BE RS

WFIRBMARIES

S ENEXTFEEFCBIT 5 ABRE -
AR GBI BE S 5 SRR

M OH F F

Thermal conditions in bathroom and physiological responses

of the elderly during bathing in winter and summer

Kiyoko Kanpa

The purpose of this study was to investigate thermal conditions in the bathroom and
physiological responses during bathing in winter and summer. The items measured
during bathing were heart rate, blood pressure, skin temperature and thermal sensation.
The subjects were 22 male and 20 female elderly people, ranging in age from 65 to 88
vears and living in 25 single dwellings in Gunma.

Fifty-two percent of the bathrooms had no ventilating fans and 32% had no exclusive
changing rooms. The average room temperature in the changing rooms was 13~14%C in
winter. Thermal sensation was “cool” or “cold” for more than 2/3 of the subjects when
they were partially nude, even though there were almost no heaters in the changing
rooms. In winter, a remarkable increase of systolic blood pressure was observed under
partially nude conditions.

From the above-mentioned results, I conciude that it is necessary to improve the
thermal conditions in the bathroom, especially in winter.

Supervisors : Yutaka TOCHIHARA, Tadakatsu OHNAKA
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Tablel Changes in thermal sensation due to bathing
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Male n=22

. Before bathing
Bathing prosess L.
{Living room)

Partially nude
{Changing room)}

After partially dressed After bathing

{Changing room) (Living room)

Thermal sensation Winter  Summer Winter Summer Winter — Sumumer Winter  Summer
Very hot 0 0 0 ¢ 0 1¢ 4.5) 0 0

Hot 0 5(22.70 0 14 4.5 1(4.5) 2{9.1) 209.1) 209.1)

Warm 7(31.8) 1( 4.5 0 6(27.3) 8(36.4) 6(27.3) 10(45.5) 3(13.6)

Slightly warm 7(31.8) 3{13.6) 1( 4.5) 5(22.7) B8(36.4 5(22.7) 6(27.3) 4{18.2)

Neutral 8¢36.4) 4{1%.2) 5(32.7) 7(31.8) 3(13.6) 0O 4(18.2) 4(18.49)

Slightly cool 0 5(22.7)  4(18.2) 4(9.1) 2{9.1) 5(22.7) 0 6(27.3)

Cool 0 4(18.2) 4(18.2) 1( 4.5 0 3(13.8) 0 3(13.8)

Cold 0 0 8(36.4) 0 0 ] a ]

Very cold 0 0 0 0 0 0 0 0

Room temperature

14.943.1 28.7+1.9 14.0+2.4 29.7+1.7 13.6+2.7 23.7£1.7 15.3+3.0 28.5+1.9

Weight of clothes

Winter 1.9kg+0.5kg Summer 0.3kg=0.lkg
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Effect of food intake on major nutrient of
breast milk in lactating mothers

Kanae HavasHi

The relationship between food intake in lactating mothers and their milk component
was investigated. Nutritional status and the major nutrient in breast milk were comper-
ed between a special diet group (group A : n=33) and a normal diet group {group B: n=
33).

Lactating mothers of group A were received dietary advices and special breast
massage to get a desirable constituent of breast milk from midwife nurses.

Health conditions, dietary habits and record of food intake were investigated for three
days. Quantitative analysis of major nutrient of breast milk including, protein, fat,
carbohydrate, ash and water were analyzed.

Results are as follows: 1) Larger intake of rice was observed in group A in the
lactating period. On the other hand, larger intake of meat, meat products, milk, dairy
foods and fruit was observed in group B. 2) Food intake pattern in group A showed a
Typical Japanese diet being full of grain, vegetables, beens, potato, and fishery products
less of egg, milk and meat. 3) Group A showed better protain-fat-carbohydrate energy
{PFC)-balance than group B. 4) Fat concentration of breast milk obtained from
post-lactating period was higher than that from pre-lactating period in both groups.
Supervisors : Masatoshi KAJIMOTO
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A study on the future trend of demand and supply
of midwife-manpower

Masayo YONEDA

I estimated the future trend of midwife-manpower by type of institution and by
prefecture using cohort projection method. The results were assessed in relation with the
future trend of birth using the annual number of births per midwife as an indicator of
balance between demand and supply of midwife service.

A simple projection assuming constant number of new trainees and constant cohort
ratios for each age-period showed a slight decrease in annual number of births per
midwife and a rejuvenation of the age structure. But, on the assumption that the cohort
ratios for each age-period continue to decline for the next decade, annual number of
births per midwife was expected to increase. By the year 2010, a proportion of hospital
midwife was expected to exceed 80%, and independent practitioners, mostly qualified
during the pre-war period, were expected to lose their share. Regional difference in
number of births per midwife was expected to widen, due to unproportionate increase in

393

number of births in the prefectures around Tokyo.
Supervisors : Kenji HavasHi, Masato KATUNO, Kazuko MIYASATO
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Epidemiological study on relationship between
malocclusion and dental caries of deciduous teeth

Ayako Ono

The purpose of this study was to survey whether malocclusion caused dental caries in

deciduous teeth apparently or significantly.

