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of specific health checkup and specific counseling guidance
Toshiko IKEBE

Abstract

Objective: To consider effective approach of specific counseling guidance by examining its effects.
Study Design and Methods: The subjects were 2861 participants in the T city who were covered by
the national health insurance and had specific health checkup in 2008 and 2009. 482 persons were
selected by the criteria of specific counseling guidance. We examined the effects of the specific
counseling guidance for them. Further, for 301 participants out of 482, we analyzed the association of
the achievement of their targets and the contents of their objectives for behavioral modification.
Results: Compared with participants who did not have guidance, those who received guidance
significantly improved their stages of behavior and reduced body weight and abdominal circumference.
To decrease weight and abdominal circumference, it was effective for men to lay out a goal for keeping a
diary. Behavioral modification correlated with the achievement of the target of body weight and
abdominal circumference. Setting a target for walking contributed to behavioral modification for men.
Conclusion: Behavioral modification by specific counseling guidance improved the stages of behavior
and reduced body weight and abdominal circumference. For men, effective objectives were walking and
keeping diary.
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Current status, regional characteristics and future projection
of diabetes mellitus in Tochigi Prefecture

Kaori Kupo

Abstract

Objectives: To obtain scientific basic data to be used for future countermeasures against diabetes by
clarifying the current state of diabetes and related physical conditions in Tochigi Prefecture.

Methods: Based on the results from health and nutrition survey on residents of Tochigi prefecture in
2009, those surveyed were categorized into the following three groups: those strongly suspected of
having diabetes (group A), those with the undeniable possibility of having diabetes (group B), and those
having no diabetes. And, the following analyses were performed on those groups: 1) Analyzing factors
associated with diabetes, 2) Estimating prevalence rate of diabetes, 3) Considering regional
characteristics and trend over the years, 4) Estimating future prevalence rate and number of diabetes.
Results: 1) Obesity and related factors (e.g., abdominal circumference and BMI) were significantly
related to the risk of diabetes. 2) Prevalence rate of diabetes was higher in group A and lower in group A
+ B than their corresponding national averages. 3) BMI, weight, and total energy intake in male were
higher than those of national averages. BMI was significantly increased in male and decreased in female
as compared to the survey results in 2003. 4) Due to the increase in BMI levels, future prevalence rate
and number of diabetes were projected to increase larger than those expected from aging alone. Also,
the prevalence was expected to be improved by achieving the target of body weight.

Conclusions: Obesity was the key risk factor for diabetes in Tochigi prefecture. Also, a strong
increasing trend of obesity in Tochigi prefecture was confirmed. The future prevalence of diabetes was
expected to be improved by reducing the BMI increase.

keywords: diabetes mellitus, BMI, obesity, prevalence of diabetes, future projection
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A Study on benefits of a committee for child abuse and neglect
within medical institutions in the Metropolitan Tokyo

Kenichi M1yaMoTO

Abstract

Objective: We conducted a survey to comprehend the current state of response system to child abuse
and neglect within hospitals in Tokyo, and to consider the utility of systematic response in hospital.
Methods: A self-administered questionnaire containing hospital system, cooperation with relevant
organizations, and recent cases of child abuse and neglect was sent to 160 hospitals with pediatric
department in Tokyo.

Results: We received 148 (92.5%) replies. Of these, there are 49 hospitals (33.1%) with child abuse and
neglect prevention system (CAPS). Most hospitals with CAPS established adequate system to tackle
child abuse and neglect cases in clinical settings. In hospitals with pediatric emergency department, the
number of child abuse and neglect cases was larger in hospitals with CAPS than in hospitals without
CAPS. Particularly, the number of cases responded in non-pediatric department was significantly larger
in hospitals with CAPS than in hospitals without CAPS. Meanwhile, there were many problems such as
“cooperation with administrative agencies” in relation to response to child abuse and neglect in hospitals.
Conclusion: This study showed the utility of CAPS in hospitals. It is important that administrative
agencies support system development in hospitals and enhance regional network of relevant
organizations to respond child abuse and neglect.

keywords: child abuse and neglect, medical institutions, pediatrics, early identification, systematic
response
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Support for tuberculosis patients on discharge from Japanese prisons
and its difficulties

Kumiko Usul

Abstract

Objectives: To investigate the support given by public health centers (PHCs) to tuberculosis (TB)
patients at prisons, jails and detention centers in Japan with the aim of considering more effective means
of support.

