who have metabolic syndrome 
(visceral fat syndrome) and who are likely to develop diabetes (2004, 2005 and 2006)  

* The results from the 2006 and 2007 surveys cannot be directly compared because “neutral 
fat-lowering drugs” have been added to a question on “agents taken” since the 2007 survey.  
 
 2004 2005 2006 
Those strongly suspected of having metabolic 
syndrome (people who Have Metabolic 
Syndrome) 

About 9.4 
million 

About 9.2 
million 

About 9.6 
million 

Those likely to develop metabolic syndrome About 10.2 
million 

About 9.8 
million 

About 9.8 
million 

Male 

Likely to develop metabolic syndrome  
(abdominal circumference≥85 cm + one item is met) 
 
Strongly suspected of having metabolic syndrome 
(abdominal circumference≥85 cm + two or more items are met) 

Total 
Number

20-29 30-39 40-49 50-59 60-69 70 or older (Regrouped)
40-74 

Female 

Likely to develop metabolic syndrome  
(abdominal circumference≥90 cm + one item is met) 
 
Strongly suspected of having metabolic syndrome 
(abdominal circumference≥90 cm + two or more items are met) 

Total 
Number

20-29 30-39 40-49 50-59 60-69 70 or older (Regrouped) 
40-74 
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Assessment of “suspected of having metabolic syndrome (visceral fat 
syndrome)” 

 
In the blood test conducted under the National Health and Nutrition Survey, it was impossible to 
make assessments using the fasting blood sugar level and neutral fat level, which are diagnostic 
criteria for metabolic syndrome because performing fasting blood collection is difficult for large 
numbers of people. Therefore, assessments in this report were made as follows: 
 
Those strongly suspected of having metabolic syndrome 
Abdominal circumference is 85 cm or more for males, or 90 cm or more for females, and two or 
more of the three items (blood lipid, blood pressure, and blood sugar) are met. 
* “Meeting an item” means meeting the following “criteria” and/or “agents taken”. 
 
Those likely to develop metabolic syndrome 
Abdominal circumference is 85 cm or more for males, or 90 cm or more for females, and one of the 
three items (blood lipid, blood pressure, and blood sugar) is met. 
 

Abdominal 
circumference: 

Abdominal 
circumference (waist 
circumference) 

Male: 85 cm or more Female: 90 cm or more 

 
Item Blood lipid Blood pressure Blood sugar 
Criteria - HDL cholesterol 

level < 40mg/dl 
- Systolic blood pressure 
level ≥ 130 mmHg 

- Diastolic blood pressure 
level ≥ 85 mmHg 

- Hemoglobin A1c ≥ 5.5% 

Agents 
taken 

- Taking 
anticholesterol 
agent 

- Neutral 
fat-lowering agent  

- Taking hypotensive 
agent 

- Taking hypoglycemic 
agent 
- Using insulin injection 

 
(Reference: Health and Labour Sciences Research     Health Sciences Total Research Project 
“Study on an Efficient Protocol for Community Health Examinations—Interim Report of Health 
Measures Index Study and Research Team”, August 2005) 
 
* The criteria for blood sugar, an assessment item for suspected metabolic syndrome, was 
specified as “hemoglobin A1c 5.5%” because a hemoglobin A1c of 5.5% or higher is defined as 
being in need of supervision in the medical examination conducted as part of healthcare projects 
for the elderly. 
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(Reference) Diagnostic criteria for metabolic syndrome 
(Japan Atherosclerosis Society, Japan Diabetes Society, Japanese Society of 
Hypertension, Japan Society for the Study of Obesity, Japanese Circulation 
Society, Japanese Society of Nephrology, Japanese Society on Thrombosis 
and Hemostasis, Japanese Society of Internal Medicine, April 2005) 

(* The form of presentation of the diagnostic criteria has been partially changed to almost 
correspond to the data provided above for comparison.) 

