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A Study on Improvement of Preventive Measures against Tuberculosis Contact

Examination in Metropolitan Areas of Tokyo

Miyoko YAMASHITA

Objective: This study investigated if there is impact of “The Declaration of Emergent statement’ on contact exami-
nation in urban areas of Tokyo. Methods: The study subjects were 2198 index cases, including latent Th. infection
contacted with 405 pulmonary tuberculosis patients who were newly registered between 1997 and 2000 at five Pub-
lic health centers in 23 wards of Tokyo. The information based on registration card was collected with data of contact
examination. Results: The rate of tuberculin testing with index cases was 94.7%, better than 88.5%before the dec-
laration. From logistic regression analysis, after the Declaration, group examination; examination in public health
center or trusted facilities, and 15-19 aged of index cases were factors significantly related to the high rates of tuber-
culin testing. The rate of doing chemoprophylaxis was changing for the worse 54.5% from 67.8% before the declara-
tion. From logistic regression analysis, index cases living in the jurisdictional area, the letter of introduction and
close contact were factors significantly related to the high rate of doing chemoprophylaxis. The rate of confirmation
about taking medicine was only 7.3% in the course of the period, 48.7% at the end. Conclusions: This study shows
that the rate of tuberculin testing in contact examination was improved after the declaration. In addition, it is indi-
cated that points of tuberculosis strategy are increasing group examination, widening area beyond jurisdiction,
among young people in metropolitan area.

Key words: Tuberculosis, Contact examination, Tuberculin skin test, Chemoprophylaxis, The Declaration of Emer-
gent statement, Public health center.
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Yumiko YANASE

Objectives. This study examines factors associated with the change of smoking behavior during and after pregnancy
among mothers, and the status of passive smoking among their children.

Methods. The survey was conducted in three wards in Metropolitan Tokyo, Japan, from November to December in
2002. Women who came to public health centers for their children's 1.5 or 3 year-old health check-up were anony-
mously surveyed with a self-administered questionnaire.

Results. The number of respondent was 821 and response rate was 59.1%. 26.6% of all respondents smoked ciga-
rette before pregnancy. 82.4% of the women who smoked before pregnancy quit smoking during pregnancy. Among
women who stopped smoking during pregnancy, approximately 40% restarted by the time of 6 months after deliv-
ery, and about 60% by the time of 18 months. Ending breastfeeding and living with smokers were strongly associ-
ated with the restart of smoking. Approximately 40% of women who restarted smoking did so within 1 month after
the end of breastfeeding. Although two-thirds of women who tried to quit smoking during pregnancy said that quit-
ting was easy, approximately 60% of them restarted. More than 80% of current smoker wanted to quit or diminish
smoking. More than 60% of children whose parents smoked had passive smoking.

Conclusions. Preventive measures for the restart of smoking in postpartum period should be taken before the end
of breastfeeding. Women whose partners smoke are less likely to maintain their abstinence from smoking. Interven-
tion programs not only to women but also to their family members would be crucial in order to keep their children
from passive smoking.
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A Survey on Maternal Smoking During and After Pregnancy in Metropolitan Tokyo
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Study on the Derivation of the Prefectural Policy
Through a Survey Associated with Life Style.

Hiroshi YosHIDA

The purpose of this study was to analyze the survey associated with life style in Aichi prefecture and clarify the prob-
lems relevant to health and finally propose the prefectural policy solving the problems.

The 21 variables, which relate to life styles and the properties of the people, were adopted. Using five variables relat-
ing to life styles as dependent ones, the logistic regression analysis was used. Then the problems relevant to health
were selected according to the objective criteria.

Several relations between life style and properties of the people and those of mutual life styles were proved. Among
these outcomes, three problems were selected. These are to decrease the stressed people in the whole Aichi prefec-
ture, to decrease the prevalence of current smoking in B area and to take more exercise in C area.

To improve the life style, all the administrative organizations must collaborate.

In this study, considering the abilities and experience of the administrative organizations for health of Aichi prefec-
ture, the administrative policies were proposed and designed for the three organs, the prefecture head office, Aichi
health plaza and the regional health center.

