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Abstract
Background: Although food and nutrient consumption among the Japanese population, known to have one of
the longest life expectancies in the world, has changed markedly after World War II, little is known about the
influences age, time and birth cohort have had. The present study examined the effects age, time and birth cohort
have had on intake of 14 food groups from 1989 to 2009, using published data from the National Health and
Nutrition Survey in Japan.
Methods: The survey included 575 adults (271 men and 304 women) in 1989, 8431 (3952 men and 4479 women)
in 1999 and 5632 (2629 men and 3003 women) in 2009. The effects of age on energy-adjusted food intakes defined
by gender and birth cohort (birth in 1930–1939, 1940–1949, 1950–1959, 1960–1969, 1970–1979) were estimated
using the mean polish process.
Results: Intakes of meat and confectionary increased whereas those of milk and dairy products, sugar, and fats and
oils decreased from 1989 to 2009. Both men and women in the 1940’s birth cohort consumed more fruit, although
differences in food intake by birth cohort were less discernible. Furthermore, meat, fats and oils, and wheat intake
decreased while fruits, fish, beans and vegetables consumption increased with aging in both men and women.
Conclusions: The present analysis suggests intakes of meat and confectionary have increased in Japan over the
past 20 years regardless of age and generation. Also, younger individuals are less likely to consume fruits, fish,
beans and vegetables regardless of the birth cohort and time period. Differences in food group consumption by
birth cohorts born between 1930 and 1979 were not obvious. The first indication of these findings would be that in
order to avoid ongoing increases in meat and confectionery intake, the public health strategy should target the
whole Japanese population. Secondly, intervening with the diet of younger individuals, especially today, would be
reasonable as it is unknown whether today’s younger individuals will adopt a healthier diet when they age as the
other generations did.
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Background
The Japanese diet is often considered synonymous with
a healthy diet [1]. Food consumption patterns and nutrient intakes among Japanese people, however, have changed markedly in the last 50 to 60 years. Namely, along
with overall westernization of the lifestyle, Japanese
people as a whole now consume less carbohydrates, and
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more fat and meat than ever before [2-4]. For example,
the percentage of energy obtained from carbohydrates
decreased from 80.7% in 1949 to 57.5% in 2000, according to the National Health and Nutrition Survey in Japan
(NHNS-J) [5]. In contrast, the percentage of energy obtained from fat increased from 6.9% to 26.5% during the
same time period.
It has been suggested that fat intake (% energy) has increased, particularly among adults less than 60 years of
age but not among older people [6], indicating possible
differences by age or birth cohort. On the other hand,
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cross-sectional and longitudinal studies in Western
countries indicate a decline in food intake with aging
[7,8]. Total energy intake is reported to decrease with
age [9], along with diminished taste and smell [10,11]. It
is not known, however, if there is an effect of aging on
food intake among Japanese.
Along with a significant change in the socio-economic
environment after World War II, the nutritional status
of Japanese people improved dramatically [5]. Nutritional education was implemented through maternal and
child health activities [12], and nutritionally adequate
school meals were initiated nationwide and spread rapidly [13]. These interventions that were targeted to a
specific birth cohort or gender may have caused differences in nutritional knowledge and actual intake among
birth cohorts and genders.
To accurately evaluate whether food intake has changed with age, it is necessary to separate time and birth
cohort effects [14]. A birth cohort effect is a specific
kind of age/time interaction. In theory, in the presence
of a birth cohort effect, the influence of age is not the
same for all calendar years, and conversely the influence
of calendar year is not the same for all ages [15]. We,
therefore, examined possible effects of age on certain
food intakes using age, time, and cohort model in
NHNS-J data for 1989, 1999 and 2009.
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300 randomly selected districts in Japan were surveyed
annually.
Since individual-level data were not publicly available,
we used publically available mean intakes of selected
food groups according to age group in each survey year.
In this study, we used published data from adults aged
20 or older who participated in the 1989 [17], 1999 [18]
and 2009 [19] surveys (Figure 1). Food intake data according to gender and age group were not available before 1986. The 10-year interval between these three
surveys was assigned in order to correspond with 10year age categories used in the published NHNS-J results. Data were publicly available only for those 70 or
older as one category, not 70–79, or 80–89. Therefore,
we limited the analysis to 60–69 years in this study. The
number of subjects, aged 20 to 69, involved in each survey
was: 575 individuals (271 men and 304 women) in 1989;
8431 (3952 men and 4479 women) in 1999; and 5632
(2629 men and 3003 women) in 2009. Although the number of total study participants in the 1989 survey was
comparable (approximately 20,000) to those in the 1999
survey (n = 15,000) and the 2009 survey (n = 15,000),
gender- and age-stratified food and nutritional intakes
were publically opened only for single-person households;
therefore the number of subjects in the 1989 survey used
in this study was relatively small.
Dietary assessment

Methods
Data source

The Ministry of Health, Labour and Welfare of Japan has
been conducting annual cross-sectional NHNS-J since
1945. Details of NHNS-J including its survey methods,
historical background, and purpose, have previously been
described [2,3,16]. Briefly, the survey includes three major
components: clinical and laboratory assessment, dietary
assessment, and a questionnaire on dietary habits, such as
skipping breakfast and other lifestyle habits. Subjects in

Semi-weighed three-day (1989 NHNS-J) and one-day
(1999 and 2009 NHNS-J) dietary records were used to
estimate the nutrient and food intake of individual participants. The recording was done in November, excluding Sundays and national holidays. In the semi-weighed
method, all subjects were asked to weigh the amount of
each food before and/or after preparation. If weighing
the food was difficult (e.g. restaurant meals), estimated
portion sizes were recorded [5]. When family members
shared a dish, the household diet was recorded and used