Methods: Data was collected through a questionnaire and interviews with public health nurses (PHNs)
in a cross-sectional study. All PHNs were in charge of tuberculosis patients and belonged to public
health centers (PHCs) which had prisons or jails under their jurisdiction.

Results: Sixty percent of all PHCs were able to acquire information on TB patients in prisons before
their discharge, however only twenty seven percent of them were able to provide successful support
after the patients’ discharge. PHCs who acquired patients’ information and provided consultations to
them at prisons were more likely to provide continuously successful community support after the
patient’s discharge. The results of the interview survey showed that understanding of patients’ TB
treatment and increased awareness were gained through PHN’s early support of patients before their
discharge. Unavailability of information regarding TB patients was due to prisons’ denial to give PHC’s
access to the information.

Conclusion: The number of cases where TB patients received adequate support after their discharge
were very limited and this may prove to be a major public health problem. Therefore, establishing a
cooperative relationship between prisons and PHCs is needed.

keywords: prisons, tuberculosis, treatment dropout, continuous support, community-based continuous
support

Thesis Advisors: Junko YONEZAWA, Hitoshi Fuji
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Analysis of promoting factors of community-based disaster relief
networks for home-care patients in Kanagawa Prefecture:
Application of community coalition action theory (CCAT)

Satoe ONO

Abstract

Objective: The Health and welfare center (hereinafter “the HWC”) has been assisting to organize a
kind of community-based disaster relief networks for the home-care patients in three model wards. The
ward A continues networking activities, the ward B just started activities but not continuously operates,
and the ward C has not embarked on activities yet. In order to reveal the desirable assistance toward
effective community-based networks, CCAT has been applied to analyze their assistance work in three
model wards, and several promoting factors have been verified.

Design and Methods: A series of focus group interviews were conducted based on a semi-structured
questionnaire. The focus groups were composed of the staffs of the HWC, other governmental
organizations and non-governmental organizations who are in charge of the three model wards. The
contents extracted from the interviews as well as related data from documents were classified into
categories and systematically analyzed in the light of CCAT.

Results and Conclusion: The followings are revealed as promoting factors for the community-based
disaster relief networks for home-care patients: factors required for starting networks are “sharing the
future image of the ward among community welfare organizations” and “evaluating the maturity of the
organizations and identifying their leaders by the HWC staffs”, factors required for maintaining
networks are “involving the young generation (junior high school student) who will carve out the
future” and “systematizing the implementation and evaluation of the networking activities.” The
functions of public health nurses are evaluating the development stage of the community, identifying
community leaders, and facilitating the community to actively address the challenges. Public health
nurses should strive to make the network sustainable through involving the young generation or
systematizing the implementation and evaluation of the activities.

keywords: home-care patients, disaster relief , community, promoting factors, CCAT

Thesis Advisors: Tomofumi SONE, Hiroko OKUDA
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Improvement in the practical abilities of public health nurses and
related factors: Through work experience at remote island public health
centers after being transferred from Tokyo.

Ayako MARUOKA

Abstract

Objectives: To clarify the process and factors involved in the improvement of practical abilities of
public health nurses through work experience at remote island public health centers.

Methods: Data was collected through an exploratory group interview survey of 10 public health nurses
(PHNs). All interviewees are public health nurses for the Tokyo Metropolitan Government and have
had experience working at public health centers on any of Tokyo’s islands in the past 10 years. After
organizing two groups of different job classifications, i.e. chief level and assistant manager level,
interviews were carried out twice for each group.