 
Metabolic syndrome 
In addition to the accumulation of visceral fat (intraabdominal fat), two or more of the following 
items must be met: 
* “Meeting an item” means meeting the following “criteria” and/or “agents taken”. 
 
Accumulation of visceral fat 
(intraabdominal fat) 

Waist circumference  Male: 85 cm or more Female: 90 cm 
or more 
(Visceral fat area  Equivalent to 100 cm2 or more  
(for both males and females)) 

 
Item Blood lipid Blood pressure Blood sugar 

Criteria -Neutral fat (TG) level  
≥ 150mg/dl 
(Hypertriglyceridemia) 

- HDL cholesterol level  
< 40 mg/dl  
(hypo-HDL 
cholesterolemia) 

- Systolic blood pressure 
level ≥ 130 mmHg 

- Diastolic blood pressure 
level ≥ 85 mmHg 

- Fasting blood sugar 
level ≥ 110 mg/dl 

Agents 
taken 

- Drug therapy for 
hypertriglyceridemia 

- Drug therapy for 
hypo-HDL 
cholesterolemia 

- Drug therapy for 
hypertension 

- Drug therapy for 
diabetes 

* It is preferable to measure visceral fat mass by CT scan, etc. 
* Waist circumference must be measured at the level of the navel in the standing position, during 
light exhalation. If there is marked fat accumulation and the navel is deviated downward, waist 
circumference must be measured at the height of the midpoint between the inferior border of the 
rib and the anterior superior iliac spine. 

* Although it is recommended to perform a glucose tolerance test for subjects diagnosed as having 
metabolic syndrome, the test is not essential for diagnosis. 

* The presence of diabetes or hypercholesterolemia does not preclude a diagnosis of metabolic 
syndrome.  
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Part 2. Physical status and lifestyle  
 

1. Trend in prevalence of obesity 

Compared with the statistics of 20 years ago (1987) and 10 years ago (1997), prevalence of 

obesity tended to increase in males regardless of age group, whereas that of obesity in the 

age group of 30-69 years decreased in female. 

Also, the prevalence of low weight (underweight) people was on the rise in the 20 – 49 age 

group. 

Figure 9-1. Changes in prevalence of obesity and underweight 

(subjects aged 20 years or older) [①20 years. ago (1987)・②10 years. ago (1997)・③2007] 

 

 

Male 

Female 

Total number of subjects aged 
20 years or older 

20-29 30-39 40-49 50-59 60-69 70 or older 

Total number of subjects aged 
20 years or older 

20-29 30-39 40-49 50-59 60-69 70 or older 

Obesity Normal Low weight (underweight) 

Figure 9-2. Changes in prevalence of obesity and
underweight (subjects aged 20 years or older) 

Obesity (Male) 
Obesity (Female) 

Low weight (Female)
Low weight (Male)

Obesity is determined by BMI (Body Mass Index) 
(The Examination Committee of Criteria for "Obesity Disease" in 

Japan, Japan Society for the Study of Obesity, 2000) 
 
BMI = weight [kg] / (height [m])2 

      Less than 18.5: Low weight (underweight) 
      18.5 or more but less than 25: Normal 
     25 or more: Obesity

(Reference) Table 8 Changes in prevalence of obesity and
underweight (subjects aged 20 years or older) 

Annual Annual
Obesity Obesity Low weight 

(underweight)
Male Male Male Male Female Female Female Female 

1976

1977
1978
1979
1980
1981
1982
1983
1984
1985

1986

1987
1988

1989
1990
1991

1992

1993
1994
1995
1996
1997
1998
1999

2000
2001

2002
2003
2004
2005

2006
200719

77
19

79
19

81
19

83
19

85
19

87
19

89
19

91
19

93
19

95
19

97
19

99
20

01
20

03
20

05
20

07

Low weight 
(underweight) 
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2. Regular exercisers   

 

The average daily step count of 7,321 steps for males and 6,267 steps for females, 

respectively, is below the “Health Japan 21” target values of 9,200 steps for males and 

8,300 steps for females.  

