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Absorption Performance of Urinary Incontinence Aids

Ryoichi IsHizasni

Incontinence is a major probrem in old age. Absorption capacity and leakage propen-
sity of urinary incontinence aids (commercial diapers) used by heavily incontinent of
urine was investigated, in order to create a standard for freedom from leakage.

The test method presented is a simulated condition in which woman mannequins have
artificial urine-feed tubes attached to their private parts in sitting, lying on side, and on
back postures.

409 of diapers leaked more than 20g of urine. The Rectangular type with stretch pants
leaked more than shaped-type with stretch pants and the all-in-one brief type that control
leakage from a relatively large fluid dosage, 250ml. Yielded on absorption capacity were
(in the range of 250ml te 600ml) for the all-in-one type in the lying on back position.

The Rectangular type using stretch pants governed leakage, but the hip may be flooded
with urine uncemfortably. The geometrical shape of the diaper around the crotch area
was a decisive facter the governing leakage, and whenever large amount of urine is
absorbed, it is comfortable.

These results provide some information to help users choose the most suitableurinary
continence aid.

Key Words : Incontinence, Diapers, Absorption performance, Leakage, Mannequin test,

Standards, Continence.
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A Study on the Work Stress and Fatigue Among Working Women
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— Comparison with working men —

Shiho Omawa

Various kinds of workers from sixteen industries including chemical production,
newspaper, teaching, nursing, and public servants were surveyed by self-report question-
naire about their work environment, complaints, job characteristics, working hours per
week, overtime working hours by month and work stress. In this study, the work stress
in many types of occupations among men were higher than those among women., On the
contrary, there were many complaints from many types of occupations among the
women. In addition, though the women engaged general office work was shorter than
men, they had considerably more complaints than men regarding weekly work hours and
monthly overtime hours. The means of job characteristics scores in men, which includes
job demands, job decision latitudes and job supports, are higher than that in women
except for teachers.

These results suggest that we must take care of working women and their working

environment, especially in regards to pregnancy and parenting.
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How Do Primiparas Aged Thirty or Over Plan
Their Nursing, and How Do They Actually Do ?

—A Preliminary Report Intended to Develop for Mothers

Oriented Health Guidance

Mariko ToMONAGA

This study’s purpose was to ascertain how relatively aged pregnant women care for
their babies, and attemeted to develop health guidance for them. Thirty-three women
over thirty vears old {aged group) and thirty three women under thirty years old. (control
group), who had given birth to their bahies at a general hospital in Tokyo, were intervi-
ewed. Each women was interviewed immediately after delivery, before discharge, and
one month after delivery. The items on nursing in this study focused on lactaion,
selection of diapers, and mode of putting babies to bed.

Mothers who have concrete ideas on breast feeding and make efforts to practice them
were found in a relatjvely higher percentage ir the aged group. On the contrary, mothers
in the control group were apt to select multiple ways of nursing without changing their
life styles. In the control group, there were a lot of mothers who gave either breast milk
or artificial formula depending on their situations. There seemed to be differences in
attitudes toward artificial formula between two groups.

The results obtained from this study suggest that age group tendencies are an impor-
tant factor to consider when carrying out health guidance for them. Midwives need to
have the ability to appreciate multiple values found in today's mothers.
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A study on the evaluation of
case management for patient at home

Hiroko OTAKE

The concept of case management is discussed in order to identify the holistic needs of
clients, coordinate services and invelve organizational and continuing supports.

To improve efficiency and effectiveness of home visiting services, this study conducted
a survey to evaluate case management by public health nurses with regard to the level
case management attained process, and how much needs were met.

The results obtained were as follows:

1} The degree of attainment of case management decreases as the steps proceed.
Coordination showed the highest attainment in the direct approach to clients, followed by
coordination by the home visiting team, and then contact and coordination among other
organizations.

2) The high case management group revealed remarkably high and generally equal
attainment in every aspect of case management except for resources exploitation.

3) The low case management group showed remarkably low attainment in each aspect,
and decreased attainment against the process.

4) The high case management group manifested highly effective solution of needs, but
ne efficacy in such areas as supply of sub-caretakers, and participation in social activities
as well as in interaction with others.

