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Perinatal risk in developing countries ; young pregnancy, high parity

and short birth-spacing in a village in Tanzania

Yukiko KITAYAMA

TWe investigated into the present condition of the reproductive behavior of the Tanzanian women,
and examined the relationship among the childbirth age, the birth interval, the stillbirth and the child
death. The first menstruation age was 15.8 years old, first marriage age was 19.0 years old, the first
childbirth age was 19.5 years old, and the birth interval was 3.05 years. They delivered 6-7 times until
45 years of age, but 1-2 children died, and finally 4-6 children grew up. The correlation among the
first childbirth age, the stillbirth rate, and child death rate was low.

Results of the comparison of stillbirth rate and the child death rate by two groups of the first
childbirth age “under 20" and “over 20" showed no significant difference. The birth intervals of
stillbirths were shorter than that of live births significantly. The livebirth interval and a stillbirth rate
showed the negative correlation significantly. But these association declined when the birth interval
was adjusted.

These results suggested that stillbirth shortened a birth interval only in appearance.

This study did not support the reason of the extending of the birth interval, repressing youth
childbirth and fertility, which were one of the reproductive education by UNICEF and so on. It could
not say that approaching the indices of UNICEF recommendation meight reduce the stillbirth and the
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child death.
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using serum pepsinogen test measured by the contingent valuation method
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Willingness to pay for gastric cancer screening program

Kentaro FUJUNAGA

Objective. The contingent valuation method (CVM) is a survey-based approach to measure the
willingness to pay (WTP), which is the monetary valuation for the benefit of health care program. The
purpose of this study is to measure the WTP for the gastric cancer screening program using serum
pepsinogen test and to estimate the benefit to community residents provided by the serum
pepsinogen test as one of the new community health services.

Methods. A survey of 176 people who utilized the gastric cancer screening program using X-ray
test in Machida city, Tokyo was conducted. Data from a self-administrated questionnaire were sex,
age, income, previous utilization of the program, self-perceived health, attitude to actual cost of the
serum pepsinogen test, and so on. Using the dichotomous-choice question, which is the most
commonly used in the CVM, each respondent was asked whether he/she would utilize the serum
pepsinogen test at a specified price randomly assigned. The proportions of “yes” answers at the
different price levels were used to construct a hypothetical demand curve. Using the demand curve,
the mean WTP was estimated by a parametric method with the logistic function and by a non-
parametric method with the “Turnbull”.

Results. In multivariate analysis, the WTP for the serum pepsinogen test was not significantly
correlated with sex, age, income, and so on. The mean WTP estimated by the non-parametric method
were ¥10,485 in the lower estimate, ¥12,820 in the middle estimate, ¥15,155 in the higher estimate,
and the mean WTP estimated by the parametric method was ¥15,585 (95% CI, ¥7,687 to ¥32,063).

Conclusions. It is suggested that the WTP as the benefit of the gastric cancer screening program
using serum pepsinogen test was higher than the cost of the program, and that it is worth while
implementing the serum pepsinogen test in the gastric cancer screening program from the economic
point of view.
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193

- BERTVEA, THERBIEY — AL LTEAT 5720
- 2id, HUSERDSPGEE L ZOREICH LT ED X 5 Ikl

LT 00 501D 5o

@ (LUFPGHE:E§5) OBEAIIH L C34EM R RS
ExFIB L7,

PG I H A DRIV AIRIETH B EM MM K2 mv
WETHRINTE, BPADRGHREDOZA ) —= > 726
TEXDLZENPHRESN TV D, ZOHREIEHRLFEOMmMT

TREHE BB A, BN B (BRETETBEAR)

BRI R & o TOMIEY — E AD ML LT
OZIEERH (WTP) #WET 2546, @FOW - -1
AD &) BHHEIFEALE L Wiz, Wi T =2 R EZHWT
WTPZHEMT AL IETER Y, ZDL) Y —EXICH
L CIRB 21185 % 3% € L CWTP 258§ 5 J5 i hv Al
Bk (CVM) Thbo