 

Figure 10. Percentage of regular exercisers (subjects aged 20 years or older) 

 
 

Regular exercisers: Those who exercise at least two days a week, 30 minutes or 

more each time, and have continued doing so for at least one year 
 

Figure 11. Average step count and percentage distribution  

(subjects aged 20 years or older)  

 
 

 
 

(Reference)  

“Health Japan 21” Target Values 

Daily step count   

Not less than 9,200 steps for adult males   

Not less than 8,300 steps for adult females   

Male Female

Total Number 20-29 30-39 40-49 50-59 60-69 70 or older

Average step count: 7,321 steps 

Less than 9,200 steps Not less than 9,200 steps

Male 

Female Average step count: 6,267 steps 

Less than 8,300 steps Not less than 8,300 steps
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3. Current amount of sleep and rest   

 

3-1. Average sleep duration   

 

A large number of subjects (approximately 40%) averaged 6 - 7 hours of sleep per day, for 

both males and females.  

 

Figure 12. Average sleep duration per day (subjects aged 15 years or older) 

 

 

 

Male 

Female 

Total Number 15-19 20-29 40-49 50-59 60-69 70 or older30-39 

Total Number 15-19 20-29 40-49 50-59 60-69 70 or older30-39 

Less than 5 hours At least 5 hours, but less 
than 6 hours 

At least 6 hours, but less 
than 7 hours

At least 7 hours, but less 
than 8 hours

At least 8 hours, but less 
than 9 hours 

At least 9 hours
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3-2. Percentage of subjects getting adequate rest by sleep  
 
Overall, the percentage of subjects getting adequate rest (those “getting adequate rest” and 
those “getting reasonable rest”, combined) totaled 75% or more for both males and females. 
On the other hand, in the 15 - 49 age group, many of the subjects answered “Inadequate” or 
“Not getting enough rest at all.”   
 

Figure 11. Percentage of subjects getting adequate rest by sleep  
(subjects aged 15 years or older) 

 

 

 
 
 
 

(Reference)  
“Health Japan 21” Target Values 
The percentage of subjects not getting enough rest by sleep: 21% or 
less    

Male 

Total Number 15-19 20-29 40-49 50-59 60-69 70 or older30-39 

Total Number 15-19 20-29 40-49 50-59 60-69 70 or older30-39 

Getting adequate 
rest 

Getting reasonable rest Inadequate Not getting enough rest 
at all 

Female 
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3-3. Current status of subjects using sleeping aids - including drugs such as sleeping pills 

and tranquilizers, and alcoholic beverages   
 
The percentage of subjects using sleeping aids drugs - including drugs such as sleeping 

pills and tranquilizers, and alcoholic beverages - increased in comparison with 2003, except 

for males in their fifties and females in the 20 - 39 age group.  
 
Figure 14. Current status of subjects using sleeping aids - including drugs such as sleeping 

pills and tranquilizers, and alcoholic beverages (subjects aged 20 years or older) 
 

 
 

 
 

(Reference)  

“Health Japan 21” Target Values 

"The percentage of individuals who sometimes use sleeping aids or 

alcoholic beverages to ensure adequate sleep": 13% or less 

Male 

Female 

Total Number 20-29 40-49 50-59 60-69 70 or older 30-39 

2003  2007 2003  2007 2003  2007 2003  2007 2003  2007 2003  20072003  2007

Total Number 20-29 40-49 50-59 60-69 70 or older 30-39 

2003  2007 2003  2007 2003  2007 2003  2007 2003  2007 2003  20072003  2007

Always use sleeping aids Often use sleeping aids Sometimes use sleeping aids
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Table 9. Current status of subjects using sleeping aids - including drugs such as sleeping 

pills and tranquilizers (subjects aged 15 years or older)  

 

 

Table 10. Current status of subjects using sleeping Aids - including alcoholic beverages 