Figure 1 Publicly Available Data in National Health and Nutrition Survey in Japan from 1989.
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to estimate the nutrient and food intake for each family
member according to the proportion of the shared dish
that was consumed. Food intake in 1989 and 1999 was
calculated based on the fourth edition, while 2009 food
intake was based on the fifth revised edition of the
Standard Tables of Food Composition in Japan [20,21].
In the 1989 survey, food intake at the single-person
household level was published instead of mean food intakes per capita. Consequently, we used gender- and
age-stratified food intakes for single-person households
assuming that it represented individual intake.
In the present study, we selected 14 food groups from
the Standard Tables of Food Composition for the analyses: 11 food groups (rice, wheat, potatoes, green yellow vegetables, other vegetables, fruits, milk and dairy
products, meat, fish, beans, egg) with relatively high
daily intake (>30 g/day), and three food groups (confectionery, fats and oils, sugar) that were considered important for understanding the secular and generational
transition of the Japanese diet. Since intake from five
food groups (nuts and seeds, mushrooms, algae, seasonings and spices, and prepared foods) were relatively low
(<30 g/day), and beverage intake included both soft
drinks and alcohol, we did not analyze these food
groups. In order to avoid confusion between fat (nutrient) and fats and oils (food group), we quoted “fats and
oils” when we refer to the food group.
We took into consideration changes in the coding system from the fourth to fifth revisions of the Standard
Tables of Food Composition in the analysis. For example,
rice was mainly coded as milled rice in 1989 and 1999
NHNS-J, but as steamed rice in 2009 NHNS-J [22]. The
weight of steamed rice is about twice the amount of milled
(raw) rice, e.g., when we steam 100 g of milled rice, the
weight approximately doubles (212 g in the food composition table). We, therefore, divided rice intake in 2009 in
half since steamed rice contains about the same quantity
of water.
Statistical analysis

To investigate the effects of age, time and birth cohort
on food intake, the data were organized according to age
group and time periods over the 10-year intervals, we
created age-period contingency tables for each food intake, and simulated birth cohorts were constructed by
combining age groups and time periods. The cohort effect is considered as a time (year)-age interaction since
each cohort is uniquely defined by the pair of variables,
age and year of the survey. Subjects aged 20–29 years in
1989, 1999 and 2009 were defined as the 1960–1969,
1970–1979 and 1980–1989 birth cohorts, respectively.
This investigation used a statistical model [23] symbolically represented by: Rij = ai+tj+c(k) where Rij (food intake) is modeled by the sum of the effects of the ith age
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group (i = 1 to 5, representing age groups from 20–29 to
60–69) represented by ai, the effects of the jth time
period (1989 or 1999 or 2009 survey) represented by tj,
and the effects of the kth cohort (birth at 1930–1939,
1940–1949, 1950–1959, 1960–1969, 1970–1979) represented by c(k). c(k) are the residual values, defined as the
lack of additivity of age and time in determining Rij. We
estimated the parameter c(k) by the mean polish process
[23,24]. A c(k) value greater than zero indicates a greater
than additive influence and less than zero indicates less
than additive influence from age/time effects on food intakes. If no age/time interaction exists (no cohort influence), then the residual values will be small and close to
zero. C(k) is defined as the residual of age/time interaction. It does not have reference groups. Instead, c(k)
value of zero indicates no interaction, i.e. no cohort effect. Mean polish process does not provide information
about statistical significance, but residual values obtained
with this method provide a descriptive tool to detect and
interpret interactions (lack of additivity) between two
categorical variables, i.e. age and time [23].
In the analysis, food intakes (g/day) were adjusted for
energy (g/ 4,186 kJ/day), using the energy density method,
and expressed as food intakes (g/day)/energy intake
(kJ /day) × 4,186.

Results and discussion
The annual average food and energy intake are presented by gender age group in Table 1. Older age groups
of both genders tended to eat more fruits, fish and less
meat compared to their respective younger counterparts.
Differences by birth cohort (Birth cohort effect)

Differences in food intakes by birth cohort, often referred to as birth cohort effect are grouped according to
gender and shown in Table 2. Positive values indicate
more consumption in the particular birth cohort theoretically in any age group or at any time. Fruit intake in
men was higher in earlier birth cohorts than in recent
birth cohorts. On the other hand, fruit intake in women
born in 1940–1959 was higher than that in birth cohorts
born in 1930–39 or 1960–1979. We did not observe any
differences by birth cohort for other food intakes examined in either gender.
Differences by time (Time effect)

Differences in food intake by time period according to
gender are shown in Table 3. Positive values indicate
greater consumption in the particular period compared
to 1989 in all age groups. Although caution is needed
since there are differences in the survey methods used
each year, consumption of meat and confectionery in
both men and women, and of green yellow vegetables
but not other vegetables in women, tended to be higher
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Table 1 Food and energy intake averaged over the years by gender and age group
Men
Age group (years)

Women

20-29

30-39

40-49

50-59

60-69

20-29

30-39

40-49

50-59

60-69

Number of subjects (1989 Survey)a

129

46

36

35

25

36

23

41

82

122

Number of subjects (1999 Survey)

693

736

794

942

787

838

808

876

1011

946

Number of subjects (2009 Survey)

297

500

539

603

690

362

579

596

651

815

8941.2

9295.5

9497.7

9430.7

9140.6

7309.4

7695.8

7638.6

7875.7

7500.5

Energy intake

(kJ/day)

