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Attitudes Toward the Genetic Test for Cancer Feasibility among
Citizens of Hamura City, Tokyo

Yasuhiro UENO

<Purpose>

This study examined attitudes toward the genetic test for cancer feasibility among citizens and specified needs,
problems, and the role of local governments in order to provide valuable information for the appropriate introduction of
genetic tests into the public.
<Methods>

A mail survey was conducted to randomly sampled 1000 citizens who stratified by age group, in Hamura City, Tokyo. A
self-administered questionnaire consisted of academic background, present and past history of cancer, family history of
cancer, smoking, exercise, health check-ups, perceived susceptibility and seriousness of cancer, intention to take the
genetic test, opinions to the administration of the test by the local government.
<Results>

The effective response rate was 29.9%. 65.1% of total respondents had intention to take the genetic test for cancer
feasibility, but 21.8% refused it. 78% of respondents who had intention to take the genetic test also agreed with taking it
as a part of periodical health check-ups by the local government. Many respondents pointed out that privacy protection
would be crucial for its implementation.
< Conclusion >

Many respondents showed positive attitudes towards the genetic test for cancer feasibility although the results may not

represent opinions of the general population due to the low response rate. Privacy protection would be a major concern to

the implementation of the test, especially in the local government setting.

Supervisor:
Zentaro YAMAGATA, Tomofumi SONE
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A Study on Mental Health in Japanese Volunteers Working Overseas

Shoko KATO

This cross-sectional study aimed to examine mental health and its associated factors in Japanese volunteers working
overseas. The study subjects were 1,084 Japanese aged 20-40 years (485 men and 599 women), who have been voluntarily
working within one year mainly in developing countries assigned by JICA (Japan International Cooperation Agency). A
self-administered questionnaire along with a letter explaining the purpose, voluntary and anonymous participation was
sent to each subject through JICA overseas offices from October to December in 2003. The questionnaire comprised the
12-item General Health Questionnaire (GHQ-12), The Brief Job Stress Questionnaire, the items related to health,
behavior, environment and culture, personality, and demographic information. Of 931 respondents (86.9%), 895 were
analyzed after exclusion of missing data. The scores of GHQ-12 were 3.07+3.03 for men and 3.89+3.19 for women.
Prevalence rates of psychological and physical stresses were 15.8% and 2.9%, respectively. Those felt psychologically
distress were more likely to be women, unemployed in Japan, assigned new job in the countries dispatched, have
adapted-child personality, have higher job demand, lower job control, poor human relationship, and be dissatisfied with
job and life. In conclusion, the subjects studied showed poorer general mental health in comparison to the general
population, and perceived distressed more psychologically than physically. This is remarkable for women. The systematic
mental health support is needed to combine with regular physical health checkups and ad-hoc psychological consultations
or counseling.

Supervisors: Yuriko Doi, Sueharu Tsursul, Mariko MAKINO
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What Works for Recovering Spirituality in Drug Addicts?
—Influence of Self-help Activities —

Takuya SHIMANE

Objective: Examine factors which affect the spirituality of drug addicts using a self-help center, evaluate influence of
self-help activities on drug addicts, and suggest possible support scheme for drug addicts from now on.

Methods: The survey was conducted in 12 self-help centers for drug addiction in Japan, from Jan to Feb 2004, using a
self-administered questionnaire. A total of 148 (87%) subjects responded to our questionnaire. The present recovery state

» » o«

was evaluated using five psychological scales of “self-esteem”, “regular patterns of daily life”, “sociality”, “acceptance to

drug addiction and determination to start a new drug-free life”, and “purpose in life”. As factors, which influence these
scales, past events such as divorce history, hospitalization history, penal servitude experience, etc, and present states such
as role as staff, types of living, etc, were established. Multiple linear regressions were performed to analyze the

relationships between these factors and each scale.

Results: “Divorce history” was positively influenced to “acceptance to drug addiction and determination to start a new
drug-free life” and “regular patterns of daily life”, “ having a role as staff” was positively influenced to “purpose in life”,
“self-esteem” and “acceptance to drug addiction and determination to start a new drug-free life”, “living alone” was
positively influenced to “purpose in life”. Exposed time for self-help activities was correlated positively with “acceptance to
drug addiction and determination to start a new drug-free life”, but negatively with “regular patterns of daily life”. And
age on set of drug abuse was correlated positively with “self-esteem”. On the other hand, hospitalization history and penal

servitude experience had no influence to each scales.

