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A Study of pharmaceutical instruction for appropriate intake of medicine
in a home-visits nursing care station

Kyoko KoMoTO

Teaching the appropriate usage of medicine to patients has become increasingly necessary for health care
providers. This is particularly necessary to elderly patients who are in their own home and have medical

treatment there.

To examine the role of pharmacists in home care, in this study the occasions when pharmaceutical
instruction wasn’t given precedence over other nursing treatments was investigated.

It was conducted by using the survey of home-visits nursing care station belonging to the Health and
Werfare Ministry. This survey asked about patients’ mental and phygical conditions, main nursing care
person, and nursing treatments given by care providers, ete. It also asked whether care providers were doing

phermaceutical instruction.
The main results were as follows :
Pharmaceutical instruction wasn’t given when

1) elderly patients had cerebrovascular diseases, or had low Activities of Daily Living, or couldn’t walk

around by themselves, and,

2)they had no nursing care person or the main nursing care person was a home helper, and,
3)care providers were doing other nursing treatments, such as keeping the patients clean, helping with
excreation, frequent changing of body positions, treatment of bedsores, adjustment of catheter, and irrigat-

ing urinary bladder.
Supervisor : Toru Dol
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A Case study of stress and depression
of child-rearing mothers

Tkuko Sarto

The purpose of this study is to examine the stress and depression of child-rearing mothers in child care group. We
analysed the video and dictation record at the group session and the questionnaire and psychological tests regarding
their stress and depression.

The subjects were 9 mothers with 5-month to 22 -month-old children who agreed to answer the questionnaire. We
used SD method. to analize the video record and psychological tests MAS (Manifest Anxiety Scale), STAI (State
Trait Anxiety Inventory), SDS (Self-Rating Depression Scale).

The results were as follows:

(I The results of the image analysis, record analysis, the questionnaire and psychological tests were well associated.

(@ The results of the questionnaire of 3 mothers who were classified negative in the image analysis had some gap
with those of other material.

@ It was suggested that stressful or depressed mothers tend to be “hard " in the image analysis.

Supervisor : Tosihiro IwaNaca, Eiichi Hata
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The Role of day nursery for support of childrearing in community

Mari NOHARA

“Chitki-koryu” is an activity in which mothers and children in community come to play with children and staffs
in the day nursery. The purpose of the research is to make the clear figure of this activity and participants in actual,
Major findings were as follows. A.participant : () Mothers with the first children before attending kindergarden were
large in number. @ Not a few mother brought her second children or more than two children because of the merit
of day nursery. B.motivation: ) To make their children play with the same age. @ To learn how to play with
children. @ To get information of a day nursery. C. effectiveness: (D Mothers could understand the growth,
development and lives of children. @ Mothers and children had a pleasant time with others together. 3 Staff's
attitude toward children is suggestive to mothers. D.changes of mothers and children from the viewpoint of staffs:
(D Child became able to play together. & The mother’s correspondence to their children got better. E.How the “chiiki
~koryu” shoud be in the future. : O Creation of the environment in which mothers and staffs can discuss frankly with

each other about trouble in childrearing. @& Participation of many kinds of professionals including PHN in the
community.

Supervisor : Noriko KaTo
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Numerical analysis of methane oxidation and migration in landfill cover soil

Naomi ISHIWATA

Methane has potential to trap infrared radiation 20 times as much as same amount of carbon dioxide does, and it
is estimated that methane emitted from landfill would be 3 to 109 of total amount of global methane emission.

In order to control this sources, it is important to analyze physical chemical, and biological processes of landfill
gas in site. This approach would also give significant information to design and manage of landfill.

We developed a numerical model concerning; molecular diffusion and migration due to pressure difference of
landfill gas; and methane consumption by micreoorganism of methane in cover soil. The methane flux calculated
under a certain condition in comparative to observed fluxes in a landfill sites.

Where the pressure difference hetween atmosphere and the waste layer is over 50 Pa, the pressure gradient flux
become to 3 order higher than the methane maximum oxidation flux. In this case, the methane oxidation would not
be significant in the total methane flux from the landfill site. Increasing of air filled porosity also show a similar
effect to flux. In conclusion, we discussed the concept of cover soil design which can maximize the methane oxidation

through soil and release of methane from landfills.
Supervisor : Masato YaMaDAa
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Excess mortality from epidemic influenza in Japan, 1980-1994

