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Disease burden of MSD for the Japanese society
Fit for work scheme as a solution for this problem
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Abstract

Work can cause and cure ill-health of workers. The appropriate health support system will make it possible
for the workers to act proactive for prevention and to return to work as early as possible. Wok is not merely
a tool for live but also something for purpose and meaning of life.

Although the previous literatures have clarified the importance of MSDs on nation’s health and economy,
these disorders have not been received enough attention as an important problem. In fact MSDs are common
health disorders and one can continue to work with symptoms related MSDs. However, the European Trade
Union Institute estimated that the cost of work related MSDs would be between 0.5 and 2.0% of gross do-
mestic product (GDP). In Japan, ACCJ has estimated that the pain associated cost at the occupational setting
is JPY 88 million by absenteeism and JPY52.6 million by presenteeism.

Regarding the above-mentioned situation, it is necessary to implement to appropriately support the workers
with MSDs and other ill-health problem for return to work as early as possible. Fit for work (FFW) service
is one of such solutions. For this purpose, our university is now organizing a FFW program targeting to RA
and other MSDs.
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“*Introduction —burden of MSDs in Japan—

Because of its characteristic as common diseases or
symptoms, Musculoskeletal disorders (MSDs) have not
been paid enough attention as serious health problems
in Japan. The previous literatures have clarified that
MSD has a largely negative impact on productivity of
workers and then social security system!. In the Eu-
ropean Union (EU), MSDs affect more than 40 million
workers and account for about half of all work related
disorders. According to the official statistics of Minis-
try of Health, Labour and Welfare (MHLW), Japan,
MSDs occupy a considerable part of work related ill-
health, i.e., accident related back pain counts for 60%
of total compensation cases of Worker’s accident com-
pensation law in 2011 as shown in Figure 19. Another
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annual survey, the Comprehensive Survey of Living
Conditions also clarifies the importance of MSDs for
the Japanese workers (Table 1)”. Using the National
Livelihood Survey, Nakamura et al have reported that
the 15.4% of the Japanese population experience some
kinds of chronic pain®. The majority of chronic pains
are related with MSDs and last for rather long time
(more than several years). The previous literatures have
indicated that the MSDs would have important nega-
tive effects on general health condition, workability,
productivity, general economy and social security fi-
nance.

The European Trade Union Institute estimated that
the cost of work related MSDs would be between 0.5
and 2.0% of gross domestic product (GDP)V. The Euro-
pean Commission estimates that MSDs account for
49.9% of all absences from work lasting three days or
longer and for 60% of permanent work incapacity”. In
Japan, ACCIJ has estimated that the pain associated cost
at the occupational setting is JPY88 million by absen-
teeism and JPY52.6 million by presenteeism”.

Figure 2 shows the causes of absence from work
(Kanagawa Prefecture Association of Labor, Safety and



38 Asian Pacific Journal of Disease Management 2012; 6(2), 37-44

Table I Subjective symptoms of workers in Japan as indicated by the Comprehensive Survey of Living Condi-

tions
(N=17,857, multiple answers)
Subjective symptoms Total Percentage
1 Stiff shoulders 6,605 37.0%
2 Back pain 6,275 35.1%
3 Lethargy 3,191 17.9%
4 Stuffy/runny nose 2,814 15.8%
5 Cough, phlegm 2,741 15.3%
6 Hand/foot joint pain 2,688 15.1%
7 Headache 2,672 15.0%
8 Red eyes 2,028 11.4%
9 Itch (heat rash, athletes foot, 2,018 11.3%
etc.)
10 Numbness in hands or feet 1,761 9.9%

Source: Ministry of Health, Labour and Welfare “2012 Comprehensive Survey of Living Conditions”
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Source: Ministry of Health, Labour and Welfare “2011 Work related Illness Incidence Survey”
Figure 1 The importance of MSDs as a cause of work related disorders MSDs: Musculo-
skeletal disorders
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Figure 2 Causes of absence from work by type of disorders

Health)'?. Fifty seven per cent was due to mental disor-
ders, and MSDs accounted for only 6%. Considering
the situation indicated in Figure 1 and Table 1, it is eas-
ily estimated that MSDs related presenteeism should be
rather important in the Japanese society.

Suka and Yoshinda have reported that the loss of
QALYs due to low back, hip and knee pain among the
Japanese adult population is 17.2, 3.8 and 8.9 per
100,000 population in 2005 respectively'). According
to the WHO estimation in 2009, the DALY's loss due to
MSDs was 10,170 per 100,000 population'?.

As we have reported in the previous literature,
MSDs are one of the most important causes of depen-
dency among the slightly frail aged who used the long
term care insurance (LTCI) scheme'?. Considering this
situation, MHLW has started the physical fitness pro-
gram in aiming the prevention of MSDs related depen-
dency from 2008. Photo 1 is an example of the commu-
nity based physical fitness class.