Conclusion: “Divorce history”, “having a role as staff”, and “living alone” were factors, which affected the spirituality of the
subjects in this study. On the other hand, it is hard to think that quitting drugs under management at hospital or at
prison can change spirituality. And self-help activities influence only for recovering spirituality of “acceptance to drug
addiction and determination to start a new drug-free life” but for others. Proper care and support that focus on “Addiction”
must be emphasized.

Keywords: drug addiction, self-help activities, spirituality, psychological scale

Supervisor: Chizuru M1saco
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Estimation of the National Burden of Injury of Japan and Its Characterization
Using Comparison with that of Sweden

Yoshihide SORIMACHI

Objectives: Since evaluation of the burden of injury appears to be a prerequisite for making safety policies in a country, we
attempted to clarify the situation in Japan.

Methods: Firstly, we calculated standardized death rates (SDRs), years of life lost (YLL), and disability-adjusted life years
(DALY) per 100,000 population for main causes of deaths including injuries in Japan using aggregated data of the Vital
Statistics of Japan between 1999 and 2001, according to the Global Burden of Disease study by WHO. Secondly, we
characterized each injury in Japan using the comparable data in Sweden as benchmarks, as the UNICEF Inocentti
Institute did for child injuries.

Results: In Japan the rates of all unintentional injuries among all kinds of diseases and injuries in terms of SDR, YLL,
and DALY for males in the 3 years were 5.4%, 7.7%, and 6.8%, whereas those for females were 4.1%, 4.6%, and 3.8%,
respectively. The rates of self-inflicted injuries among those in terms of SDR, YLL, and DALY for males were 4.8%, 8.5%,
and 4.9%, whereas those for females were 3.3%, 4.6%, and 2.4%, respectively. In terms of pedestrian, bicyclist,
motorcyclist traffic injuries, accidental bathtub drowning, accidental smothering, and self-inflicted injuries, all the indices
above for both sexes were much bigger in Japan than in Sweden.

Conclusions: We clarified the national burden of injury of Japan and showed that various kinds of injuries in Japan have
much bigger burden compared with those in Sweden, which suggests that injury prevention has high priority as a public
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Comparison of Dental Caries Prevalence among 3-year-old Children
in Various Municipalities of Japan using an Empirical Bayes Approach

Jun AIDA

The healthy improvement measures which set up the target value for municipalities have been decided on healthy

Japan 21. These measures need to evaluation of health level. On the dental health field, results of health check-up have

not been grasped on whole country. Moreover, a problem arises when comparing areas which have different population: in

an area with small population, an average of a medical checkup result is sharply changed by prevalence of one person. To

solve this problem empirical Bayes approach is known as one method.

This study was made to calculate the empirical Bayes estimator of dental caries prevalence rate in 3-year-olds children

by municipalities. Then draw maps of estimator and compared areas on these maps. Moreover, the relations of the

estimator and dental health indexes were considered after adjusting the social background factors.

Regional difference and reduction in 2000 after 1998 were found by the illness maps. The result of a multiple linear

regression analysis presented that the estimator was affected by social background factors greatly and by the dental

health level slightly.

Social background factors and dental health level might affect 3-year-olds children dental caries prevalence rate.
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Masako SUZUKI

This study investigated self-images of adolescents who had a history of school refusal in order to consider the possibility
of health support for them.

Fifteen students who currently attended a free school in Tokyo (age: 15-20 years) were individually interviewed on their
perception of current daily life and life itself with the inductive method. Views comprising ‘current daily life’, ‘perception of
current daily life’, and ‘the meaning of being in a free school’ were analyzed from the text of interviews.

The following 7 categories were extracted from ‘current daily life’ view: ‘autonomy of daily activities,” ‘unplanned daily
life,” ‘image-oriented behavior,” ‘indifference to health condition,” ‘avoidance of deviation, ‘concealed feeling’ and
‘anonymous communication.’

From the view of ‘perception of current daily life,” the following 3 categories were extracted: ‘acceptance,” ‘conflict’ and
‘resignation.’

From the view of ‘the meaning of being in a free school’, the following 3 categories were extracted: ‘place where the self is
not denied,” ‘place where the self-judgments is respected’ and ‘place sharing with others with similar experiences.’