5) In conclusion, this study presents three suggestions for effective and efficient case
management :

@ To plan mutual understanding about case management among people working
together.
@ To employ a comprehensive assessment in order to improve effectiveness and
efficient case management
@ To improve case management efficacy and to cultivate clients, family and commu-
nity.
Supervisor - Fuiiko YUZAWA
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Trends in smoking and obesity based on National Nutrition
Surveys in Japan, and factors affecting these trends.

HrEx

Katsuhiko KawaMINAMI

A life style that includes smoking, drinking, lack of exercise, and obesity affects the
occurrence of chronic diseases, with smoking and obesity particularly related to
mortality. Improvement of these lifestyle factors decreases the prevalence or mortality
of chronic diseases. We report on trends in smoking and obesity for men and women
according to age, occupation, district of residence, and population groups, differentiated
the influence of positive and negative factors on these trends, and examined features of
the negative factors in order to make recommendations to improve life style.

Using data from the 1986-19%0) National Nutrition Surveys in Japan, we examined
trends and patterns in smoking and obesity prevalence for men and women in various
groups, and calculated Chi-square linearity (Chocran-Armitage’s test), slope, and the
improvement rate equal to the negative slope.

Improvement rates for trends in smoking and obesity differed according to sex, age,
occupation, district and population group. Social class status related to sex, age,
occupation, population and district affected the trends. The worst improvement was
found in the middle and older age, groups who had a high risk for morbidity from chronic
diseases. These data indicate that it is necessary to make a public health plan policy for
these lifestyle issues.
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A Study on Health Attitudes and Health-Related
Behavior of Chinese Migrants Living in Japan

Yuan-Yao Fanc

This study was done to reveal the effects of migration on health attitudes and
health-related behaviors of Chinese who migrated to {migrants) or were born in Japan
(natives). A questionnaire with 45 items regarding migration history and educational
status, health attitudes, health-related behaviors, and habitual activities, was mailed to
1152 people registered at the Yokohama Chinese Abroad Society (35 years and over,
excluding Japanese spouses), In which 206 people responded (17.9%). The major results
are as follows;

1) The age distribution of the respondents and those in the registration was similar,
with the highest proportion in the 40-49 year old age group (32.9%) and 60-89 year old
age group {18.5%). Though the sex ratio of the respondents was the same between
migrants and natives, women were about 10 vears younger than men in the migrants.

2) The migrants came mostly from Taiwan, Fujian, Guangdong. The mean duration
of stay in Japan was significantly longer for men than for women (36.7 vs. 21.4 years).

3) 61.0% of respondents went for regular health check-ups at a hospital with either a
health concern, or as a job reqguirement. Migrants, however recalled poorly compared
with the natives regarding examinations such as blood pressure/bloed chemistry (78.5%
vs. 91.5%) and electrocardiogram (66.7% vs. 82.9%). They similarly prefered western
medicine and Chinese drugs in combination for treatment, and visited western hospitals
for urgent needs.

4) Both groups were similar in respect to low rates of active smokers (migrants 22.0% ;
natives, 18.7%) and high rates of adequate sleep. Migrants, however had a significantly
lower rate of drinking liquor compare with natives (41.3% vs. 59.2%) and a higher rate
of keeping the taboo on raw meat and fish (38.7% vs. 20.09%). Though their health
information both came commonly from parents, schools, magazines and books, the
migrants reported a fower rate for television {51.4% vs. 67.4%).

Key Words : Chinese migrant, Health attitudes, Health behavior, Health information
Supervisors: Akihiko SASAKI, Nobuyuki Hyol, Yutaka INABA
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Effects of Physical Fitness on Obesity, Hypertention,
Hyperlipidemia and Disorders of Glucose Metabolism

Masahiro KaToH

Effects of physical fitness on ohesity, hypertention, hyperlipidemia and disorders of
glucoese metabolism were investigated in 359 males 30-59 years of age. Body mass index
(BMI), systolic and diastolic blood presure (SBP, DBP), high density lipoprotein choles-
terol (HDL-C), total choresterol (TC) and fuructosamin (FA) were measured before and
after physical training of about 509% of maximal O, uptake for various per-week

durations over 2 months.
Results are summarized as follows:

1. Means of BMI, SBP, DBP, TC and FA after training were significantly lower than
hefore training. Mean HDL-C was significantly higher than before training.