This study might be regarded as a case of EBHP (evidence based health policy). In the future it is important to estab-
lish the quantification for prioritizing the health problems and to develop the effective policy commonly accepted.

Supervisor: Toru Dot

=1

SRR 11 A1 21 il o [ RO < 0 3BT H B fdHE
A 21 2356 S 7z, (@R HAR 21 ¢ I EBE I BTl o 5
ENEFEINTED, BARICBLTH@EAA21 H»
LEHHZEE L, SWEICH D, R OATEBHE DM
EHUCBT 2 B HEEA R L, @EEO < D IcBIT 2
MEHOR—=2 74 v E LTEMAT 2 L L b, FHIRIC
BT B BTGB TR O IEBEZRL & T 2 72 o 1 B AR
TIEPER 12 F RIS HEBERE 2T > 2. 4
SR H 3 AR TG S O FRANE, AETGEEICET 5 K
DBURTH 5. BEEHA 21 &\ b 3l 2 2031 1 #EtE L
T 2DI2lE, TEF Y RILHE DL, BIEOEGEIC X
2T EE AR 2 L1 b EUE L A TSR & £T > T
DD B,

AWFZED HIYIE, PR 12 4F BB 0 UL A 78 35 B e iy
ZANTL, DWESHRD S RS I 2 ATEEEICE T 217K
EAEICT B L IS, ZDFRICD 8 B FT U
PRETLIETH B,

REEE © B (WFEfEe v o —)

Il 7%
1. ¥ 12 FEBNREEHERERAEZERN LTS, C
DREDHREIETILOED THS.

- FERETAR BRI R Ak

- AT BRI AR

CHAENR BNTEE O 16 L o B4

B R SR o RIEAR B IR O 16 100 5 19
% E T 500 A2 1 AT, 20 5L i 1,000 Al 1
N OMAE Lol U 7,

- B 6,165 A

- AT EREECAG - TR

- AR SPEK 12410 H 6 H~31 H

c KREDIWTITH 72 o TE, BRI AR Ak e H o 5
AU HMWAMER O HEEE LT, PR 144E 4 HIC TR S
nr-.

2. ZEEMN
2-1 DFICEWEIEE

B y, M, AR TEEERE & AT EIE O BIRE: % ot
T2, giicHWZEHIZ, SRFOEEEIEICET S 11

J. Natl. Inst. Public Health, 52(3) : 2003



SRR 14 AR EERTRRAE R I BSOS 235

HHE XOBEICET 2 100 EHOGH 21 HH & L 7-.
2-2 RIFAE

O AT 4y ZHEE TV E WS LG 2T o
7o, HINABUSEEHEICET 2 5 B L L7,

3. THRERDRE

LRLDIHTIC K DS s > i RO 5 n» D)
DITHHVEZER L, TEHERZRET 5. fTBREHEDE
FUZDWTF @ FHIER & LT flAIEN T 2578,
(b) AL D SHEBI DS SR D o 5, (o) ARAEAE I
DEFEIEDRE », (d) RO E TV LKD) 155 7% E DXk
EERAENICHER L TERT 5.

R

1. FE 12 EEBMBEAETEERERERER

FEA%L 6,165 AD 5 B MIEL () 1% 3,628 A (58.8%),
SR 48.0 K TH o 2. HEIITIE T 1,706 A, EHE
Wi 48.0 I TH b Lok 1,922 A, P9 47.9 K TH o 7.

2. ZEEMTEROEN & THRE

ATEEEIC OV TR, AOPSEIE LlEIE R i, Ma
DIRWL & BEERE Z R E, AIGHIEICE T 2 3L B D%
COSHWEE (50) OETEHBEICIEOME (HE LW
M) 252 T, DF D H 5 AETEHESEFRA
At DA TEEE D RIFTh 2HHIAITH o 72,

IZE & AT HIEORIRTIER Ly — 2 R, FBEEOA
OFEEEE DD 22, BERDSE Do 7. ERFEROA
IFHEIE 2B EEEOADLD R, APV ARS o7, &
Il 1 X AT EEI R TH o 7.