Riceb

(g/ 4,186 kJ/day)

206.2

205.5

211.1

215.8

207.7

136.4

146.6

147.8

157.0

154.4

Wheat

(g/ 4,186 kJ/day)

113.1

112.7

115.1

105.6

101.7

110.0

108.2

97.0

93.2

83.0

Potatoes

(g/ 4,186 kJ/day)

50.3

49.6

50.3

52.8

60.0

47.8

50.2

53.9

62.6

65.7

Green yellow vegetables

(g/ 4,186 kJ/day)

69.7

86.3

77.8

91.0

101.9

72.0

87.0

93.3

104.7

113.2

Other vegetables

(g/ 4,186 kJ/day)

152.9

162.8

170.0

190.5

206.0

143.4

159.9

174.6

183.9

183.6

Fruits

(g/ 4,186 kJ/day)

67.2

62.3

78.8

105.3

133.1

76.5

90.1

135.0

178.9

183.6

Milk, Dairy products

(g/ 4,186 kJ/day)

95.1

83.0

99.0

82.8

121.3

107.6

118.5

112.9

125.5

125.1

Meat

(g/ 4,186 kJ/day)

109.9

106.5

94.7

84.9

63.4

80.4

80.1

73.2

60.4

51.7

Fish

(g/ 4,186 kJ/day)

70.4

84.8

100.1

112.9

117.5

62.4

65.7

84.8

94.3

94.7

Egg

(g/ 4,186 kJ/day)

41.5

42.6

42.1

43.0

42.1

40.0

40.3

38.6

35.9

33.9

Beans

(g/ 4,186 kJ/day)

49.6

56.7

63.8

85.5

85.2

46.7

55.1

58.9

73.9

78.9

Confectionery

(g/ 4,186 kJ/day)

15.2

12.4

14.9

10.8

17.0

29.9

22.6

25.1

26.4

25.7

Sugar

(g/ 4,186 kJ/day)

8.0

9.6

9.2

9.2

9.4

7.7

8.3

9.6

10.6

10.2

Fats and Oils

(g/ 4,186 kJ/day)

19.6

19.7

17.9

16.7

12.7

17.2

16.7

16.1

15.1

11.7

Average energy, food and nutrient intakes were calculated from National Health and Nutrition Survey in Japan, 1989, 1999 and 2009.
a
Available data for single-person household.
b
Rice intake presented for 2009 was calculated as the half of that reported in 2009 NHNS-J.

Table 2 Differences in food intakes by gender and birth cohortsa as estimated using the mean polish processb
Men
Year of birth
Ricec

(g/ 4,186 kJ/day)

Women

1930-39 1940-49 1950-59 1960-69 1970-79 1930-39 1940-49 1950-59 1960-69 1970-79
3.1

-3.6

-3.4

1.2

2.2

0.7

1.6

-1.4

-1.6

-0.2

Wheat

(g/ 4,186 kJ/day)

0.3

1.2

-0.2

0.0

-2.1

-0.6

-1.7

-0.4

0.1

2.6

Potatoes

(g/ 4,186 kJ/day)

1.0

0.1

-0.1

-0.5

1.4

1.5

0.0

-2.0

-0.7

0.5

Green yellow vegetables (g/ 4,186 kJ/day)

-0.1

0.8

0.9

0.1

-0.7

-3.4

1.5

3.8

1.3

-2.5

Other vegetables

-1.3

-1.9

-0.2

-1.9

4.2

-2.7

-0.6

4.5

0.8

-5.4

(g/ 4,186 kJ/day)

Fruits

(g/ 4,186 kJ/day)

3.0

3.2

1.4

-2.3

-2.7

-5.2

5.4

7.6

-4.5

-5.3

Milk, Dairy products

(g/ 4,186 kJ/day)

-4.7

3.6

-4.1

-7.6

5.3

3.4

3.2

0.1

-2.8

-0.8

Meat

(g/ 4,186 kJ/day)

0.3

-1.9

0.3

1.2

0.8

0.5

-2.1

-1.4

-0.1

1.8

Fish

(g/ 4,186 kJ/day)

-3.3

4.2

0.0

-2.3

1.3

-1.8

-0.1

5.7

-0.4

-4.7

Egg

(g/ 4,186 kJ/day)

-1.0

-1.2

1.8

-0.5

-0.8

-0.4

-1.0

-0.3

1.0

0.1

Beans

(g/ 4,186 kJ/day)

3.4

-1.3

-1.7

-1.1

1.2

1.5

0.3

-0.9

-0.1

-0.1

Confectionery

(g/ 4,186 kJ/day)

-0.8

0.2

-0.2

-0.3

-0.5

1.8

-0.8

-1.2

-0.7

1.5

Sugar

(g/ 4,186 kJ/day)

0.2

0.3

0.3

-0.1

-0.3

-0.3

0.2

0.1

-0.4

0.0

Fats and Oils

(g/ 4,186 kJ/day)

-0.1

0.0

0.5

0.4

-0.6

-0.2

0.2

0.1

0.2

-0.2

Difference by birth cohort in food intakes are shown according to gender using the National Health and Nutrition Survey in Japan, 1989, 1999 and 2009.
a
Minus symbol "-" means negative values. Positive values indicate more consumption in the particular birth cohort theoretically in any age group or at any time.
b
A statistical model symbolically represented by: Rij = ai + tj + c(k) [23] where Rij (food intake) is modeled by the sum of the effects of the ith age group
(i = 1 to 5, representing age groups from 20-29 to 60-69) represented by ai, the effects of the jth time period (1989 or 1999 or 2009 survey) represented by tj, and
the effects of the kth cohort (birth at 1930-1939, 1940-1949, 1950-1959, 1960-1969, 1970-1979) represented by c(k). A c(k) value greater than zero indicates higher
than additive influence and less than zero indicates lower than additive influence from age/time effects on food intake.
c
Rice intake presented for 2009 was calculated as the half of that reported in 2009 NHNS-J.
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Table 3 Differences by timea in food intakes according to gender estimated using mean polish processb
Men
Time (year)