Results and Conclusions: At the assistant manager level, five abilities improved through work
experience at island health centers such as “practical human resource development ability”,
“cooperative ability with other municipalities or organizations”, “over-viewing ability with broader
perspectives” as well as three other abilities. 17 factors were suggested as relating to this improvement,
such as “well-planned and satisfactory transfers to island health centers” as well as 16 other factors. At
the chief level, improved abilities were “comprehensive ability in making assessments and empowering
subjects”, “collaborative ability in face-to-face relations with other organizations” and three other
abilities. In addition, 17 factors relating to such improvements were extracted, such as “reflecting on
experiences with other island-transferred PHNs”, implying the importance of opportunities for peer-
review.

keywords: islands, job-rotation, human resource development, Practical ability, related factor
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Review of prevalence of and risk factors for type 2 diabetes in China
Hu MEIQIN

keywords: diabetes, prevalence, diet, physical activity

Thesis Advisors: Hirohisa IMAI

Abstract

Objective: The general objective was to conduct a literature review of the prevalence of and the risk factors for type 2 diabetes
in China and make some recommendations to prevent and control it. The specific objectives were as follows: a) to determine
the prevalence of type 2 diabetes among adults in China and b) to identify the risk factors for type 2 diabetes in China, focusing
on diet and physical activity.

Study Design and Methods: The literature review design was a search of the database PubMed for the newest publications.
Studies selected for this review were limited to a) full texts, b) English reports, ¢) all adults (19 years of age and older) and d)
published dates from 2001/01/01 to 2011/07/31. Regarding the prevalence, the keywords were “prevalence”, “epidemiology”,
“diabetes” and “China”. After screening titles and abstracts to exclude studies of type 1 diabetes, gestational diabetes mellitus,
animal experiments, and diabetes complications, 11 cross-sectional studies among Chinese of Han ethnicity were selected for
this study. Regarding the risk factors, the keywords were “diet”, “exercise”, “diabetes”, “China”, and “Japan”.

Results: The prevalence of diabetes ranged from 2.6% to 9.7% in national surveys, and they ranged from 5.5% to 9.5% in surveys
conducted in local areas. Regarding nutrients, intakes of vegetable fats, polyunsaturated/saturated fatty acids, dietary fiber,
magnesium, and calcium significantly inversely correlated and intakes of trans fatty acids, heme/non-heme iron, glycemic
index, and glycemic load significantly positively correlated with the incidence of type 2 diabetes in several reports. Regarding
food and food groups, several reports indicated that a decreased risk of type 2 diabetes was associated with higher
consumption of vegetables, legumes, coffee and diary foods, and a significantly increased risk was associated with high
consumption of highly refined rice and eggs. Regarding dietary pattern, a diet with highest intake of milk was associated with
a lower risk of type 2 diabetes, whereas individuals with high consumption of all types of food showed a high risk of glucose
intolerance. Regarding physical activity, it was shown to decline among Chinese. All the reports showed that physical activity,
regardless of its type, decreased the risk of diabetes whereas television viewing showed negative effects.

Conclusions: This study suggests that the prevalence of diabetes is high among Chinese adults and some dietary factors and
physical activity showed the protective effects against diabetes. Therefore, strategies should be developed to detect diabetes
early and to conduct a large-scale screening program. On the other hand, related health promotion programmes should be
carried out promptly to encourage individuals to have a healthy diet and do more exercise.
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Drinking water safety and sanitation in relation to diarrheal diseases
in under-developed areas of district 5, Kabul, Afghanistan

Mohammad Yousuf MUBARAK
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Thesis Advisor: Mari ASAMI

Abstract

Introduction: Water related diseases continue to be one of the major health problems globally. Everyday water related
diseases cause the death of thousands of children, untold sufferings and loss of working time. About 4 billion cases of diarrhea
occur annually worldwide of which 88% is attributed to unsafe water supply, inadequate sanitation and hygiene. Hygienic
interventions including education and promotion of hand washing can lead to reduction in diarrheal cases. It is learned that
improved water quality, sanitation and personal hygiene significantly reduce the spread of diarrheal and many other
waterborne diseases. The relation between hygiene, water sanitation and health has long been acknowledged as of prime
importance. The lack of access to sufficient water and sanitation facilities is one of the largest hindrances of the sustainable
development of the poorest 2.2 billion people in the world.

Objectives: The purpose of the study was to identify the association between diarrheal diseases and hygienic practices
concerning drinking water and sanitation status in the selected underdeveloped areas of district 5, Kabul City. In addition the
study analysed the basic prevailing knowledge attitude and practices (KAP) of the people of underdeveloped areas about water
safety and hygiene practices and what can be done to address them.