HAEARZIZBT 5 PG, TMEEBSEICB T 511

J. Natl. Inst. Public Health, 50 (3) : 2001



194 BT AR B

PHEV. STV, HERICE S TOPGEIC L 2B
AR AR ZMET 5 T e LTCVMAPERTH
5LEZOND, I TARIETIE, CVMEHWT, H#il
HEROPGEIINT A THLH WTP ZllE L, PGEDOE
ARG ~DEA DT EEE AT 52 L 2 HIE Lz
| | B >

1. WIP D#IEAZEE L THCVM

CVM DM T, N T ADRED V70 R % H
Wize ZHGERKIL, HREZ WL OhOH T II— T I
BT, oD LORELRLRLIEHEEIIRL, 20%
HCH—VCRAEZT 0L 0EEMT 5 H:Th 5,

2. BEHE
SFEULIEHBIT T 2SFE T 5 B AMEE (B3 X #)
DZpEE Lize PH124E10 17, 25, 260 27 HD4HM
WCHDAMGE (EHRES) %2 L2176 N2, HilGiRdk
Ml L. FoORTHINL 720
THRIRRORAEE & LT, RICHEEE X R L PG
LBV ARBEDY., EHLLNEBRIRLTZBTE DY
H ELELOMBEZTEEEND LM LI, BHEX
WMEOHCAMBRIEIHTO800H, PGETIZOM2S
50,000 [ & TH 8 D DR G O AL I — DD EH % 3
w7z
WTPICHEZ RIZTEEZONLHA L LT, M. i,
HAFINA. S HoHCEEROAE, PGHEIITSIA b
ik, BEYPAMZ OB, FBINEEREE 2 3% L7,

3. BiAE

FORBOBEEFETORY OFMEMERT 272012, $R
LIRS L OB 5T L7,
PGH:0Z LB LIRS L OB 2 54T L. MatIcha &
HBE OB HHE % HHER. PGOZLEEOH ML HE
BERE L-a Y AT 4 v 7 BRGHETv. WTP O
B THE L BT REEHE#E L7

WTP OHEEIZ Y — Y TNEE QI RAT 4 v 25 ARICE B
e H ka7,

F— 7B X BHEE TIIWTP O IE. FREE
FOHEZTANDLEEG L OMBRE RS ZHRMBRE, #

Jem LB

B & OHE TR EN LT O & 2 B,

OV AT A v 2 5AR & BRI (p) L3R
HX) OBIFREOREHCTHEEL, /59 XA—=525 WTP
DO F¥fEZ F L 720

In {p/(1 = p)} =hO+DIX -eeeeeeeereeneseneees D

I S

- PGEDIRTEE. SRER LOME

PG ORI IFINA & IEOHBEDSA S, PG
95 TR MEHREDOBHENA LN,
PGHEOZZER E MDA SN/ZEHIZPCEICH TS a
A MNE# PGHEOIRETH 72,
PGEEOZHHIA O L IRER. FRf. I
ML DA MEREIWERE LT VAT 4 v ZERGHTD
K. A, T A MNEROEERASN D722 Lh b,
PR E ZHROATWIPZHEET LI L & L

- WTP D¥tsE

1) =7 NVEICXBHEETIE, WTP O FRRFEHMHE,
BRI, RO, FhEi10485 1. 15,155 H,
12820 CTdH - 720

2) VAT 4 v 7oA X BHEETIE, WTP O H
1315,585 [, 95%f5 HAIX [#]14 7,687 145 32,063 [T TdH - 7o

v % =

PG X 2 BAAKZ I 2RO IE, K< MK
Do THF—VTNETI0485H, OV AT 4 v 754k 5
R TT7,687MTH o720 PGHOETIZ1,000MLLTFTH %
EHEINTVWAEZ ERD, PGEOFERIIEALDETH S
CEAURENT, 7272 L. AWEOMNRE T H DA D%
TERTHo72DT, ML E 35U EOER) O
. RO L VAT RS H B LA L, PGk
FHDPAMBIEAT D ETZBEPLEA L2 0 il
bHY., MEROBBEXHBEICBOTZZE BT Tz ED
NBNGER, FRllZB 3T L THEEELZOND,

vV & ]