This investigation was composed of foliowing two steps.
In the first step, the clinical dental examination was carried out on 132 female school
children aged 6 to 7 years in Tokyo, and relationship between malocclusion and dental

caries was evaluated.

In the second step, a questionnaire survey to children’s parents was conducted, and the
background factors influencing on the deciducus teeth caries prevalence were analyzed.

Following results were obtained.

1) The first step analysis revealed that there was no statistically significant difference
between two groups both in the caries expererience (dft index) and in the number of

present teeth.

2) ‘The second step analysis showed that there was no statistically significant confound-
ing factor which put a wrong construction on relationship between the malocclusion

and the caries.
Supervisors : Masumi MINOWA
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Malaria incidence and the effect of malaria chemoprophilaxis
among Japanese who lived in Africa for two years

Ikuko SEkI

A case-control study was conducted ameng 192 members of J apan Overseas Coopera-
tion Volunteers who stayed in ten African countries between 1987 and 1989. To calculate
malaria incidence and to evaluate the effect of chemoprophilaxis, the study was based on
a medical examination, an immunological test and a questionnaire. The questionnaire
inctuded personal data (age, sex and job), use of chemoprophilaxis and some preventive
behabior (i. e, use of mosquito nets, mosquito coils or window screens).

Resuits were as follows:

1) 121 cases were detected as malaria. The remaining 71 subjects were classified as the

control group.

2) The malaria incidence varies according to countries. The incidence was low in

Kenya, high in Malawi and Ghana.

3) Chloroguine was most commonly used in both the case group and the control group.
Fansidar was used more frequently among controls.

4) The total number of those who had malaria attacks more than once and the
pro-portion of those who used regular chemoprophilaxis to infected members were
calculated. The former increased and the latter decreased according to staying

period.

Key words : Malaria, chemoprophilaxis, Africa, Fansidar
Supervisors . Yoneatsu OSAKI, Masumi MINOWA
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The health of the people after twenty years, who
were pointed out glucose urine at the age of twenty

Mutsuo MinaMi

The purpose of this study is 1) how many people have shown positive glicose urine
during the period of 17-20 years after the health check and 2) what life style has been
. related to the health of the people who have continuous glucose urine.

Physical conditions of 45 persons (male 31, female 14) whe were pointed out positive
glucose urine (Case group), 63 persons (male 31, female 32) pointed out negative glucose
urine (Control group), in the health check at the age of 20, were investigated by ques-
tionaires by mail. The rate of the people who have chance to show positive glucose urine
in male of the case group was significantly higher than that in the control case, 70% and
20%, respectively. Besides, the people who have shown continuously positive glucose
urine were significantly higher in family history of glucose urine.

In conclusion, the young people who were pointed out positive glucose urine and have
family history of glucose urine should be follwed carefully. But more precise investiga-
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tions are needed.
Supervisors : Akihiko SASAKI
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A statistical analysis of mortality from
motoring accidents in Japan

Narumi TAHARA

Recently, the increase of deaths from motoring accidents has been repeatedly reported.
But there have been only a few research of motoring accidents from a public health point
of view. We carried out a statistical analysis of mortality from motoring accidents to
reveal the descriptive epidemiclogical features of those deaths.

Age specific mortality rates in the years between 1960 and 1988 showed the characteris-
tic pattern like tuberculosis in the past. That is, mortality rates were rising as aging but
there was another high peak of mortality at the age from 15 to 24.

It seemed that the regional pattern of mortality was existing. Some socio-economic
factors were considered to make this inter-prefectural difference along with factors
directly related with motoring accidents like the numbers of motorcycle. It was espe-
cially noticed that levels of income on education were thought to have strong negative
correlation with mortality of children aged under four.

Supervisors : Shigeki NISHIDA, Kenji HAYASHI
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A study on the relation between the dental caries
in the deciduous molar teeth and those in the permanent teeth

Junko Ico

A retorospective longtudinal study of the deciduous molar teeth and the permanent
tecth was conducted on the total of 1,231 junicr and senior high school students in Aichi

Prefecture and Tokyo Metropolis.

The records of the number of dental caries in the first, sixth and ninth grades students
were used to examine the relationship between the caries conditions of deciduous and

those of permanent teeth.

Subjects in Aichi Prefecture showed higher averages of dental caries index than those

in Tokyo Metropolis.

A positive correlation was found between the individual conditions of the deciduous
molar teeth and those of the permanent teeth.
These results suggest the importance of prevention of dental caries in deciduous teeth.