The specific objectives of the study are outlined as below:

To describe prevailing knowledge, attitude and practices related to drinking water and domestic hygiene

To identify association of diarrheal diseases with the drinking water sanitation and hygiene practices

To identify household domestic hygiene practices which influence the occurrence of diarrheal diseases

To identify association between latrine condition, sanitation status and occurrence of diarrhea

To identify whether there exists any difference regarding domestic hygiene practices, latrine sanitation and knowledge,
attitude and practices (KAP) among camp and non-camp areas especially from the view point of diarrheal diseases
Methods: A cross sectional study was conducted in underdeveloped areas of Kabul city in September 2011. The questionnaire
was designed and then translated to local languages for administration and data collection. The selected areas included Charahi
Qambar (camp) and Company Sare Karez (non-camp). The camp area of the Internally Displaced Persons is located in the west
part of the district 5 in which 874 households live under tents comprised of a total of about 6900 individuals. The non-camp area
is an informal settlement in which approximately 1050 households live in traditional houses without proper drinking water
arrangement and sewage system.

The selection of both areas was based on convenience sampling technique. First the field test was carried out and then the
survey tools were administered by medical students and trained staff with prior medical background.

The study is based on the sample of 200 household’s selected using two stage sampling technique from District 5. At the first
stage, two areas were selected using the stratified sampling technique from camp and non-camp areas and were considered as
two strata’s. Due to lack of financial support and cost constraints, those areas were selected using convenient sampling and
then a sample of size 100 was selected from each area by using two different techniques, systematic sampling for camp area
and convenience sampling for non-camp area. The interviewers visited every house included in the survey until they found the
head of the household to respond, the response rate was 100%. The questionnaire consisted of five sections and 43 questions
relevant to the study objectives. The interviewers were asked to observe the household sanitation practices and sanitary
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equipments in their houses.

The data was entered into Epi Data version 3.1 software and then exposed to SPSS version 15.0 for analysis. After simple

tabulation a two-by-two (2% 2) cross tabulation was done by using SPSS and Microsoft Excel in order to find any significant
association between variables and possible differences between camp and non-camp areas. Chi-square test was also used to
measure the degree of association and for those questions with more than two answers; the answers were categorized into two
comprehensive groups. Further, the stratification analysis was done for some variables within camp and non-camp areas
respectively, in order to evaluate their magnitude on diarrhea.
Results and Discussion: In the present study, some of the practices were found to be associated with occurrence of diarrhea
within the households in the three months preceding the survey. This significance was for lower education level of the
households (OR=8.9, 95% CI: 1.1-70.7) (p<0.05), hand washing before taking meal (OR=0.3, 95% CI: 0.4-1.7) (p<0.01), hand
washing after latrine use (OR=0.4, 95% CI: 0.4-1.7) (p<0.05), presence of flies around drinking water sources (OR=4.6, 95% CI:
2.2-9.7) (p<0.01), location for disposal of solid waste (OR=2.5, 95% CI: 1.2-5.0) (p<0.05), longer duration of time for storing
drinking water at home (OR=4.3, 95% CI: 2.0-9.2) (p<0.01), presence of sink (hand washing place) (OR=0.5, 95% CI: 0.3-1.0)
(p<0.05), prior treatment of drinking water (OR=0.5, 95% CI: 0.3-1.0) (p<0.05) and disinfection of latrine, (OR=0.5, 95% CI: 0.3-
1.0) (p<0.05).

The study also revealed that the hygienic practices between camp and non-camp areas were considerably different (p<0.01).
This difference was for hand washing before taking meals and after latrine use, presence of flies around drinking water source,
presence of separate water container, duration of time for storing drinking water at home, prior treatment of drinking water,
knowledge about necessity to boil water before drinking, occurrence of diarrhea in household, knowledge about dehydration,
consulting a doctor during episodes of diarrhea, knowledge about the fatality of diarrhea and safety of drinking water,
disinfection of the latrine, and the number of household sharing latrine with others among the individuals in the two areas
(camp and non-camp).