Hulg & BTG E IS O WTIE A, C itk ¢#BEE A 2
<, B Hl TR 2 AND3% 2> 7o, BTl & s Tl 4
EEEICEBR N o7,

A TEEMEE & AR TG EME 0 BIGR T I BE PRI O A IS5 IE 72 £
HEEDO AL, EIE, WEBEOAICA b L AD%
Dotz —1, BERBOANIE—EEE OB EE 27> T
VB A% L, EIRIEE D A B HME > 72

JELi S & A TR I I A R A B R S s o 7,

3. THERDIER

FERIT 2. CTH S 22T 22 o ATBGRED h &, HEI
3. DFEMEIC L D TR D Z b L ADK T MB Hithk o MK
B TC Huk B I ) o 3FEZERL, 20
RO N BT Z RS, RROA L ZDOKT ) X
I 3. DHEHE() (b) () D 3TEHEIZHES L Tz, 7 "Bl
IO WBMEEHAK T ) TC Hus 3@ B F I L) 1% (b) (¢) (d) D 3
HHICEY L, I hoohibi L b % oI
WML Tz,
3-1 BERODRKNLRET

ULZSTERE M T 2 B2 & L ¢, TlTR, B, R
fifisx, R L2 EBIRE L@ L CLofFEo< h %
T 2 22T 2 2 E2IET 2. Wh s DERITIC

EDHOBMEEET 7 VFEMT HHEEL L TUL, AP
NIVACET 25 ESTE D AMEERT 5 2 L 7x £
JFots, FRMEIIEMT 55 E U CIAMERSE
HEFTICHmE, XU UMHETY 2B L.
3-2 B HUBOBUERET

ULSE RN 5 2 & L ORI B3 2 St 2 B D
FH A2 G, TR ERIRE T2 2 L R 2 H IS,
HOHEHPE T T PEMT 2 HELE LTI, BHRoHE
FrOBEIRF TN LT, 72T 2HES 2 BT 3
R ERRET S, REPTOENM T 5 HFE L LT B Hilfo
THRBERER L HBIL <, | - SEOHIEERE % EH
THrIEREREZT.
3-3 CHugoEHBEIER L

HOHHET 7 FPEMET 23 L LT C s o
DY) =Y —DfRE-ERERLT s e 2 ELL
¥ 7R S FENE S % FE & L T C s o BIRE B3 15518
L CHEROEEHESGEZ X2 X ) RlEfHE T2 2L h e
BRREL T,

vV Z%
1. EBHP Ok

SIIOMFEIT B W TUE, K 12 48R R R A 0 3 1E B
I 2 R LATEGREZ S D2 T3 20T, 20D
ME DRI D e DS BATBOR Z B2 L 72, D F b
Ho AR BUR Y (EBHP evidence-based health policy)
D—HEEERTLIEHRERHATH - 72,

NREE LOMEE IR L, 2o IR E DT 5
ARAIEKE TR INT 0528, BETEFENMND H 53R
RIIARZHEL I N TR, AOFHGERE %2 v 2584
HbIETYRAELTHEIN TV, LI Tw5E
FE VY, FRTROMEEEZEZS L, TETVAD
B 2 HREZ I S B0, 2 5T IR SR S
HDERZD., —J7, HIBMEZEEL TR ZIRET I
LThH, 1MNOMETHEDHKREEH VLT TRLWDNE
WHRTES H 2. SROWZE IR ICBD 2 £ 2 %E
DI AN TRV, BRINOFEFHEOFHA, A
HEF S fakREE ORI, HskE ] oRH & D 72 0 O Fik
B SBOBEE L THRINTV S,

2. BENGEETBHEREROMNES

fBFEHA21 H\ B EHHZEKT 2721213, BRE X
QIRRE £ D F T RTOMEERHM A L O d
2 EMHETH D, BANLICE T H BRI Z I U
O LT HARTFR, HIBRIC BT 2 AR DR T
H BT, BALOMEES ) OHLETH 2 H b fHE
7T Bl b L ITTBUEK 2 BB L T
X% 5 v, PO RPN RN AHEIZ LS 5
Ao, MO FEIC DT b AN, FHEEBEAE % F8H L C Rl
M BRI D fH T 2 & 3BT H 5. fTBUER D H2
FIZDWTHEBEBID b SR HRE 2 Z 58 L 72 L TRl
M7 S SR T & 2 & 9 FEhiF A% & 2 7.

