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An Analysis of “Health and Diet survey in Shiga Prefecture” for the new Strategy
on Life-style Related Diseases ;
Approach for the Metabolic Syndrome Prevention in Adults.

Hiroko SHIMIZU

Abstract

Objective: This study examines association between metabolic syndrome (MetS) and relevant life-styles by using Health
and Diet survey in Shiga Prefecture in order to clarify characteristics of each generation and strategy of preventive measures.

Method: With cross sectional results of Health and Diet survey, which were conducted 5 times in every five year
(1986,91,96,2000,2004) and health and medical statistics of Shiga, successive tendency of lifestyle-related diseases in Shiga
was studied in order to establish effective strategy of prevention of MetS. Furthermore, relationship between risk factors of
MetS and lifestyle were analyzed deeply with data set (N=8,567) of the 5th Health and Diet survey of Shiga in 2004.

Result: (1) There were higher prevalence of risk factor of MetS in those with obese in every sex-age categories.
(2) In men, prevalence of MetS and borderline in 50’s was 17.5%, highest, with a frequent habit of eating out for suffer. In
women, prevalence of MetS and borderline in 70-74 years old was 18.1%, highest, and 50" showed low physical activity in
those with MetS.

Conclusion: The Study demonstrated significant association of typical life-style and MetS in men and women, respectively.
Effective strategy for prevention of MetS based on these evidence is needed.

Keywords: Metabolic syndrome, health and diet survey of Shiga, BMI, Prevalence, Life-style
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A Study of Health Information Management System
on Three Years Old Child Health Examination in Aichi Prefecture

Chiharu ITO

Abstract

Objective: The objective of this study is to evaluate information adequacy of 3 years old child health examination at
municipal level and to improve the child health administration system at prefecture level.

Methods: The relationships between examination /health interview items and administration items were analyzed by using
the child health examination data reported by the public health centers in two cities of Aichi Prefecture.

Results: The study showed that physical problems were assessed based on mostly examination items and that development
problems were assessed based on both health interview and examination items. The Study also revealed that health interview
was important for the evaluation of child care situation.

Conclusion: Roles of a diagnosis by interview is necessary for child health management, and the improvement of
examination / health interview items and administration items is also important for better use of the health information
system.

Keywords: three years old child, health examination, health interview, health administration, health information system
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Study on the Effects of Intervention by the Public Health Center

Aiko MISAWA

Abstract

Purpose: At the public health center, we advise welfare institutions about precautions against the spread of infection,
especially about standard precautions. I made this study to know whether our intervention to prevent infection at the
institutions was effective ,and to make clear better methods to prevent infection for the staff.

Methods: Subjects were the care staff working at the aged welfare institutions, and nurses working at the nursery school. A
mail-in self-check questionnaire survey was conducted to make it clarify whether the contents of standard precautions were
different between the group intervened by the public health center and the control group. I analyzed with logistic regression
analysis. I made group interviews to determine how we intervened the institutions.

Results: The group intervened by the public health center washed their hands after care with running water and soap, used
plastic gloves in need, and also washed their hands after they removed the gloves better than the control group.

Conclusions: Intervention by the public health center will benefit the welfare institutions in the practice of the standard
precautions. At the public health center, we need to promote standard precautions when we visit the institutions, advise its
medical staff and the others responsible for prevention of infection, and give them training about the practical skills for
preventing infection.

Keywords: prevention of infection, standard precautions, public health center, aged welfare institutions, juvenile welfare
institutions

Thesis Advisors: Tomoko TACHIBANA
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Empowerment of Community Residents Who Participated
in the Process of Making the Local Plans of Healthy Japan 21

Tetsuo ONO

Abstract

The purpose of this study is to validate the framework of the empowerment of community residents who participated in the
process of making the local plans of healthy Japan 21 to get the viewpoint of evaluation and promotion of the plans. Three
cities were chosen and the group interview was conducted with the city’s residents. Based on the results of interview, a
framework and items of the empowerment were made. Then a survey was conducted with the experts in the field of
empowerment to ask validity and easiness to understand of framework and items. As a result, the framework was valid and
the component of empowerment was classified to 31 sub-categories, 16 main-categories, and 3 levels. 3 levels were named as
personal level, organization level and community level. The personal level had 6 categories: respect for others, formation of
positive views to health, a gain of health, self-esteem, positive, and a sense of control over life. The organization level had 8
categories: playing one’s role in the organization, obtain the skills for group work, motivation for the activity of organization,
responsibility to the activity of organization, a sense of solidarity in the organization, confidence to the activity of
organization, and partnerships with other organizations. The community level had 2 categories: drawing the image of healthy
community, and playing one’s role in the community. These framework and items can be used as indicator of the strategy
point of evaluate and promote plans.

