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A father’s favour overtops the mountain; a mother’s kindness is deeper than the sea.


When you have children, then you will comprehend your parents’ kindness.


The parents can see best the character of the child.


To pamper children is to desert them.


If you would bend the tree, do it while it’s young.


The spirit of a three-year-old will last until a hundred.


He who has his stomach full only 80 per cent will not need a doctor.


It is the way of the world that things do not turn out as expected.


Life is like a dream of spring.


Japanese sayings











Introduction



Japanese Children are Winning the World Health Olympics






A far, far distant land is paradise I’ve heard them say; but those who want to go can reach there in a day.


Japanese poem








Something beautiful is happening on a chain of rocky islands in the Pacific Ocean. Tens of millions of children are winning the World Health Olympics. And they have some life-changing lessons for the rest of the world.


In December 2012, an international team of researchers backed by the Bill and Melinda Gates Foundation published the results of a major worldwide health study in the prestigious medical journal the Lancet. Titled the ‘Global Burden of Disease Study’, you could also call it the ‘World Health Olympics’, as it is the most detailed nation-by-nation analysis of health and healthy life expectancy ever attempted.


The researchers ranked the world’s 187 nations by projected healthy life expectancy, or HALE, which synthesises all the forces of health, mortality, disease, risk factors and other health indicators, as they appear today, into a single ‘snapshot’ ranking as of one point in time. According to Haidong Wang, assistant professor at the University of Washington School Department of Global Health, and a researcher for the Global Burden of Disease Study, ‘HALE is the average number of years that a child born in a particular nation today can expect to live in “full health” assuming she or he will experience the currently observed age specific mortality and morbidity throughout her or his lifetime, which excludes the years lived in less-than-full health due to disease, hospitalisation, and/or injury.’


In the midst of a global obesity epidemic that is engulfing multitudes of children around the planet, damaging their health, shortening their lives and unleashing a wave of future suffering on them, the Lancet study uncovered a shining beacon of hope. The study revealed the nation with the number-one healthiest life expectancy for both men and women. That nation is Japan. It beats its closest competitor by a full two years.


According to the study, if you are a child born in Japan today, you are projected to have a longer healthy life than a child born in any other country on earth – you are projected to enjoy both the longest life and the healthiest life.


How did the UK do? It was not even in the top 20. It came in at number 23, just ahead of Chile and Portugal. Here are the results of the ‘World Healthy Longevity Olympics’:


Highest healthy life expectancy at birth, both sexes








	Country

	World ranking






	Japan

	1






	Singapore

	2






	Spain

	3






	Switzerland

	4






	Andorra

	5






	South Korea

	6






	Italy

	7






	Australia

	8






	Israel

	9






	Sweden

	10  






	Canada

	11  






	Taiwan

	12  






	France

	13  






	
New Zealand

	14  






	Austria

	15  






	Netherlands

	16  






	Germany

	17  






	Costa Rica

	18  






	Ireland

	19  






	Cyprus

	20  






	Malta

	21  






	Greece

	22  






	United Kingdom

	23  






	Chile

	24  






	Portugal

	25  









Further down the list were the following nations:








	Country

	World ranking






	United States

	32






	China

	34






	Kuwait

	51






	UAE

	59






	Saudi Arabia

	60






	North Korea

	92






	Indonesia

	104   






	Russia

	112   






	Egypt

	120   






	Pakistan

	132   






	India

	134   






	Somalia

	175   






	South Africa

	159   






	Afghanistan

	176   






	Haiti

	             187 (lowest)









Source: ‘Healthy life expectancy [HALE] for 187 countries, 1990–2010: A systematic analysis for the Global Burden Disease Study 2010’, Lancet, 15 December 2012–4 January 2013. HALE is a snapshot-ranking of projected healthy life expectancy for a child born today, based on current forces of health and mortality.


This book has been researched and written by us both, William and Naomi Moriyama Doyle, but the voice will be Naomi’s throughout the book.



The Japanese healthy lifestyle



This is a book about how Japan has discovered, in some ways by accident, a natural, national pattern of eating, moving and thinking that helps its children and adults achieve world-topping healthy longevity rankings, and strikingly better results when compared with a number of other developed nations.


