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Metabolic Syndrome, Stress, and Weight Loss Drugs in Japan

By Cindi Sturtz Sreetharan

Almost everyone these days is aware of Ozempic, and the other new weight loss drugs. They
promise to revolutionize healthcare. Yet, author Johann Hari has made the bold claim that entire
countries don’t need them.

As others have already noted, these proclamations and assertions lack understanding of specific

contexts. As a linguistic anthropologist who has worked on social issues in Japan for the past thirty
years, Hari’s assertion that Japan is one of the “land[s] that doesn’t need Ozempic” rings false.

The existing narrative is that Japan’s people are slim (compared to people in the United States) due
to food and government policy. Both of these assertions are built on incomplete or false
assumptions that may in fact lead to stress-induced weight gain that is difficult to overcome without
the very drugs that Japan supposedly doesn’t need.

The “diet” narrative

Hari speaks to experts of Japanese traditional cuisine (washoksu) and concludes that Japanese people
are slim because of a diet that includes fish, fermented pastes (#s0), rice, pickles, and vegetables. He
claims that people throughout Japan routinely eat these foods. Rather, as colleagues and I discuss
(SturtzSreetharan & Brewis 2019), the Japanese food environment in urban areas is densely packed
with food options ranging from confectionaries to deep fried croquette and bowls of curry rice
piled high with fried meat (katsu karee) to delicate vegetables and fish.

I have talked with hundreds of Japanese people asking specific questions about food consumption,
body size, and health. Nutritionists I spoke with repeatedly told me about the “rice and ramen”
phenomenon, shorthand for choosing foods that are cheap and filling. In particular, working aged
men I spoke with tended to have a lunchtime diet of curry and rice (raisu karee). Similarly, Murakami
and colleagues (2009) have shown that Japanese women, when given equal opportunities to choose
food from bakeries or fresh meat and produce at grocery stores, choose the former over traditional
washoku groceries.

Globally, people in urban contexts are pressed for time and report high levels of stress, especially
around meals (SturtzSreetharan et al., 2021). There is anxiety around eating nutritious food and
maintaining a healthy (understood as “slim”) body. Married Japanese women routinely felt
responsible for keeping their entire families healthy and slim, adding to stress around meal planning
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and preparation.

Inaccurate policy assumptions

Japanese health officials are also extremely concerned about obesity in Japan. In 2008, the Japanese
government mandated the annual special health exam targeting metabolic syndrome, synonymous
with obesity in the country.

The exam looks at measures BMI, waist and hip circumference, cholesterol, blood glucose, and
blood pressure. People who demonstrate 2 or more markers of metabolic syndrome are referred to
guidance in the form of metabolic syndrome social workers. However, many of these same markers
can be influenced by chronic stress, which mimics metabolic syndrome by adding visceral fat to the
waist and raising blood pressure and cortisol levels.

The exam-directed social workers assist with changes in physical activity and food consumption:
two known activities that may have temporary but rarely lasting effects on body size. These
activities also have well-known effects on feelings of body image shame and felt stigma, which can
further lead to chronic stress.

Metabolic syndrome in Japan disproportionately affects Japanese men, especially office workers. In
the weeks leading up to the annual metabolic exam, men report giving up particular foods and
habits (tobacco, alcohol), engaging in high intensity workouts, and feeling stress in the weeks
leading up to the exam (SturtzSreetharan 2024). They change their consumption behaviors in an
attempt to “pass’” the annual metabolic exam, further obfuscating the efficacy of this policy.

Stories like this man’s abound in Japan: individuals who are unable to lose weight despite Japan’s
supposed safeguards against obesity. The man exercised, changed the way he eats, and did all the
things his doctors directed. Ultimately, these measures were unable to avert life-threatening health
impacts without the aid of weight loss drugs. While some are still able to access weight loss drugs,
Japan’s national insurance policy has stringent guidelines to qualify for coverage of these drugs
(Hakariya et al., 2024).

Continuing the assumption that Japan’s government policies and traditional diet are sufficient to
create a “land that doesn’t need Ozempic” is dangerous, misinformed, and quite simply, wrong.
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