Tomoko TACHIBANA

In 1973, WHO proposed that “excess mortality” be used comparative assessment of the severity of influenza
epidemics between countries. In this study, analysis of the data for deaths in Japan between 1980-1994 revealed
excess mortality, and it could be a useful indjcator in Japan. There were six influenza epidemics, and statistically
significant excess mortality rates were calculated in both deaths from acute respiratory diseases and all causes. The
number of excess deaths from acute respiratory diseases over influenza seasons of 15 years was 13, 931. Statistically
significant excess mortality rates were also shown in other diseases, including ischemic heart disease, cerebro
-vascular disease, diabetes, nephritis, chronic liver disease, malignant neoplasm, and chronic respiratory disease.
Therefore, “excess mortality” clearly present in recent years in Japan. In analyses of age-specific excess mortality
rates, the epidemic was found to be most fatal to the aged. Further, the value of 9% excess {=excess rate ~expected
rat X 100) suggested that we should pay more attention for not only to the aged but also to young men in epidemic
influenza. It is confirmed that excess mortality was applicable to regional surveillance of epidemic influenza.
Supervisor : Masumi MmNowa, Katsuhiko KawAMINAMI
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Changing trends in heart failure mortality in Japan
possible explanation

Ichiro YAMAGUCHI

The purpose of this study is to analyze recent trends on mortality from heart failure in Japan. The vital statistics
were emploved for the materials of analysis. For the period between 1970 to 1995, age-specific death rates of heart
failures, cerebro-vascular diseases and acute myocardial infarctions are calculated and employed for analysis, with
the following results.

In heart failure, age-specific death rates over age 35 in male were increasing since 1970. The increase of death rate
was more evident in the middle aged people between the age of 40 and 64. These increases were not observed in
female also were not observed in other two causes of deaths. It was suspected that the increase of mortality from
heart failure in the middle aged groups were related with hard labor, but it was not clear. From 1993 to 1995,
mortality from heart failure was decreased to one third.

Around half these mortality decreases were compensated by mortality increase of acute myocardial infarction and

cerebro-vascular diseasef.
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A Study on the evaluation of regional health planning
—through analysis of description and planning process of
a plan for a secondary area of medical care—

Yukihiro HATA

As a study on the evaluation of regional health planning, description and planning process of a plan for a secondary
area of medical care was analyzed. For its description, six points were analyzed: numerical goals, distinction
between means and purpose, definjtion of the functions of hospitals in medical service delivery system,executive
organ of plan,evaluation planning and response for the resident’s needs for medical service. For planning process,two
points were analyzed : community participation and the data used.

For measuring community participation,Rifkin’s measurermnent was modified to use and three factors were
examined : members of planning organization, leadership and needs assessment.

The results were as follows : goals were abstract, no purpose was shown for means, the functions of hospitals were
not defined, executive organ of plan and evaluation planning were not shown. There were some response for the
resident’s needs. The grade of community participation were level IV for members, IIl for leadership and II for needs
assessment. The data used for the plan was not helpful for analysis of QOL.

According to description and planning process, the plan will be meaningless. So the author pay atttention to these
points.
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The Study on prefectural variances of medical care expenditure in Japan

Wenjiang KANG

The medical care expenditure in Japan has shown to have yearly increase and it has also been indicated that per
one person medical care expenditure differed among prefectures. On medical care expenditure issue, many studies
that were cross-sectional assay were confined to only single vear. This study not only was a cross-sectional assay
but also a time seris analysis on the prefectural medical care expenditure of national health insurance with relation
to socio-economic and population from 1970 to 1994.

This study aimed to investigate on factors and chracteristics of transitions and prefectural variances of the medical
care expenditure. The following conclutions were made:

(D The prefectural differential of medical care expenditure had been contractive tendency, but the fear of a large
spread of medical care expenditure between prefectures remained.

@ The medical care expenditure issue had changed in its pattern with the ageing population and medical technol-
ogy improvement from with the increasing numbers of patients mainly. The characteristic was thought to be a result
of the Japanse fee-for-service payment system.

@ Aged population rate, bed numbers and medical care expenditure for per one day were giving meaningful effects
for medical care expenditure.

The aged population rate is an index for ageing population and thus cannot he removed from demography. When
bed number increases, medical care expenditure increases as well (z built bed is a filled bed). The medical care
expenditure per one day is changed by a revision of medical care reward mark and by the volume of care service
per one patient, It is therefore thought that medical institutions should be exmained fundamentally in adjusting

medidal care expenditure while keeping the high quality of medical care service.
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Participatory consciousness of community
people on health promotion activities

Hiroko Suzuki

It is often emphasized that community participation is indispensable and effective in building healthy communities.
Yet, there have been few articles about its effectiveness in such area as improving participatory consciousness.