Keywords: empowerment, healthy Japan 21, participation, health planning, group interview

Thesis Advisors: Yoko HATONO, Hisako TANAKA

F—O—K: IUNTAZN, EEAAR2], FESMN, RETHE, J)—TA1 A E 21—
o I2NT A NOEMARWIIREEGRZHSMNIT S EEL
1. ZLoIC A g
@A A2, FrE~NOERZMICE->T, &MLk .
- 0. A&

BN - M- I 22T A DT NNTA NTBRDEND

EHRVNBAINTYS. LAL, BIEROIIINT A
> MIEKMICHS NI NTE ST, FHEEEAOSN
WWEBHEROTIINT A2 M2FMEL, O SHmtICD
WTHHT 2 Z ENEEETH .

Z T, AWFE TIIEBOHEELTMOHE A E L THL
57012, fEFEHAHIT G ERE TS mL 2 ERO

TEEE  MEET (QREEEER)
HPAT (LTHRERT)

1. FRANDIN—TA o Ea1—

fEBE H A2 VITHT AT B SR E 217> T b 3 HiGR (A,
B,0) %, FHESRE - HEEITE D > TWBIEE D ST
22V, RHEREICSHLZERICH LTIV —T1 2%
Ea—%frorz.

2. BEHE~NODT - K

A Ea—DORFENSHIM LT 2 NI A2 DIHH
DU ZHMFT D01, T2NTAS MCHETHH
FTEZITH L, T or— bR RTo .

J. Natl. Inst. Public Health, 56 (3) : 2007



294 SERRISEERE SRR DI FE R S B

Im. #R

A2 Ea—HRZEIZAMNS A, BAILA, CA28 A
Thol. AHE~NDT 27— NI, 5%h6EE &5,
A2 Ea—DHITROMERLIZT 28T A 2 b DRk
TWERIZDWT, A#E~NOTY 27— MERERE A, BIE
Ziiol. ZORE, WRERIIMEA, R Hio s
Zageh, 16hrdY—, 31T h5rdYU—nEsh
7z,
<{ A\ D fEsE >

(i OEE] 1%, BMANMEOEZZHMEL, EIFIC
HEKTEDLDICRDETHo/Z. T h57-dY—&L
T, 12K EZZMMRT L) EOLEHRETED XD
2% BEEN. (FimER@REgiomk] 13, @A
DMEREICH T BIRIAWE A H &L, HMICE > TORE
IRIREEN MDD EDITRD I ETHo. YT h7d) —
EULT MEROIEAFNILMND] THHITE > TORERE
RGN bN2) NEEnz [BHOmREEE] 1%, @
ADMEED S D OE#MZRD, TEZERD, @BEICKEST
NWBHEELTWBZETHo . YT h5dU—&LT
THEAIECRED DOE#HERHRDOIDITES] THHOD
EEDOSDZBYD D] RIS TWLEKL D) NE
Fhz [HELOEEV] 1E, BANHSOEMZAS
ZETHo Y7 hFdU—&LT THDOEF 24
5 MNEEN. (B0 EE] 1, EANEEOKA
IR TR ARE A HICRD I ETHo/-. YT h5d
U—&UT THIMEREAFITRS] NEaEnk. [AEiG
OFHIEOEED] 1F, BAXEHOEEZI> FO—)L
THHEEFEDIETHO . YT hFIY—-&LT 4
a2 O—ILT5HENDL] NEENL.
<HLE D fiE g >