J. Natl. Inst. Public Health, 52(3) : 2003



236 PR 14 AR FER MR PR SR R

3. ERORXMNLRET
FBORSEDIREICBE L T, FTA VI A~V RICET
BLIREDBTE L IMBARL L T B EEICHEAR, AMEER
ZREL 7. REMEIFETTITI A VI VMK TH 5
23, PREFTRE DA TRLT 2 2 IS 20T, F
KN IE AMEZRR, NPO SCHE 2 (REFTAMT A 5 K 9 IcD %k
Tz,

4, B HBORERET

HEFOBEIZIIN L ToRIZZICET 20HESDH
1, M- WA OIREEHEET 5 2 LT, EEE DS
fTEINDZR 5 2L TH 5. Pl bIRAN N TH
D, BHUFIZE WTIE, ENOTMNAETZES LHEIL
T, BEZRES, PR X BN BERE % fiET &
5 X )RR IR L Tl 2 ZIREL .

5. CHtgDESHFER L

BRI I B RIGE) - SEEHEERIEN L Tw52, 2
DOHIETIHFED L DY =¥ = EofRE, #RE2 L) —
JEHEE L TV E 7V, 72 oMo THIN, AR— Vi

s EBRED, ZNZ DR E 4D LR d 2 HE)
FHER LR 2Z Lz L) REFTRIEETIEHE S 2 2 L b HEE
ThsrEEZS.

6. \MVRU770—FDRR

AWFZEIC B TR, SIRILE, §ERME 7% & D4R
BIEH O H 2 NZETTEER O 0 A & R TEIGEEI
RKEREE o7, F-aHEE, HEREZ &M
DDIB EBHI S AETEEEICO W T IS & BRI E
FZOMNCHEARR S d o7, AEEEGEICET 5
NAVRAI T Ta—FORAZREL T3,

V &

SRK 12 A EEZE AN ARG PER T A 2 R L L THA
RGN 217, EROAEFHICHET 2% ofllhzy
FUADIIMF S Ntz T DS~ EDHAEIC X ) TR
ROZFLAETT ) % E 3 ODTHEMEZERL, Z0fi#
PO D3 B AT BUER % 24 L 72,

SR SRR BRI A 2 72 0 o AL FEE
D& BHMEMERDOHEHEETH 3.

J. Natl. Inst. Public Health, 52(3) : 2003



SRR 14 AR EERTRRAE R I BSOS

<HEW/S>

EEDEEFERER - HHIFICEITS
EREKEEREORRNI L ZOTEER

T

Factors Affecting the Activities of Health Related Crisis Management in
Prefectural Public Health Centers and Municipalities in Japan

Hiroko Sucrura

Objective: To clarify activities and associated factors on health related crisis management (HRCM) of prefectural
public health centers (PPHCs) and municipalities.

Method: A cross-sectional study. The survey was mailed directly to 460 PPHCs and 3,173 municipalities. A factor
analysis was performed and the factor scores that indicate the status of HRCM were calculated.

Result: Four factors were extracted from PPHCs by factor analysis: health care, role assignment, medical resource,
and coordination. Two factors were extracted from municipalities: health care, role assignment. The factor scores of
medical resource in PPHCs the populations were less than 100,000 were lower than others. The factor scores of mu-
nicipalities that had experiences of health related crisis in last five years, danger of health related crisis in the envi-
ronment or participation in meetings PPHCs held were greater than others.

Conclusion: This study indicates that PPHCs are needed to support municipalities to develop their HRCM. Espe-
cially, the municipalities that have small populations, few experiences of health related crisis and little participation
in meetings and simulations PPHCs held should be supported. We believe that this support improves HRCM of
PPHCs. PPHCs also are needed to hold meetings and simulations on HRCM to improve the activities of municipali-
ties, though they do not improve the activities of PPHCs.
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Crying Duration and Pattern of Japanese Infants and Related Factors:
Is “Colic” Found among Japanese Infants ?