Supervisors : Akira TAKANO
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How shall we do if an infectious disease designated
by law should occur

Hideyuki Irzomi

We have experienced an outbreak of cholera {8 patients) at Kouga town in Shiga

Prefecture from 20 to 26 in September 1989

During this time we, Health Section’s personnel of Shiga prefecture and Kouga town
officials had been enforced to pay maximum measures to prevent from cholera. Of
course, all measure was carried out fellowing under the law, which was made at Meiji
Era. Now, looking back these measures which were carred out at Kouga, it was clear
that all measures under the old law, was hardly adapt to modern age. So we should raise
some points that the government have to strongly think about them.

Supervisors : Hiroko MORI
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Accidents in children and their parent’s concerns

Hiroko Isuizu

Although death due to accidents or poisoning rank third for infants and first for 1
through 9 vear-old-children, there are only a few local governments that are actively
pursuing the grasp of status quo and measures for prevention. In this study, the
correlation between how the accidents happened and the life style, family household
environment, the characteristics of the children, and the consciousness for accidents

prevention of the parent was studied.

Among 715 cases, 29.5% of them required some medical treatment with significantly
higher incidents in males. There were more cases with mothers between the ages of 24
and 40 and who themselves had experienced previously. The children who had accidents
showed some specific characteristics. The tendency for the time, location and situation
of accidents were found. These results suggest the necessity of the appropriate quidance

for the parents in accidents prevention.
Supervisors : Akira TAKANO
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Analyses on basic problems in health plannning
and some propositions

Kazuyuki NAKAMATA

In Japan, the Act of Medical Care named “IRYOUHQU”, was amended in 1985, and
stipulated that every Prefecture must have each Health Planning. Although there are
plenty literatures, which refers to what method is to be used how to make health
planning, there are scarce ones which discussed it in terms of conflict between rational-
ism and incrementalism, nor in the concept of Administrative Planning.

This paper entailes two propositions. Firstly, there is the necessity of introduction ofan
experimental measure through implementation of a new policy. Secondly, Health Plan-
ning should find positive meanirgzs in the aspect of “Social Planning”.

Key Words: Health Planning, Rationalism, Administrative Planning, experimental

measure, Social Planning
Supervisors : Atsuaki GUNJI
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Risk factors of circulatory diseases in various kinds
of occupations in Japan: A cross sectional study
—Relationship between TABP with work and life style—

Shinya IsHiHARA

Type A Behavior Pattern (TABP) is considered relating with circulatory diseases such
as ischemic heart disease. In Japan recently, the sudden death from ischemic heart
diseases or cerebrovascular diseases after long and hard work, which is called “Karoshi”,
are attracted great attention. A cross-sectional study was made in workers of various

kinds of cccupations in Japan.

The TABP prevalence in Japan was still lower than that in western societies, but had

almost the same trend.
Supervisors : Tetsunojyo UEHATA
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Improvement of housing for the disabled and, local administration
—A study focussed on the role of public health nurses

Kimiko ANADA

In this study public health nurses(PHNSs), physical therapists(PTs), and caseworkers
(CWs) working in the 23 ward offices of the Tokyo metropolitan area were interviewed
+0 determine how health and welfare-related personnel, in local administration, deal with
the physically disabled and their families in improving their housing. The activities
expected of the PHNs in the affairs are also discussed in the paper. The study showed :
Systems adopted by the wards in dealing with the affairs are categorized into three types
according to how the administration approaches the clients: a team approach, PT-
oriented, and CW-oriented approaches. With the team approach, where PHNs, PTs, and
CWs work together, the services are in general responsive and sufficient follow-up
services can be expected through PHNs. With the other two approaches the services
available for clients are very limited. As for the roles of PHNs, in the team and
PT-oriented approaches activities of PHNs include communication and arrangements of
those who are concerned the affairs, and follow-up services; and in the CW-oriented
approach, activities are limited to helping the eligible clients contact the administration.
The outcome of the services tend to be unsatisfactory when there is not a sufficient
understanding of the client’s needs and when the implementation is not carried out in the
presence of the disabled person or a PT.

Supervisor : Akira SUZUKI
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Evaluation of changes of the amount of medullasin (A neutral
protease in granulocytes) by the use of enzyme immunoassay

Li-Ming ZHANG

Medullasin (a neutral protease in granulocytes) is considered to play certain roles in
biophylaxis by affecting functions of various cells in vivo. In this study changes of the
amount of medullasin in granulocytes was determined by using an enzyme immunoassay

method (ELISA).