PGIEIZH ML LM Z NS5 2 EARETH ),
MR DB B B AWM IZ PG ZEAY Al ®
% Z EAVRIRENT,

J. Natl. Inst. Public Health, 50 (3) : 2001



LabE eI

<HEBHRE>

R LE 195

EREBEDRED L TS5A T AEFNICEETBIERICOWVWT
~ Universal DOTS OF B4 D &ET~

A s X T MR

A study of compliance with pulmonary tuberculosis treatment

Michiyo ISHIHARA

Although tuberculosis incidence in Japan had constantly decreased at the annual rate of 10-11%

until the 1970s, its decreasing rate had slowed down in the 1980s before turning to the increase in

1997 and the following three years. In 1999, we had 48430 new tuberculosis cases, 4,414more cases

than the previous year.

WHO promotes its Directly Observed Treatment, Short-course (DOTS) strategy to fight
tuberculosis. In Japan, however, necessity of DOTS (especially Universal DOTYS) is yet to be examined

in detail.

The author investigated 579 tuberculosis cases registered at four of public health centers of Tokyo's

ward within the two years of 1998 and 1999, who completed treatment, reviewed the patients'

medicine compliance, and discussed whether Universal DOTS was effective or not.

No relation was observed between the practice of public health nurses' and medicine compliance.

Nor was any relation recognized between sex and medicine compliance .

On the other hand, medicine compliance of cases with no fixed abode at start of treatment was

significantly low in comparison with cases with fixed abode.

Since medicine compliance was at high rate in general, introduction of Universal DOTS to the

general tuberculosis cases in Japan was considered as unnecessary.
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A study on recreation and leisure of middle-aged part-time working women

Seiko HASEGAWA

Middle-aged working women are mostly working in part-time, and they have usually various

stresses such as the housework, the nursing of the family, and menopausal disorders besides work-

related one. To control with such a stress, it is necessary to take composure to life, and take a

moderate recreation and leisure time. In this research, it was surveyed the present states of

recreation and leisure, and the relationship between these condition and their life habits for 706

middle-aged women who worked for the motorboat race place by part-time.

The contents of the investigation were included a state of the recreation and leisure, states of sleep,

the cancellation methods of the stress, items concerning the life custom, etc. and filling in to a self-

registering questionnaire was requested. The state of recreation requested the answer of five items of

which it was learnt that it was composure of this furnace, was economical elbowroom, was time

elbowroom, was spatial elbowroom, and by which was new separately for four stages of "It was very

much", "It is in some degree", "

Tt is not", and "It is hardly" respectively.

As a result of the ALSCAL analysis method, "recreation in the core" was located at the center in

the action which affected five recreation. Moreover, three items "Economical elbowroom", "composure

of the residence”, and "composure by which it was learnt that it was new" were at

a position

considerably away, and were independent though had located "composure at time" near "composure in

the core". The object person had more long sleep and tended, and, generally, had a lot of people who

diverted oneself by the hobby and play or emanated by shopping and assumed in the cancellation

action of the stress compared with a similar, past investigation at the sleep time.
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A community-based study of diabetes mellitus and sleep disturbances
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Hideyuki KANDA

The association between diabetes mellitus and sleep disturbances was investigated in a
geographically-defined population (n=511) of subjects aged 40 years and older who live in a
community and receive annual medical examinations. Sleep disturbances and sleep complaints were
investigated using the Pittsburgh Sleep Quality Index (PSQI) questionnaire. Diagnosis of diabetes
mellitus were established during the national medical examinations.

The prevalence of diabetes mellitus was 8.8%, while the prevalence of sleep disturbances was
18.6%. An association between diabetes mellitus and sleep disturbances was not found in either the
global assessment or the component assessments used by the PSQI. In general, an association
between diabetes mellitus and sleep complaints was not found, although patients with diabetes
mellitus reported two sleep complaints ('getting up to use the bathroom' and 'having pain') significantly
more often than subjects with normal glucose tolerance.

This population study suggests that diabetes mellitus is not associated with sleep disturbances.
Thus, public health workers caring for persons with diabetes may not be able to manage sleep
disturbances in their patients. However, a significant association was found between diabetes mellitus
and complaints of 'getting up to use the bathroom' and 'having pain' during sleep. Additional
investigations on the association between diabetes and these two symptoms will further our
understanding of the natural history and therapeutic implications of diabetes.

