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A study of influenza seasonality and recurrence pattern
in Tochigi prefecture and Japan

Tomoko OHARA

Abstract

Influenza has a typical seasonal outbreak pattern during the winter in Japan. However, our understanding of the forces
driving seasonal recurrence remains fragmentary, thus limiting any predictions about why, or how, influenza recurs in Tochigi
and Japan. Data from outpatients suffering from influenza-like illness who visited 50 medical centers in 2006-2007 epidemic
in Tochigi, weather parameters from Meteorological Agency and Sentinel Surveillance System for influenza over the past 10
years were collected and analyzed. The following tendencies are shown. (1) Outbreak of influenza came at approximately the
same season almost every year. (2) Outbreak of influenza came even in warmer and more humid areas, independently of
population density. (3) Average temperature was moderately correlated with the number of influenza cases. (4) The impact
of influenza B was focused primarily on school-aged children with little impact on adults. The influenza B epidemic occurred
in limited areas. These results suggest that the forces driving seasonal recurrence of influenza are complicated even though
influenza epidemics are affected by weather conditions, and the age specific epidemiology and executive measures may be
needed because of the highly age-specific impact of influenza by subtype.
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The Hospital Investigation to Consider Trouble Intervention of
The Medical Safe Support Center

Itaru NISHIZUKA

Abstract

Purpose The medical safe support center prefecture established answers to a complaint about medical treatment. It's different
from other consumer administration, and the present center isn't doing research to trouble on the contract and problems on the
safety. We investigated Metropolitan area hospitals and considered the role of the center. Method The subject was made 344
hospitals of member of Tokyo metropolitan hospitals association. We made a questionnaire and asked medical consultation
records in fiscal year 2006 and opinions to the center. Suits affected relations between hospitals and public organization.
Result For one year, 2,674 cases of violence, 273 retirees, 727 cases of nonpayment and 175 suits occurred. Correlation was
admitted in these number and claim number. Many hospitals expected that the center investigates medical contract and safety.
Conclusion We got the evidence that claim correspondence of the hospital has the effect on medical trouble restraint. The
center has to grasp demand of a resident and a medical agency. There is a lot of request for a center's research of medical
contract or safety, so we think it's important.

Keywords: Medical safe support center, Medical safety, Complaint, Violence and Suit
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People’s Motivation for Health Promotion in K-Ward, Yokohama City

Kazushi FUNAYAMA

Abstract

Objective Motivation for health promotion is related to the change of health behaviors. Motivation is classified into several
stages according to the preparedness to change. External administrative supports or interventions according to each stage of
motivation would help people promote better health behaviors efficiently. A survey on the stage of people's motivation for
health promotion was conducted to develop appropriate health promotion policy. Methods Questionnaire was mailed to 5,000
randomly selected men and women of forty years old and over in K-Ward, Yokohama City in 2003. The questionnaire
included items on (1) subjective health condition, (2) subjective activities of daily living, and (3) motivation for health
promotion. Motivation for health promotion was classified into "Pre-contemplation stage", "Contemplation/Preparation stage"
and "Action stage". Results Among men in their 40's, "Pre-contemplation stage" (46.1%) was most frequently observed.
"Action stage" was accounted for over 50 percent of men of their 60's, who were getting into the retirement age.
"Contemplation/Preparation stage" is also most frequently observed among men in their 40's compared to other age groups.
For women, "Action stage" was accounted for over 50 percent in all age groups. Conclusions The following proposals could
be derived from the results. (1) For men in their 40's, supports to those in "Pre-contemplation stage" and "Contemplation/
Preparation stage" in the workplace would be important. (2) For men in their 50's and 60's, supports to help them move
smoothly into "Action stage" before and after the retirement would be helpful. (3) For women, continuous supports to those
who are in "Action stage" to prevent collapse of health behaviors, would be important.

Keywords: health promotion, Stages of Change Model, motivation, retirement age, health administration
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The Evaluation of a Food Sanitation Improvement Program by Kita-Akita Public
Health Center for the Preparation of the National Athletic Meet 2007

Masato TOYOSHIMA

Abstract

Objective Akita Prefecture held the National Athletic Meet in 2007. Prevention of food poisoning during that period is a very
important task for public health centers. This study evaluated the effectiveness of a food sanitation improvement program for
the National Athletic Meet conducted by Kita-Akita Public Health Center from 2005 to 2007. Subjects and Method The
subjects were catering and accommodation facilities under the jurisdiction of Kita-Akita Public Health Center, Akita
Prefecture. Food sanitation inspectors visited each facility, checked sanitation standards and gave some advices for the
improvement if necessary. Food sanitation inspectors visited the facility again to re-evaluate the sanitation standards. This
study used completed data from seventy-eight facilities.

Results: General inspection items including facility cleaning, extermination, clean wear and hand washing significantly
improved after the first visit. Among special and management items, self-examination, liability insurance, management
records and monitoring sheet, and self-regulation standards were not maintained in many facilities and showed little
improvement after the first visit. Conclusion The food sanitation improvement program for the National Athletic Meet was
effective for the improvement of food sanitation standards in both catering and accommodation facilities, especially for
general inspection items. On the other hand, for the improvement of special and management items, more specific and
detailed advice or supervision by the public health center will be necessary.

Keywords: food sanitation management, support program, public health center
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