(subjects aged 20 years or older)  

 

Total Number 20-29 15-19 30-39 40-49 50-59 60-69 70 or older

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Actual 
number 

Actual 
number 

Actual 
number

Actual 
number

Actual 
number

Actual 
number

Actual 
number 

Actual 
number 

2007 

2003 

2007 

2003 

Ma
le 

Fe
ma

le 

2007 

2003 

2007 

2003 

Ma
le 

Fe
ma

le 

Total Number 20-29 15-19 30-39 40-49 50-59 60-69 70 or older
Actual 

number 
Actual 

number 
Actual 

number
Actual 

number
Actual 

number
Actual 

number
Actual 

number 
Actual 

number 

Total Number 20-29 30-39 40-49 50-59 60-69 70 or older
Actual 

number
Actual 

number 
Actual 

number
Actual 

number
Actual 

number
Actual 

number 
Actual 

number 
Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 

Never use sleeping aids 

Rarely use 

Sometimes use 

Often use 

Always use 

Total Number 
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3-4. Current state of stress  

 

The percentage of subjects experiencing ”a lot of stress” or “a little stress” accounted for 

70% or more of both males and females in the 20 - 49 age group.  

 

 

Figure 15. Current state of stress (subjects aged 15 years or older) 

 
 

 
 

Male 

Female 

Total Number 20-29 40-49 50-59 60-69 70 or older30-39 15-19 

Total Number 20-29 40-49 50-59 60-69 70 or older 30-39 15-19 
Experience a lot 
of stress 

Experience a 
little stress 

Experience very 
little stress 

Experience no 
stress 
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3-5. How to deal with stress  

 

A high percentage of subjects, both male and female, “enjoyed their hobbies or relaxed by 

themselves” and “watched television or listened to the radio” in order to “deal with stress.”   

A higher percentage of male subjects reported “drinking alcoholic beverages” or “smoking 

cigarettes” compared with females. On the other hand, a higher percentage of female 

subjects, compared with males, reported the following attitudes: “Sharing my worries and 

concerns with my family and friends”, “Thinking positively and muddling through problems” 

or “Eating.”  

 

 

Figure 16. How to deal with stress (subjects aged 15 years or older) 

 
 

*The percentage of “Drinking alcoholic beverages” or “Smoking cigarettes” relates to 

subjects aged 20 years or older. 

Aggressively address problems

Being physically active and
performing exercise

Giving up on problem-solving

Endure problems patiently

Look for stimulus and
excitement

Nothing in particular

Others

Enjoyed their hobbies or relaxed
by themselves

Watched television or
listened to the radio

Sharing my worries and concerns
with my family and friends

Thinking positively and muddling
through problems

Drinking alcoholic beverages

Smoking cigarettes

Eating

Male Female 
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4. Current situation on the smoking habit 

 

In both males and females, the 20 - 49 age group had the highest percentage of current 

smokers, accounting for about 50% of all males and about 20% of all females, respectively. 

 

Figure 17-1. Current situation on the smoking habit (subjects aged 20 years or older) 
 

 
 

 

 

Current smoker: 
Among those who have smoked more than 100 cigarettes or for more than 6 months, the 

ones who smoke everyday or sometimes during the past one month 

Ex-smoker: 
Among those who have smoked more than 100 cigarettes or for more than 6 months, the 

ones who never smoked during the past one month 

Non- smoker: 
Those who have never smoked or smoked less than 100 cigarettes or for less than 6 

months 

 

Male 

Female 

Total Number 20-29 40-49 50-59 60-69 70 or older 30-39 

Total Number 20-29 40-49 50-59 60-69 70 or older 30-39 

Current smoker Ex-smoker Non- smoker 
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The percentage of current smokers showed a decline for males but still accounted for 

approximately 40% of the total while the corresponding percentage for females remained 

unchanged and accounted for approximately 10%. 