Supervisor: Masumi MINOWA
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Evaluation of a teachers' training program on oral health
by a Japanese NGO in Nepal

Manae KOMIYA

The Association of Dental Cooperation in Nepal (ADCN) is a Japanese non-governmental
organization and has been doing oral health activities at Thecho Village, Lalitpul District in Nepal
since 1989. ADCN started a teachers' training program on oral health to improve oral health status in
this region through the community participation. This study was conducted to grasp the current
situation of graduates of the course, to evaluate the course contents and to find out the needs on
future supports to the community oral health activities with self-reliance.

1. The teachers' training program on oral health contributed a lot to make oral health activities at
school active.

2. Although there were differences in contents and frequency, trainees continued oral health activities
after the course. They mainly carried out oral health activities that had learned in the course.

However, some extended activities, such as working on the people in the community, were not well

adopted.

3. All trainees were eager to continue oral health activities with self-reliance.

4. Both ADCN and trainees believed that a trainees' organization should be needed to continue oral

health activities in the community.

The program worked well. It would be important to add "Autonomy," "Working on the people in

the community" and "Systematic approach" on the course curriculum to make oral health activities in

this area more self-reliant.

Supervisor : Tomofumi SONE, Shuichi NAKAMURA
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Varidation for manufacturing for sterile products and its evaluation

Sayaka MORISHITA

Currently validation has been one of several methods for quality assurance of drug products.
Validation is to scientifically verify manufacturing processes and analytical methods to ensure the
quality of drug products. But there are some cases that could not been made clear the problem was
occurred.

This report is to study evaluation and experimental design method with sterile products as a
sample regarding process validation using data about environmental microorganism and content
uniformity.

As for the evaluation of aseptic environment, we analyzed the monitoring data of airborne microbes
and particles in each point in the facility. The airborne particle counts in each room fulfilled the
control requirements. The airborne microbe counts showed generally Poisson distribution, except for
the men's gowning room showing high detection. The results indicate the necessity of more
consideration to operators than environmental facilities for the maintenance of aseptic environment.

As for the content uniformity, there was an unstable sterile product of which content showed
dispersion between the upper and lower control limits in X-R control chart. In attemption to
determine the cause with ANOVA regarding manufacturing processes and analytical methods, the
former indicated influences by materials/lots and the latter by analysts. Since the causative factor
could not be specified due to inadequate experimental design, with additional data and L8 orthogonal
array were examined the effects of each factor and conformity to the specifications.

This study indicate that more effective quality assurance would be achieved pre-designing the
experiment to accurately understand the effects of the factors regarding each case and collecting
process and analytical data.

Supervisor: Kaoru MORIKAWA
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Examination of Cryptosporidium species on infants
and senior citizen with diarrhea

Hiromi SAKATA

The protozoan parasite Cryptosporidium is currently recognized as an enteric pathogen of a wide

variety of hosts. The detection of the Cryptosporidium was carried out from stool samples in patients

with diarrhea less than three years of age and over 60 years of age by immunofluorescent method

and polymerase chain reaction. Samples were considered true positive when both methods gave a

positive result. The results were summarized as follows. Cryptosporidium was not detected in any the

86 infants and was detected in 6 of 578 (1%) elderly patients. Patients of around 60 years of age were

the most infected. Detection was highest during the months of June to August. The 18SrRNA gene

(position 336 to 950) was sequenced from two strains and they were found to have identical sequences.

It is considered that in Japan, the infection of Cryptosporidium is very low, compared to other

countries.
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The mental health of Japanese wives living in Hawaii
— How do health problems and access to medical services
in a medical environment
that differs from Japan affect mental health? —

Yuko TAKEUCHI

Not a few Japanese wives living abroad develop mental health problems. This study try to clarify
the relationship of such issues as access to health care services and their health problems to their
mental health in Hawaii where medical environment is quite different from that in Japan. The data of
the research was obtained by questionnaire (General Health Questionnaire: GHQ , original

207

questionnaire) and interview.
The results were as follows;

1) The mean score and the percentage of high score wives in this study were higher than those in

Japan and highest in the first year of their stay and in their fourties.