Above findings have clearly indicated that MSDs
have considerable life-long negative effects on QOL of
individual and national economy. This is one of the rea-
sons why United Nations (UN) and World Health Orga-
nization (WHO) have endorsed the Bone and Joint De-
cade'. This global initiative is intended to improve the
lives of people with musculoskeletal disorders, such as

arthritis, and to advance understanding and treatment of
musculoskeletal disorders through prevention, educa-
tion and research. In Japan, the Bone and Joint Decade
Japan has started their activity in 2000'. Their main
activities are as followings;
- pilot project on screening of MSDs
- education of physical fitness educators for MSDs’

prevention
- publication

The Bone and Joint Decade Japan has formulated a
notion of “locomotive syndrome” and is making effort
to advance the physical fitness program for prevention
of MDSs. However, their activities mainly focus to the
aged people not to workers. It is an important issue how
to implement this program in the occupational settings.
MHLW knows well about the MSDs related problems
in the occupational settings. Thus they have published a
series of guidelines for the prevention of MDSs at the
worksite. The guideline for prevention of low back pain
in the occupational settings is such an example'®. There
is a concern of MHLW that the current situation of
MSDs prevention activities is not sufficient.

In order to facilitate the MSDs prevention activities
it is required to ameliorate the consciousness of related
persons (employers, employees, occupational health
professionals, clinicians, payers and government), to
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Once a week, the slightly frail aged attend the physical fitness class organized by the city. The class is held at

the community center.
Photo 1

facilitate the communication between occupational
health professionals and clinicians, to introduce an ap-
propriate tool for communication (i.e., fit note, see be-
low), and to formalize the system for fit for work activ-
ities into the Japanese social security system as
explained later.

s»Actual system of fit for work in Japan

Fit for work (FFW) is a movement of the ill-health
prevention and ill-health management in the occupa-
tional setting!”. FFW is a network of clinical services,
occupational health and safety specialists who commit
to providing quality medical care and treatment that
minimizes disability and restores functioning for the
ill-health person, so they can continue to work. FFW
has started in UK and has spread to other European
countries. FFW is a newly formulated concept but most
of the developed countries such as Japan, have a similar

s .

An example of the community based physical fitness class (Yukuhashi city, Fukuoka, Japan)

program in the occupational health activities.

Figure 3 explains the actual FFW equivalent
scheme for return to work in Japan. There are two
courses. In the Japanese Occupational Safety and
Health Law, the employers must organize the annual
health check-up program. The Japanese annual health
check-up program covers a wider range of ill-health
compared with similar programs of other countries. If a
person is screened out for ill-health (i.e., liver dysfunc-
tion, mental problems, hypertension, diabetes, etc) and
the situation requires a consultation by clinician, the
occupational physician in charge must refer the worker
to the appropriate clinician. The clinician issues the
clinical opinion about the workability to the company.
Usually this opinion sheet is transferred to the occupa-
tional physician who then evaluates the workability and
asks for the employer the modification of working con-
dition, if necessary. The second course is a voluntary
one. If a worker has a health problem that influences
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Figure 3  Current relationship between FFW stakeholders in Japan
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Figure 4 Japan’s system of regional occupational health
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Figure 5 The UOEH Hospital Version of form for sharing information related to supporting return to the workplace

one’s workability and/or productivity, he/she has a con-

sultation of clinician. Then the clinician sends his opin-

ion sheet to the company. This system is working well
to some extent. However, there are some problems as
followings;

- Primary care physicians do not always have suffi-
cient knowledge in regard to the impact of the ail-
ment on the patient’s job.

- Occupational physicians sometimes do not have suf-
ficient knowledge in regard to the clinical aspects of
a worker’s affliction.

- No standard format of opinion sheet from clinician to
occupational physician
»  The quality of information varies a lot.

- Not all workers are subject to health management by
an occupational physician.

» The deployment of occupational physician is de-
pendent upon the number of workers as follows:
<> more than 1,000: Full time occupational
physicians
< 50~999: Part time occupational physi-
cians in most cases

< Less than 50: no requirement of hiring oc-
cupational physicians, thus occupational

physicians are not present in most cases
Especially it is very important to implement the
FFW services that cover the workers of small and me-
dium size enterprises (SMEs). The number of SME
workers is very large (more than 80%) and they have
higher possibility to belong to the vulnerable groups
(i.e., weaker job protection, higher health risk). In the
case of Japan, it is unrealistic that all SMEs’ owners
contract with occupational physicians as in France'”. It
is more plausible that primary care physicians cover
some part of occupational health activities as in UK'®.
In fact, there are about 200,000 of clinicians who are
qualified as occupational physicians in Japan. MHLW
has implemented the Regional Occupational Health
Center in collaboration with the Local Medical Associ-
ation as shown in Figure 4. They have a function to
support the SMEs’ employers and workers for occupa-
tional health issues. The problem is that this system is
not working well. There is a critic that this system has
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no incentive for local clinicians to be actively involved.
The causes are financial and philosophical. Most of cli-
nicians do not imagine that their final goal of treatment
is to make it possible for their clients return to work or
adaptation of work. They think that their task is to less-
en the pain/symptoms and to completely cure the pa-
tient.