Keiko Kawakamr

Background: In Western society, excessive infant crying is commonly known as "colic". It peaks at 2 to 3 months of life and its oc-
currence rates from 8% to 40% among infants. However, the existence of infantile colic in the non-Western Europe country is re-
garded as questionable.

Objective: To examine the existence of colic among Japanese infants, to describe the duration of crying and its pattern and to iden-
tify the factors that make the crying increase.

Method: Cross-sectional study using a self-administered questionnaire and a diary.

182 mothers of babies who visited the one-month medical checkup at the Pediatric department of the Chiba Nishi general hospital
were recruited during the period October to December 2002.

In this study, "colic" has been defined as crying for duration of three hours per day on three days in one week.

Result: From the 95 diaries, 75 diaries were analyzed and 7 (9.3%) infants were found to have colic. The median of the crying du-
ration was 78.6 minutes/day. The peak for crying among infants with colic was from 9pm to 10pm. There was an association be-
tween colic and maternal smoking (p=0.03).

There was no association between colic and other factors; maternal factors, infantile factors, mother-infant interaction and infant
attachment factors, and bringing-up environment.

Conclusion: We recognize the existence of infantile colic in Japan. The factors relevant to colic other than smoking were not seen
in this study. However existence of other factors relevant to crying and Japanese cultures about which we did not explore in this
study cannot be denied. Medical care persons and health workers should recognize that colic is found among Japanese infants and
offer to mothers appropriate information.
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Life-Style Factors Associated with Perceived Health Status,
Life Satisfaction and Purpose in Life

Akira SEya

The objective of this study was to examine life-style factors affecting perceived health status, one's life satisfaction
and one's purpose in life. In Chiba city, 691 households including 1610 persons aged 15 years and older were random-
ly selected. A questionnaire survey was performed regarding one's perceived health status, one's life satisfaction,
one's purpose in life and one's life-style. Of the study population, 977 persons in 396 households responded to the
survey. The response rate was 60.7%. The associations between life-style factors and perceived health status, life
satisfaction, or purpose in life were firstly estimated by x * test using 2 X2 contingency table. The results of this
analysis indicated that those who had good perceived health status, life satisfaction or purpose in life were more like-
ly to practice health promoting activities than those who had poor perceived health status, life satisfaction or purpose
in life. Logistic regression analysis showed that good perceived health status was significantly associated with prac-
tice of several health promoting activities, especially with feeling of sufficient physical activity (odds ratio 4.6, 95%
C.I. 1.9-11.0), and that both good life satisfaction and purpose in life were also significantly associated with several
health promoting activities, especially with successful stress coping (odds ratio 3.4, 3.0, 95%C.I. 2.4-4.9, 2.1-4.3, re-
spectively). This study suggests that health education such as promotion of daily physical activity and empowerment
of stress coping may elevate the level of quality of life (QOL) including perceived health status in residents.
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A Survey on the Control of Environmental Tobacco Smoke at Public Institutions

in Tochigi Prefecture

Teruki WATANABE

It is important to control environmental tobacco smoke (ETS) in public facilities for the passive smoking prevention.
A survey on ETS control was conducted to all 1129 public facilities (hospitals and public health centers, educational
facilities, and government and municipal offices) in Tochigi Prefecture. The response rate was 92.3%.

The proportion of facilities that implemented any smoke control policy was 92.9% at hospitals and public health cen-
ters, 84.6% at educational facilities, and 88.2% at government and municipal offices, respectively. The proportion of
public facilities that implemented strict smoke free policies, such as smoke free within the property or buildings, or
completely separated smoking areas with ventilators, was 44.0% at hospitals and public health centers, 48.1% at
educational facilities, and 35.5% at government and municipal offices, respectively.

