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In the U.S.
+ Deaths per M*
2,537

Cases per M* Caus pcv M*
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The U.S. vs. Japan
17-times Death rate
12-times Cases from
COVID-19 infection
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In Japan
+ Dn!hs per m*

beef oil & fat sugar white bread fish rice soypeans seaweed green tea

American diet high in DI*** |

Japanese diet low in DII*** )

*M: million population. **The prevalence is about 10 times of Japan. ***DII : Dietary Inflammatory Index.
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The Roles Played by the Institute
of Nutrition Sciences, Kagawa Nutrition
University on National Nutritional
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Introduction

Japan has experienced a number of health crises in its long
history, including infectious diseases, energy and nutritional
deficiencies, and noncommunicable diseases. Also, due to
the greatest aging society in the world and an approximately
10-year gap between life expectancy and healthy life expec-
tancy, healthy aging has been a key component to maintain
health in Japan in recent years,

Understanding of nutritional status through research
activities, together with health promotion and clinical prac-
tices on healthy lifestyle, is crucial in the improvement of
health status of the population. The Institute of Nutrition
Sciences (IoNS) of Kagawa Nutrition University (KNU) is a
research institute that was established in 1990 to take over
Kagawa Research Institute, the original research institute
founded in 1936. In the past 85 years (Table 1), research
institutes of KNU have been contributing to the public from
rescarch activities and clinical practices based on a cuing-
edge knowledge at the KNU Nutrition Clinic. This article
briefly introduces 4 major nutrition crises in Japan and con-
tribution of the ToNS.

Prevention of Beriberi by Human Experiment and
Public Teaching

Japan’s reliance on rice as a staple made beriberi inevitable.
Polished white rice was more desirable than rice still in
husks. In the 18805, the Japanese navy doctor Takaki hypoth-
esized the cause of beriberi to be diet-related and succeeded
in virtually eliminating beriberi among navy sailors by
increasing the consumption of vegetables and meats and by
substituting barley for rice.! However, Japan suffered from
beriberi even after the discovery of vitamin B, by Eijkman,

and more than 10000 Japanese died annually at its peak. Drs  austraia

Shozo and Aya Kagawa, founders of KNU, quantified vita-
min B, and other important nutrients in foods after the treat-
ment of beriberi patients with vitamin B, at the University of
Tokyo Hospital. They discovered the effectiveness of “rice
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with the embryo (Haigamai)” in the prevention and cure of
beriberi and promoted its consumption.? While 1936 was the
time when the Dietitians Act was not yet enacted and no
legal training school for dictitians was available, Dr Kagawa
founded an educational institute tht later became KNU and
commenced publication of a monthly journal Eiyo to Ryouri
(Nutrition and Cooking) for the purpose of public education.
With this health promotion activity by KNU, the number of
beriberi patients was dramatically reduced (Figure 1). The
journal Eiyo to Ryouri is still published today and well
acknowledged by the public.

Dedling With Food Shortages and Infectious
Disease Risks During and After the War

World War I destroyed the economy and productivity of
Japan, and the population was faced with famine due to food
shortage. During the famine when Japanese people were
forced to eat food that normally was not considered edible,
the Kagawa Research Institute provided information on wild
plants and other food sources through the Eiyo o Ryouri
journal. Famine and resultant undernutrition have increased
infection and mortality from tuberculosis and acute infec-
tious diseases.’ To secure emergency food aid from abroad,
the General Headquarters of the Allied Forces requested
Japanese government to conduct National Health and
Nutrition Survey to investigate the nutritional status of
Japanese under food shortages. The Kagawa Research
Institute supported Japan’s first National Health and Nutrition
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