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Factors Associated with the Parental Anxiety about
Pediatric Sudden Illness on Sunday or at Night

Yukiko HIDA

Abstract

Objective: To investigate the factors associated with the anxiety of parents about sudden illness of their children on
Sunday or at night.

Methods: A mail-in self-administered questionnaire survey was conducted among parents with infant aged eighteen
months in Adachi Ward in Metropolitan Tokyo, Japan, from October to November 2005. Parents were asked to
complete the survey about anxiety and knowledge of the sudden illness of their children, accessibility to the family
doctors and frequency of sudden illness etc. To examine the correlation between parental anxiety and other factors,
"total anxiety score" was used.

Results: Of the 537 parents enrolled in the study, 390parents (72.6%) returned questionnaires that were filled in
completely The total anxiety score was lower in cases where parents had correct knowledge about the sudden illness
of their children. The other factor that lowered the total anxiety score was accessibility to a family doctor.

Conclusions: Factors associated with the parental anxiety of sudden illness of their children were the correctness
of parental knowledge and accessibility to family doctors. One of the most important policies to relieve parents is to
provide a pediatric emergency service. Another important policy is to promote educating parents about the sudden
illness of children.

Keywords ; pediatric sudden illness, parental anxiety, anxiety score, knowledge, family doctor
Thesis Advisor : Noriko KATO
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A
Community Diagnosis on Lifestyle—Related Diseases with Results of Health

Examination for 18 Wards in Yokohama City

Hirotada IKEDA

Abstract

Objective : To analyze special properties in the local community for risk factors of lifestyle-related diseases with
results of health examinations in Yokohama City.

Methods : I examined BMI, total cholesterol, HDL cholesterol, triglyceride, B-MS (a surrogate marker for metabolic
syndrome) and three factors (drinking, smoking and physical activity) of lifestyle in 18 wards of Yokohama City. In
addition, I evaluated the association of these factors and mortality rate of cardiovascular diseases.

Results : Prevalence rate of risk factors containing B-MS were high in several wards in the old section of the city
along the coast, where there is an aging population. There were other wards with high mortality rate of coronary
heart diseases. It is necessary to take all preventive measures against increasing prevalence and mortality rate.
Physical activity was strongly associated with reduced B-MS rates in lifestyle.

Conclusion : There were several regional differences in the risk factors and mortality rate of cardiovascular diseases
in this study. The importance of community diagnosis must be emphasized in studies of health and diseases. Health
examination conducted in municipalities is of importance as an information source for health policy.

Keywords : community diagnosis, metabolic syndrome, cardiovascular disease, body mass index, lifestyle-related
disease
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An Analysis of Transported Emergency Patients in the Higashikisyu Region
of Mie Prefecture, Japan
A Gap between the Existing Planning Area and the Geographical
Area of the Residents' Activities

Takaaki IWASHIRO

Abstract

Objective : The study aims to present necessary data for planning reasonable and effective health service areas.

Methods : The material of emergency patients carried by ambulances in the Higashikisyu region (the secondary
health service area) was used for analyzing the flow of emergency transportation, medical functions of local
emergency hospitals and factors that cause emergency patients to cross over the prefectural boundary.

Results : The Higashikisyu region consists of two public health center districts. There is hardly any flow of patients
between the two districts. In transportation between medical facilities, each local emergency hospital shows a
tendency to treat severe heart diseases or severe cerebral diseases. The emergency patients transported over the
prefectural boundary tended to have heart diseases or psychiatric diseases.

Conclusion : In the Higashikisyu region there is a gap between the existing planning area and the geographical area
of the residents' activities. It is a serious obstacle to materialize planning purposes. As a first step towards the effective
promotion of regional health plan, it is an important process to verify the appropriateness of the planning areas.
Therefore, before proceeding to the next step, the prefectures should reconsider the present planning areas.

Keywords . emergency patients carried by ambulances, medical functions of local emergency hospitals, planning health
service areas, the existing planning areas, the geographical areas of the residents' activities
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How to Solve the Problems of Patient-Information Collection by New Tuberculosis
Registration Card in In-Service Training

Kazuko SAITO

Abstract

Objective : To clarify the problems of collecting patients' information by the new tuberculosis registration cards and
to solve these problems in In—-service training using the simulated patients.

Method: All registration cards were collected and checked after the simulated—patient interviews, as beforehand. A
meeting was held to discuss the contents of the registration cards and a strategy for in—service training.

