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Preventive strategies for medical safety by public health centers

Yoshimi FURUYA

Abstract

Purpose: To assess the role for medical safety in public health centers at present and how strategies are formulated to
prevent adverse events in the future.

Methods: A survey was conducted in accordance to the report, “The medical safety in the future in Japan.” 608
questionnaires were sent to public health centers, prefectures and major cities in Japan to analyze the present situations and
problems. The results of the analyses were studied utilizing references.

Results: 449 centers were responded (449/608=73.8%) . Many of the responding centers were concerned; about 60% were
not satisfied with the level of efforts by administration. Though public health centers have been taking role in medical safety
and many responders recognize medical safety as important task of public health centers, problems are still to be solved for
the better relationship between patients and hospitals in the information society.

Conclusion: Public health centers need to improve the functions of medical safety investigations and counseling, safety
education for students and residents, information sharing, cultivating safety culture and selecting works with priority. They
also need to share the role in medical safety supporting centers with prefectures or cities, and in making medical area plan
concretely. All governments, public health and safety organizations need to participate in safety issues more seriously.
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Analyses of Two Health Crisis Events in Kumamoto Prefecture and

Development of New Common Reporting Forms

Yumi HAYASHIDA

Abstract

Objective: This study was conducted to clarify critical factors for the health crisis preparedness through case analyses of
two recent events, and to develop new common reporting forms to review the events deeply afterward, use them as training

materials and strengthen the preparedness system.

Method: 1. Two recent health crisis events in Kumamoto Prefecture were analyzed based on past reports and documents to

clarify critical factors associated with the preparedness.

2. Based on the results of the case analyses, new common reporting forms were developed. Two recent events were re-

arranged by means of the new forms.

Result: 1.Sharing of the past experiences among staff and systematic accumulation of the information were identified as

very critical factors for preparedness.

2. New common reporting forms of health crisis events were developed focusing on initial responses and evaluation of

actions. The new forms re-arranged two cases more systematically.
Conclusion: These new common reporting forms would be useful in accumulating information systematically, sharing the

experience among staff, and formulating a case database in Kumamoto Prefecture.

Keywords: health crisis management, case analysis, reporting form, preparedness
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Effect of Sex Education: Changes of Perception and
Knowledge in the Third Grade Junior High School Students with Sex Education

Ryoji MATSUMOTO

Abstract

In the area of Isumi health center, where suffers from population decline and aging, the proportion of teenagers in artificial
abortion has been very high. Moreover, the number of patients with sexually transmitted disease (STD) is increasing in
Japan. To provide teenagers with accurate information on abortion and STD infection, Isumi health center has implemented
sex education programs to the third grade students at junior high schools two schools per year since 2005. To evaluate effects
of the programs, we examined how the education affected the perception and knowledge of the students by analyzing the
questionnaires before and after the education, and discussed related problems. The analyses show that with this education
many students decided to postpone sexual intercourse and thus changed their perception to sexual intercourse. Also, they
increased various pieces of knowledge about sex. Thus, the programs had certain effects on their perception and knowledge
about sex. However, because some of students did not change their minds and still had wrong knowledge, the effects were
partly insufficient. Therefore, repetitions and supplements of the contents were found to be required. For this purpose, active
involvement of related community members will be necessary.

Keywords: sex education, health education, third grade junior high school students, artificial abortion, sexually transmitted
disease (STD)
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