2.In subjects with high BMI, high SBP and high DBP, means of BMI, SBP and DBP
after the training decreased with increased training time per-week. In subjects with
high TC, low HDL-C and high FA, means of TC, HDL-C and FA after training did

not change with training time per-week.

3. Differences before and after 2-3 hours per-week training were 0.4kg/m? in BMI,
15mmHg in SBP and 10mmHg in DBP, suggesting that 2-3 hours petr-week training
was appropriate for obesity and hypertention.

Supervisors : Shuji HASHIMOTO, Toshiki OHTA

B & ‘
i, &SME, SFEE, HFRRERFOBRERYS
EARELC, EEEE P RAERTIREOH50%,
EGEIREZ 24 A & ¥ 2 B8H8E L7, Ko
EFHEHROWERE Y ALY BL 1S9
EEEMOBRERR L2, $72, FORRCE T
T, B EEEE e HE L UL REOWHR
EnHE* 5252 L 2RAL,
R & FE

1. SHENH s Ak

Wik, SEI2TREN, SUBRERESE L U3l

FEEAE EARED (REEE A DY)
KEFH (EIRE - SRR

f RS JEAEAERERE) ORMANT TR
L7, AENREE L T, BRoERE2NSERsr
L, MEFELGVEERT AT LI RER: KR
MEHT, FEICRBOMLALL, 14TH (BT84,
wE3638) THhHo7z.

A EE LT, BT & REE 20 AR,
M2, hREBEACEIGERSRE, AT 00Fz
7 (&&, &E, ETREE, mE #oraiie—
N, HDL-2Vv 2 Fe—N, 707 493>, f6I1HE
DimfEEE, LEHE) RU7svbd2Fee 7 (&
FEAN, BH, BFEAT, FEHRE) Ll s A
Frow PEITH, ol BEFGIOERICIFIT,
HEVER AT B WE L 2z, EICTEEANCE, TR
in & B 1 HEl & ETREERNE L 2 ABO AEHRIC &

Bull. Inst. Public Health, 42(1): 1993



476 B PIERART

IR L 1T 2,

2. EB)EE N
TEEREHE S LT, MREK2ICHLT, #iF
MERSHD A ot HEHO A 2 — % H2 4
BUE L, SHIF X —o I B TEEEEERET S &
E b, WIEF oMK SRR L ., A= a -
(%, 1196 H O ARTEED X HEOmMER £ A S D
Ehrbok L, EEEEG, BABIHIENH50Y%
IR AMEE L L7z, BMEMEEY, BEA3REM
o 4HEFEABEL, BETCLHZAGHIIEEL
iz,

3. BATHE - FE:

AT RE &L T, EEHIM4-750 o £
30-597F 0 BAEIS0E & LA, BRATTRE OB
46.31£6.6, FHEEHIRT361.1£8.30 Th - 12,
BMET~L A F 2 o 7 REHRIL, % BMI (226kg/
m?) 124 A, EIHEIME (2140mmHg) 120, &
sREAMA: (290mmHg) 128 A, {EHDL-zv 2 Fo—
{<40mg/d 104 A, BT L AT o — L (=220mg/
dl) 135N, Em7A 7 FH 3 (2275um0l/1) 66 AT
FR AR

RS LU, SMREHE T i iEEE - RE
HENEK LT, TORBEEE, = 20X -8,
WA AR BENTEETEr s, EIEREMO 1 BEH
Wiz ) O FEEER IS BT 4 BN TR L . %
7z, BMI, I#HAiA, HooktiE o B & iz
LT, #DEH oM, #exoms, 1HLZD
TP EIRE R T 2ERTTHE LA Ak,
BT 4 B2 4L AL ERSEE AR, 3460 H < 5
WT—ETH - 2.

R

BMI, WM, 3LEMmE, HDL-2 v 25 v—
Ny L AFO—-), 7A7FFIOTRY,
TRHEAIRTEE L FEoF T e bnse,
BMI, WUfAHMIT, $msRMEMEE, IEHHETITE
A EEALD T, BEH T, EM 0 ORI
BTt b, W am@a btk &
FNH e AR T, £k ) efEimit A -
7z,

T B

HDL-ov AFo—iL, 2L 27—, 747 |
I, ERETEIREER TR LR E , B
BT, " L whmoBEbsils sy, Bl
D OEENEF & ORICiE - BN & LRz RS L1
Iedira itz