2) The GHQ scores were higher with the poor health of the wives and their children.

3) About half of the wives expressed their anxiety for their family's health and that for consulting

doctors but GHQ scores had no association with them.

4) Factors which highten the anxiety for the family's health and that for consulting doctors and lower

the access to the health care services were suggested such as hesitation or poor transport to the

medical institution and poor medical or health service information.

Supervisor : Eiichi HATA, Junko NoDA

I. FU®IC

AT E RUAVE 28 OB OB PN ER T L &
R CHlIVER 23 2 HA NN L, #wycx vy
WAV BRI Z 23D R L v, RifgETid, HA
R DERBEETICH AT AT B HRANFEE SR
L, BMMWALOBLUREHEL L 52, BTz 51
FERE B X OMEEEY — 2D 7 7 L 2R T AREO
FEREZHSHTIIL, TNSOMEOMEE T 52 L% H
&9 5.

n. 5 &
1. AR © 20004E9 H~11 A

TREEE M -, BT (BREERETA LA

2. ARG D RoOWIHIME (%) ICHFERL, s/ VvB
LR WIVERAMIAEAE L T 53
3. AR

(1) ZEFEMFRA © BLHE R IZEn I HEFOHHD 5,
B OREERET — A DFEEE LR

(2) A % ¥ a—iid @ ARl VA B X OA
U F Y 2 =N 72 B 72 DI E
OF 7 VVEEDO HARANFET ZICFEIZA DL ARFIZDOW
T, QHAANFZIZHROERM 3% (REE, WEHE), O
PIEE T BICHAANTED X ¥ 7 VAV ZDOBRERIZOWT,
AL v F Ea—%fTol.

(3) e % HitNE IR - T o500/ GV — b %
PEHLTE AN REE N N—FT DL IIED. F72,
MENOF G <GSR, ERLTEA SN TWRLEIZE
ZNOPHERTE L X HITEE L7, U E BIRKE A R L2

J. Natl. Inst. Public Health, 50 (3) : 2001



208 BT AR B

FE L7274 BRBEs0REHEEIC L 28%E L.
<EAiv— k>
OiFHHEAT R Z DR AR S % Bl o KA E o H A&
A\ 208 44 (2R AR 55 A T 3%
Q@ HARNFIIZI S T &b OFE 272 WA I BiAi
QBHDOHANERHY— 2 VD A Y N—5%50 LTS & %2
% HA N3E 32 44 (B
@ Bl HARANNFHERIZ 8@, Z2EE D9 H 144128
i
OO T VI ETIH 21 HHRAEDZW - 1 4KIEZ i
%L, MWEbEhd o728 641 RA
<FRAENE >OR A EERESE (HAM General Health
Questionnaire30 JHH i) OTERAWIM, JEMCH I, RIEHK
EF QOFRKEOWADOHE, KEOBEME~ORE @I
DEHERTE - REEAT O, EMEOR L AE OF
ED ORFEIRE - BEATHOLE OEFEBEERBZZROAN
%, F—A N7 —OFE, FEERBIMARD, CRIERTE
F—ECZOFIRN, RERET —CAOERERS OX
BEOAWE  @F i, JENHTROABIRG, WM
B, SRS

4) £ 7Y —#4
OE MR S 2 M- E 8 IR L, AR
DWIZFEIER I OWTA Y I ¥ a—%1To 7.
Q@QHARNKEMEE, HAMEERMR, HARAFBEREOK]
2N, HARAFEOIZ 2HEICHETLME, A MLADOH
RIZOWTA VI Ea—%fTo 7.
4. fETH
OGHQ30HH %4 5 b L& HH & OB %2 Ba L7-.
(Spearman OHEIMREL, x 21058, tHE)
@GHQ30HH oW TH T ON) = v 7 ZA[HR) %247
v, TR LI T8 2 R, R EERI O RT3 5
D2k, GHQ# DS F# D & Mat L7z,