It is an exploration of why children born in Japan, as a national population, are projected to live the longest, healthiest lives on earth – and it’s an exploration of possible lessons for parents around the world to help their own children’s health and longevity.


I believe that it is a pattern that offers lessons any parent can put into action for their own family, no matter where you live.


In this book I explore why Japanese children are the healthiest on earth and what lessons the rest of the world might learn from them.


Japanese children undoubtedly face many of the challenges that children around the developed world face: excessive screen time, irregular eating patterns, unhealthy fast and ‘convenience’ foods, counter-productive school and social stress, and less time for free play, relaxation, reading for pleasure and exploring nature. This is not a book that claims that Japanese food or parenting techniques are inherently any better overall than those of any other nation. Although very healthy in many respects, Japanese dietary patterns are not perfect, and in some ways they are in the process of a long, gradual shift toward less healthy Western directions. As a nation, Japan in the recent years has been embarking on a nation-wide campaign called Shokuiku (Food Education) to reverse the negative trend and bring its population back to more ideal dietary patterns. Nevertheless, experts often rank more traditional Japanese food and lifestyle habits as among the healthiest in the world.


As parents – a Tokyo-born mother and a New York-born father – with a seven-year-old son who is growing up in New York, William and I are new to parenting, and not a day goes by when we don’t feel humbled and awed by how much there is to learn, how there are no hard-and-fast formulas for raising children, and how much it is an imperfect, evolutionary process that changes as a family learns, and changes, together.


We are not arguing that children need to eat Japanese food to get healthy, but we have included a collection of Japan-inspired recipes at the end of the book for you to sample and have fun with, if you choose, although they are totally optional.


Finally, this is not a book about emotional, spiritual or other forms of health. The phrase ‘World’s Healthiest Children’ places a somewhat arbitrary focus on physical health, but we feel that physical health and healthy longevity, as estimated by the landmark Global Burden of Disease study published in the Lancet in 2012, is a critical reflection of a person’s overall health.


The book in a nutshell


The patterns of family thinking, eating and moving that we explore in this book are reflected in the latest recommendations of many of the world’s leading experts on children’s health and nutrition. These include, for example, the childhood obesity prevention recommendations of the World Health Organization’s Global Strategy on Diet, Physical Activity and Health,* which advise:




	Increase consumption of fruit and vegetables, as well as legumes (pulses: peas, beans and lentils), whole grains and nuts.


	Limit energy (calorie) intake from total fats and shift fat consumption away from saturated fats to unsaturated fats.


	Limit the intake of sugars.


	Be physically active – accumulate at least 60 minutes of regular, moderate- to vigorous-intensity activity each day that is developmentally appropriate.





These recommendations are simple, but they are often not so easy to put into practice. In writing this book, we have gathered the opinions of a wide variety of leading medical, scientific and academic researchers and experts on child health and nutrition around the world for their insights on helping children lead healthier lives. William and I have also interviewed a fascinating group of women who have interesting insights into children’s health and eating habits: a cross-section of Japanese mothers with young children in New York, where many of them were living as expatriates.


From these interviews, seven ‘secrets’ emerged that I believe can help many parents nurture and improve their child’s health, and I will introduce each one in Part 2.




PART 1


How Might We Solve a Worldwide Problem?
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The Global War on Children’s Health


The children of the world are in crisis. Around the globe, the health of our children is under attack, not only from the age-old scourges of infectious disease, hunger, ignorance, war and poverty but also from an onslaught of a relatively new group of enemies created by modern civilisation.


These enemies are childhood obesity, sedentary lifestyles, imbalanced eating habits and the resulting lifestyle-related diseases that can injure our children’s health and shorten their lifespan.


Consider these stark realities, reported by the World Health Organization (WHO) and by doctors, scientists and health authorities in the United Kingdom, United States and around the world. According to an analysis published in 2014 in the medical journal Lancet using data from the Global Burden of Disease Study, between 1980 and 2013 the worldwide prevalence of overweight and obesity rose by 27.5 per cent for adults and by an even more alarming 47 per cent for children. The study noted that obesity is an issue affecting people of all ages and incomes, everywhere. In 2013, over 22 per cent of girls and boys in developed countries were found to be overweight or obese. ‘The rise in obesity among children is especially troubling in so many low and middle-income countries’, declared Marie Ng, the paper’s lead author. ‘We know that there are severe downstream health effects from childhood obesity, including cardiovascular disease, diabetes, and many cancers.’