 

 

Figure 17-1. Annual variation in the percentage of current smokers  

(subjects aged 20 years or older)  

 
 

The percentage of those “wanting to quit smoking” was 26.0% for males and 38.6% for 

females, respectively, showing an upward trend compared with results in 2003.  

 

Figure 18. Current status of those wanting to quit smoking  

(subjects aged 20 years or older) 

 

Male 

Overall 

Female 

2003 2004 2005 2006 2007

Male 

Female 

2003  2007 2003  2007 2003  2007 2003  2007 2003  20072003  20072003  2007
(Total Number) (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older) 

2003  2007 2003  2007 2003  2007 2003  2007 2003  20072003  20072003  2007

(Total Number) (20-29) (30-39) (40-49) (50-59) (60-69) (70 or older) 

Don’t know 
Do not want to quit smoking 
Want to reduce the number 
of cigarettes smoked
Want to quit smoking
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Part 3. Current status of eating habits 
 

1. Current status of “breakfast skippers” 
 
The annual variation in the percentage of “breakfast skippers” shows an upward trend for 

both males and females. Male subjects in their thirties comprised the highest percentage, 

accounting for approximately 30%, with female subjects in their twenties accounting for 

approximately 25% in 2007.   
 
 

Figure 19. Current status of “breakfast skippers” (subjects aged 1 year or older) 

 
 

 
 

In this report, ”meal-skipping” means any of the following three 
cases: 
(1) Taking only confectioneries, fruits, dairy products, 

beverages, or other similar foodstuffs 
(2) Taking only nutritional supplements, including tablets, or 

energy drinks  
(3) Not eating anything 

Male 

Female 

Total Number 1-6 30-39 40-49 50-59 60-69 70 or older7-14 15-19 20-29 

Total Number 1-6 30-39 40-49 50-59 60-69 70 or older 7-14 15-19 20-29 

20 yrs. ago (1987) 10 yrs. ago (1997) 2007 
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The relationship between dinner times and breakfast eating patterns showed that, in both 

males and females, more “breakfast eaters” had dinner by eight o’clock in the evening than 

“breakfast skippers”.   
 

Figure 20. Dinner times in relation to breakfast eating patterns  

(subjects aged 15 years or older)  

 

 
 
The relationship between vegetable intake and breakfast eating patterns showed that 

32.5% of “breakfast eaters” consumed 350 g or more of vegetables, compared to only 

16.3% of “breakfast skippers”.  

 

Figure 21. Distribution of vegetable intake in relation to breakfast eating patterns  

(subjects aged 20 years or older)  

 
 

Male 

Female 

Total Number 30-39 40-49 50-59 60-69 70 or older 15-19 20-29 20 or older

Total Number 30-39 40-49 50-59 60-69 70 or older 15-19 20-29 20 or older 

Before PM 7 PM 7-8 PM 9-10 After PM 11 Not eating 

Less than 350 g 

350 g or more 350 g or more

Less than 350 g
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2. Energy intake and fat energy ratio 
 
Average energy intake decreased in both male and female.  
Proportion of those who reported a fat energy ratio of 30% or more was about 20% and 30% 
for male and female respectively, among the subjects aged 20 years or older.. 
 

Figure 22. Annual variation in average energy intake (subjects aged 20 years or older) 

 
 

Figure 23-1. Distribution of fat energy ratio (subjects aged 20 years or older) 

 
Figure 23-2. Annual variation in distribution of fat energy ratio  

(subjects aged 20 years or older)  

 

Fat energy ratio= ratio of energy intake from fat in total energy intake 
* Dietary Reference Intakes for Japanese (2005) set AI of fat energy ratio as below
(1) 18-29 years: 20-30%, 2) 30-69 years: 20-25%, 3) 70 years or older: 15-25% 