This study examined differences in participatory consciousness between a community where the local government
promotes community participation in health programs (Community H) and another community without local
government support (the control community).

In the subgroup with participatory experience, the residents of Community H felt that participation was more
important and were more motivated to participate than those in the control community. In the subgroup without
participatory experience, the residents of Community H was more interested in heaith promotion programs than the
control community. However, there was no significant difference in higher participatory consciousness between

Community H and the control community.

These results suggest that the residents’ participatory consciousness didn’t change in a short periods.
This is a fairly new field of research in Japan, and the questions asked may need to be adapted, through experience,

to the Japanese sociopolitical environment.
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A Study on assessment of residential environment research
—As a part of countermeasures against allergic disorder of infants in
Sinagawa-ku—

Takeko ToKI

Residential environment research as part of community health program against allergic disorder of infants in
Sinagawa-ku (the research, hereafter) was assessed from an administrative viewpoint.

The objective of the program was defined as primary prevention. Roles of the research within the program
framework were determined to clarify the factors that restrict the improvement of the residential environment and
to identify the types and quantity of the allergens originated in the residential environment.

In order to study the extent of the research accomplishment, current research items were analyzed and visits to
the research sites were conducted. Results are; that the factors which restrict the improvement of the residential
environment was made clear and; that the types and gquantity of the allergens originated in the residential environ-
ment was not made clear.

By means of the results mentioned above and of the consultation with related references, the following revisions
of the current research items were proposed; that housing configuration should be included to have a visual image
and; that mite allergen, formaldehyde and 2 nitric oxide needs to be added the current research items.

Through this study it also became clear that occupational groups involved in the program do not have a common
perception of the objective of the purpose and that the efforts to share a common views among then is essential.

This lesson would be utilized for other relevant community health program.
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Fathers’ attitude toward childrearing in the focus of their parents and wives

Noriko TakKaADA

The previous research suggested that a man’s belief and behavior concerningchild-rearing is related to the
gender imprinting from his mother. The author hypothesized that the gender imprinting from ones parents
is inherited to ones gender belief and it influences his attitude toward child-rearing and is realized as his
child-rearing behavior. Thus, the author studied parents in therural and urban area who had a 3-year-old
child in regard to their attitude toward child-rearing. The results were as follows
1) The gender imprinting from cnes parents was inherited to his gender belief and it influenced his attitude
toward child-rearing and is realized as his child-rearing hehavior.

2} The gender imprinting from ones parents was related to his mother” belief, fathers’ behavior and parents
relationship in the urban area, to his mothers’ behavior in the rural area.

3) The gender imprinting from ones mothers was not always stronger than that from his fathers

4) Men’s child-rearing behavior seemed to be influenced from his parents in the urban area, from his

community in the rural area.
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Alcohol and cigarette use among Chinese adolescents in 1997.

Mayumi OKANAGA

Prevalence, behavioral patterns and correlates of alcohol and cigarette use were surveyed in a sample of 12,445
junior and senior high school students in Jiangxi province, China in September 1997 using anonymous and self
-administered questionnaire. 1} In the first grade of junior high school, monthly drinkers’ rates {students who drink
more than once in the month) were 4.1% for boys and 2.3% for girls. Those rates increased with grade and reached
16.0% for boys and 4.3% for girls in the 3rd grade of senior high school. Most of them were drinking at ceremonial
or traditional events. 2) Alcoho! drinking of junior high school students related with their friends’ drinking. Among
senior high school students, boys’ drinking related with their elder sisters’ and girls’ drinking related with their
mothers’. Drinking related with smoking behavior. Students who doesn’t have breakfast or who doesn’t enjoy their
school life are more likely to drink. 3) In the first grade of junior high school, monthly smokers’ rates {students who
smoke more than once in the month) were 0.9% for boys and 0.1% for girls. Those rates increased with grade and
reached 6.39% for boys and 0.89% for girls in the 3rd grade of senior high school. Cigarette smoking of junior high
school students related with their friends’ and elder sisters’ smoking. In senior high school, students’ smoking related
with their friends’. Smoking behavior related with their recognition that smoking was harmless on health.
Supervisor : Yoneatsu OSAKI
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Evaluation of reactivity of pesticides with ozone
using high occupied molecular orbital (HOMO) energy

Takeshi MoORITA

The rate constants of 24 pesticides consisted of 4 groups (phenol, phenoxyalkylacid, organonitrogen, triazine
groups) with ozone were determined at pH 7.5 (1ImM of H,PQ., 0.1mM of NaHCO;). The rate constant of BPMC
based on the pseudo-first order reaction model, and the other 23 pesticides was determined using the competition
kinetic method where BPMC was used as the initial reference compound. The relationship between the rate constants
for pesticides (ky) and high occupied molecular orbital (HOMO) energy (enome value) was investigated. It was found
that for the all objective pesticides, higher the eyomo of pesticide, the higher the ky,. While the ky of PCP with highest
enomo value of —6.9eV was 28000M~'s™!, that of cyanazine with lowest &yome value of —9.3eV was as 62M~'s™".
When the relationship between ky and egomo Was investigated for each group pesticide, the following linear relation
between logarithm of ky and esomo were obtained except phenoxyvalkylacid pesticides.