Jem LB

III. #ERBSLUER, &EH

1. BAR EBEA RT3 2 BAIEIER X 344 % (8844) Tdh o7
B, WHEFZORHSEIAN—SNTVWEEDEEZ D,

2. RERMEEERE (GHQMM) X, PN - mfNgoHEs
& D EPNCEREWEI SR Sz, ERFBITIX1ER
5, AERBITIZ 40T E DL BREEOHE L Fh -
7z.

3. EMBOFEHY LT &b OREEIRED GHQ £ 51 & B
MY, HHTORBEREIHMNAZ g &
BAMLASBRNZ E DB S 0T o 7.

4. GHQFRH L BREALRRZBAR L OFERBEIZAL
Nho7es, REALEGT 2 HVEROK44E], ZHA
EHRI6HEEL L, B TERD - IRERE ORI A
b7,

F72, REERY—EANDT 7 LR - EERNE - B
ZIZOEELTWARERE LT, EHFEE~OZ @O,
ZH LT S, REEFFERONEELENDY, FEFFH
PEHWITIEHBEPKRE o7z, ZHBOSEORE, Eik
BIIBHE DA DN Do 7228, 4V F 25 bTFERIIE
FA 2B E 2o TWB T LD 272,

5. GHQ30HH O T-4H 2 SE 1T 3 AR EE - 72
BRI, F2RF [#92 - A--] ETXUFIFSh
TR I SR, ke I —FH LRSS h.

F72, WTETIIERFERTIIIERBTEL - B2/T

PEL, BRIZEETOVWOLYS [l 12H72 2 18%08
A7z, GHQEMOERNHETIREIRFIE» 7.
6. SHROTIEL LT, EHMOIITEHINARImWELNS
Molzlzw, FHRSERE LRI TR O EE
RGOS, MBI & L TBMINARTHWE %
Hub & L72FH LR T WHEBREBOR A 7 v 2 v 7o Bk
7B 2 RE T 20 ENH B L E 2 7.

J. Natl. Inst. Public Health, 50 (3) : 2001



<#

=z
=)

Effect of pre- and postnatal tobacco smoking exposure infant allergies
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during the first year of life
Megumi UTSUGI

The aim of this study is to assess the effect of pre- and postnatal tobacco smoke exposure to infant
allergies during the first year of life (cohort study). In addition, I investigated (cross-sectional study)
about the relationship between parental smoking situation and infant allergies used for the children's
parents visited 1.6 years-old and 3 years-old child health examination. This paper reports mainly
cohort study.

As a result,

1. I had significant relationship between infant allergies and parental smoking, especially the
significant difference

was seen between the existence of the allergy disease and passive-smoking before birth.

2. According to logistic regression analysis, I can also see the significant relationship between infant
allergy and smoking. Furthermore, in the family in which has the history of allergies on mother,
passive-smoking which was present before birth caused allergy significantly. However, this result was
not in agreement with the result of cross-sectional investigation. Since it was suggested that a certain
factor is hidden in case of development of symptoms of an allergy disease in this term, I hoped more
investigation in these years infant.

Supervisor : Hitoshi AoyAama, Fujiko FUKUSHIMA

209

. B ®

AWFgeiE [HAER - BICB 2R N3 (ETS) ~
DUEFEDS, ABOT LIVF—RBIREOMI 2HF & LT
B TWD | EWIHIIEEH ST A2 &2, TR
OBHREETFERL, HAEBROILLO T LIV T -5 EBIIE
R 234 (k- MR 24772 Nz <, &
EREL6RIE - SIS EICHN - RKZ R FI, T
W F—FBOARRIICE T 2 3E (Mg 217w
2217

II. ¥RELVAE

WG L 19994EEE L, 20DIRFEE SN2 ITRT » HL Lo
MiTmE L, ZOBA 74+ —2 K- -arvtrrokhihk

SO

4 (D)
ik (

AR AT )

Bl K5I, 2000 4EBEIHE L2FLRICB L Codik 24T

7.