The health outcomes connected to overweight



According to the WHO, children who are overweight or obese are at greater risk of a range of health problems, including asthma, high blood pressure, musculo-skeletal disorders, fatty liver disease, insulin resistance and type-2 diabetes, as well as obstructive sleep apnoea. In later life, they are at greater risk of obesity, type-2 diabetes, cardiovascular disease, some cancers, obstructive respiratory disease, mental, emotional and social health problems, reproductive disorders and premature death and disability.


‘Our perception of what is normal has shifted; being overweight is now more common than unusual,’ said WHO official Zsuzsanna Jakab in 2014. ‘We must not let another generation grow up with obesity as the new norm. Physical inactivity, coupled with a culture that promotes cheap, convenient foods high in fats, salt and sugars, is deadly.’


So many people are putting on so much weight so quickly that the former chairwoman of the UK’s Food Standards Agency, Dame Deirdre Hutton, told The Times several years ago, ‘When you look at the number of people medically affected by poor diet in terms of ill health or early death from a diet-related disease, we have to do something about it. If you look at the level of obesity in kids and the way it is growing, it’s terrifying.’


Our culture seems increasingly engineered to promote obesity. Dr Hermann Toplak of the University of Graz in Austria, and president-elect of the European Association for the Study of Obesity, observed, ‘The result is that in today’s society many children – and indeed adults – no longer build up enough muscle mass and functionality, and have lost the culture of “classical eating”, which has instead been replaced by uncontrolled food intake with a snacking and eating culture.’


The obesity crisis is a worldwide disaster and a public health time bomb. It is spreading into historically lean regions of the Mediterranean and Asia, including Italy, Spain, India and China. Things are getting so bad, that not long ago the Surgeon General of the United States called obesity ‘the terror within’ and said that unless we do something about it ‘the magnitude of the dilemma will dwarf 9/11 or any other terrorist attempt’. Dr Meir Stampfer of the Harvard School of Public Health told WebMD News, ‘It is just staggering. This whole epidemic of obesity is sweeping across the country [the US]. One of the difficulties is it’s becoming the norm to be overweight. People look down at their bellies, see other people’s bellies and see they are average. But in this country, if you are average, you are way overweight.’


In the UK, government data indicates that over 35 per cent of 10- to 11-year-old boys and 32 per cent of girls are overweight, reported the Guardian in February 2014. Of those, 20.7 per cent of boys and 17.7 per cent of girls were obese. London cardiologist Dr Aseem Malhotra called obesity ‘the greatest threat to health worldwide’ and added that ‘junk food companies sponsor sporting events and athletes endorse sugary drinks, with advertising that targets the most vulnerable members of society, including children’.


The rise of obesity and diabetes in the UK


Britain has one of the fastest-rising rates of obesity in the developed world, and obesity rates for boys and girls are among the worst in Europe. A recent study (‘Prevalence of prediabetes in England from 2003 to 2011’, published in BMJ Open, June 2014) found that one-third of the population is on the edge of type-2 diabetes, having high blood glucose levels classified as pre-diabetes. ‘If this increase in prediabetes and diabetes isn’t tackled now, it will destroy the health service’, said Barbara Young, chief executive of Diabetes UK. ‘Many of the problems the secretary of state is trying to tackle, such as too many people coming in as emergencies to hospitals, are about the one in six people in any hospital at any time who’ve got diabetes. So it’s a massive impact on the NHS and it’s going to get even bigger.’


Ironically, despite the fact that the NHS is the public’s primary point of contact for children and family health matters, half of NHS staff are estimated to be obese or overweight. According to an editorial in the December 2014 Postgraduate Medical Journal by Dr Malhotra and his colleagues, UK hospitals themselves are awash in cheap, high-calorie, nutrient-poor drinks and snacks. They wrote, ‘Confectionary, crisps and sugary drinks are available to staff and patients through vending machines in hospital corridors and to bed-bound patients via hospital trolleys. Also, many hospitals have high-street fast-food franchises on site. Thus acceptability and consumption of such foods is legitimized by being in a healthcare setting.’