It has also been observed that location of water source, presence of sink (hand washing place) and sanitation facility (latrine),
location of waste disposal and latrine for the house, presence of separate urine and ventilation pipes in latrine and distance from
latrine to drinking water sources among the individuals in the two areas (camp and non-camp) were considerably different
(p<0.01). Improper handling and storage of drinking water in the home deteriorates water quality in the households. When the
sample was separated into camp and non-camp and the relationship between diarrhea and some studied factors was analysed,
diarrhea in household did not show any significant relationship with these factors. This outcome could be due to the fact that
the sample size in each category was not enough to draw statistical difference. It could also be as a result of the situation that
the behaviour between the two areas was so different that the difference itself caused health risk among both areas.
Conclusion: There are some factors which play a significant role in transmitting waterborne diseases like sanitation, socio-
cultural, environmental and economic factors, living condition, feeding and hygienic practices; hence it is difficult to identify the
specific routes that lead to diarrheal diseases. Post source contamination of water sources affects health.

In the present study, some of the practices observed were found to be associated with occurrence of diarrhea in the
household. The findings also show that many hygienic practices were different between camp and non-camp areas. Also,
hygienic practices among camp residents were not good compared to the hygienic practices of their counterparts in the non-
camp area. This situation could thus make camp area residents more vulnerable and exposed to the risk of diarrheal diseases.
It is therefore recommended that greater emphasis be placed on improving water quality at point of use by promoting better
handling during collection, storage and treatment by targeting needs-based and focused interventions. Thus an overall
approach to community water sanitation, domestic hygiene practices, strengthening hand washing behaviour, water source
improvement and intensive behavioural change in sanitary practices can definitely produce better health outcomes.
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Abstract

Objective: To find a good model and its practices applicable in a hospital health care system, that can easily be monitored and
evaluated for quality health service delivery.

Methods: Documents that review the progress and how TQM is applied along with other studies were identified for a Cost-
Access-Quality model. This model addresses areas of the TQM concept and methodological gaps, as well as the way quality is
perceived in the twenty-first century.

Results: Quality was extensively studied and considerable efforts were put into the models. However, the TQM model
approach was found suitable for the twenty-first century Quality Management in accordance with the Donabedian approach to
quality and quality systems in a hospital. The construct was analyzed to provide cost-effective, equitable and accessible quality
health care. The Donabedian model monitors the system, processes and the outcome. The problems faced when implementing
the TQM are the following: lack of committed stewardship (leadership), lack of strategic planning and poor allocative efficiency
of resources coupled with intermittent resource availability and organizational resistance against change.

Conclusions: The Donabedian model is simple but difficult to implement. However, when dividing the concept into small parts
one can manage small components by the TQM method that is the right model for a hospital. To get a good outcome one can
combine the Donabedian model, the Cost-Access-Quality Model and the TQM Model, which was found to be a good model for
the promotion, maintenance and sustaining continuous quality improvement in a hospital. Therefore strategic TQM is the most
appropriate model regards the desired outcome.
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functions in the case of competing risks situation
Kazunobu TAGUCHI

Abstract

Objective: The event of an individual may be one of several distinct types or causes. If the first event
precludes the occurrence of other types of events under investigation, competing risks problems occur.
Censoring due to such an event is generally not independent of the time to the event of interest. It is
known that treating the events of the competing causes as censored observation will lead to a bias in the
Kaplan-Meier estimate. It is shown by Freidlin and Korn that the cause-specific log-rank test does not
maintain the nominal level of the test if the event times of the two types are correlated. The cumulative
Incidence Function (CIF) approach is recommended in competing risks situation. The estimate of the
CIF can be obtained by the method of Kalbfleisch et al., and the test of CIF is performed by Gray’s test.
We explore the size of Gray’s test by simulation if the event times of the two types are correlated and
there are censored observations.

Method: We perform simulation study under various conditions.

Results: It is found that Gray’s test maintain the nominal level of the test under the conditions
examined.