FATEE C BATIEE S ICU T 0351conw T, HER
AV MG 2 Wi 21T - 72,

1. AR
E, MARMAE, TUAVF—REORE (B EMIC
XaBMckaz L), HARMREREL, SE%, Kiko
7 UV ¥ — BB OR &
2. AEGBREE

ROWERE, Y OBEE, KON, Xy hoFH, FEo
MR, A TR, BS0fA K
3. ANEEE

RO T7 UV F =B EO L2 ERHRO A, BAY

s, WIROREE, ZohF, BYERY, [FkEADr
T4, Tl - FUROH TORELR &

J. Natl. Inst. Public Health, 50 (3) : 2001



210 BT AR B

Im. # &

1. 7 UV —5BISREIRIL 3 & ORI

AR ST, LROT LUV —REREELE T34
(90%) THo7-.

TR LT3 % (21%), WERPSH
TN T2 LW B REEIE 154 (103%) Tho7-.
F 2B, IR 794 (545%), MEHRD OB
W22 T75% (514%) Tho7-.

2. AWROT VIVF—p B LB, AEEREE, ANGEE O
$u

AROT VIVF—g B & AR - BB ORI DOV T A
5&, GEHONGLLSTZAROT LVF -5 & AT -
B2 BB O BIA B MR S s,

RIS, BT RT A4 v 7 UGG ZAT o ToAE R, REITHL
BEPNE X, BIORBBIZT LIV =R EOBHYRD 5
LED2RIIBVWTARICHRDO T LV F—RBOTRIE & M
LT, |\, BEo7 LV —iBEAEO4 )
TRMEO B A W2 25, BEICHEDSD 28612, 1
TS BB SFLIR D 7 LIV F — S BISAE & A EICE L
Twie,

3. BRI - o E &) T REE (BE1TEh)

AT, AREREBEOTEICBVWT, I LV F—
BEETHIT 5 LEZO5NLHANOTEHNE Sh-—T,
BALT 5 L E 2 LML HIANOITHAA SN, & —EHE
otz

Iv. £ K

1. AROT7UVIVF—HBFER L, WHOBYIIRM
LSROREICBIT S, LROT7 LIVF—EBIIEL I,
13% (90%) THY, FRAEEDELEET b —HRH
REREATRER LB T, COBIICBITsILRT L
NE—FEROFIERFZZMUIEZL TR EREZ S

Jem LB

nas.
2. TULIVF—EE L BYT DR

S OHRAENS, BEEDOWLREOILIRD A, 7L
NWEF—BRBOTIENS VE V) FERDFRO Dz, ToRfR
1, FRICHAERICEEZEDVAREICBNT, ARoOT LIV
F—yBREEABICHBE L Tz, HAER OB & 1
HEBOBIEL, ZONEIPEELTEBY), HAERIIBY
THRNDOFEBE L Z T, BlELDLHDNDL T LI
FIZAISNT WA Z ETH LD, SRIOEE»SHAER O
BNEZONDLI NS, Mlkp X )BYEZ IR 52 LAY
PVETHHEEZOLNS.

T/, BHO T VIV F — 5 BB O A ) TR 0 2%
EREZAH, BBICEHEYND LA, ZHRENHIED
T UNVF =B BRE L A RIS LT, koS 24
AT - 7 Wi A D 1.6 %2, 3B TIr o> TAaRiE 25,
1L6RIE T, BEOBENRWEE, TEREAZLIE T L
VEF—JRBISE LB LT 2As, 3mIBIC R B L BB
FEOFEIDHb 5T, B LA T LV —5ERE T
AR SN o7z BELD, 7T UV —EDORIEIHE
FTHVAZHTIL, FERICEIVELZLZEELONS.
3. RAORES LS

TEORMEN L LT, RHRARIEIr ANS1EE V) 2
EbHY, B LIWREOERMICE YV BEIS T SNhidh o7z
WHEEDE 2 Hb.

SHOMEL LT, 2hbiFoNAS. 15EIE, AYED
FERICL D T UVF —RBOREDOY A7 W TIZESR SN
22D, SRBRIEZOEREZHLPIZL TV LEN D
5.

2HEIE, TUVWF—EBx2PRiTATEC—HESHS
NhholzZ s, SHHRIIBIAFHNANIEZ 1T
W, BRI WIARET R E L T B EDRH D EE RS
nas.

J. Natl. Inst. Public Health, 50 (3) : 2001



