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Abstract
In May, 2006, the Ministry of Health, Labor and Welfare published a part of the results of the Compre-
hensive Survey of Living Conditions of the People on Health and Welfare 2005.  The report has clarified
that one of two men and two of five women from 40 to 74 years old are regarded as the Metabolic syn-
drome or suspicious cases.  In order to counteract these situations, much concern is given for the Disease
management programs that have been developed in the USA.  In Japan, traditionally a various health pro-
motion activities have been organized in the occupational setting under the Occupational safety and
Health Law.  These activities can be regarded as disease management (DM) programs.  In this perspec-
tive, the authors have conducted a literature review about health promotion programs conducted in the
occupational setting.  The authors have reviewed 30 articles by the formative evaluation using DM con-
cept.  In fact there were many DM like programs conducted in the Japanese workplaces.  However, it is
very difficult to develop the effective DM program directly from these experiences under the actual situ-
ation.  The most important problem to be solved is the fact that there is no standardized methodology for
intervention and evaluation.  The authors concluded that it might be pragmatic to develop the Japanese
DM programs based on the experiences in occupational settings with combination of the American
sophisticated DM framework.
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❖ Introduction

In May, 2006, the Ministry of Health, Labor and
Welfare published a part of the results of the Compre-
hensive Survey of Living Conditions of the People on
Health and Welfare 2005.  The report has clarified that
one of two men and two of five women from 40 to 74
years old are regarded as the Metabolic syndrome or
suspicious cases.  The definition of Metabolic Syn-
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drome is as follows:
1) Visceral fat accumulation (the indispensable con-

dition)
Abdominal circumference is 85 cm and more for

men and 90 cm and more for women.
2) More than two situations of followings;

i) Hypertension
ii) Hyperlipidemia
iii) Hyperglycemia
This result was very shocking and so that the

MHLW has decided to strengthen the health programs
for metabolic syndrome from 2008.

Regarding this situation, many health business
organizations have been concerned about the possibil-
ity of Disease Management programs in Japan.  Tradi-
tionally health related programs have been strictly
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limited to health professionals in Japan.  However, the
new law on health promotion programs in 2006 indi-
cates that the health education programs for the per-
sons with Metabolic syndrome can be offered by
qualified private health business organizations, such
as Disease Management (DM) companies under the
direct contract with insurers.  The Japan Medical
Association presents the strong warning for such pro-
grams because of quality issues.  It expected, however,
that the privatization of health promotion activities
will be promoted within the coming few years and that
health related business will be developed in Japan.

The DM programs have been more developed in
USA.  The DMAA defined the Disease Management
as follows: 

“DM is a system of coordinated health care inter-
ventions and communications for populations with
conditions in which patient self-care efforts are signif-
icant.”  The role and the feature of DM is “to support
the physician or practitioner/patient relationship and
plan of care”, “to emphasize prevention of exacerba-
tions and complications utilizing evidence-based
practice guidelines and patient empowerment strate-
gies,” and “to evaluates clinical, humanistic, and eco-
nomic outcomes on an on-going basis with the goal of
improving overall health.”  And the basic processes of
DM are identification, assessment, stratification,

Figure 1.   The percen
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intervention, measurements, and continuous reassess-
ment.

It has been clarified that such DM programs are
useful for amelioration of QOL of chronically ill-
patient, prevention of aggravation of disorder and
finally reduction of medical expenditures.  In fact, the
CMS (Center for Medicare and Medicaid Services)
has adopted some DM programs for the purpose of
reduction in medical expenditures.  Thus it is very rea-
sonable that many Japanese insurers are conscious
about DM programs.

The present situation of Occupational Health 
Programs in Japan

Recently, the number of workers who have some
lifestyle related diseases has been increasing in Japan.
The background factors of this phenomenon are the
westernization of Japanese society and ageing.  The
recent annual report on Occupational Safety and
Health has indicated that the percentage of worker
with abnormal data in the annual health checkup was
48.4% in 2005.  This means that half of the workers
have some kinds of health problems.  Further more,
this average has been increasing year by year (Figure
1).  As shown in Table 1, the lifestyle related diseases
are the most frequently detected abnormality, such as
hyperlipidemia (29.35%), hypertension (12.29%),

ge of abnormal data
ta
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hyperglycemia (8.30%), and liver dysfunction
(15.57%).

