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Studies on behavioral changes in the mother with allergic diseases children

Sayui KANEKO

For the allergic diseases in the children are recently increased, we asked 4,415 mother with three-
year old child in Tokyo by questionnaires related to the allergic diseases, in September 1999
supported Tokyo metropolitan government. The results clearly showed that some behavior and life
style of the mothers were changed after suffering from their children allergic diseases. They were
the number of times cleaning rooms, drying bed clothes, smoking and keeping pet animals. Regarding
to the relationships between air pollution, such as nitrogen dioxides (NO2) and suspended particulate
matter (SPM), and the prevalence of allergic diseases, the prevalence rates of allergic diseases in the
higher concentration of air pollutants area tended to be higher than those in the lower concentration

area, though it was not significant.
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Indicator evaluation of breast-cancer screening in Tokyo
—The analysis classified by an age-group and by secondary medical area—

Hiroyuki WAKAMATSU

In Tokyo, age-adjusted mortality of breast canncer is the highest in Japan, and it is problem to be solved. In this
study, we discussed some important points in the breast-canncer screening . This study was performed by assessing
the indicators in accordance with the check list in "Mannual for evaluation of indicators in Cancer Screening" prepared
by the study group of the Ministry of Health and Welfare. It was found that differences of indicators among secondary
medical areas are very large. Positive rate of breast-cancer screening in Tokyo is higher than the national average of
the ratio, and this is probably not only because morbidity is high but also there is a influence of the area having higher
positive rate of breast-cancer screening.

This influence may have been caused by ambiguity in the reference for screening. Although morbidity in Tokyo is
higher than the national average, a predictive positive value in Tokyo is lower. This is probably due to higher positive
rate of breast-cancer screening and the lower ratio of screening result identification. These results suggest that it is

difficult to perform accurate evaluation unless the ratio of screening result identification is improved.

Supervisor : Toru Do, Kenji HAYASHI

| G TiEA=]: D)

HHRHRIZ B\ T S AE i R IE AP 7 4F FE B g
TI12.8 (ANT10754) E&E1TH Y, ke XS HE
Lo Twah, B2 Gl & U CIEARET 20 L,
LA DI Z 2T, TOMFIZOWTRET LI L
cHIET 5.

II ’M%HE

A, BEAMEREERE LTI AOZ BT T — 7 X—21L
LT, DAMZORERE (FERBE, Bk RTE
K, BN, PAREE) 2RISR L LTS
AT R AR N & RSP AT B AR R AR
SR, ANOBEREISE 2 &R LB THR LA
T 5. OW LR 2 JE AR ORI ER L7z [28
ARRZ OREEFMICE ST 2 F51&] oF =y 2 1) X b
IO WTREET 5.

B. BlHbEhEER A
X H A OB HbAH 1 2 G TR &S HLY g L7z, A4
N TR BRSO JEIRIRIIAL - 72.

REEE I L M EG (BRIERET AT

III #EREER

DA HRE R BNCIB R L MB ORI E A5 L, JELEF
TIZ45 UL LA S EFET % Ehl->TB Y, HERET
(&30 AR DEREHRFED S TR AR L, R
DR, REFR BRI TIE, BRI 2525%
5 187% (XililIA LNV Tld04 %5 5551%), F
Bk R332 %%5 924 % (XililTA L~L T
130%7%25100%), BPENHREEAS0.4%5571%, A
FEREDN0.04%05023% &\ 5 A TH - 7.

QWEH DOERREORE 1L, EARKZFTRL, 21
L7z S ER R B O D B L TBY), ZOHEKNL
L CTHMEEDO T S5l s 5.

BRI EEIRRI B 20 b 5T, EEYHE%E
THZEKRE LT, ZRMRIEEDRS LB RS
DL EDBE L T 5 EHEHT 5.

OAEWAE FILIBRIIMS ¥ A T 2 OREIRIETH 505,
WDF—513332%H 5 R24%E RELNTYEhALN
7o, BUHETRATHB L RICBOMH A A5 &, #H
HOHTT R BEEILIEDFEN. 7 ETF AN TITEH DO A
v EZ 5, WHELLHEB R ZRARS L
WS, BRI ARV b 59, Ak R