Women

1989

1999

2009

1989

1999

2009

-4.7

2.1

0.0

-9.9

-7.2

Ricec

(g/ 4,186 kJ/day)

0.0

Wheat

(g/ 4,186 kJ/day)

0.0

-9.9

0.6

0.0

-1.1

9.5

Potatoes

(g/ 4,186 kJ/day)

0.0

12.7

9.1

0.0

8.0

1.2

Green yellow vegetables

(g/ 4,186 kJ/day)

0.0

15.0

12.4

0.0

3.3

6.4

Other vegetables

(g/ 4,186 kJ/day)

0.0

19.7

13.8

0.0

-1.3

-8.3

Fruits

(g/ 4,186 kJ/day)

0.0

4.7

0.0

0.0

-15.5

-20.8

Milk, Dairy products

(g/ 4,186 kJ/day)

0.0

-10.5

-16.2

0.0

-1.3

-8.3

Meat

(g/ 4,186 kJ/day)

0.0

9.4

17.6

0.0

7.4

14.0

Fish

(g/ 4,186 kJ/day)

0.0

8.2

-3.7

0.0

5.1

-5.9

Egg

(g/ 4,186 kJ/day)

0.0

0.9

-1.7

0.0

-1.6

-2.9

Beans

(g/ 4,186 kJ/day)

0.0

2.5

-6.2

0.0

4.3

-2.5

Confectionery

(g/ 4,186 kJ/day)

0.0

0.9

2.2

0.0

1.8

3.2

Sugar

(g/ 4,186 kJ/day)

0.0

-0.3

-1.8

0.0

-1.1

-2.5

Fats and Oils

(g/ 4,186 kJ/day)

0.0

-1.2

-3.6

0.0

-0.7

-3.6

Difference by time in food intakes according to gender are shown using National Health and Nutrition Survey in Japan, 1989, 1999 and 2009.
a
Minus symbol "-" means negative values. Positive values indicate greater consumption in the particular period compared to 1989 in all age groups.
b
A statistical model symbolically represented by: Rij = ai + tj + c(k) [23] where Rij (food intake) is modeled by the sum of the effects of the ith age group
(i = 1 to 5, representing age groups from 20-29 to 60-69) represented by ai, the effects of the jth time period (1989 or 1999 or 2009 survey) represented by tj, and
the effects of the kth cohort (birth at 1930-1939, 1940-1949, 1950-1959, 1960-1969, 1970-1979) represented by c(k). A c(k) value greater than zero indicates higher
than additive influence and less than zero indicates lower than additive influence from age/time effects on food intake.
c
Rice intake presented for 2009 was calculated as the half of that reported in 2009 NHNS-J.

in the most recent survey. Similarly, less milk and dairy
products, sugar, fats and oils were consumed by both
men and women in the recent survey.
Differences by age (Age effect)

Differences in food intake by age according to gender
are shown in Table 4. Positive values indicate greater
consumption in the particular age group compared to
theoretical values for the 20-29-year age group in any
generation or at any time point. Meat intake decreased
with an increase in age in both genders; the intakes in
men and women in the 60–69 year age group were
22.2 g/4,186 kJ and 18.3 g/4,186 kJ lower than the 20–29
year age group in men and women, respectively. Intakes
of fats and oils and wheat also decreased in older men
and women. In contrast, intake of fruits, vegetables, fish,
and beans increased in older age groups of both genders.
Intake of rice and potatoes in men did not differ considerably according to age group while it increased with
aging in women. Similarly, intake of confectionery and
sugar were slightly higher in older age groups, but only
in women. Egg intake remained constant, and no clear
trends were observed in the intake of milk and dairy
products by age group in either men or women.

Discussion
In the present study, differences in food intake by age,
time, and birth cohort were examined using 1989, 1999

and 2009 NHNS-J. The main findings of the present
study are three-fold. First, intake of certain foods changed in a steady pattern with aging. Second, intake of certain foods also changed in a steady pattern with time
between 1989 and 2009. Third, differences by birth cohort for food intake were less discernible.
Meat, fat, and oil intakes were lower in older age groups
of both genders than the younger groups. This finding is
consistent with previous longitudinal studies that found
decreases in total fat consumption with aging among older
Americans [25] or older Australian women [26]. A potential explanation for the lower fats and oils and meat intakes among older adults is the decline in digestive
function and energy requirements that occur with aging
in relation to reduced physical activity [27,28].
Intake of fruits, fish, beans, and vegetables were higher
in older age groups of both genders than younger
groups. Since intake of these foods is encouraged in the
“Dietary Guidelines for Japanese” [28] or “Health Japan
21” [29] set forth by the Ministry of Health, Labour and
Welfare of Japan [30] aimed at preventing lifestylerelated diseases, and these foods are rich in the traditional Japanese diet [31], older individuals may be more
prudent in their choice of foods compared to younger
individuals. This would be natural as older individuals
are more aware of associations between diet and health,
and they also may be more conscientious if they or their
peers suffer from ill-health. In other countries, which are
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Table 4 Differences by agea in food intakes according to gender estimated using mean polish processb
Men
Age group (years)