According to the Occupational Safety and Health
Law (enacted in 1972), the occupational health staffs
have to organize a various kind of health education
programs for such workers with abnormal data.

The new law requires that OSH professional also
actively contribute to the action against the metabolic
syndrome.  The MHWL tries to develop a standard-
ized program for this purpose.  In the case of Japan,
however, we have to review the past experiences of

Table 1 Results of health check up under the OSH law
(2000)

Item Prevalence rate (%)

Physical examination 3.2
Acuity (1000 Hz) 4.4
Acuity (4000 Hz) 9.7
Chest X ray examination 2.7
Examination of sputum 1.1
Hypertension 9.3
Anemia 6.0
Liver dysfunction 13.1
Hyperlipidemia 22.0
Urine glucose 3.4
Urine protein 3.0
Erectro Cardiogram (ECG) 8.3
Person with any abnormal results 39.5

Source: MHLW (2003).
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health promotion activities that have been conducted
under the different settings.  Especially, we think that
the annual health checkup and the following health
education programs in the Japanese occupational set-
ting, can be regarded as the Disease Management.

So that we have reviewed the previous literatures
about health promotion programs in the occupational
setting in order to summarize a proposal on the Japa-
nese Disease Management Programs.

❖ The Literature Review in the 
Occupational Health Setting
—Method and Result—

We have reviewed all the articles included in the
Journal of Occupational Health from 2002 to 2005,
including the supplements for annual meeting of the
Japan Society for Occupational Health.  We have
evaluated the articles according to the three basic pro-
cesses and main activities of Disease Management as
shown in Figure 2.

In total 30 cases were reviewed and summarized
as shown in Table 2—target diseases, the object num-
ber of people, how to grasp the object people, presence
of randomization, presence of control, how to inter-
vention, index of appraisal, and result1–30).  A various
kind of health promotion programs have been orga-
nized in the Japanese workplaces.  The life-style
related diseases such as Hypertension, Diabetes Mel-
Figure 2.   The basic processes and main activities of Disease Management —Compared with Occupational Health—
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litus, hyperlipidemia, obesity are major targets.
As most of the programs have been conducted in

relatively small workplaces, it is very difficult to eval-
uate the effectiveness of the programs.

According to the results of current review, it
seems that it must be very difficult to develop the
effective DM program directly from these experi-
ences.  The most important problem to be solved is the
fact that there is no standardized methodology for
intervention and evaluation.

❖Conclusion

The health reform program in 2006 was the big-
gest one for the last 30 years in Japan.  According to
the plan a nation-wide health promotion program for
healthier population will be introduced.  As a main
program of health promotion, the specified health
checkup and follow-up health guidance and interven-
tion program will be introduced from 2008.  This pro-
gram might be a Japanese Disease Management
program.

It is no doubt that the Disease Management pro-
grams developed in USA will be applicable and effec-
tive for the Japanese situation.  However, it is very
important to know that various health promotion
activities have been organized under the different
schemes in Japan.  Especially the experiences in the
occupational setting are very precious and suggestive.
Before introducing the American methodology, we
have to review the past experiences under the DM
concept.  As shown by Ito in this volume31), it is rea-
sonable to use the current occupational setting for the
implementation of the Japanese Disease Management
programs because of its enough experiences in opera-
tion of programs.  However, the most important weak-
point of Japanese experiences is the lack of standard
for intervention and evaluation.  The new law 2006
plans to establish such standards.

Considering the actual situation, the authors think
that it might be pragmatic to develop the Japanese DM
programs based on the experiences in occupational
settings with combination of the American sophisti-
cated DM framework.
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Table 2 Results of literature review in the occupational health setting
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