Results and Conclusion : 1. Registration card : There were omissions of some items on the registration cards. It is
very important to properly explain the meaning of each item. 2. How to lead in—service training : A simulated patient
interview is an effective learning method for community health nurses who lack experience. After a simulated patient
interview, it is useful for colleagues to discuss what happened. This study suggested that effective simulation learning

consisted of orientation, a simulated patient interview, and discussion.

Keywords : tuberculosis, simulated patient, contact examination, in—service training, public health nurses
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Investigation of Screening—-indices for Child Abuse
at the Health Guidance Programs for Infants

Sogo AIHOSHI

Abstract

Objectives : To promote screening for child abuse at health guidance programs for infants, we investigated the

screeningindices.

Methods : Subjects were all of the children and mothers who consulted health guidance programs for infants in one
city. 116 screeningindices were checked, and the risk for child abuse was estimated for each subject.

Results : Seven factors and 36 indices were selected.

Conclusions : Screening for child abuse at health guidance programs for infants remains effective enough when

simplified to our seven factors and 36 indices.

Keywords . child abuse, prevention, screening, health guidance program, infants

Thesis Advisor : Eiichi HATA
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Study on the Municipality Support Activity by Public Health Nurses
in Public Health Centers

Natsumi KAWAMURA

Abstract

Based on the result of a previous study regarding the function of municipal support activity by public health nurses
in public health centers, this study aims to extract some points that demonstrate more efficient municipal support
activity from some existing cases, and share the findings in actual situations.

In this study, qualitative analysis is utilized to interview 12 public health nurses who are involved in the five real
cases of municipal support activity conducted in Yamaguchi prefecture.

The contents of the interviews are divided into seven by function, and each function consists of 13 extracted
categories and 39 sub-categories acting as key points in municipal support activity.

The seven functions follow: (1) Need for direct participation in each activity. This is highly prioritized in order to
provide logistical support for municipal public health nurses. (2) Giving advice on program planning and evaluation:
Planning and evaluating programs as the same body; proactive development of municipalities is endorsed and
led. (3) Need of support quality development as like conducting training program: Determined the needs, the
opportunity getting training is provided for municipal public health nurses object to absorb by themselves. (4)
Ensuring implementation of health activity personnel: Personnel who can work together must be found, trained,
and networked strategically. (5) Coordination between municipalities: Every municipality can benefit from proper
networking. (6) Collecting, manageing and providing information: Municipal capability of utilizing information is
promoted. (7) Others: Support activity is conducted to consider establishing foundations for future cooperation.
Rather than using "others" as one of the functions, we suggest using "production of active daily communication".

Keywords : public health center, public health nurse, municipalities, municipal support activity, key points

Thesis Advisor : Tkumi NAKAITA , Kayoko HIRANO

. XIC®HIC
WK O T A 2B EA % S B L, B~ 5 RTH Il BRTYA 2 ERE
2V WA KR A, TNE X ORISR IET S 1. BRAE
DORA > & BRI L, SRR AT S T A S > 5 BT FETHE 22 U 7= (B T B R A 1 kDU L 7= —2K
DHBHE TERITENEL2ER LT 5. FERDE ST

REEE PIRER, FENKT (RNREEFELRT)

J. Natl. Inst. Public Health, 55 (3) : 2006



260 SRR 17 FRE TR R IR S

2. A VH Ea—XRE

HEAL - FERAC TG T DR E 21775 o To PRI R (i
fili & & DX BT 3 o T i HTA R AEERT.
3. AVHEa—DRELFIE

1) FEMEET : HITHE 8 ~9 HD 2 » A

2) HiE AR 1 R bR R

3) WA : 1 >¥Ea—HA1 R&2ERLE

4) faEREE

FHNICESE T EH S OB 2 E .
A 2 F Y 2 — TR B B R 2 i T E .

4. pRAE

Ao Ea—%, —RKilgZEMER. XIRZEXYD, W5
FHIZO— ME U218, il SRS RE 2 i /e, ee
WREOEK®REZ R T XREED Y T T —, 5T —
Z il
5. {5 - LM ETDHDIEN

MREIT—RicEkZ 546, MEICERNTHWEIAREIER
T2IN o NI TN 7R W INEsB L 7.