Health concerns of employees and their request for clean—air workplace were major reasons for the implementation
of smoking control policies in public facilities and the choice of smoke—free level. The proportion of facilities that had
had information on smoking issue or had discussed it at their occupational health meetings was higher in facilities
with strict control policies than those with less strict ones. Approaches focused on not only health concerns of pa-
tients, students and citizens but also those of employees would be successful in introducing strict smoke—free poli-

cies into public facilities.
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Analytical Study to Determine the Quality and Safety of Drinking Water
from Various Sources in Baringo Disrtict (A Case of Marigat Division)

Ben YaTicu

Methods

This was a descriptive cross—sectional study done at a point
in time, which aimed at determining the quality and safety of
drinking water from various sources in Marigat division, whose
noble objective was to analyze the quality and safety of drinking
water in Marigat division. Structured questionnaires were ad-
ministered to 50 samples drawn from sampling frame of 26,985
target subjects, arrived at by use of Fisher's Standard Formula,
1991 for determining sample sizes. However, purposive
sampling was finally adopted due to limited time and logistical
implications besides geographical limitations. The aim was to
solicit additional information concerning knowledge of
water-borne diseases and practice on water. Alongside, both
basic water quality parameters, and metals were analyzed.
Basic water quality parameters were analyzed on the site,
while metals were analyzed in the laboratory of National
Institute of Public Health, Tokyo Japan. The basic water quality
parameters included: water temperature, pH, ammonia,
residual chlorine, coliforms, color, turbidity, hardness, odor;
and similarly metals included: boron, aluminium, chromium,
iron, manganese, nickel, zinc, copper, arsenic, selenium,
molybdenum, cadmium, antimony and lead.

Results

This study found out that majority of the subjects are
peasant farmers with very small income thus, may not get
access to adequate, clean and safe drinking water. Besides, the
main sources of water in the study area are rivers and lake and
most of these sources are accessible to the subjects.
Nevertheless, 66% of these sources were unprotected hence
subject to pollution, notably human or animal excreta besides
other forms of pollution. This is evident since 77 % of the
Supervisor: Shoichi Kunikang, Kazuaki Mori

samples examined contained coliforms. Although the subjects
had high knowledge on water-borne diseases, as majority
indicated boiling of drinking water as a means to ensure safety,
however some residents do not know the risk associated with
drinking or using of untreated water. Furthermore, typhoid,
cholera, amoeba and dysentery were reported to be among the
water-borne diseases that are prevalent in Marigat division.
However, these diseases occur mainly during the rainy
seasons. Other than coliforms, ammonia as one of the basic
water quality parameter existed at high values ranging from
2mg/1 to 10mg/I indicative of recent pollution by human or
animal excreta. These values are above the tolerable levels of
1.5mg/l by the WHO; nevertheless, the other basic water
quality parameters contained concentration values ranging
within the permissible levels.

With respect to metals, aluminium, iron, and manganese
exhibited very high concentration levels, which were far
beyond the tolerable values, with aluminium exhibiting
45.6mg/], iron 35.7mg/l and manganese 1.0mg/1 being the
highest levels, however, the samples from the lake exhibited
the highest values.

Conclusions and recommendations

Finally, based on the findings of this study, human and
animal excreta heavily pollute the water in Marigat division and
recommendations highlighting the need to carryout a
follow—up research to investigate the possible sources of high
concentration levels of aluminium, iron, and manganese are
necessary. Further, the residents should be given health
education aimed at changing their behavior towards safe
handling, storage and practice of drinking water to reduce the
prevalence of water-borne diseases.
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A Study of Factors Contributing to Maternal Deaths in Lusaka District, Zambia

Sarai Manja Bvulani Malumo

Objectives

To describe the factors associated with maternal deaths, to
gain more comprehensive knowledge of maternal mortality in
Lusaka district using verbal autopsy and to identify appropriate
strategies for preventing maternal deaths in Lusaka district.

Methods

A descriptive retrospective study using verbal autopsy (VA)
method conducted in Lusaka District. One hundred and twenty
two maternal deaths were identified from University Teaching
Hospital (UTH) records for the period January-December
2001 and 50 cases were followed up between March and April
2002. The ICD-10 case definition of maternal death was used.
Heads of households were interviewed. The research team
was carefully selected and trained. Permission to conduct the
research was sought from the National Research and ethics
committee and UTH. Community leaders and any relevant au-
thorities were informed of the study being undertaken in their
area. Permission to conduct the interview with the family of
each deceased woman was sought using a written informed
consent. The questionnaire data was entered onto a computer
using EPI-Info 2000 software. Qualitative data was summa-
rized and transcribed on Microsoft word.