Women

20-29

30-39

40-49

50-59

60-69

20-29

30-39

40-49

50-59

60-69

Ricec

(g/ 4,186 kJ/day)

0.0

-4.0

-3.6

-0.9

-1.6

0.0

1.2

3.5

6.3

17.6

Wheat

(g/ 4,186 kJ/day)

0.0

-2.3

-2.2

-6.2

-6.4

0.0

-5.6

-9.3

-12.6

-14.8

Potatoes

(g/ 4,186 kJ/day)

0.0

-1.0

-1.1

0.1

4.1

0.0

2.0

5.8

9.1

11.8

Green yellow vegetables

(g/ 4,186 kJ/day)

0.0

6.5

2.0

8.1

14.3

0.0

3.8

8.6

16.1

16.3

Other vegetables

(g/ 4,186 kJ/day)

0.0

2.2

3.9

13.4

23.2

0.0

8.3

10.8

15.6

14.4

Fruits

(g/ 4,186 kJ/day)

0.0

-3.4

3.2

15.3

29.5

0.0

24.5

45.6

53.7

47.5

Milk, Dairy products

(g/ 4,186 kJ/day)

0.0

-6.9

-0.9

-7.6

11.2

0.0

-2.6

2.0

5.4

-3.3

Meat

(g/ 4,186 kJ/day)

0.0

-3.3

-9.3

-13.5

-22.2

0.0

-3.5

-11.6

-15.0

-18.3

Fish

(g/ 4,186 kJ/day)

0.0

5.4

11.2

17.2

21.0

0.0

10.5

14.5

17.3

16.6

Egg

(g/ 4,186 kJ/day)

0.0

-0.2

-0.8

-0.3

-0.1

0.0

-0.7

-2.7

-2.9

-0.6

Beans

(g/ 4,186 kJ/day)

0.0

2.4

5.0

14.8

15.9

0.0

2.3

9.3

14.0

13.7

Confectionery

(g/ 4,186 kJ/day)

0.0

-1.5

-0.5

-2.3

0.7

0.0

1.3

1.6

1.7

1.7

Sugar

(g/ 4,186 kJ/day)

0.0

0.5

0.3

0.3

0.5

0.0

0.7

1.1

1.2

1.6

Fats and Oils

(g/ 4,186 kJ/day)

0.0

-0.4

-1.4

-1.9

-3.5

0.0

-0.3

-1.1

-2.5

-3.3

Difference by age in food intakes according to gender are shown using National Health and Nutrition Survey in Japan, 1989, 1999 and 2009.
a
Minus symbol "-" means negative values. Positive values indicate greater consumption in the particular age group compared to theoretical values for the
20-29-year age group in any generation or at any time point.
b
A statistical model symbolically represented by: Rij = ai + tj + c(k) [23] where Rij (food intake) is modeled by the sum of the effects of the ith age group
(i = 1 to 5, representing age groups from 20-29 to 60-69) represented by ai, the effects of the jth time period (1989 or 1999 or 2009 survey) represented by tj, and
the effects of the kth cohort (birth at 1930-1939, 1940-1949, 1950-1959, 1960-1969, 1970-1979) represented by c(k). A c(k) value greater than zero indicates higher
than additive influence and less than zero indicates lower than additive influence from age/time effects on food intake.
c
Rice intake presented for 2009 was calculated as the half of that reported in 2009 NHNS-J.

consistent with our findings, several longitudinal studies
indicate that the elderly make positive changes to their
diet. Prynne et al. reported that fat intake decreased,
while intake of fruits and vegetables increased in 1253
men and women born in 1946 from the 17 year British
birth cohort study [32]. Fernyhough et al. reported that
meat intake decreased in men and women during their
6-year follow-up of a community dwelling in adults aged
70 years or over in New Zealand. They examined the association between age, time, and cohort effects, and they
also reported that older adults, particularly women, were
making healthier food choices. For example, women ate
brown or whole-wheat bread at the 6-year follow-up [33].
It is also possible that food palatability changes with
aging, thus increasing preference for these foods in older
individuals [9]. The main sources of protein among
Japanese in 2008 NHNS-J were fish (22%), meat (18%)
and beans (7%) [34]. Assuming that total protein intake
remains stable, higher intakes of fish and beans, and lower
intakes of meat among older individuals assessed in the
present study may indicate a shift from meat to fish and
beans since they are easier to chew. The textures of tofu
(bean curd), which is made from beans, and fish are softer
than meat, and older individuals may prefer eating these
softer foods due to decreased oral function.
Our finding that younger individuals consumed less
fruits, fish, beans, and vegetables indicates that public