ERR L7727 TU =83 773U —I2D0nT, HEH
BOA—/N—N\A X%&32ZF7=.

Il. FERELUVER

1. MREOEXEM
KHREDEME « FHOMEEER 1 ITRT
2. S NAEHERXZBORS > b
OBEFEANOHEESN, QOREIEEAOMREFEMIZ DN
TS, OUHES, EHEmM EICRET 28, OfRfFEE
WEZOMHE, OMHTAHE DTS OFMIE - &5 -
2, OZOMD 7 DDA &8> 2/ HR, 40
DY THTFITU =200, 130h57TY —Cx LD/
A5 —, $T7hFITY—@FE21RY. () 3hFa
U—, [1@FY7Hh7ay—)

V. ¥

A2 Ea—05, HEMN o 2T ZEORT >~
MILTDOEBDTHS.
1. (BBEEAOEESM) TIE, REPTRERT, i
H2DTIEARL, HSETHII/NT—RA > MYITHE S 1
U, BIWLZETRS. £, AW - EiE - G E BT
LEO—HELT, ZRMIITONDZBEND S.
2. (REEFANORFIEIC DOV TOE) TIE, FEOD
fixi - Ef - FHHO —EHOFRIUER L 27TV —8 T h
TAY—IZDNT, HEEEDA—/N—N\1 X &ZiT.
3. (WHEZ%, EEINEICET5XE) T3, Z—X&ikE-
AL LT, WM REMAE SIET2 & 2HEEL,
WHESEMEZ IR 59, 2ROt B RINITITRD.
4. (PHEEENEHEOHMR) T, HITIEEHL T AM
DEREE Z, [ERVHEBIANOHEMREY, 5 T5HME 2
BEENC M - HAR - v hU—21{bl, B - HEWRTSZ
&
5. (HETHHEORESE) TiF, HEOEEDHK —, &

BEHICEDEZAUNY SO0 217780, 2K ELT
DOLRIVTy 7TERAET. £z, KBEOLECHEMREL,
MOy b —27{bEEET 5.

6. (IERINE - B - 22E) TIX, BHWZT—% O
TR, FRNIFEHCOEND I E2EHL TR,
7z, HITHNBES THBZFATESTOBKZEL T
<.

7. (o) TIE, HHFHSCHENS OEREEBL,
HENCET 2RO D RIS ZEBEERRANT
H5.

HORICH ZHEICHL, WM HWEZR> TES5T 5
WS, HERMANE 1~ 6 O ZBEEEZ 1T T <,
D DORICHE LT NWEBE DS D Z2ER L2 XBOER
HEBHE LIz, £ T, (Zoftt) T3z, 0EDDBEE
LT (HEOREMM I 2 =7 —3 3 > D% 218K%L
7z,

DAk, WTHZEZIT25RE, ZhooRA > e
WL T2 2 &M, IR FEEZEZ L THLS ZOICEHET
HBEEZS.

51 - BE3HE

D AT, B O Al & 2 808 I R 2 EAERF TR
IR RS S HEE SR THOE I R AR T R - £
teE, HOHITET BT, PRRISEEREZI. #
frih : 17+ 5 20034F 3 A

®1 MREDQEME
Fil|| PRIE | RBAELK ) RS | ST ESR S

&P 33 (29) Wi 5| W CORERERE AR O TS E B
N e Rt L. AICOTA 77 S35 208

oA 26 (23) | FEEEER

(R 31 (27) BT B D& DEMNS, 60~65i% B DA
B P R bbbk bl WA T OE— a W EFEHEA
WER 16 (12) | EBE| oxmenyr7y 7

G| 33 (25-30) |§G 5| PREREE AN QRO E TV
o} | Riiianiiad Mttt RS ELT, EiFARTHHENAN 2R
WA 18 (18) W JF| iz vt

(R 19 (17) FEHH 1% 6 70 H V22 0 (72 5 0 20,
L e a7 IUER. BZOEOMN LS
WA 17 (16) | EBE

08 (26-27) | d2ps | VR PR EERE FIEE 3% C REFR A A21
FN s 1] A it VB2 5 4 CIT DR E %
29 (23) |WER| @ vmmansh, APHBRoRTc
27 (25 gk 4L BWT, f#EDDHYSEORE D
HHTATL - (25) | MEL L e