Subjects live in the mixture of autonomic but unplanned manner with the vacillating feeling over ‘acceptance,’ ‘conflict’
and 'resignation. The free school was found to be a place where one can be oneself, for adolescents who had the history of
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school refusal.
Supervisor: Tomofumi SONE
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A Study on Present Situation of the Medical Safety Support Centers in Japan
—In Focus on Social Work Functions

Ayaka SOGAME

The Ministry of Health, Labor and Welfare announced in “Vision to Reform Healthcare Organizations” a plan to

establish the medical safety support centers from 2003 in all prefectures of Japan. The purpose of the centers is a

consultation, responding to complaints, etc. from residents

The purpose of this report is clarifying the present problems considering necessities of social work functions in the

“medical support centers”.

The questionnaire survey was done mailing to 47 all-prefectures agencies in January, 2004. Replies were obtained from

46 prefecture agencies. For further comprehension, additional investigations by telephone were conducted if necessary.

Forty prefectures have established the medical safety support centers and 6 prefectures have not established them. The

most required specialty for the agencies is a social worker. Prefectures answered that finding difficulties in “staff

response”, “health and illness” or “medical accidents” want to have more social workers. Social workers are needed as

much as doctors and nurses in replies to “the present specialties” and “the specialties required from now on”.

These results show that social workers or social work functions are required for the “medical safety support centers”.

Supervisor: Hideo Koyama
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Oral Health Behavior and Dental Caries Prevalence among 12-year-old pupils in
Dar-Es-Salaam, Tanzania

Ambege Jack MWAKATOBE

Objectives: To study oral health related behavior, oral health knowledge and to estimate the prevalence of
dental caries among 12-year-old pupils in Dar-es-salaam region, Tanzania.

Study Design: Cross-sectional study of 12-year-old school children.

3 interviewers collected information by conducting a structured interview with the aid of a questionnaire.
Clinical examination of all subjects was done by one examiner under natural light, scoring the decayed,
missing, and filled-teeth (DMFT) using WHO criteria.

Setting: Primary schools in Dar-es-salaam region. Dar-es-salaam is the most economically advanced city in
Tanzania located in the eastern part of the country.

This study was conducted in March 2003.

Subjects: A total of 310 pupils participated. 3 public primary schools, one from each of the three
municipalities in Dar-es-salaam region were conveniently selected. 2 classes of STD V and / or STD VI
children from each school were randomly selected, and then among them, 12- year-old children were selected
with the help of schoolteachers using a school registry.

Participants compromised 98 pupils at Wailes Primary School (Temeke municipality), 102 pupils at Uhuru
Mchanganyiko Primary School (Ilala municipality), and 110 pupils at Mapambano Primary School
(Kinondoni municipality).

The sample was not balanced by gender. A total of 175 females (56.5%) and 135 males (43.5%) participated in
the study.

Outcome: Oral health related behavior and knowledge about causes and prevention of dental disease were
investigated using a structured questionnaire.

Dental caries experience (DMFT) was recorded using WHO criteria.

Results: The mean caries experience was 0.76 DMFT (SD 1.2, range 0-6) and 58.4% of all children examined
were caries free. The caries prevalence was significantly higher for girls (DMFT =0.84) than boys (DMFT
=0.64), Chi-square =5.16, df =1, P<0.05. Tooth brushing for at least once daily or more was claimed by 92.1%
of children and 71.9 % reported to use toothpaste always during tooth brushing. With regard to the
knowledge on causes of dental caries, most children believed sugary snacks to be the main culprit (71.9%).
Concerning knowledge of dental caries prevention, 53.5% recommended avoiding sweets/sugary foods, while
40.3% recommended tooth brushing.

76.1% of all pupils had never been to a dentist for dental check-up. However, a significant percentage of
pupils who reported to have experienced oral problems went to hospitals for treatment (76.3%). The
dominant oral complaint reported was tooth decay (84.2%).

On the question "Who taught you how to brush your teeth?" most pupils indicated to have been taught how
to brush their teeth by their mothers (51.3%), or by themselves (32.6%). The study results suggest that many
children consume sugary snacks/drinks at home more (64.5%) than they do at school (35.5%). On how
children get sugary snacks/drinks, the results show that children mainly buy these sugary snacks/drinks
around their residential areas (48.1%).