health strategies likely need to pay more attention to
these age groups in order to achieve the goal of the
Japanese health promotion plan called “Health Japan
21” by the Ministry of Health, Labour and Welfare of
Japan [30].
Differences in food intake by birth cohort were relatively small in the present study. Only fruit intake in
men tended to be higher in earlier birth cohorts than in
recent ones. For example, fruit intake of men born
in 1930–1939 was 5.7 g/4,186 kJ/day higher than that in
men born in 1970–79. Fruit consumption would be influenced by environmental and host factors, such as
household income, marital status and food availability
[35]. Indeed, compared with recent birth cohorts, higher
rates of marriage [36] and average savings [37] are reported among earlier generations of Japanese men and
these variables may influence the higher fruit intakes.
Some studies reported that differences exist in body
mass index [38] or in mortality from specific cancers
[39-41] according to birth cohort, and speculated that
these differences could be attributed to differences in
birth cohort diet. Our findings, however, do not corroborate these speculations. Since all subjects in the present
study were born between 1930 and 1979, and the majority of them were born or educated after World War II,
they might have had similar nutritional knowledge, making potential effects of birth cohort difficult to detect.
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In the present analysis, we also found a tendency for
increased intake of meat and confectionery in both men
and women in recent surveys. In contrast, intake of milk
and dairy products, sugar, and fats and oils decreased in
recent surveys in both men and women. Although some
of these observed changes may be due to variations in
the survey methods over the years, they may indicate
that the Japanese diet is shifting toward higher intakes of
meat and confectionery, and lower intakes of milk and
dairy products, sugar and fats and oils. Even though we
found in the present study that intakes of “fats and oils”
decreased in Japan in the last two decades, the percentage of energy obtained from fat increased from 6.9% to
26.5% between 1949 and 2000 NHNS-J [5]. However, in
line with the present finding, within 1989 to 2009
NHNS-J data, the values fluctuated very little, i.e., the
energy obtained from fat was 25.7%, 26.5% and 25.6% of
total energy in 1989, 2000 and 2009, respectively [5,19].
Consumption of meat and animal food products in the
last few decades also increased in South Korea, India,
Spain, the Middle East and North Africa [42-45]. These
studies, however, did not examine possible effects of
time, age, and birth cohort effects have on diet.
Even though intake of milk and dairy products is encouraged in Japanese dietary guidelines, or “Health Japan
21”, since these products provide a good source of calcium, vitamins and protein, their consumption decreased
over the past 20 years. Attention should, therefore, be
paid to the time trends in milk and dairy intake in order
to achieve the goals of “Health Japan 21”.
Study strengths and limitations

Strengths of the present study include the examination
of independent associations of age, time and birth cohort
with certain food groups and energy intakes by separating out the other two effects with the use of publically
available data on the general Japanese population born
between 1930 and 1979. Also, the fact that the mean
polish method does not require a special statistical package makes the present and present-like analysis easily reproducible. We believe public health programs for
chronically emerging conditions should be designed after
the elucidation of possible age, time and birth cohort
effects.
One major limitation of this study is that only data
from 1989, 1999 and 2009 NHNS-J were used in the
analyses. Although NHNS-J has been conducted since
1945, gender- and age-stratified data were not available
before 1986. Furthermore, we required 10-year intervals
between three surveys in order to correspond with the
10-year age categories used in the published NHNS-J results. In addition, gender- and age-stratified nutritional
intake per capita in 1989 used in the analysis was derived from NHNS-J participants living in a single-person
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household. The representation of single-person households may be limited. However, the difference in nutritional intake per capita between single-person and full
households in 1989 was not large. For example, the
mean per capita energy intake in each type of household
was 1,980 kcal (8,288 kJ) and 2,061 kcal (8,627 kJ) per
day, respectively [18]. Furthermore, we used half quantity (g/day) estimates for rice intake in 2009 to take into
account the difference in the food code used in each of
the surveys. Food intakes in 1989 and 1999 were calculated based on the fourth edition, while 2009 was calculated based on the fifth revised edition of the Standard
Tables of Food Composition in Japan. The classification
criteria of some foods into specific food groups changed
with the revision; for example, fruit jam was classified
into the sugar group in the fourth edition, but was classified into the fruit group in the fifth revised edition.
The time effect in this study, i.e., the time trend between the 1989 and 2009 surveys, might therefore have
been influenced by changes in the coding practice that
occurred with the revision. It is necessary, in future analyses, to calculate food intakes according to the same
standard tables. With regard to age effects, men and
women consumed more fruits, fish, beans and vegetables
with aging, and less wheat, meat, and fats and oils. A
longer-term study, in which the same subjects are measured repeatedly, would be needed to clarify the agingrelated changes. Finally, the present study using the
mean polish process should be interpreted in a descriptive manner, and further studies using statistical
methods such as analysis of variance are needed to test
the described findings.

Conclusions
In summary, the present analysis suggests that meat and
confectionary consumption have been increasing in
Japan in the past 20 years regardless of the age and generation. Also, younger individuals are less likely to consume fruits, fish, beans and vegetables regardless of the
birth cohort and time period. Differences in food group
intakes by birth cohorts born between 1930 and 1979
were not obvious. These findings indicate firstly that, the
whole Japanese population would need to be targeted in
order to avoid ongoing increases in meat and confectionery intake. Secondly, prioritizing younger individuals
of today for dietary intervention would be reasonable as
it is unknown whether today’s younger individuals adopt
a healthier diet when they age as the generations did
before.
Abbreviations
NHNS-J: National Health and Nutrition Survey in Japan.
Competing interests
The authors declare that they have no competing interests.

Otsuka et al. BMC Public Health 2014, 14:328
http://www.biomedcentral.com/1471-2458/14/328

