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The questionnaire survey for clinics in Izumo area about
the introduction of the inter-regional critical path of cancer

Ryo SuGITANI

Abstract
We conducted questionnaire survey for doctors at clinics in the Izumo area of Shimane prefecture. The purpose of this
study was to identify the main factors needed to strengthen the regional systems of clinical treatment for cancers, and
discuss the expected administrative support.
Five factors, “inter-regional cancer therapy systems using the critical path,” “doctor specialty,

” «

structural capacity of

” «

clinic,” “information on cancer therapy and the critical path,” and “inter-regional cooperation between hospitals and clinics”
were extracted as a results of our statistical factor analysis. In our statistical covariance analysis, it was also suggested that
“cancer therapy using the critical path” is affected by two factors, “specialty of diagnosis and treatment” and “inter-regional
medical cooperation.”

These results suggest, from the administrative point of view, that it is important to strengthen the harmonization between

regional hospitals, clinics, and in-home care, and provide useful clinical information to these facilities.
Keywords: cancer, critical path, inter-regional medical cooperation, clinics, covariance structure analysis
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The implementation status of community DOTS in medical facilities
designated for tuberculosis treatment in Tama area

Naoki NAKATSUBO

Abstract

Objectives: We conducted a survey of tuberculosis(TB) treatment and community Directly Observed Therapy Short-
course(DOTS) on doctors at the medical facilities designated for TB treatment in Tama area, Tokyo in order to reveal
community DOTS current status and issues and to help cooperation with public health centers and medical institutions in
the future.

Methods: A self-administered questionnaire was sent to 500 medical institutions by stratified random sampling of each
public health centers region by postal mail.

Results: We received 287(57.4%) replies. Of these, 169(59.5%) had no chance to care for TB patients in the past two years.
48.8% of doctors knew DOTS. 2.8% have already conducted DOTS. 18.7% want to conducted DOTS. In contrast, 51.2% had
some problems and 27.2% had no plan to conducted DOTS. Correlation was admitted in the knowledge of DOTS and the
possibility of conducting DOTS, of using medication diary. Participation rate in seminar of clinics tends to be lower than
those of hospital.

Conclusion: It is necessary to provide a tool by which doctors can study about new TB knowledge in their free time.

Keywords: DOTS, medical facilities designated for tuberculosis treatment, medication diary, public health center,
community
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Trends and growth patterns of physical constitution, blood pressure,
hematological indices, and sleep duration in school children in a town in
Shimane Prefecture (1992 - 2010)

Aya TAHARA

Abstract

Objective: To determine the health problems in school-age children in a town in Shimane prefecture, Japan.

Study Design and Methods: Using past health screening data, three descriptive analyses were performed on the following
points: (1) trends from each of the health screening results from 1992 to 2010, (2) the differences in growth patterns observed
for each health screening result between the 1984-1990 and 1991-1996 birth cohorts, (3) correlations between the rate of
increase in screening results and mean sleep duration in some of the observation periods. The screening tests were performed
for 2nd, 4th, 6th, and 8th grade students of the town’s primary and junior high school, and included 50 to 100 students for each
year, each grade, and each sex.

Results: The first analysis demonstrated a decrease in height and blood pressure, an increase in HDL-cholesterol and
hemoglobin Alc, and a decrease in sleep duration in 2nd and 4th grade students. The second analyses showed that the body
mass index, blood pressure, hematocrit, HDL-cholesterol, and sleep duration had different patterns of change between the
two birth cohorts. The third analyses showed a longer sleep duration, a smaller increase in height, weight, hemoglobin, and
hematocrit in male students.

Conclusion: These findings suggested the importance of preventing the sleep duration from becoming shorter.
Keywords: child, body mass index, HDL-cholesterol, hemoglobin Alc, sleep duration
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