Results

From medical records the medical causes (54%) were the
leading causes of death: Malaria 18% followed by tuberculosis
14% while direct obstetric causes (36%) were: hemorrhage
10%, induced abortion 10%. Among the maternal deaths that
attended antenatal (74%) only 37.8% had been referred to the
hospital for having risks. The majority 86% of the maternal
Supervisor: Noriko Kato, Chizuru Misaco
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deaths died in hospital. Either they were referred late or there
is inadequacy with the hospital management of pregnancies
with high risk. Maternal death causes as perceived by the rela-
tives were multi-factorial and differed from medical records
causes. These included traditional beliefs in witchcraft, hospi-
tal negligence and case mismanagement, inadequate resource
availability and the poor staff attitude to their work. Other im-
portant factors identified as contributing to maternal deaths
were medical procedures, inadequate drugs and medical sup-
plies availability, Health workers negligence, mismanagement,
delayed referral, shortage of health workers, secrecy of abor-
tions and the existence of chronic illnesses.

Conclusion

Tuberculosis and malaria are common causes of maternal
deaths as revealed by the study and both are probably associat-
ed with HIV/AIDS, thus there is need for an integrated ap-
proach for the control and prevention of these related condi-
tions in pregnancy. This study confirmed that women have
poor health before they became pregnant. The community
feels that the health service factors contribute to maternal
deaths. This study shows that the facility records are incom-
plete and there is difficulty to obtain detailed information from
the verbal autopsy in some cases. Getting pregnant when it is
safe, provision of effective antenatal care, timely and appropri-
ate emergency treatment of complications, and access to trans-
portation, adequate medical supplies and adequate staff avail-
ability and an integrated health education comprise the solu-
tions for reducing maternal death in Lusaka district.

Key words: maternal mortality, verbal autopsy, indirect causes
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Cigarette Smoking and Associated Factors among Secondary School Students
in Mwanza, Tanzania

Azma A.M. SiMBA

Abstract

Objectives: To estimate the prevalence of cigarette smoking,
to investigate the behavioral patterns and to examine the asso-
ciated factors of cigarette smoking among students.

Design: A cross-sectional study.

Setting: Mwanza, a city located on the southern shores of
Lake Victoria, in northwest Tanzania.

Subjects: A random sample of 1,000 students from 8 randomly
selected secondary schools, mostly aged 13 years and over.
Main outcome measures: Self reported smoking status, age
at initiation of smoking, current behavioral patterns of smok-
ing, and putative associated factors: perceived family's socio-
economic status, parent/guardians' smoking status, participa-
tion in cigarette promotional activities, knowledge of health ef-
fects of smoking, belief that smoking is harmful to health, atti-
tudes toward peers' smoking behavior, alcohol drinking, and
depression.

Results: Ever smoking prevalence was 13.1% (18.0% among
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boys and 5.0% among girls). Age at initiation of cigarette
smoking was 13 years and below. Main sources of getting ciga-
rettes were shops. Main place where students smoked was at
home. Multiple regression analysis showed that smoking was
significantly associated with male sex (OR=3.86, 95% CI 2.07
—7.18); having at least one parent or guardian who smokes
(OR=2.39, 95% CI 1.39—4.10); participation in cigarette pro-
motional activities (OR=2.51, 95% CI=1.39—4.55); agreeing
with the notion that it is fashionable for young people to smoke
(OR=3.69, 95% CI 1.97—6.92); and alcohol drinking (OR=5.
17,95% CI 3.23—8.28).

Conclusions: This study suggests that, comprehensive smok-
ing prevention programmes at home and school aswell as in
community, backed with legislation that prohibits promotion
and retailing of cigarettes to youths, is needed.

Key words: Cigarette smoking, adolescents, epidemiology, be-
havior, tobacco control
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