BEBOLTERE: LT, Bh20 2 — 3 B,
2o A Eg s ElT a2 ko k), BMI T
0.4kg/m?* (K1 1kg), UNHEMHMH T15mmHg, Hi5E
HHMFE T10mmHg #EE T & - 72,

WEEAMUIE, dSRMImE Tk, BREHi-swT7, A
Ayfz B EBIEE A AR TR NE, 1ML ) o
B E s o S A, ﬁrhﬁﬁk%w@m#%w%n
fea, BMI TlE, £0 L ) iz @B s ks~ Ao,
xE B

WEFELOMEE LT, WENRESTHECRE
DFLNIETH I HLEEREEROEV-HIC
BRES fizh b, 7o, ERERREFED
BT 9, EEVEE L BT S e REEAT v,
LiL, ZHAbLHEHET, SHIEEORENGOE
WEIRFM O BSRAE LAz 2 i 202 (v,

BMI, U#EIMA, ol iE o B BTy,
EEHs RV Y REOBRESIRE HNTH -
T O IMBIEHOIGER KA, T, T ALY —
TRELE R A A R ORI, EEIRERT & ORic —
EOEERES N s bh b, BEHBAY
Tz, KR EORE L (HETELHITTIEL
Wi, EENOBERE G E T LS.

HDL-zvA7we—i, oL ATe—nNE707
AL O RERT, WEFHE S bow, SE
HRE & offic - ENBmI B Loz, TR
ik, EETREER s BE Y T s L —
MEHZ LD,

BMI, (LHESHMUE, IRTRNIME ORE BE FHIC B
L) E o B & LT, HahEra R
HARBGE O#50%, HEMERARIC 2 ~ 3 IERRE T
HY, IoRENERL 2HAMETEIEIZLY,
FHHTH BEORBNR S D - HREE N
iz.

Bull. Inst. Public Health, 42(1): 1993



HEHS

477

BPIREARRXES

PRAE - AL B CoERIC & 2SSO
FERBIE & £ DENR

RO WBET

Organized Community Action by the People in Health
and Welfare : Developmental process and Essential Elements

Yumiko NaKaMURA

The purpose of the study was to look at the developmental process of community
organization and its essential elements through case study of urban activities.
A case study of three associations in the Nakano and Nerima districts of Tokyo was

carried out.

The developmental process of the peoples’ association is a spiral process: needs
assesment, target statement, planning, practice, evatuation, are continuous with new
needs assesment. Even in the Tokyo metropolis, the people contribute to their commu-

nity organization.

Factors contributed to the deveropment of activites were found both in the people as

well as in the administration of, and specialists in health and welfare.

The people’s

factors were: needs assesment, problem, recognition, planning, practice, evaluation,
democratic leadership, and democratic management.

The administration and specialist’s factors were : supportive community organization,
public relations, resource allocation, supportive funds, and provision of meeting rooms.

Supervisors : Toshihiro IWANAGA
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A Study on the Birth Rate in OITA Prefecture, Japan

Yasuhisa Magpa

The purpose of this study was to clarify the factors of causing low hirth rate in Qita
Prefecture compared with Japan as a whole, as well as the other prefectures in the
Kyushu area, using the standardization appreach method and the Ishikawa's method.

Results are as follows:

Since 1960, Crude birth rates (CBR), general fertility rate (GFR), and total fertility rate
{TFR) in Oita prefecture had been lower than Japan as a whole as well as other

prefectures in the Kyushu area.

It was evident that the lower level of CBR, GFR and TFR of the Qita prefecture was
caused by a lower level of marital fertility rates (MFR) in spite of higher level of marital
status distributions (MSD). It was not clear, however, why there was a low level of MFR.
The MFR of some of the specific municipalities and districts in OIT A Prefecture tended
to be higher than others, the reasons of which are still unclear.

