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Association of the National Health Guidance Intervention for Obesity
and Cardiovascular Risks With Health Outcomes Among Japanese Men

Shingo Fukuma, MD, PhD; Toshiaki lizuka, PhD; Tatsuyoshi lkenoue, MD, PhD; Yusuke Tsugawa, MD, PhD

IMPORTANCE Obesity and cardiovascular risks have become major public health problems.
However, evidence is limited as to whether population-level lifestyle interventions for obesity
and cardiovascular risk factors are associated with improved population health outcomes.

OBJECTIVE To investigate the association of the national health guidance intervention in
Japan with population health outcomes.

DESIGN, SETTING, AND PARTICIPANTS This cohort study used a regression discontinuity design
that included men aged 40 to 74 years who participated in the national health screening
program in Japan from April 2013 to March 2018.

EXPOSURES Assi| to th | health guidance i i ing on healthy
lifestyle and appropriate clinical follow-up for it found to have waist ci e
of 85 cm or greater with 1or more cardiovascular risk factors during annual national health
screening program).

MAIN OUTCOMES AND MEASURES Changes in obesity status (body weight, body mass index,
waist circumference), and cardiovascular risk factors (blood pressure, hemoglobin A, level,
and low-density li i level) 1to4 fter screening.

RESULTS Of 74 693 men (mean [SD] age, 52.1 [7.8] years; mean [SD] baseline waist
circumference, 86.3 [9.0] cm), the assignment to the health guidance intervention was
associated with lower weight (adjusted difference, -0.29 kg; 95% Cl, -0.50 to -0.08;
P =.005), body mass index (-0.10; 95% Cl, -0.17 to -0.03; P = .008), and waist
circumference (-0.34 cm; 95% CI, -0.59 to -0.04; P = .02) 1year after screening. The
observed association of the guidance assignment attenuated over time and was no longer
significant by years 3 to 4. No evidence was found that the health guidance intervention was
associated with changes in participants’ systohc blood pressure, diastolic blood pressure,

in A, level, or low-density li levelinyears 1to 4.

(CONCLUSIONS AND RELEVANCE Among working-age men in Japan, the national health
guidance intervention was not associated with clinically meaningful weight loss or other
cardiovascular risk factor reduction. Further research is warranted to understand the specific
design of lifestyle interventions that are effective in improving obesity and cardiovascular
risk factors.

JAMA Intern Med. 2020;180(12):1630-1637. doi:101001/jamainternmed.2020.4334
Published online October 5,2020.
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ABSTRACT

? Toshiaki lizuka,”

AND L OF THIS STUDY

Objectives Increases in obesity and
diseases contribute to rapidly growing healthcare
expenditures in many countries. However, ltte is known
about whether the population-level health guidance
intervention for obesity and cardiovascular risk factors

i associated with reduced healthcare utiisation and
spending. The aim of this study was to investigate the
effect of population-level health guidance intervention
introduced nationally in Japan on healthcare utilisation and
spending.

Design Retrospective cohort study, using a
quasiexperimental regression discontinuity design.
Setting Japan's nationwide employment-based health
insurers.

Participants Participants in the national health screening
programme (from January 2014 to December 2014) aged
40-74 years.

Predictors Assignment to health guidance intervention
(counselling on healty lifestyles, and referral to
physicians as needed) determined primarily on whether
the individual’s waist circumference was above or

below the cut-off value in addition to having at least one
cardiovascular risk factor.

Primary and secondary outcome measures Healthcare
utilisation (the number of outpatient visits days, any
medication use and any hospitalisation use) and spending
(total medical expenditure, outpatient medical expenditure
and inpatient medical expenditure) within 3 years of the
intervention.

Results A total of 51 213 individuals within the bandwidth
(6 cm of waist circumference from the cut-off) out of 113
302 screening participants (median age 50.0 years, 11.9%
woman) were analysed. We found that the assignment to
the national health guidance intervention was associated
with fewer outpatient visit days (~1.3 days; 95% C,
~11.410 -0.5 days; p=0.03). We found no evidence that
the assignment to the health guidance intervention was
associated with changes in medication or hospitalisation
use, or healthcare spending.

= First study to investigate the effect of a national
health quidance intervention on healthcare spend-
ing and utilsation of care, using a robust quasiex-
perimental causal design.

= Nationwide health screening data and medical
claims data in Japan.

= Some varlations in the national health guidance
intervention.

= Secondary outcome of any hospitalisation including
hospitalisations due to non-cardiovascular diseases.

Conclusion Among working-age, male-focused Japanese
from a health insurer of companies of cvil engineering
and construction, the national health guidance intervention
might be associated with a decline in outpatient visits, with
o change in medication/hospitalisation use or healthcare
‘spending.

INTRODUCTION

Obesity and obesityrelated diseases, such
as diabetes and hypertension, are the major
causes of disease burdens and increasing
health expenditures in many countries.
In the USA, annual health expenditures
relating to obesity, diabetes and hyperten-
sion are US$ 147 billion,' US$ 237 billion®
and US$ 131 billion,” respectively. In addi-
tion, individuals with obesity have a higher
risk of coronary heart disease, stroke and
cancer, further contributing to higher disease
burdens and health expenditures. At the
global level, the prevalence of obesity has
been increasing in most countries, regardless
of their sociodemographic indices," causing 4
million deaths annually, two-thirds of which
are due to cardiovascular diseases. Despite

Fukuma S, et al. JAMA. 2020 Fukuma S, et al. BMJ. 2022
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