Phenol class togkny =0.94540m0 +11.2 {(r*=0.853, n=14)
Organonitrogen class  logky =0.360&y0m0 +5.81 (r*=0.961, n—=8)
triazine class logkn =0.78%&n0m0 +9.21 (r2=0.999, n=4)

Attempted the contact time of ozonation was 10 minutes, the aqueous ozone amounts needed (AOAN) to remove
909 pesticides from initial concentration was calculated from ky. It was found that while the AQANs for the phenol
group, the bentazone of organonitrogen group were under {.2mg/1, that for others of organonitrogen group, phenox-

yalkvlacid group, and triazine group were higher than (0.2mg/1 in the range between 0.2mg/1 and 13mg/l.

Supervisor : Takako Azawa
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2.2 BEORIFE

HPLC : HP1090%! (Hewlett Packard #:88), # 5 A :
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Health status of homeless people around Shibuya Station, Tokyo

Sarina TANIMOTO

The number of homeless people in Tokyo is increasing. Three zre reports on the health status of homeless people,
including ambulatory cases and death. on road. However, most of these reports concern admitted homeless people.
We undertook a comparison of lifestyle and health status between homeless people who live outdoors and the general
population. Health status was also compared with lifestyvles among homeless people. Questionnaires including four
CAGE questions to identify alcoholism and the Short-Form-36 Health Survey (SF36), measuring blood pressure and
venous blood tests were done.

Fewer meals per day, fewer friends, excessive smoking, greater history of gastroduodenal ulcer and injury, more
alcoholism, lower mental health as measured by SF36 and a tendency for a high prevalence of hypertension were
found in homeless people. Better physical health and higher cholesterol in homeless people who live in a self-made
tent were also seen. High disease prevalences related to the cause of death in homeless people were seen. Therefore,
it was suggested that consideration of hezlth status should be included in policies designed for homeless people.
Supervisor : Masumi MiNnowa
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Study on the peduction of indoor vocs
in apartment buildings

Kazukiyo KUMAGAI

EEFEFERIZEFAFRILLTILFe FRUVOCs BEHR (CRAT 5%

1. Introduction

As the air introduction rates are reduced in order to
conserve energy for heating and air-conditioning indoor
air pollution in residential environments caused by vola-
“tile organic compounds (VOCs) generated from new type
building materials such as plywood and finishing mate-
rials, have been drawing public attention in Japan
recently.

In our earlier study, we showed that total volatile
organic compound {TVOC) concentration were extreme-
ly high, especially right after the construction. As a
conclution of the former study, the choice of building
materials and proper ventilation were important to
control the indoor VOC concentration.

2. Purpose

The purposes of this study are to;

(1) Determine HCHO emission rate from the interior
materials.

(2) Determine TVOC emission rate from the adhe-
sives and it's mechanisims of the emission.

(3) Compare the effectiveness of ventilation on the
HCHO concentration.

{4) Establish
ventilatoin design.

the mass balance equation for

3. Emission tests in large and
small chamber

3.1 Methods

Interior materials were placed in a large chamber at
the volume of 15.6m? and adhesives were tested in a
small chamber at the volume of 0.12m3. The environ-

EITEEE/ A Ea A SRb L e i)

- 1B

mental conditions inside the chamber were set at 23%C in
tempurature, 50% in RH and the 0.5ACH. HCHO con-
centration of the interior materials were measured
continuously by chemiluminescence. HCHO was sam-
pled over 24 hours using a passive type sampler and
analvzed by the AHMT method. TVOC concentration
of the adhesives were monitored continuously by a
hydrocarbon monitor.
3.2 HCHO Emission from Interior Materiais
in a Large Chamber

3.2.1 Materials Sampled

11 types of interior materials were tested. The reduct-
ed scale of them were 1/10 of full scale apartment
(70m?). The furniturewas seperately using a full scale
model.
3.2.2 Results

In the sub-frames LVL, and in finishing materials
printed plywood emitted high HCHO. In the furnitures,
the HCHO concentration of a door frames resulted high
because it was made of MDF.
3.3. TVOC Emission Rate from Adhesive in a Small
Chamber
3.3.1 Samples Measured