Supervisor : Shigeki NISHIDA
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Services in Japan

Youichi Kikucui

Medical utilization experiences and satisfaction was surveyed on migrants in order to
clarify their relationship with medical insurance companies and communication pattarns.
An English questionnaire containing 51 items as well as wrife-in descriptions of their
complaints was given to 6§21 Philippine migrants who attended Catholic churches in four
cities in Kanagawa prefecture, and in Fussa city, Tokyo (response rate 65%). 50% were
illegal migrants and 63% were men. Discrepancy between questions on medical experi-
ences, and incomplete answers to the paired questions were checked to ascertain honest
responses. The mean age and period of stay were 30.7 and 2.7 years respectively. Half
of the respondents suffered from injuries, colds, dental pain, or muscular pain, had visited
hospitals in which 309 was on adminissione 619 paid the charges completely, and only
26% had medical insurance. They chose hospitals through information from friends or
companies, 34% of which changed hospitals more than once. The doctors used Japanese
379%, English 239%, and both 40%. The satisfaction rates in five grades were 53% to
doctors, 48% of the five to nurses, and 26% to hospitals, irrespective of sex, age, legal
stars, or duration of stay. Discrepant answers of medical experiences were observed
4.5% (mostly in illegal migrants), but there was no differences in satisfaction, Incomplete
answer were common in questions on medical insurance and medical experiences.
Write-in responders (36%) complained of the high costs of medical treatment, and
requested English explanations and information. People who turned hospitals more than
once rated highly the doctor’s acceptance of their requests, doctor's attitudes, time of
consultation, and nurse’s attitudes, however, those who did not only the doctor’s explana-
tion as important. {The evaluation of the hospitals were the same in both groups.) The
fact that doctor’s attitudes but not hospital attitudes highly seems to indicate that only
the latter is their true intention.

Key Words: Philippine, migrants, medical experience, evaluation of medical services
Supervisors: Akihiko SASAKI, Gen OHI
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A Retrospective Cohort Study on Mortality Risk Factors using
Data from Population Health Examinations

Yoshinori YAMASHITA

A retrospective cohort study was conducted in order to examine mortality risk factors
of cerebrovascular disease (CVD) and coronary heart disease (CHD) in a rural area.

Using the Cox proportional hazard model, three risk factors for CVD were identified :
"age”, "hypertension” and "atrial fibrillation”, which were consistent with past Japanese
epidemiological studies. "Age” and "past history of CVD” were indicated as risk factors
for CHD, and this suggests that atherosclerosis in this area was induced by hypertension

rather than hypercholesterolemia.

The hypothesis in cohort study, that the baseline data remain during the observation
period, was also supported by a highly significant correlation with each factor after eight

years.
Supervisors : Toshiharu FUJITA
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Study of Future Indices for the Training of Social-Service Care

Workers : Comparison to the Training of the Nurses

Michiko Maruvama

Japan will need about 270,000 social-service care workers in the year 2000. In order to
respond to this need, it is important to plan for both the quantity and quality of qualified
social-service care workers.

There is a difference however in the quality of qualified care service workers from
prefecture to prefecture. This study compared and analayzed data based on the elderly
populations, the fixed number of tenants in nursing homes, and local demographics such
as the ratic of women in the labour force etc.

The results
1. The number of social-service care workers increased proportionally to the population

as a whole, the elderly population, and the fixed number of beds arailable in nursing
home.

2. There was no relation between the number of trainer and the growth ratio of the
number of beds availabe in nursing homes.

3. There seemed to be a significant relationship between the number of trainers and the
ratio of women in the labour force, the number of persons per household, and the number
of beds in hospitals for the aged.

4. We noticed that some prefectures have the rapid growth in the number of beds in both
nursing homes and in facilities for health services for the elderly. The ratio of women
in labour force and the ratio for supply and demand for nurses, do not have the traininng
scools for qualified care service worker.

Supervisors: Tositaka NAKAHARA
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A study on the Geographical Variations
of Mortality in China

Jian-qun Gao

Geographical variations in the death rate during the period 1857-1990, and life-table of
1975, 1981 and 1987 in twenty-eight provinces of China were analyzed using Chinese Vital
Statistics, the survey of causes of death in 1976, the census in 1982, and the census of 1%

of the population in 1987.

The major results of this study are as follows:
(1) geographical variation in death rates and life expectancy at brith were great but

gradually decreased by year.

(2) the tendency for regional differences in life expectancy at brith from 1975 to 1987 did

not change.

{(3) It appears that the major cause of geograhical variation in mortality was that of

infant mortality.