Authors’ contributions
The work was carried out in collaboration among all the authors. RO and HY
defined the research theme, HY designed the methods, and RO analyzed the
data, interpreted the results and drafted the manuscript. KT supervised the
analyses, interpreted the findings, and contributed to critical revision of the
manuscript. All authors read and approved the final manuscript.
Acknowledgements
This work was supported in part by a grant from the Japanese Ministry of
Education, Culture, Sports, Science and Technology (22790584 to R. Otsuka)
and Research Funding for Longevity Sciences from the National Center for
Geriatrics and Gerontology, Japan (25–22 to R. Otsuka). The funding bodies
were not involved in the design; in the collection, analysis, and interpretation
of data; in the writing of the manuscript; or in the decision to submit the
manuscript for publication.
Author details
1
Section of Longitudinal Study of Aging, National Institute for Longevity
Sciences (NILS-LSA), National Center for Geriatrics and Gerontology, 36-3
Gengo, Morioka-cho, Obu, Aichi 474-8511, Japan. 2Department of Public
Health, Fujita Health University School of Medicine, Nagoya, Japan.
3
Department of Public Health and Health Systems, Nagoya University
Graduate School of Medicine, Nagoya, Japan. 4Department of Nursing,
Nagoya University School of Health Sciences, Nagoya, Japan.
Received: 8 August 2013 Accepted: 2 April 2014
Published: 8 April 2014
References
1. Mozaffarian D, Appel LJ, Van Horn L: Components of a cardioprotective
diet: new insights. Circulation 2011, 123(24):2870–2891.
2. Yoshiike N, Matsumura Y, Yamaguchi M, Seino F, Kawano M, Inoue K,
Furuhata T, Otani Y: Trends of average intake of macronutrients in 47
prefectures of Japan from 1975 to 1994–possible factors that may bias
the trend data. J Epidemiol 1998, 8(3):160–167.
3. Yoshiike N, Matsumura Y, Iwaya M, Sugiyama M, Yamaguchi M: National
Nutrition Survey in Japan. J Epidemiol 1996, 6(3 Suppl):S189–200.
4. National Institute of Health and Nutrition (Ed): Annual Report of the National
Nutrition Survey in 2006. Tokyo, Japan: Daiichi Publishing Co; 2009:332–336.
5. Katanoda K, Matsumura Y: National Nutrition Survey in Japan–its
methodological transition and current findings. J Nutr Sci Vitaminol
(Tokyo) 2002, 48(5):423–432.
6. National Institute of Health and Nutrition (Ed): Annual Report of the National
Nutrition Survey in 1997. Tokyo, Japan: Daiichi Publishing Co; 1999:32.
7. Vellas BJ, Hunt WC, Romero LJ, Koehler KM, Baumgartner RN, Garry PJ:
Changes in nutritional status and patterns of morbidity among
free-living elderly persons: a 10-year longitudinal study. Nutrition 1997,
13(6):515–519.
8. Wakimoto P, Block G: Dietary intake, dietary patterns, and changes with
age: an epidemiological perspective. J Gerontol A Biol Sci Med Sci 2001,
56 Spec No 2:65–80.
9. Morley JE: Decreased food intake with aging. J Gerontol A Biol Sci Med Sci
2001, 56 Spec No 2:81–88.
10. Stevens JC, Cain WS: Changes in taste and flavor in aging. Crit Rev Food
Sci Nutr 1993, 33(1):27–37.
11. Weiffenbach JM, Baum BJ, Burghauser R: Taste thresholds: quality specific
variation with human aging. J Gerontol 1982, 37(3):372–377.
12. Ikeda N, Saito E, Kondo N, Inoue M, Ikeda S, Satoh T, Wada K, Stickley A,
Katanoda K, Mizoue T, Noda M, Iso H, Fujino Y, Sobue T, Tsugane S, Naghavi
M, Ezzati M, Shibuya K: What has made the population of Japan healthy?
Lancet 2011, 378(9796):1094–1105.
13. Nakamura T: The integration of school nutrition program into health
promotion and prevention of lifestyle-related diseases in Japan.
Asia Pac J Clin Nutr 2008, 17(1):349–351.
14. Elahi VK, Elahi D, Andres R, Tobin JD, Butler MG, Norris AH: A longitudinal
study of nutritional intake in men. J Gerontol 1983, 38(2):162–180.
15. Selvin S: Statistical Analysis of Epidemiologic Data. 3rd edition. Oxford
University Press: 2004.
16. Nakamura M, Tajima S, Yoshiike N: Nutrient intake in Japanese
adults –from The National Nutrition Survey, 1995–99. J Nutr Sci Vitaminol
(Tokyo) 2002, 48(5):433–441.