According to Dr Kathryn Brown, paediatrician and diabetologist at Gateshead Health NHS Foundation Trust, ‘Type-2 diabetes is not just a disease in adults, and over the last two years we have seen an increase in the number of teenagers with the condition. This is mostly related to being severely overweight.’ She added, ‘It is a huge risk for being on the way to developing complications such as kidney failure and eye problems in early adulthood. It is essential that we get people to be as active as possible and help them eat more healthily if we are to prevent this epidemic getting worse.’


Physical activity has diminished among many societies


In May 2014, The Times reported that children in Scotland are among the least active in the world, with the majority of Scottish boys spending over four hours a day playing computer games and watching TV. Additionally, only one in seven Scottish children eat at least five portions of fruit and vegetables a day. Welsh government data reports that rates of childhood obesity in Wales are the highest in the UK, with some 35 per cent of children under 16 years old listed as overweight or obese.


Professor Graham MacGregor, Professor of Cardiovascular Medicine at the Wolfson Institute of Preventive Medicine, Barts and The London School of Medicine and Dentistry, Queen Mary University of London, told us that ‘the brilliant advertising that occurs in both the USA and the UK by the food industry (largely managed by previous tobacco executives) makes it very difficult for parents to get their children to eat healthily, and particularly with peer pressure from other children’.


In Ireland, according to University College Dublin lecturer Dr Mimi Tatlow-Golden, ‘young children aged three to five years still see upwards of 1,000 TV ads for unhealthy foods over the course of a year’. The UNICEF Report Card 2013 revealed that nearly three-quarters of Irish children aged 11, 13 and 15 spend less than an hour per day engaged in moderate-to-vigorous physical activity. In the ‘Growing up in Ireland’ report, an estimated 45 per cent of Irish 9-year-olds had a television in their bedrooms, despite the associations identified between TV viewing and poor child health.


A worldwide problem


Obesity is even more of a problem in the US, and some fear that the UK will follow. According to a January 2014 report in the New England Journal of Medicine (‘Incidence of childhood obesity in the United States’), childhood obesity is a major health problem in the United States. The US Centers for Disease Control report that the percentage of children aged 6–11 years in the United States who were obese increased from 7 per cent in 1980 to nearly 18 per cent in 2012. Similarly, the percentage of adolescents aged 12–19 years who were obese increased from 5 per cent to nearly 21 per cent over the same period.


In a number of developed nations, including the UK, rising childhood obesity rates appear to be levelling off – but they are levelling off at alarmingly high levels. In Australia, for example, according to a January 2010 article in the International Journal of Obesity (‘Trends in the prevalence of childhood overweight and obesity in Australia between 1985 and 2008’) there was a plateau, or only slight increase, in the percentage of boys and girls classified as overweight or obese, with almost no change over the previous 10 years. But the combined prevalence rate for overweight and obesity among Australian boys and girls levelled off at over 25 per cent.


The childhood obesity epidemic is even hitting the Gulf States. The Abu Dhabi Media Company reported in June 2013 that 20 per cent of young people are classified as obese and 14 per cent as overweight.


In China, Western fast-food companies like McDonald’s, KFC and Pizza Hut are booming, along with local fast-food chains. At the same time childhood obesity is spiking. McDonald’s 1,100 outlets in the country are planned to expand to over 2,000 in the next few years. In July 2014, China Daily reported ‘an alarming rise in child obesity’, with 23 per cent of Chinese young men, and 14 per cent of young women, under 20 estimated to be overweight or obese.


A stunning case history of the children’s obesity crisis is unfolding in India, where changing eating habits and a lack of physical activity are taking a terrible toll on young people.


There, children are eating less traditional Indian food and more unhealthy Western food, fast food and processed food, which tends to have more calories, salt and added sugar. Dr Anoop Misra, chairman, Fortis-C-DOC Centre of Excellence for Diabetes, Metabolic Diseases and Endocrinology reported that ‘diabesity’, or the combination of diabetes and obesity, has become a major problem in India due to lifestyles changes.






