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New physical and mental issues among the children in Japan,

called a rich country

(EMEE - BRICENWT, FEHLDOMSEELICIRNTWSEL OVMERRIRE)

1) Survival

Perinatal, neonatal, and infant death rates in
Japan have been showing an annual decrease,
putting it among the nations with the highest
standards in the world. This reveals that Japan’s
infants under one year of age are protected to
a certain degree(Table 1). However, similar
rates of decrease for death rates among children
under the age of five, when compared across
available international rates for over a decade,
are not among the highest. The reason for this
is ‘unexpected accidents. In particular, ‘traffic
accidents’ can be observed in the Ranking of Child
death by Cause of Death table provided. This
reveals that Japan’s traffic conditions have
not succeeded in securely protecting the lives
of children who are physiologically weaker.

Additionally, data on stillbirth rates by sex
and live birth rates by sex show worrisome
changes in recent decades (Fuure 7). Although
the real cause of this trend is still unclear, the
extent of this change is alarming enough that
immediate action is needed to shed light on its
causes.

2) Protection

The results of the annual school health exams
show that the sickness that the largest number
of Japanese children suffer from is tooth decay
(Figure 2). In looking at this situation more
carefully, we see that twelve year old children’s
DMF (Decayed Missing Filled) index meets the
WHO’s target, while the rate of cavities for
children aged 5 and 6 is far off from the WHO
target of 10% of all children ages 5 and 6.
Therefore, we can say that strategies are necessary
for dealing with cavities among children younger
than school age.

A further health problem is visual acuity.
Considering that the number of children with
poor visual acuity had been increasing at an
usually even-paced rate, the fact that, this trend
has been leveling off since 1995 is concerning
(Fugure 3). What lies behind this trend is the
1994 School Health Law revision in which the
examination method has been altered so that
“students using corrective glasses or contact
lenses are not required to have their naked eye
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visual acuity measured.” In the current state
in which children’s visual acuity is heading down
a path of deterioration, we hold some
reservations about this revision in the law.

On the other hand, the phenomenon that is
particular as a so-called “psychological’ problem
is the continual increase in children with long-
term absences. At the current moment in Japan,
nearly 60,000 children in elementary school and
over 120,000 children in middle school have been
absent from school for a long period of time.
For this reason, it is of immediate importance
to investigate the reasons why children have
become unable to go to school, looking at bot
h the state of their minds and their bodies, an
d take effective measures to deal with the
situation.

In addition, children’s body weight is
proceeding toward the two extreme tendencies
of obesity and emaciation, while increases are
visible in the number of cases of low birth
weight babies, asthma, allergies, injuries and
illness at school, bullying, and child abuse. All
of these factors are key health problems related
to the protection of contemporary children in
Japan.

3) Development

On the whole, the physique of Japanese children
have, been observed to be growing larger since
the 1960s. When looking at changes by specific
item, boys’ body weight has shown a stark
increase, while among girls, sitting height has
not increased (Figure 4). Probable causes for
this include physical inactivity, over consumption
of nutrients, and changes in lifestyle.

In addition, with regard to the changes in
Japanese children’s physical fitness and motor
ability, the average scores of the New Physical
Fitness Test, the Physical Fitness Diagnostic
Test (Figure 5), and the Motor Ability Test
(Figure 6) show that the combined fitness and
motor ability levels are not decreasing to the
extent to which concerns have been raised.
However, the decrease in motor ability among
elementary school age children, decrease in
back strength index among all age groups
(Figure 7), and decrease in trunk flexion among
all age groups, are trends which will require
close examination in the coming years.

Alternatively, with regard to physical fitness
for protection and mental factor, the develop-
mental insufficiencies and irregularities observed
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in contemporary children are cause for concern.
Therefore, the development of an effective and
realistic health education program is the challenge
we now face.

4) Suggestions

Our poster panel has introduced new health
problems appearing in children’s bodies and
minds in Japan, a nation often considered to
be among the world’s wealthiest. We want to
conclude by bringing together the various
realities of their bodies and minds, so we put
forth five suggestions as a proposal for the
current moment. We would like to think that
these five suggestions will serve as an action
plan for other countries in which the bodies and
minds of children have been or are showing
signs of becoming corroded.

(1) Take back our lives as (evolutionary)
homo sapiens

(2) Revive the natural excitement in children

(3) Be critically preventative of the potentials
for danger

(4) Enrich the health education program to
protect and nurture children’s bodies and
lives

(5) Create a Annual Report of Physical and
Mental Heath Among the Children on a
global scale

These suggestions are merely hypothetical,
but it cannot be denied that we must take action
in the contemporary situation in which children’s
bodies and minds are confronting a crisis,

We hope that through the exchange of
information at this conference, this action plan
will become beneficial for children all over the
world. In addition, we hope our 21% century
will quickly become the ‘Century of the Child’
in the true sense of the phrase.
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Table 1. International comparison of death rates among
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infants under 1 years old : death rates per 100,000
live births

Boys % (year)
Best 1 Japan 302.6 (2004)
2 Sweden 403.1 (2001)

3 Germany 480.7 (2001)

4 France 499.3 (2000)

5 [taly 501.5 (2001)

6 The Netherlands  546.3 (2003)

7 Canada 585.0 (2000)

8 U.K. 592.2 (2002)

9 Australia 594.6 (2001)

10 New Zealand 723.7 (2000)
Girls % (year)
Best 1 Japan 260.4 (2004)
2 Sweden 327.1 (2001)

3 France 373.3 (2000)

4 Germany 377.7 (2001)

5 The Netherlands  410.6 (2003)

6 ltaly 430.7 (2001)

7 Australia 433.8 (2001)

8 U.K. 449.9 (2002)

9 Canada 470.9 (2000)

10 New Zealand 589.5 (2000)
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Figure 2. Annual trends in prevalence of disease and

abnormality from school health examinations
among 14 year olds
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Figure 1. Annual trends in sex ratio for live births
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Figure 3. Annual trends in poor visual acuity (under 1.0)
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Figure 4. Annual trends in standing height, body weight,

chest girth and sitting height in 17 year olds.
The value for 1960 is set to 100.
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Figure 6. Annual trends in the mean and CV of the point
total of the “Motor Ability Test” (1964-1997)
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Figure 5. Annual trends in the mean and CV of the
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Figure 7. Annual trends in back strength index

(back strength / body weight) (1964-1997)



