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 The condition whereby a person is afflicted with at least two of hyperglycemia, high blood pressure or lipid abnormality, in addition to obesity due to visceral fat (abdomen girth of more than 85cm for men, ditto 90cm for women), is called metabolic syndrome. In such a condition, the arteries can harden rapidly and there is an enhanced risk of the outbreak of life-endangering illnesses such as heart ailments and cerebrovascular diseases. This program focuses on metabolic syndrome, providing health diagnosis and guidance with the aim of preventing illnesses brought on by certain life styles.

 Medical care insurers have an obligation to implement specified health diagnosis and guidance activities for insured persons and dependents aged 40 to 74. For the implementation the insurer must draw up five-year plan detailing the health diagnoses and other activities and set targets with respect to the specific means for their realization, consultation frequency and so on. Given the fact, moreover, that such diagnoses and guidance require individuals possessing a high degree of specialized knowledge, should it prove difficult for the personnel of the insurance carrier to cope adequately by themselves, all or part of these activities can be entrusted to an outside organization.
1. Specified Health Diagnosis

This is divided into basic and detailed health diagnoses. The basic diagnoses entail a

medical examination, body measurements (height, weight, BMI, abdomen girth), blood pressure measurement, and blood and urine examination, together with questioning about living habits and medicines being taken. Specifically directed at metabolic syndrome are measurement of the abdomen girth and tests to gauge the risk of hyperglycemia, high blood pressure of lipid abnormality. Detailed diagnoses are carried out as adjudged necessary by the doctor based on the results of the basis diagnoses. Upon these diagnoses being completed, the medical care insurer provides all recipients with information necessary for them to adapt and improve on their living habits.

 It is to be noted that all the items for the specified basic diagnoses are included among the items for periodic diagnoses carried out by employers based on the Industrial Safety and Health Law. This being so, having obtained the data on the periodic diagnoses from the employer, the insurer can deem the specified diagnoses to have been implemented for those who have received the former.

2. Specified Health Guidance

Guidance is to be given to persons deemed to be afflicted with metabolic syndrome and to those at risk of having hyperglycemia, high blood pressure, lipid abnormality and the like. In line with the results of the specified health diagnoses, the individuals examined are then divided into two groups for guidance purposes (see below). Based on interviews with doctor, public health nurse or registered dietitian, action plans are devised and guidance is given. In addition, support specifically adapted to individual needs is forthcoming to enable people, having themselves been made aware of their health condition, to continuously work on their own behalf towards improving the way they conduct their lives. The two categories of support are:

(1) Motivational support : an interview and an evaluation six months after

(2) Action support : continuous support for at least three months by way of interviews, telephone calls, mailings, etc. and an evaluation six months after.

3. Contribution Adjustments for Support of the Advanced Elderly

     The insures each make financial contributions to the medical care system for the advanced elderly, who are 75years old and over. As of 2013, comparisons will be made between the insures based on three indices: (1) rate of receiving specified health diagnoses, (2) rate of implementing specified health guidance, and (3) rate of decline in those actually or potentially afflicted with metabolic syndrome. Contribution for insures with high rates will be revised down and those for insurers with low rates will be revised up, in both cases within a range of 10%.
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