(4) Among the socic-economic variations, the national income, the population density,
and the ratic of minorities contributed to geographical variation in morlality.
Supervisor : Shigeki NISHIDA, Ryuzaburo SATO

RS $54T 2 FEU K BE ) IR SEHERE 12 D v TR
T 576, 195764 519904 & TR H B HHFET I
B UFL9754E, 19814 LF19874E ) K45 B ) ¥ # &,
EmEPBCTSNEITo02, £, FHHEG L2
BEERMEIC DLW T L EAT v, B RICE
W B AR OWTRET RN 12,

HE| o FE T B3 194948 ) A DT-44202 & 19904E 7
6.3INERBICIET LTS, L L, PEIZEALH
MEREL, B b, AR, BET ZioAE R
HErH LIz, SEFHOENE RIS TiEH
BIERRETHE. oz, HEHNOFTET AR
U BT AR hER L o TR BB 2 L
EBbHN Y, PEOEBINOFECITE T 2 FAZiL fl
HEglc L aHE Rty innie, HulEEicEs
REHE | TEE R (fRAREET A L)

R R (RERH A D)

WA TH D, BEAETARTI SR,
19804FfLLARE, WHO & & o EESR 388 % 51T,
HE T, Akt A R ADBRRRENERS 1,
LIgTE 9, #i M EEEOBWEENOWCT—5 %
ARTEa bl iiclhoods, HoFASN TR,
AR TR LAEINER Ry, PEIIZHT
AT ABENMIREE > 2 OB OV THRET A2
ERHEHBYE LA

ENFET R E OB B R VT — 7 0OfF
MM EEL T RWTERE By oo s,
Sr[E B 7 PSSR BE AR 2 A LR 19574 4 &
L, BT, 1959EA 5196180, PEOHFE
U AL SRR TREC ERL Twizizgn,
I 3SR R LI,
BaHER % LITICHIZET 5,

1) ML B E KRS T1957HEH 51990

Bull. Inst. Public Health, 42(3) : 1993



488 AN E LR iR e e =]

EETOMIETH#RL T 5, 227 L20EToR
FRABCLEST, PENEL-TWD, SRy ffm
E LT, 1957 IR FEUHE R L T 2 F 0%
B¢, 195THRICEVIET A IR L T 724 T3 19904
FTICRMBIETERL T b,

2) MIFETC B HEAEZE -k & X (31057 ~ 19904 4]
KFHL DL TV R, B A0 195TEDHSTLHRD
R s BRAMENZI310.19TH 5 4% 1990Fi3, 20
BEIT2.3F IR E L\, T2z, HIEUHROEE RS
B19574R 18.3% 4 &, 19704F ¢018.2%, 19804E o
12.5%, 19904E09 7%~ & KBS/ E (- TEY,
KR ES RN L Ty B Z EATRINE,

3) &H L L1075~ 18T I P e A L T
S5 BITL - TMUFENKRE(RLYN, 0% LD
RUBEIRTHIGHLE, E&A4 TV Eng
PEHEL T, FERGOESMREIE N EL 2o T
BN, MESEIBNLTVE I ESRENASE, L
Laedds,, 198TH 0 FEFaomBasii B4 410
FLULELOREZMEETRL Tz,

4) THFE S HEMEVSE, BEE bR
LM, R 3 KA & RALH, RS O — B
b, BRI 2T TR ORIz S <, Rl

PAGER ) P REHRT B P B B R R (R Fe i AT EEE Y
HWHPFEGHRERLTWE, £, BLr 4121975
IF & 1987 ) )75 |3 T R o [l i v MIRE fR g
15 & 41, FYFFa R 2E O R EE )3 1975~ 8T4E M T,
BEALELLTid oz,

51 SLENRIE T Mg A H R Ay o U
OREGBERANI L - T M2 2%, Hitt-
T, BERECTELBEL Wb b,

6) FHIFRGIIERRA, ADEE, AEEREAND
Feie b & oM EMHBEXR L, ERFEAOM
FRUFomEHEENMNIBE RO OHSR, &
EIER, ARIGYCE, B - AREEoRE BRS
AR AR - ER LA,

7) SHOETKENEBERL T OB EOH
Oizbiziy, HERBEORRE L ERC, SRiEE - B
WL IES Y, MBI 228
BRI Eh, B, BTAEFE I, FY
F@&E PR RERK T, ISR CIoBEr S
ATvbEEZ LN GEHEA LN, FRACEEY
EOWR P ETHLMRPERT LENS L 2 b
3.

Bull. Inst. Public Health, 42(3): 1993