(GHERETEENIC BT 2 OFEHE] 13, EAAFHER
EHMTOHSOBEZR#IL, NEHFMEL TNWLZET
Hol YT hTFIY—EL T, TFHEREHBTOES
DEENCGMN <) THHOBRZRATZ) EMFKITERE
HELTOREREZERENATZ) e Eniz. HEEEI O
MR 13, EADTHRIES 217> T < L THERE
WEHFIIOFBHIETHoz. YT ATIU—&LT (5
LaWwoHiiz&IZDT %) NEEZEFEET 2 HikE HiC
DB FAELEZBICDTS) NEEn. GHEERE
IHENCRT B EBOM L] 1, BADEHE R E S B FE
MIZ70, BLIZKLCHZETHo. T Hh57dY—
ELT IEHEREEBNCREMMNIC /5] TFHESR @IS 8 D
SMMNEL BI85 BNEENTZ. [FrEHEEICTT 5 H

EROFRK] 13, EADFEOHEEIC K U TELEERFD
£ BZETHo. T HFTTU—& LT IFHHiHE
HEICETEERD) PEENL.

(GHE SR E LA O P ok 3 D B o8] 13, BA
METEREEEICB VW THOEANEEIN TN D &K
U, £z, EHEANEOREICBITDH T OREZB L TN
HZETHol. HTAhFIV—ELT THHpOERNY
BINTWDEEU D) TBHENEDREICEEEH AT
WHERKU D) e ENTz. [FHEERE RN O EH O
EEpk] 13, EADEEREZAER LOHEZKL TNWD T
ETHhor. BT h7FdV—ELT IEERERERLED
HIEEKRU 2 e ENz [GHEREEEICHT 5 HE
OS] 1, EADEEREEBOMRREEZHEL, TDONE
WHEZKL TWSEZEThHo/. BT hF7IU—ELT
(AR EIE B O R R 2 U S [5HE R GBI E R %
U %) [GHEREEHICARFEZREL 5] NEENZ.

(GHEREMAEN DN — b F—2 v TR &, EA
TR MO S B2 > TWad 2 & THhH-o 7.
PITATI)—-E LT HTREMBE#RZRD BEEN
7z
< his o fE e >

(@AM DL 2R <] 1, A HS O E 2
PR L, @B/ L el & Thotz. I 57T
U—&UT MO @FREZ T 5] MER/R IO
REf<) WEENL.

(s DEED < DICBIF B REIOFEE] 13, FALH
BIZBI2HOKEZRAL, M TRED DIEEZ
152&EThol. YT AT7IU—&L T HUEOMED
<VIZBFBHSOEENCEN <) THIBTHED< DIE
a5 PEENT-.

V. Z8

SHIBKEDA > F Ea—Dn it T EH-IEEH
NESNTHY, HHRMAMIIEE-> ThianEEZ N
7z, LiL, H#E~NO7 27— b 5HEEOZYEDAR
L TWDIHHITDWTHE L, SCMEHT & D EERIE
HAMERE SN TWD I ENERS NI ENDS, RUFSEH,
RIE—EDOZLUEEN DL EEZLND,

G5, < OHBRKRTHEHEHOBRFEZTY, FHEOHEME -
A OM S E L THWTWEZ N,

V. Xk

1) A ERAERIRETGE A - & 1 RIEEEREAETT
am AL R

=y

s

J. Natl. Inst. Public Health, 56 (3) : 2007



SERRISEEE PR HIRT FE R S B 295

(BERES)

FRISFEEMRIEN
Hh iz R B2 18 AL 7 BF

SEIREAD S DEFTFRIEBIZHE LT
— EMEREBEFLOEREICEATLI—Z8 —

U TR

Striving To Take Cognizance and Preventing Child Abuse during Pregnancy
—A Consideration of Partnership among the Obstetrics Consortium—

Atsuko SATOU

Abstract

This survey were conducted in order to build a support system for pregnant women in their early stages of pregnancy who
may have a high risk of abusing their children.The result showed that 93.8% of the primary health nurses and 72.7% of the
maternity nurses have encountered women with such problem. However, there was a nuance among the two groups on where
to draw the border between who is regarded as risky and who is not. Therefore:1) A provision is needed with the
consideration of difference between the people who answered yes versus no to if they have met a woman with a high risk of
conducting child abuse. 2) People who have met a woman with a high risk will promote and generate personal information of
pregnancy that incorporates the results seen from the survey. 3) People who answered no will ameliorate their conscience
through provided programs.

Keywords: pregnant woman with a high chance of conducting child abuse, child abuse prevention, associated with
obstetrics, organization of community health, partnership

Thesis Advisors: Tkumi NAKAITA
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