Male 

Female 

30-39 40-49 50-59 60-69 70 or older20-29 

30-39 40-49 50-59 60-69 70 or older20-29 

10 yrs. ago (1997) 5 yrs. ago (2002) 2007 

Male Female

Male Female
2002

2003

2004

2005

2006

2007

2002

2003

2004

2005

2006

2007

Less than25% 30% or moreMore than 25% or more
and less than 30% 

Subjects with a fat energy
ratio of 30% or more Subjects with a fat energy

ratio of 30% or more

Subjects with a fat energy
ratio of less than 25% Subjects with a fat energy

ratio of less than 25% 

Subjects with a fat energy
ratio of 25% or more and
less than 30% 

Subjects with a fat energy
ratio of 25% or more and
less than 30%
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3. Mean vegetable intake 

 

Mean daily vegetable intake is 290 g, which is below the “Health Japan 21” target value of 

350 g.  

 

Figure 24: Mean vegetable intake per day (subjects aged 20 years or older) 

 

 

 
 

The value in ( ) is the sum of GY (green and yellow) vegetables and other ones. 

 

(Reference)  

“Health Japan 21” Target Values 

Increase in vegetable intake per day  

350 g or more   

 

Male 

Total 
Number 

Female 
Total Number 30-39 40-49 50-59 60-69 70 or older 20-29 

Total Number 30-39 40-49 50-59 60-69 70 or older 20-29 

GY vegetables Vegetables other than GY vegetables 

30-39 40-49 50-59 60-69 70 or older20-29 Total Number 
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4. Mean salt intake 

 

Average salt intake is 12.0 g in males and 10.3 g in females, respectively, which is above 

the Adequate Intake of less than 10 g in males and less than 8 g in females (Figure 25-1). 

 

Figure 25-1: Distribution of salt intake (subjects aged 20 years or older) 

 

 
 

 

Figure 25-2: Mean salt intake (subjects aged 20 years or older) 

 

 

Salt intake (g) =  

Na (mg) × 2.54 / 1,000 

 

(Reference)  

Dietary Reference Intakes for Japanese 

(2005) set AI of salt intake as below 

Adult male: less than 10g,  

Adult female: less than 8g 

Male Female

Total Number  
(20 or older) 

30-39 40-49 50-59 60-69 70 or older20-29 

Total Number Male Female 

Subjects consuming 10 g 
or more of salt 

Subjects consuming 8 g 
or more of salt 

Subjects consuming less 
than 8 g of salt Subjects 

consuming less 
than 10 g of salt
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Table 11-1. Intake of nutrients (daily average intake) (total number)  
- broken down by gender and age 

“Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows: 
Regular foods: obtained from regular foodstuffs   

Fortified portion of fortified foods: obtained from the fortified portion of regular foods (for example, the 
fortified portion of calcium-fortified milk and iron-fortified yogurt)   

Supplemental foods: obtained from granulated powders, tablets, capsules or drinkable 
products    
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Table 11-2. Intake of nutrients (daily average intake) (male)  
- broken down by gender and age 

“Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows: 
Regular foods: obtained from regular foodstuffs   

Fortified portion of fortified foods: obtained from the fortified portion of regular foods (for example, the 
fortified portion of calcium-fortified milk and iron-fortified yogurt)   

Supplemental foods: obtained from granulated powders, tablets, capsules or drinkable 
products   
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Table 11-3. Intake of nutrients (daily average intake) (female)  

- broken down by gender and age 

 
“Regular foods”, “fortified foods” and “supplemental foods” described in Table 11-1 are defined as follows: 

Regular foods: obtained from regular foodstuffs   
Fortified portion of fortified foods: obtained from the fortified portion of regular foods (for example, the 

fortified portion of calcium-fortified milk and iron-fortified yogurt)   
Supplemental foods: obtained from granulated powders, tablets, capsules or drinkable 

products    
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Table 12. Food intake (daily average intake) for each food group 
– broken down by gender and age 

 
Supplemental nutrients and foods for specified health use: obtained from granulated 
powders, tablets, capsules, drinkable products and foods for specified health use  

 


