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A study of efeective public health nurses’ activities on
promoting stomach cancer screening in communities

Jinko KANEKO

Cancer is the leading cause of death in Japan. In order to prevent cancer, screening
activities are essential, to which public health nurses devote a large part of their work
time. However there has beenlittle increase in the number of expectant examinees,
paticularly in the stomach cancer screening. The author intended to examine the effec.
tive measures of the public health nurses’ activities by taking the case of stomach cancer
screening from the following two viewpoints.

I Effects of Public Health Nurses’ Activities on Promoting Stomach Cancer
Screening in Communities.

A survey on public health nurses in 134 communities with populationof less than 30,000
was conducted in order to determine the effects of their activities on promoting stomach
cancer screening in communities.

The results suggest that the following points are important in promoting the activities:
1. Activities focusing on personal connection such as home visitings and personal
letters.

2. Selections and effective use of educational media in the health education activities,
particularly the utilization of information familiar to the inhabitants such as the number
of examinees of the screening or the case reports of patients in their communities,

3. Setting of the site, date and time of screening in due consideration of life conditions
of the inhabitants such as working conditions and the availability of transportation.

4 . Cooperative activities with the Health Promoters in the communities who are
layman but educated appropriately.

5. Participation of non-medical officers with correct understanding of stomach cancer
prevention activities as one of the goal of administrative services.

6 . Participation of medical specialists in health team to improve the expertise aspect.

II Effective Promotional Measures in Urban Communities

In the urban communities , less examinees are likely to gather thanin the the rural
communities. These communities are characterized by weak connnections and less
communication in the neighborhood. This study is performed to determine the effective
way of promoting inhabitants to take the screening in such environments.

A survey on the examinees of the stomach cancer screening was conducted in a city
with a population of 160,000, where the stomachcancer screening has been conducted
since 1967. The total number of the subjects was 1435.

The results were as follows :
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1. For eight percent of the examinees, it was the first time to take the stomach cancer
screening. They were feeling quite uneasy about taking the screening. Many of them
came to the screening by the adviceof those close to them. Five percent of the whole
examinees are those lived this city since as late as 1966, were 60 years and over, and took
this kind of screening for the first time. It is presumed that there are many inhabitants
who have never taken the stomach cancer screening.

2. Those who had taken the screening mwore than five times runningrepresented 17
percent of the whole examinees. Such examenees came to the screening of their own
will. Sixty percent of them had one or more family members with cancer, and 20 percent
had advised their familymembers or neighbors to take the screening. They are regarded
as those with clear necessity of taking screening. .

3 . Those who had taken the screening more than 11 times representedonly 4 percent of
the whole exameees. Most of examinees were considered to take the screenig irregularly.

The results suggest the followig possible effective ways of promotion.
1. The regular examiees’ encouragements for those without experience of screening to
take it. In order to accomplish such promotion, public health nurses are required to ask
the regular examinees to encourege those close to them to take the screening, which
would lead to the cultivation of health leaders in the community.
2 . Public health nurses’ approaches to the first-time examinees; to accept and ade-
quately deal with their anxieties, and to teach them the necessity of taking screening
regularly.
3 . Encourage the irregular examinees to take screening regularly with the proper and
specific explanations.
Supervisors : Kazuko MIYAZATO, Asako HIRAYAMA
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Basic study on hygienic evaluation of water
and ultra membrane filtration

Kazuyuki NIisHMURA

Operational conditions of a ultra membrane filtration system were evaluated in solid
-liquid separation. Many kinds of solutions with selected compounds or materials were
applied to sample sclutions.

The maximum permeation flux value for activated sludge was obtained at the module
pressure of about dkgf/cm? under Reynolds number of around 10,000. The permeation
flux was also related with liquid temperature. The compounds whese molecular weight
was smaller than the cut off point of molecule weight of the membrane are rejectied by
cake layer or gel layer on filter surface.

E. coli and E. coli phage , were not detected in the filtrate by cake filtration, although
they were detected in the filtrate by direct filtration.

Growth potential (G.P.) and assimilable otganic carbon (AOC) were proposed to
evaluate the risk of after growth or regrowth of bacteria in water sample, and these
indices of the filtrate from the ultra membrane filtration system were determined by
using E. coli. The system was verified to reduce the values of indices in the supernatant
of aerated activated sludge.

Supervisors : Yasumoto MAGARA, Kiyoshi KAWAMURA
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The factors determining the outing of long-term
inpatients with persistent vegetative state

Kinue KuzuTa

Introduction

The rapid growth of the automotive industry since the mid-1960s has caused the
increasing number of motorcar accidents. Among the victims ofmotorcar accidents, the
severest patients were those with persistent vegetative state.