Fhe adhesives tested were conducted for direct floor-
ing materials to concrete slabs. Adhesives were plaster-
ed 0.6 to 0.65 (kg/m?) on a acrylyl board to equalize the
loading factor to 0.4(m*/m?.
3.3.2 Results

Urethane type adhesives emitted more TVOC compar-
ing to non-solvent type adhesives. The tendency of the
change on standing of TVOC concentration were also
different between solvent and non-solvent adhesives,
which the wurethane type adhesives concentration
remained high after 120 hours though the non-solvent
type adhesive's TVOC cencentration decreased after 72

J. Natl. Inst. Public Health, 47(3): 1998
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hours.

4. Efficiency of continuous
ventilation

The HCHO reduction between natural ventilation and
continuous ventilation was compared in a new residence.
4.1 Residence Measured

The area of the residence was 74m? In the external
side of each room there is a sleeve at the size of 75 mm
in diameter for ventilation. The total draft adequate
area (aA) measured by decompression method was 94
mmé?,

4.2 Method

HCHO was measured by PR(Z). While all the openings
of the interior were closed, the ventilation system of the
bathroom was operated for 13 hours. During the opera-
tion HCHO and ventilation rate was measured continu-
ously using photo-acoustic spectroscopy gas analyzer in
the living room. Ventilation was measured by concentra-
tion decay method using SF6 as a tracer gas.

4.3 Resuits

The ventilation rate was 0.43 (/h) when the ventilation
system was operated, and 0.1(/h) when naturally
ventilated. The indoor concentration was calculated by
equation (1).

C=Cy+(C,—Cole ™+ (M/NV)1—e ™ (1)
C: Indoor concentration (mg/m?®), C0: Outdoor concen-
tration (mg/m?), M ; Contamination outbreak{mg/h), N :
Air change rate(h-1), t: Timeth), V: Air volume of
residence(m?)

In both continuous and natural ventilation the HCHO
concentration decay was confirmed. Comparing to the
calculation with the measurement the tendency was
similar, though there was a time rag and the concentra-

tion differed about 209% in maximum.
5. Conclusion

From this study we have found out;

(1} The selection of materials are important to
reduce outcoming gases to indoor air quality.

(2) Continuous ventilation was efficient for remove
VOC emitted in indoor.

(3) The result from mass balance equation and field
measurement fitted in the tendency. Although there is a
need to concern other factors, such as adsorption, equi-
librium of concentration and tranfer for the mass bal-
ance equation.

Reference

1) ASTM D5116-90, " Small-Scale Environmental Chamber
Determinations of Organic Emissions From Indoor
Materials/Products” |, 1990

2) ECA Report #8, 7 Guideline for the Characterization of
Volatile Organic Compounds Emitted from Indoor Mate-
rials and Products Using Small Test Chambers” |, 1991
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The association of the growth of Tanzanian infants with weaning food and
breast feeding in relation the month of age.

Mari CHITOSE

The situation of women and children in Tanzania is manifested by high rate of mortality and malnutrition.

It was suggested in the previocus study in rural area of Tanzania that the central problem of nutrition
intake is in the weaning period and in the lack of the whole nutrient, especially in energy deficiency.

In this study, I weighed weaning food intake and breast intake of infants 2, 3, 6 and 9 months of age. The
intake of breast milk is insufficient for median volume in a survey by WHO.

The correlation between breast milk intake and weight gain was significant in 6 months of age, fair but

insignificant correration in 3 months of age.

The significant correration were found between weight gain and nutrients intake through weaning food,
times of meal a day, and protein and fat density in their meal only in 9 months of age children.

I considered that the volume of breast milk is deficient in 3 and 6 months of age. In 6 months of age,
breast milk is more important nutrient than weaning food and weaning food can't fulfill the nutrient
deficiency. Weaning food is more important to growth than breast milk in 9 months of age. The bulk of
nutrient intake was affected by feeding frequency and nutrient density of meal.

Therefore, revision of the activities of nutritional improvement was proposed as follows: Instead of
uniform nutrition education throughout infantile period as before, nutrition education should he focused
toward at least two age groups in infancy, one in which breast feeding is dominant and another, in which

supplemental foods are of importance,

Moreover, for the activities aiming at the increase of intake of breast milk, nutrition education should he
done not for the “mother”™ as breast milk supplier of previous concept, but for making better the health
and nutritional status of pregnant or lactating women themselves,

Supervisors : Eiichi HAoTA, Miyuki ApacHr
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