J. Natl. Inst. Public Health, 55 (3) : 2006



VR 17 4R S PTRR B R S 261
x2 BESOATIU—, YTHFIU—
DEFE~DEHE | QRILEH~O 6| OUHES, B | @REELEFH | OTIHHE DM | OFHIE - S - |@Tofm
BN BRI ICOWT | LT 2% | O i Fft
DBE
(i B e @B (KBTI HMOAE | (B LI | (RIERIC o b (ke LTOLA | GIRIAERICD | G-
T3] B 2) | o AR | D= O] Ty TERIRT) | BRI S] | IO 1)
KET S
[HRNBGDE | [TNOKGBE] |[[Z— X&) |[(REas Mo |[EEg -] || (M) | [FMify PR ] |
4< ] [AM O A— 2| [ REH~OEH] | 5] (MM | [ FEE S5 EH | KRR
[ %8 M o 1 |L] AR T ] | B | 5B ] <07
A— D DRk ] [EFOBER]  |[AVN) OB 5 | [(BBOREmTS] | [ 5628 L 7=
NSV L D0 ] [T K C 43 5 1 | RO |
LR ] 2 < U fl R o I
4 - ] -
(35 96 75 B AR M | (T~ P O o | (= — Z I BEL | (AM OB MR | (F o k7 — o 16| (REFHTE 5 |
oM S L Lol <] N e AR BT ) HOBE B i)
D3] T3] CELL L E
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 b—
B R - [ S O] (R - 6% | [ BCoR] (AL BORE (AR 70CAD| ok
MREERS ] | [Gox0amk] | 53] [ERAEH DB OWR] | % FefR | S ]
B4 &4 | [ HOORAL] | [aEns%n] | [ ] 5EOHAOHAR] | [ R M7 7 L
HERDH ] [HERBENAD | [ B O 5 %70 5 | [ Bk ] S FHEofER ]
R eSS
[Ffi- £E05|[X—FF—2v
S RDBRELE] | T DR TES]

J. Natl. Inst. Public Health, 55 (3) : 2006



262 SRR 17 FRE TR R IR S

(BEHRS)

FR7 FEEFRE
iR GETE L T FF

BULEBZRETHERMERELELTETVSHD
i GiESE

A Study on the Development Process of Community Residents
Participating in Aiiku Activity

Yumiko SAITO

Abstract

Purpose : The purpose of this study is to reveal what the residents gain through participating in Aiiku activity and
offer a suggestion towards a supportive environment that increases the community empowerment.

Methods : 1) Collect the data from activity records and team officials, in addition to : 2) Performing focus-group
interviews with residents of the communities and analyzing that data by its efficiency.

Results and discussion : With the data acquired from the resident interviews, 28 categories emerged to classify what
residents have gained from their experiences. The concept "To be connected with one another through opportunities
to meet face to face" was common between all of the categories, and it has been shown that residents are aware of
keeping the community connected by making conversations with neighbors. The primary factors of the change in
residents' awareness are the recognition of "The change in views of the people and the community": the stimulation
of one' s empowerment by feeling that "The experience was worth it": and also, the importance of the team-leader
conference as an opportunity for speaking freely of one's opinions.

Conclusion : Support based on organization characteristics is useful: furthermore, it is necessary to make available
the outcome of community empowerment.

Keywords : community organizations, Aiiku, community empowerment, focus group interview, public health nurse

Thesis Advisor : Fujiko FUKUSHIMA
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Community Diagnosis Health Indicators on Mental Health
in Okayama Prefecture

Mitsuko SHIRAGA

Abstract

Objective : In order to clarify the distribution of the burden of mental health problem in relation to gender, age and
geographical area inequality in Okayama prefecture, community diagnosis using health indicators on depression
prevalence and suicide mortality was carried out.

Method : Among 12 statistical reports including health indicators on mental health, prevalence of depression and
suicide mortality and related data were abstracted to assess the burden of mental health in Okayama prefectures in
comparison with the average of all 47 of Japan's prefectures. Regarding the geographical inequality of mental health
indicators in Okayama prefecture, mental health indicators such as the standardized mortality rate (SMR) of suicide
and mental disorder consultation rate by every public health center was also analyzed.

Result : In relation to distribution of suicide figures, mortality was highest in males in their fifties. Geographically,
the northern part of the prefecture had a higher SMR of suicide and lower prevalence of depressive patients under
psychiatric treatment than southern areas.