The Indian population is going through a phase of dietary transition. Leaving traditional diets, people have now started opting for packaged foods or quick home-made foods. The increase in the intake of energy [calorie] dense foods, together with low levels of physical activity, are leading to increased obesity and diabetes.








Some Indian experts blame certain aspects of the food culture that encourage the over-feeding of children. As retired paediatrician Dr R.D. Potdar said in the 26 October 2013 issue of the Indian publication Mid Day, ‘In India, people have a fascination for having chubby babies. So from early childhood itself, parents feed their baby with the aim of making them fat. Now, kids get used to street food and junk food from school itself. They put on weight easily.’


Dr Shashank Shah, a bariatric and laparoscopic surgeon, noticed ‘a lack of awareness among parents’. He also told Mid Day:






Parents often take their kids out for pizzas and junk food. With the intake of junk food, there is hardly any ground sport. Kids are always on the computer and playing video games. The open spaces are vanishing so fast, there is hardly any space for kids to play, these days. I have come across so many cases of young people who are already suffering from obesity or are overweight, suffering from diabetes by the age of 25. Eventually by the age of 40, they have serious heart problems.








‘With time, even children below two years are getting hooked on television,’ said paediatrician Dr Pallab Chatterjee in an interview with the Hindustan Times. ‘According to internationally accepted guidelines, this is not a normal routine. For children above two years, watching TV should be restricted to maximum two hours [per day].’ According to Arpita Adhikary, lifestyle counsellor at Apollo Hospital, children are ‘staying glued’ to electronic gadgets like laptops and tablets, ‘and as these children grow up, they become unwilling to go out’ and play in the real world.


In the UK, the Institute of Economic Affairs, a free market think tank, published a contrarian report in 2014 titled ‘The Fat Lie’. The paper used data from the Department for Environment, Food and Rural Affairs (DEFRA) to argue that ‘per capita consumption of sugar, salt, fat and calories has been falling in Britain for decades’ and that the rise in obesity has mainly been triggered ‘by a decline in physical activity at home and in the workplace, not an increase in sugar, fat or calorie consumption’. Critics of the report pointed out that the DEFRA data is based on ‘self-reporting’ by consumers surveyed, which can be highly inaccurate and misleading, but regardless, declining physical activity is probably a critical factor adding to the obesity crisis, for both adults and children.



What are the causes?



Why are so many children around the world suffering from obesity, poor diets and physical inactivity?


The problem, it seems, is due to a major imbalance in the quality and quantity of the food we eat and the way that imbalance interacts with our lifestyle in an increasingly obesogenic, or obesity-promoting, society. According to the theories of experts who have studied the problem of obesity and children’s health, our children and families are:




	Eating more calories than we burn off, or falling into a calorie imbalance.


	Not getting enough physical activity and becoming more sedentary in our daily lives; for example, watching more TV and spending leisure time with electronic devices instead of being physically active.


	Eating more super-sized fast-food meals.


	Eating portion sizes that often have expanded in size over the past decades.


	Eating more junk food and snacks.


	Eating more unhealthy takeaways and ready meals.


	Eating more processed food, and less complex carbohydrates and dietary fibre.


	Being over-exposed to the wrong nutritional choices at schools and social situations.


	Drinking too many sweetened fizzy drinks.


	Losing the skills, time or desire to make healthier meals for ourselves and our families.


	Feeding infants and children too much calorie-dense, high-fat, high-sugar and high-salt foods.


	
The aggressive marketing of ‘calorie-dense, nutrient-poor’ foods and beverages to children and families further exacerbates the problem.


	In some societies, longstanding cultural norms, like the common belief that a fat baby is a healthy baby, may encourage families to over-feed their children.


	The increasingly urbanised and digitalised world offers fewer opportunities for physical activity through healthy play. Being overweight or obese further reduces children’s opportunities to participate in group physical activities. They then become even less physically active, which makes them likely to become more overweight over time.





Childhood obesity seems to be an exquisitely complex problem, with biological, cultural and psychological roots that are difficult to trace and disentangle. As researchers Joan C. Han, Debbie A. Lawlor and Sue Y.S. Kimm pointed out in a May 2010 report in the Lancet (‘Childhood obesity – 2010: Progress and challenges’), about 50 years ago, a huge shift occurred: at the same time the food supply stabilised in developed nations with an abundance of cheap, high-calorie foods, the amount of regular physical activity needed for daily life dropped off sharply, creating a huge imbalance in ‘calories in/calories out’. The result: an epidemic of obesity.