Individuals who have a heredifary disposition of athelosclerotic

diseases showed a tendency of increased amount of meduliasin in granulocytes. Addition
of a-linolenic acid or linoleic acid to diet caused an decrease of medullasin in
granulocytes. Therefore, medullasin is considered to play certain roles in the develop-
ment of athelosclerotic deieases. It is also considered that differences in fatty acids in
diet brings about alteration of the amount of medullasin causing change of the ability of

biophylaxis.
Supervisor : Yosuke AOKI
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The alleviation of the care load and the analysis of factors
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which influence the alleviation care load

Jer-huey Liaw

The purpose of this study was to identify correlating factors, service reseurces of heme

care and caregiver's financial status, which affect alleviation of care load in caregivers
who were taking care of frail elderly.

A survey was conducted of 81 caregivers who were taking care of frail elderly at home,

in N area Tokyo Metropolitan. The author tried to assess generally the alleviation care
load of home care on the 4 view points: 1) to live with time on hand, 2) to improve
his / her mental support, 3) to increase his / her information of home care for frail
elderly, 4) to have a secure place where he / she can have communication with other
pecple.

1.

2.

5.

The main results were follows:

The caregivers who were in elderly household were in low level of the financial

status, health status and had fewer service resources of home care.

To improve the alleviation of care load, almost the caregivers used the services

which are presented by private business in spite of the state of their finances.

. There was a significant relationship between “Improving his / her mental support”
and “care services (which are presented by fee-charging public enterprise or by
private businessy’. Care style and social network had significant relationships on the
alleviation of care load “Increasing his / her information of home care for frail
elderly”.

. About 80% of the caregivers who spent about ¥100,000 per month for frail elderly.

About 60% of the caregivers, who were spuse of the frail elderly in the elderly

household, whose annual income were less than ¥3,000,000 considered the house hold

economic burden due to the expenditure for frail elderly answered “Heavy”.

About 80% answered that they would like to pay the fee of the Social Welfare

service for improving the quality of Social Welfare Service.

Key Words : EENBAE, EEAMAMER @RS TERE -, ®

RaH

Supervisors : Tanji HOSHI
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Drinking problems of the alcoholics and public health :

HPIRENERIES
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A EBT

A consideration of psycosocial treatment
for the drinking problems of the alcoholics

Mieko HasaimoTo

It is often said that drinking problems of the alcoholics would come from their
distorted and unballanced ego. In order to prevent the alcoholics from their problematic
drinking, it is neccesary for them not only to keep their sobriety but also to regain their
well-ballanced ego.

To find out appropriate psycosocial treatment for the alcoholics, TEG. (Tokvo
university Ego Gram) was administered to those who were admitted to the five alcoholic
medical treatment units in the Metoropolitan area.

The results of this administration showed that those alcoholics who gave higher scores
of the dependency items and lower scores of the objectivity items in the T.E.G. would
often have several job problems and conflict inducing behaviors to their own family
members. It was also found that those who gave lower scores of the critical moral and
the objectivity items would have problematic behaviors to their families, particularly
among those who were older than fifty years of age.

The Ego Gram was found useful to make clarify their unballanced ego, and to give
thern good insight of their own distorted ego. Therefore, the Ego Gram wasproved to be

421

an effective tool for management of their drinking problems.

Supervisors : Masayuki HAYASHI
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Fundamental study on disinfection performance
by using tablet-type chlorine disinfectants

Yoshimi Kasuaiwaci

The characteristics of disselving in water and killing microorganisms are examined for
two kinds of tablet-type chlorine disinfectants, which are widely used for disinfection of
the effluence from Joukasou.

Comparing the both tablets, the organic one was slowly dissolved and decreased in
water and raised pH of it.

E. coli (ATCC11775) was killed almost completely by 0.1g of the organic tablet within
50 seconds except one case. Spore-forming bacteria isolated from river water were
completely killed within 30 minutes by 0.1g and 0.2g of the organic tablet. Chlorine
concentrations after 30 minutes were 68mg/ and 110mg//, respectively. They were very
slightly disinfected by the same amounts of the inorganic tablet after 5 minutes even at
higher chlorine concentrations of 176mg/! and 256mg/{. Candida albicans (AM7810) were
completely killed within 1 minute by 0.1g and 0.2g of the inorganic tablet. However, it
was killed less effectively by 0.2g of the organic tablet even after 25 minutes with
chlorine concentration of 110mg/1.

Supervisors : Yasumoto MAGARA, Kiyoshi KAWAMURA
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The method of evaluation on waste collection
and transportation system

Yi-hong Ru

“The method of evaluation was established with Principal Component Analysis and
relational factor analysis in order to improve waste collection and transportation system

smoothly.

It's possible to analyze waste collection and tramsportation system for

synthetical factors and correlative factors with this method.
The evaluation of waste managament system of 47 prefectures was conducted with this

method. The results obtained were

(D Waste managament system was classified as 4 groups.
@ The existing problems of waste collection and transportation system were defined.
@ The improvement measures of the system were proposed.

Supervisors : Masaru TANAKA
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