Page 8 of 9

17. National Institute of Health and Nutrition: The National Health and Nutrition
Survey in Japan. 1989. 1989_nns.xls. Sheet 0902(Men), Sheet 0902(Women).
[http://www0.nih.go.jp/eiken/chosa/kokumin_eiyou/1989.html] (in Japanese),
Accessed on 11/04/2016.
18. National Institute of Health and Nutrition: The National Health and Nutrition
Survey in Japan. 1999. 1989_nns.xls. Sheet 0602(Men), Sheet 0603(Women).
[http://www0.nih.go.jp/eiken/chosa/kokumin_eiyou/1999.html] (in Japanese),
Accessed on 11/04/2016.
19. National Institute of Health and Nutrition: The National Health and Nutrition
Survey in Japan. 2009. [http://www.mhlw.go.jp/bunya/kenkou/eiyou/dl/h21houkoku-07.pdf, page58-66.] (in Japanese), Accessed on 11/04/2016.
20. Japanese Ministry of Education, Culture, Sports, Science and Technology:
Standard Tables of Food Composition in Japan 4th edition. Tokyo: Ministry of
Education, Culture, Sports, Science and Technology of Japan; 1982.
21. Japanese Ministry of Education, Culture, Sports, Science and Technology:
Standard Tables of Food Composition in Japan 5th Revised and Enlarged
Edition. Tokyo: Ministry of Education, Culture, Sports, Science and
Technology of Japan; 2005.
22. National Institute of Health and Nutrition (Ed): Annual Report of the National
Nutrition Survey in 2008. Tokyo, Japan: Daiichi Publishing Co; 2011:9.
23. Selvin S: Statistical Analysis of Epidemiologic Data. 2nd edition. New York:
Oxford univ Press; 1996.
24. Turkey JW: Exploratory Data Analysis. Mass: Addison-Wesley Publishing
Company Reading; 1977.
25. Garry PJ, Hunt WC, Koehler KM, VanderJagt DJ, Vellas BJ: Longitudinal study
of dietary intakes and plasma lipids in healthy elderly men and women.
Am J Clin Nutr 1992, 55(3):682–688.
26. Zhu K, Devine A, Suleska A, Tan CY, Toh CZ, Kerr D, Prince RL: Adequacy
and change in nutrient and food intakes with aging in a seven-year
cohort study in elderly women. J Nutr Health Aging 2010, 14(9):723–729.
27. Goran MI, Poehlman ET: Total energy expenditure and energy
requirements in healthy elderly persons. Metabolism 1992, 41(7):744–753.
28. Ministry of Health, Labour and Welfare, and the Ministry of Agriculture,
Forestry and Fisheries: Dietary Guidelines for Japanese. 2000. [http://www1.
mhlw.go.jp/houdou/1203/h0323-1_11.html] (in Japanese), Accessed on
11/04/2016.
29. Ministry of Health, Labour and Welfare: Health Japan 21. 2013. [http://www.
kenkounippon21.gr.jp/kenkounippon21/about/kakuron/index.html] (in
Japanese), Accessed on 11/04/2016.
30. Udagawa K, Miyoshi M, Yoshiike N: Mid-term evaluation of "Health Japan
21": focus area for the nutrition and diet. Asia Pac J Clin Nutr 2008,
17(Suppl 2):445–452.
31. Menotti A, Kromhout D, Blackburn H, Fidanza F, Buzina R, Nissinen A: Food
intake patterns and 25-year mortality from coronary heart disease:
cross-cultural correlations in the Seven Countries Study. The Seven
Countries Study Research Group. Eur J Epidemiol 1999, 15(6):507–515.
32. Prynne CJ, Paul AA, Mishra GD, Greenberg DC, Wadsworth ME: Changes in
intake of key nutrients over 17 years during adult life of a British birth
cohort. Br J Nutr 2005, 94(3):368–376.
33. Fernyhough LK, Horwath CC, Campbell AJ, Robertson MC, Busby WJ:
Changes in dietary intake during a 6-year follow-up of an older
population. Eur J Clin Nutr 1999, 53(3):216–225.
34. National Institute of Health and Nutrition (Ed): Annual Report of the National
Nutrition Survey in 2008. Tokyo, Japan: Daiichi Publishing Co; 2011:323.
35. Kamphuis CB, Giskes K, de Bruijn GJ, Wendel-Vos W, Brug J, Van Lenthe FJ:
Environmental determinants of fruit and vegetable consumption among
adults: a systematic review. Br J Nutr 2006, 96(4):620–635.
36. Ministry of Internal Affairs and Communications: National Population Census,
Percentage of unmarried people by sex and age groups. [http://www.stat.go.jp/
data/kokusei/2010/kouhou/useful/u14.htm] (in Japanese), Accessed on
11/04/2016.
37. Ministry of Internal Affairs and Communications: Average savings by sex and
age groups. [http://www.stat.go.jp/data/zensho/2004/tansin/gaiyo10.htm]
(in Japanese), Accessed on 11/04/2016.
38. Funatogawa I, Funatogawa T, Nakao M, Karita K, Yano E: Changes in body
mass index by birth cohort in Japanese adults: results from the National
Nutrition Survey of Japan 1956–2005. Int J Epidemiol 2009, 38(1):83–92.
39. Tamakoshi K, Kondo T, Yatsuya H, Hori Y, Kikkawa F, Toyoshima H: Trends in
the mortality (1950–1997) and incidence (1975–1993) of malignant
ovarian neoplasm among Japanese women: analyses by age, time, and
birth cohort. Gynecol Oncol 2001, 83(1):64–71.

Otsuka et al. BMC Public Health 2014, 14:328
http://www.biomedcentral.com/1471-2458/14/328

Page 9 of 9

40. Seino T, Nakadaira H, Endoh K, Yamamoto M: Changes in pancreatic
cancer mortality, period patterns, and birth cohort patterns in Japan:
analysis of mortality data in the period 1968–2002. Environ Health Prev
Med 2008, 13(4):234–242.
41. Minami Y, Tsubono Y, Nishino Y, Ohuchi N, Shibuya D, Hisamichi S: The
increase of female breast cancer incidence in Japan: emergence of birth
cohort effect. Int J Cancer 2004, 108(6):901–906.
42. Moreno LA, Sarria A, Popkin BM: The nutrition transition in Spain: a
European Mediterranean country. Eur J Clin Nutr 2002, 56(10):992–1003.
43. Kim S, Moon S, Popkin BM: The nutrition transition in South Korea.
Am J Clin Nutr 2000, 71(1):44–53.
44. Misra A, Singhal N, Sivakumar B, Bhagat N, Jaiswal A, Khurana L: Nutrition
transition in India: secular trends in dietary intake and their relationship
to diet-related non-communicable diseases. J Diabetes 2011, 3(4):278–292.
45. Golzarand M, Mirmiran P, Jessri M, Toolabi K, Mojarrad M, Azizi F: Dietary
trends in the Middle East and North Africa: an ecological study
(1961 to 2007). Public Health Nutr 2012, 15(10):1835–1844.
doi:10.1186/1471-2458-14-328
Cite this article as: Otsuka et al.: Descriptive epidemiological study of
food intake among Japanese adults: analyses by age, time and birth
cohort model. BMC Public Health 2014 14:328.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