According to results of Chi-square analysis, higher caries experience was related to lower brushing
frequency, irregular use of toothpaste, high frequency of sugary snack consumption, preference of
sweets/toffee and low parent education level (P<0.05). Logistic regression analysis demonstrated that, only
gender, choice of sugary snack and parent/guardian education level significantly contributed to explain
children's caries experience.

Self reported frequency of sugary food consumption was low. Consumption of sugary snacks and sugary
drinks for three times a day or more was 21.0% and 17.1% respectively. However, children consuming sugary
snacks more frequently seemed to have more caries than the rest (P<0.05).

Conclusion: The prevalence of dental caries among 12-year-olds is still low and well below the WHO global
goal (DMFT=3) for 12-year-olds. However, the current study suggests that, the risk of dental caries to
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children living in urban Tanzania is still apparent and that, the concept of restricting sugary foods,
frequency of tooth brushing and use of fluoridated toothpastes in order to prevent and control dental caries,
should still be emphasized in Tanzanian children population.

This study suggests that the role of parents especially mothers is crucial in establishing early basic oral
health related behavior to children.

The self-reported oral health behavioral habits and knowledge level on the causes and prevention of dental
caries were found to be reasonably good, taking into account the low caries prevalence. However, further
studies are needed to assess the reported good oral health practice among schoolchildren and to evaluate its
effectiveness.

Oral health habits and eating behavior of children should be closely monitored and evaluated time to time.
Research efforts should focus more on individual susceptibility to dental caries.

Supervisor: Yuichi ANDO

Key words: oral health behavior, sugar intake, dental caries, schoolchildren
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An Assessment of the Contribution of Laboratory and Diagnostic
Services to DOTS Treatment Strategy at Two Sites in Zambia

Dande Hikuulu MALAWO

Objectives: To improve laboratory and diagnostic services in Zambia by assessing patients’ knowledge of TB
and the important role of sputum smear microscopy for diagnosis of successful treatment and to determine
treatment outcomes.

Design: An eight month prospective quantitative study.

Setting: Two DOTS health centers in Ndola and Chingola districts respectively, Zambia.

Results: Of the 115 subjects 35 (30.4%) did not know any symptoms, 16 (13.9%) knew four or more and 30
(26.1%) knew all the symptoms asked. Prolonged cough and chest pains had the highest responses (n=45,
39.1%). Ninety seven (84.3%) correctly responded that TB is infectious. Ninety one subjects (79.0%) knew
that its mode of transmission. Sixty one (53.0%) responded that they had a family member with TB while 54
(47.0%) did not have one. Seventy one (61.7%) of the subjects had prior sputum smear microscopy and 44
(38.3%) had not. One hundred (87.0%) considered sputum smear microscopy important for TB diagnosis and
treatment. One hundred and one (96.5%) knew the correct intake of treatment and 91 (80.0%) knew the
duration of its treatment. Sixty six (57.4%) knew the DOTS treatment strategy and. At the beginning of the
study, 53 (46.1%) subjects were smear positive and of these 4 (3.5%) remained positive at two months. All
sputum positive subjects remained negative at 3 months, for relapses, at 5 months and at 8 months. Smear
conversion rate was 91%. The overall study cure rate was 86% (n=99). Seven (6.1%) defaulted, seven (6.1%)
died and 2 (1.7%) were transferred out. Treatment outcome was higher at Lubuto health center (98%) than
Kabundi East health center (73%).

Conclusion: This study showed that low education such as primary school education is adequate for general
knowledge of TB but that its symptoms are poorly known. Factors such as age, sex, re-treatment, education
level, having a family member with TB, knowledge of TB, importance and results of sputum microscopy,
DOTS and availability of a DOTS treatment supervisor were not associated with treatment outcome. The
efficacy of DOTS is demonstrated by the high cure rates obtained and the independence of treatment
outcome from these factors. Patient compliance, measured by proxy, was not associated with the findings.
High cure rates are attributed to health provider factors. The programmme must, thus, be expanded for
increased population coverage and objective patient compliance, competency of health service providers and
drug management should be evaluated.

Key words: Knowledge, sputum smear microscopy, compliance, conversion rate, treatment outcome.