Conclusion : The study revealed inequality in the burden of mental health in Okayama prefecture, through
systematic community diagnosis using existing health indicators. These community diagnosis processes are essential
to contribute evidence-based health policy.

Keywords : community diagnosis, existing health statistics, health indicator, suicide, depression
Thesis Advisor : Shunsaku MIZUSHIMA
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Research on Evaluation of Preventive Long-term Care Programs in Ebetsu City
— Analysis of strength training operations —

Hiromi NARISAWA

Abstract

Purpose : To evaluate long-term preventive care programs in Ebetsu City by examining the changes in the
conditions of the elderly people participating in the programs. This study also examines the process and the
achievement made by the agency involved in the program.

Method : Established control group with same attributes/conditions among the elderly people who participated in
the program, and conduct survey on the changes in certain period of time in both groups. The survey by interview
was conducted before, soon after the operations, and six months after the completion of the operations. The research
also included interview agents who took part in the essential operations. Conducted survey of all parties involved in
the operations, by individual interviews as well as group interviews.

Results : Immediately after the operations, participants showed improvements in motor functions compared
with control group, but the effects dissipated after six months. 333 codes were developed to indicate the details of
operations, divided into four stages (I: Proposal; II: Preparation; III: Implementation; IV: Completion (monitoring) ) by
the agencies and the employees. The results showed that though implementation rates were high in stages II and III,
they were low in stages I and IV; The implementation rates were found to be high at City Offices and Service Offices,
and low at City Health Centers and Home Care Support Centers,

Conclusions : In order to promote long-term preventive care operations, it is necessary to evaluate agents’
implementation rate of operations after clarifying standards for elderly people to be selected in the program.

Keywords : prevention of care, strength-training operations, evaluation of public health service, practice contents code

Thesis Advisor : Takako TSUTSUI
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A Study on System Maintenance for Public Health Nurses
Who Work for Child Guidance Centers to Effectively Demonstrate the Role

Chiaki FUJIWARA

Abstract

Objective : This study offers am ideal arrangement and system of backup for public health nurses who work for
child guidance centers.

Methods : (1) Interview investigation. (2) Mail survey to head and public health nurse of Child Guidance Center.

Results : Public health nurse: 51.9%, Child welfare officer: 26.2%: 77.4% of public health nurses answered that
rotation with in the health field was necessary. Priority of business: 1. Initial contact. 2. Gathering information and
making it available. 3. Case-study committee. Considerations necessary: "report association" and "maintenance of
manual" were the most popular options among public health nurse. "Follow—up training" and "chances to go out for
training and to academic societies" occupied the top ranks for child welfare officers.

Conclusions : <Role 1> Initial contact is an important window in child abuse prevention. <Role 2> Great use can be
made of the mental health welfare activity's findings. <Role 3> Case-study committees offer positive benefits.
<System 1> jobtitle and job clescription are clarified. <System 2> Rotation is increased with in the health field.
<System 3> The considerations that child welfare officers give the highest priorities are "follow—up training" and
"chances to go out for training and to academic socieies". The considerations that public health nurses give the
highest priorities are "report association" and "maintenance of manual”

Keywords : public health nurse , system, role, prevention of child abuse, child guidance center
Thesis Advisor : Ikumi NAKAITA
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A Study on Support of Foster Care for Foster Parent

Mutsuko SATO

Abstract

Obijective : To describe the situation of foster care and examine how to support the foster care system in community
health.

Method : Seven foster mothers were selected with their consent to analyze foster care using semi-structured
interviews.

Result and discussion : We identified five categories after receiving the commission for foster children:

"Difficulties in raising foster children" ; "Problems arising from the unique characteristics of each foster child,
and incomprehension of foster care by neighboring people and public health nurses" ; "Improvement of foster care"
; "Support gained after receiving foster children" ; "All things gained by the cmmunity through the experience of
foster care " and "Recommendations to the community arising from the parents' experience of foster care" From these
findings, it would seem to be necessary for foster mothers to share their knowledge and information about the foster
care system and social support in the community.

Conclusion : The findings show that support is necessary for foster parents. It is suggested that public health
nurse be responsible for supporting foster parents from the perspective of maternal and child health. We suggest
establishing appropriate network based on a child consultation center with health and medical linkages.

Keywords : foster parent, Foster parent support, maternal and child health, public health nurse, social network
Supervisor . Hiroko OKUDA
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