Work can be both cause and cure. Whilst the phys-
ical and social condition of work may cause or aggra-
vate health situation, the previous evidences suggest
that work can help ameliorate the deterioration of many
health conditions'®. Work can be a part of clinical treat-
ment. The clinician needs to understand the importance
of vocational rehabilitation. Work can give a person
purpose and meaning of one’s life. This requires the
FFW concept to be formalized into the current health
system.

<*Future direction —a creation of the
Japanese version of Fit note—

In order to materialize the FFW concept in the cur-
rent Japanese health system, it is necessary to imple-
ment a communication tool between occupational and
clinical settings. For this purpose, our university (Uni-
versity of Occupational and Environmental Health;
UOEH) have developed the standardized form of shar-
ing information related to supporting return to the
workplace, that is, the Japanese version of fit note (Fig-
ure 5). Now a clinical team of our university hospital is
testing the validity and usability of this “fit note” in
Kitakyushu area using the network between clinical
and occupational settings. At the first stage, we focus to
rheumatoid arthritis (RA) and other MSDs as target dis-
eases, because our university has already set up the
good collaboration system between our university hos-
pital and other medical institutions for RA treatment in
Kitakyushu area. If this attempt will go well, we have
an intention to propose the generalization of this fit note
for other health problems such as cancer, mental health
problem and COPD.

s Literatures

1) European Trade Union Institute: Musculoskeltal
disorders: An ill-understood pandemic, Brussels:
ETUI, 2007.

2) Japanese Rheumatoid Arthritis Society: ‘2010
Rheumatoid Arthritis White Paper’, 2010.

3) Chopra A and Abdel-Nasser A: Best Practice & Re-
search Clinical Rheumatology, Vol. 22, No. 4, pp.
583-604, 2008.

4) Yelin E, Murphy L, Cisternas M, Foreman A, Pasta
D, Helmick C. Medical Care Expenditures and
Earnings Losses Among Persons with Arthritis and
Other Rheumatic Conditions in 2003, and Compar-
isons to 1997. Arthritis and Rheumatism 2007,
56(5): 1397-1407.

5) European Agency for Safety and health at Work,
Work related musculoskeltal disorders: Back to
work report, Luxemburg: Office for Official Publi-
cations of the European Commission, 2007

6) MHLW: Work related Illness Incidence Survey
2011, 2011.

7) MHLW: Comprehensive Survey of Living Condi-
tions 2012, 2012.

8) Nakamura M, Nishiwaki Y, Ushida T and Toyama
Y: Prevalence and characteristics of chronic mus-
culoskeletal pain in Japan, Orthop Sci. 2011 July;
16(4): 424-432.

9) ACCIJ: Survey on prevention, early detection and eco-
nomic burden of Disease in Japan: preliminary report,
http://www.accj.or.jp/doclib/advocacy/Healthcare
Survey E.pdf, (access January 11, 2014).

10) Kanagawa Prefecture Association of Labor, Safety
and Health, Labor, Safety and Health in Kanagawa,
2011.

11) Suka M and Yoshida K: Musculoskeltal pain in Ja-
pan: prevalence and interference with daily activi-
ties, Modern Rheumatology, 15: 41-47, 2005.

12) World Health Organization: Death and DALY esti-
mates for 2004 by causes for WHO Member States.
http://www.who.int/healthinfo/global burden
disease/estimates_country/en/index.html
January 11, 2014).

13) Matsuda S. Yano J., and Fujino Y: Analysis of caus-
es of dependency under the LTCI scheme in Japan,
APJDM, 1(3): 91-96, 2007.

14) http://bjdonline.org/ (access January 11, 2014)

15) http://www.bjd-jp.org/ (access January 11, 2014)

16) Ministry of Health, Labour and Welfare: guidelines
for the prevention of MDSs at the worksite (access
January 11, 2014)

17) Matsuda S: A review of the French occupational

(access

health system -From the viewpoint of international
comparison between France and Japan-, APIDM,
Vol.6(2), 2012.

18) Department for Work and Pensions: Statement of fit-

Copyright© 2012 JSHSS. All rights reserved.



44

Asian Pacific Journal of Disease Management 2012; 6(2), 37-44

ness for work. http://www.dwp.gov.uk/health-work- and-well-being/ (access January 11, 2014).

Copyright© 2012 JSHSS. All rights reserved.