As it happens, though, there is one nation in the world that has both captured the number-one position in the world ranking of healthy longevity and held the line on childhood obesity to a very low level relative to the rest of the world. That country is Japan.
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Why are Japanese Children the Healthiest on Earth?






Sleep, sleep, sleep, little one,


While my baby sleeps I will wash some red beans, and clean some rice, Then


adding some fish to the red rice,


I will serve it up to this best of little babies.


Japanese lullaby








What do the Japanese do differently? What is it that Japanese children do in their daily life that helps them enjoy the world’s longest healthy lives and relatively low levels of obesity, and how might our children living in other nations benefit from those lessons? To find the possible answers, William and I interviewed doctors, researchers, scientists and public-health experts in Japan and around the world. We travelled with our young son to Tokyo and deep into the Japanese countryside to my father’s ancestral home, which is still a working farm managed by my cousins and their families.


We looked for answers in Japanese homes, schools, research institutions, supermarkets and farmers’ markets. We asked for the opinions and insights of Japanese mothers, fathers and grandparents, and nursery and kindergarten teachers and school nutritionists. And we gradually discovered that there is a series of cultural factors and essential life-changing behaviours exhibited by Japanese children that, taken together, according to the best expert opinions, may give them a decisive healthy-longevity advantage over the rest of the world.


The healthy rhythm of life in Japan


In short, overall, not only do Japanese children live in a developed nation with a highly advanced health-care system, but they also enjoy a healthier food pattern and habits, a daily rhythm of life that leads them to enjoy a high level of physical activity (in a way you might not expect) and a culture that supports children’s healthy-lifestyle behaviours.


I also came to realise that there are seven fundamental research-based ‘secrets’ that I will be describing in Part 2, that may help children and parents in any part of the world enjoy some of the same advantages that Japanese children do.


As William and I conducted our family journey, a host of long-forgotten memories came back to me of my own childhood in Japan, and of sitting at the dinner table with my family and extended family.


When my son was born, my parents flew over from Tokyo to New York to meet him. On their first night in New York, my mother, Chizuko, whipped up a Japanese-style home-cooked meal in our kitchen from local American ingredients she found in the supermarket, and my dad, Shigeo, rocked his new grandson in his arms. Before long, as the kitchen filled with the aromas of authentic, super-healthy Japanese-style home cooking – made from easily available local New York ingredients – you could hear the sounds of old-fashioned Japanese lullabies and folk songs being sung by a new grandmother and grandfather to a three-month-old baby.


Like mothers everywhere, Japanese mums show their love for their children through healthy, delicious food. And through a combination of natural wisdom and the accidents of history and geography, Japanese parents have happened on a rhythm of lifestyle behaviours, food choices and recipes that have helped create the healthiest children on earth, and a nation of ‘little foodies’, or children who instinctively gravitate toward a very healthy overall eating pattern.


Adapting the Japanese approach in other countries


When I became a mother myself seven years ago, I was determined to help my son enjoy really healthy eating patterns, through the most nutritious and delicious foods. Some days it works out, like the day he ate his first solid food – mashed avocado – and the many times he enjoyed his favourite snacks of steamed sweet potatoes and sautéed beetroot, and the many mornings when my American husband serves the family an old-school Japanese breakfast. (Confession: he takes lots of shortcuts, so it only takes about five minutes.)


Then, on other days, it seems like wall-to-wall ‘kids menus’ – featuring pizza, cupcakes, crisps and French fries – in the same way that it does for many families. Still, as a family, we try, and often succeed, in staying focused on healthy eating overall, by adapting and adopting the wisdom of the land where I was born.


The goodness and wisdom of Japanese-style eating and other healthy traditional eating patterns lies all around us, however, in the choices you can make every day at your supermarkets, grocers, farmers’ markets and restaurants. You can make it happen right in your own kitchen and dining room, without necessarily ever having to learn how to prepare the kind of food you eat in a Japanese restaurant.
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