J. Natl. Inst. Public Health, 49 (3) : 2000



294 BRI e SR B

O BT L Otk BB o i o Vo fro

AT RRPY T 2 9 F TV A A D F i & 12

55, FEFERIE OB AE AR Z W 2 LA - 72, RS EEEEAl
235 BT, B RILREROWES LT, FOIEME
7 R S R & b7,

J. Natl. Inst. Public Health, 49 (3) : 2000



TR SR SR SR 295

<HEBHRE>
RIERRICH T 2 REEHEIBAFIOH V) HICEAT 2%

R N

A Study on roles of public health centers in the health crisis management

Toru ITOKAZU

The purpose of this study is to examine roles and functions of public health centers when facing with so-called
health crisis cases that happened frequently in recent years. First, we investigated the actual state of health crisis
management systems at public health centers in the whole country. The results showed that though 81.4% of public
health centers that answered question had some manuals about health crisis management, the practice that presumed
the health crisis was held only 18.4%. Then we tried to extract the items that should be checked ordinarily in public
health centers, such as presence of peculiar sections, the preparedness of manuals and flow charts, the execution of
simulation, relationships with other regional offices that concerned health crisis. Next, in order to know about the area-
specific health crisis management systems, the local investigation was performed in Okinawa prefecture with the
items that we extracted. The results of local investigation suggested the trends of regional health crisis management
systems in Okinawa prefecture. In other words, the preparation for health crisis was almost made in the fields of food
poisoning, infectious disease, tuberculosis in Okinawa prefecture. But other fields such as natural disaster, intoxication
were not prepared. Through this study, we considered the necessity of checking the systems of health crisis
management with some items.
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How should the system of community health workers be?
— In the light of new health service system of Guatemala

Ayumu SHINGO

This investigation was carried out in 1999 in a prefecture in Guatemala where they were introducing a new health
service system (SIAS) that expects a more important role of community health workers (CHWs). Total of about 100
CHWs and other health personnel were asked questionnaire or interviewed and the results were discussed comparing
the new system (SIAS) with the old in the light of the prevailing recommendation by WHO. Following are the major
findings.

1. Satisfaction, need, effect, evaluation to CHW activities were high in the old system and very high in SIAS. The
effectiveness of CHWs has been shown as WHO advocates 'CHWs are essential to national health system.’

2. The old system doesn't reward CHWs in contrast with SIAS. The comparison of two systems revealed the greater
significance of the reward than WHO points out.

3. In the old system communities took little part in the election of CHWSs in contrast with SIAS. The comparison
showed the significance of the community participation as WHO recommends.

4. The SIAS training program for CHWs contains fundamental content other than practical one that WHO
recommends, CHWs, however, do not seem to understand the importance of such content. There was some
communication gap for the training program.

5. In STAS CHWs were in considerable cooperation with each other as WHO recommends, while their cooperation with
other personnel were rather poor.
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Circulatory disease mortality and related factors in Jiangxi Provionce, China

Dongmei QIU

To study the association of circulatory disease mortality and related factors (smoking, drinking, obesity,
hypertension), a cohort study was carried out in two rural surveillance areas, located in Shangao and Gaoan county,
Jiangxi province, China, from 1994 to 1999. A total of 19,843 persons aged 40 or over were investigated. 96 persons
were lost so far till Agust, 1999. The follow-up rate was 99.5%. The main results were as follows:

1. 673 persons had been dead (119 persons had been dead from cerebrovascular disease, 87 persons had been dead
from cancer, 240 persons had been dead from heart disease, 35 persons had been dead from hypertension, 182 persons
had been dead from the other), 19,030 persons were lived, and 44 persons moved out.

2. Smoking, BMI (body mass index) and hypertension were associated with cerebrovascular disease cumulative
mortality in men (P < 0.01). Hypertension was associated with cerebrovascular disease cumulative mortality in women
(P<0.01). Especially, there was a significantly excess relative risk of cumulative mortality from cerebrovascular
disease by hypertension (RR 4.02 (2.29 - 7.03)) in men and by current drinker (RR 1.87 (1.00 - 3.49)) in women.

3. Smoking, drinking and BMI were associated with heart disease cumulative mortality in men (P <0.01). Smoking,
BMI and hypertension were associated with heart disease cumulative mortality in women (P < 0.05). Especially, there
was a significantly excess relative risk of cumulative mortality from heart disease by ex-smoker (RR 1.90 (1.15 - 3.13))
and lean (RR 1.61 (1.09 - 2.37)) in men and by current drinker (RR 1.58 (1.02 - 2.45)) and hypertension (RR 1.66 (1.02 -
2.70)) in women.
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The gender difference in vaccination in Chitwan District, Nepal

Amane FUNABASHI

This study investigated the gender difference of immunization coverage(BCG, DPT, Polio, Measles) for children and
analyzed the factors influencing the gender differences.

The study subjects were 150 mothers with children aged 10-23 months as of November 1, 1999, in Chitwan District,
central Nepal. The results were as follows;

1) The percentage of children who were fully immunized was 78.0%; 88.2% for male children, 69.5% for female children
accordingly.

2) The percentage of possession of the Child Health Card was only 24.7%. As for the reasons for not possessing the
card, 94.7% responded "having lost the card".

3) The percentage of mothers who do not recognize the merit of vaccination counted for 56.7%. Even among the
mothers with fully immunized children, it was 43.3%.

4) The factors significantly influencing completion of immunization were identified as children's sex, children's age,
mother's caste, mother's educational attainment, mother's age at 1st birth, birth order, father's caste, father's literacy,
father's educational attainment, tetanus toxoid (T'T) injection.

5) Analysis of two-way variance for these significant factors and sex of children indicated that sex of children as well
as father's literacy, father's educational attainment, and TT injection simultaneously influenced completion of
immunization. Only sex of children remained significant for mother's caste, birth order, and father's caste.

6) Son preference was observed in the perception of mothers, however, it was not related to completion of
immunization.
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