The patieflts with persistent vegetative state require not only the help for ADL but also
the improvement of quality of life {QOL). The shareof delightful experiences between
patients and their family in the placeof their living is of great importance from the
viewpoint of QOL. The supports for the outing are considered to be uscful for the
promotion ofself-selection attitude of patients and their families, the expansion of their
living experiences, and the promotion of sociality.

The author studied the inpatients of the National Organization for Automotive Safety
and Victims® Aid Rehabilitation Center for Traumatic Apallics Chiba (hereinafter called
the “Center”), to determine the situation of the outing and the required support and to
review them fromthe viewpoint of patients” QOL.

Methods

The interviews of patients’ families, the analysis of records, and the case studies were
conducted.

Forty family members of the inpatients were interveiwed in March or August in 1990
to gather information about their relationship with the patients, the age, the individual
payment of medical expense, the changeof family life due to the injuries, and the
experiences of the outing.

The social work records of 14 patients who had experienced the outing between April,
1988 and November, 1990 were analyzed in terms of the number of times, purposes,
destinations, and means of transportation.

Two cases were studied to analyze the process of the supports.

Results

The patients performing the cuting during the three years period represented 35.0% of
the tota! patients, with the individual outing
number ranging from 1 to 19.

All the patients performing the outing were generally, in good condition, 92.5% of them
couid be fed orally, and 64.3% of them didn’t require respiratory care. They varied in age
from 15 to 65 (average: 30.2), 85.7% of them were male, and 85.7% were the younger
generation in the family.

Many of them went out in a group of several patients and their families for pleasure
or recreation.

FHEAE B EHET  (AREETECEE
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The main reasons for no experience of the outing inciuded the factthat the staff did not
recommend them (93.1%), the patients were in ill condition (82.8%), and the family did not
have enough time to attend (44.8%).

Case 1 was a 21-year-old man who had been injured at the age of 16. He was stable
in general condition, without tracheotomy, and was capableof oral feeding and communi-
cation.

His family consisted of his mother (45 years old), maternal grandfather (71) and
grandmother (67), who visited the Center everyday in turns and provided day care for the
patient in place of the staff.

Since the second year in the Center, following the advice of the nurse in charge, he has
performed the outing twice a year, transported by his grandfather’s car and made one or
two nights’ stay. His mother had thought it impossible for him to go any other places
than their home.

Supports were provided at his mother's réquest concerning the outing for the purpose
of the pleasure of the patient and the family.

The outcomes were as follows:

1. The number of the outing increased form twice a year to ten times a year, with the
diversification of the destination.

2, His mother acquired the positive attitude in the process of the supports; to make
annual outing plans, to utilize social resources, and to ask the relatives for coopera-
tion,

3. His brother whe had been married and lived separately and the family of his aunt
came to participate the trip with the patient, reduced the burden of his grandfather
and mother, and the enhancement of the cooperative system of the relatives.

4. The staff came to make great account of the patient’s and his family’s intentions, to
simplify the outing plan documents, to cooperate with the social worker, and to
provide more personal nursing care.

Cace 2, a 43-year-old single man, who was visited by his parents intheir 70s, had no
experience of outing because of his family’s reluctance. When his condition improved, his
discharge from the Center was decided. He went back to his home and visited the
rehabilitation andaid institution for the severely handicapped persons, and observed a
severely handicapped person’s living at his home.

Such outing experiences gave him opportunities to consider the means of living. His
brother in law provided him a positive support, while his father came to deal with the
patient’s leaving the Center in a realistic manner.

Discussion

Mauy factors interrelate and affect the decisions of the outing of the patients with
persistent vegetative state: such factors as conditions of the patients, desire of their
family, cooperation of the relatives, cooperation of the staff, security of social resources.
They are greatly differ from patients to patients.

The will and poesitive attitude of the family was strengthen throughestablishment of
the relatives’ support system regarding the outing.

Such activities as the outing in group with the other patients and their families bring
about mutual supports based on the sympathy and sociality of the patients and their
family.

The cooperation of the staff, provision of information, utilizationof the manpower and
various welfare apparatus would promote the reformation of family’s point of view.
Conclusion

It is suggested that the determinations of the outing of the patients with persistent
vegetative state are affected by the interrelationships among various factors such as
conditions of the patients, willingness and cooperation of their family, coopertation of
the staff, and utility of social resources.

Supervisor : Yuko SAKAGAMI
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