Supervisors: Yumiko MOCHIZUKI, Satoshi MITARAI
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Trends and Determinants of Fertility in Kenya
—Focused on Variation in Provincial Fertility Levels and Trends—

Lai Daniel OMONDI

Objectives: To examine pattern and trends in fertility using background characteristics and proximate
determinants between provinces of Kenya, and to provide information for policy formation at provincial
level.

Materials and Methods

Data from three Kenya Demographic and Health Surveys (KDHS) where the respondents were all women
aged 15-49 was used in this study. The number of respondents was 7,150 in 1989, 7,540 in 1993, and 7,881 in
1998. In all surveys, full live birth histories for a period 1-36 months preceding the date of interview were
mostly of similar targets. The key variables examined were age-specific fertility rates, Total fertility rates
(TFR) by background characteristics and the proximate determinants of fertility by using Bongaarts’
framework.

Results and Discussion

First, the levels and trends in fertility in all the provinces were analyzed. Fertility level in the provinces
had been relatively high with six provinces having high levels of fertility more than 5 children per woman
except Nairobi (TFR 4.2). The results showed that the fertility levels in all the provinces declined
substantially in the last decade with three patterns of decline; first, a decline in Nairobi and Eastern,
secondly an initial sharp decline in the first half period of 1989-1998 which later slowing in Central, Nyanza,
Rift Valley and Western, and thirdly Coast with a slight or an almost constant level in the last decade.
Nairobi and Central provinces are the leaders of fertility transition in Kenya with TFRs of 2.61 and 3.67,
respectively in 1998.

A comparison of the pace of fertility decline confirms that all the provinces of fast decline (decline of more
than 2.5 percent per annum) during 1989-98 initially had high fertility levels above 6.0 children per women.
Thus in 1989-93, Central with 8.46 annual percentage decline and Eastern with 4.02 annual percentage
decline had higher fertility and a faster pace of decline than Nairobi which had a lower fertility and a lower
pace of decline.

In the later half of the decade, the pace of annual decline substantially reduced to 1.37 percent in Central
and almost appeared to have stalled. The sharpest decline in the age-specific rates was among the aged
20-24 in all the provinces although Eastern and Rift Valley had a remarkable decline among the age group of
30-34.

Secondly, using background characteristics such as educational level, urban/rural residence, fertility rate
and trends were examined. In all the provinces except secondary or higher education level respondents in
Nyanza and Rift Valley in 1993-98 periods, fertility declined in all the three educational categories: women
with no education, primary and secondary or higher education.

TFRs were lower in urban than rural area in all the provinces although both showed a substantial decline
in fertility levels over the last decade. The pace of decline in rural TFR was faster than urban in Rift Valley.
The possible explanation for the sharp decline in Central province would be that it had the highest
contraceptive prevalence rate from 1989-1993 and contraception inhibition rates of over 40 percent that
remained constant and were highest among the provinces in the half of the period.

Thirdly, the proximate determinants of fertility within the provinces were analyzed using Bongaarts'
model. The mean duration of breastfeeding ranged from 17.95 months in Central in 1989 to 22.06 in Eastern
in 1998.Beastfeeding showed the highest fertility inhibition rates among the proximate determinants in all
the provinces with a range from 49.64 percent in Eastern (1989) to 79.28 percent in Coast(1993). The
contraceptive prevalence rate of modern methods rose over time. This indicates a shift in the use of more
effective methods of contraception in the last decade. Contraception inhibition rates ranged from 9.32
percent in Nyanza (1989) to 40.95 percent in Central (1993). The marital fertility rate showed a decline trend
in all the provinces apart from Coast province which had a rise of 1.18 in 1993-98 periods. Marriage
inhibition rates were below 20 percent and declined substantially in Nairobi, Central and Eastern in 1998.
Conclusion
1. A substantial decline in TFRs occurred in all the provinces of Kenya except Coast Province. The speed of

J. Natl. Inst. Public Health, 53(3) : 2004



L 15 EEHITERE (ER 2 —2) RATAHRCEE 247

decline and patterns of decline were different among the provinces in the last 10 years period.

2. The gap in TFR between the urban and rural areas narrowed within the provinces.

3. Breast feeding was a strong positive contributor to reduce fertility over the last decade in all the provinces.
4. The results are a reflection on smaller scale that the provincial variations in fertility might be linked to
difference in the contraceptive prevalence.

Supervisor: Nobuyoshi WATAHIKI
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