Conclusions: It is thought Gray’s test is useful in the presence of competing risks.

keywords: Competing risks, Cumulative Incidence Function (CIF), Gray’s test
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An epidemic model of seasonal influenza
Tomoki NAKAMIZO
Abstract

Although the SIR model is useful for describing the pandemics of influenza, it is inappropriate for
describing the epidemics of seasonal influenza, in which several subtypes circulate concurrently.
Therefore, we aimed to build a mathematical model that describes the epidemics of seasonal influenza.
We extended the conventional SIR model by dividing the population in terms of the three subtypes of
influenza: type A HIN1, type A H3NZ2, and type B. In addition, we incorporated the viral interference and
time-lags of the onset among the subtypes. In this way, we built a model that can predict the concurrent
epidemics of the subtypes by numerical calculation using surveillance data at the initial phase of the
seasons. We applied the model to the epidemics of seasonal influenza in Japan from 2002 through 2008.
Assuming moderate viral interference, the model predicted the real epidemics reasonably. Because the
model is able to predict the epidemic at the initial phase of a season, it may be valuable in public health.

keywords: seasonal influenza, mathematical model, subtypes, concurrent epidemics, viral interference
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Methodological assessment of case-control studies that analyzed risk
factors for acquisition of multidrug-resistant Acinetobacter baumannii

Noritaka SEKIYA

Abstract

Objective: The aim of this study is to assess methodological principals of adaptation to case-control
studies that analyzed risk factors for acquisition of multidrug-resistant Acinetobacter baumannii.
Methods: A systematic review was conducted for articles published from 2001 through 2010. Following
methodological principals were evaluated and classified depending on the study purpose: method of
case and control group selection, adjustment for time at-risk and comorbidities, and separate analysis of
different resistance mechanisms.

Results: A total of 261 abstracts were reviewed and twenty-four studies met the inclusion and exclusion
criteria. Eighteen studies (75%) chose preferred case and control group, respectively. Fifteen (63%)
adjusted for time atrisk and sixteen (67%) adjusted for comorbidities. Two studies (8%) conducted
separate analysis of each resistance mechanism.

Conclusions: No study were found to adapt all methodological principals, however case and control
selection should be considered to apply at all times. All associated adjustment variables for time at-risk
and comorbidities should also be examined, among which final adjustment variables need to be selected
appropriately in accordance with each study.

keywords: multidrug-resistant Acinetobacter baumannii, risk factors, case-control study, methodology,

systematic review
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The questionnaire survey for guardians about Haemophilusinfluenza type b (Hib)
conjugated vaccine and 7-valent pneumococcal conjugated vaccine (PCV7)

Hib7 7 F > RO/NBEERIFET 7 F EREICEAL TOREEAD
BEREAEESEDT IV F O EREDH V) FD&E

LR

Yuka ANDO

Abstract

Objectives: Understanding the factors for guardians to determine vaccinating their child with Hib and
PCV7 vaccine. This will allow us to make effective intervention to raise the vaccine coverage rate.
Study Design and Methods: Guardians with babies who visited four medical institutions with different
subsidiary for Hib and PCV7 were included in this study. We asked mainly on general understanding of
the two vaccines, the factor to determine vaccinating their child, and influence of cost of vaccination on
decision making. During the study period, these two vaccines were suspended for approximately a
month due to the suspect of death case after simultaneous vaccination of Hib and PCV7. Thus, we
conducted additional questionnaire to survey the influence of the suspension.

Results: Majority of guardians agrees to pay 3,000 yen and subsidies had an effect on the willingness to
inoculate two vaccines. Main source of the information regarding vaccination were health care workers
and friends. Many guardians wanted to be notified about the vaccine during their pregnancy. The
suspension didn’t have any effect on willingness to vaccination.

Conclusion: Reducing the cost of vaccine and inform correct information at the right timing may be
the keys to improve the vaccine coverage rate.

keywords: Haemophilusinfluenza type b (Hib) conjugated vaccine, 7-valent pneumococcal conjugated
vaccine (PCV7), subsidy,suspension of vaccination, decision making

Thesis Advisors: Yasuhiro KANATANI, Hajime KaMIYA
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Seroepidemiology of Dengue virus infection among Japanese Ground

Self-Defense Force Troops, East Timor, 2002
Nobujiro ABE

Abstract

Objective: A risk of dengue virus (DEV) infection is increasing in accordance with the increasing
number of Japanese travelers to south-east Asia. In this study, we investigated dengue virus infection
rate and risk factor of infection in East Timor.

Study design and Methods: The subject of our research was Japanese Ground Self Defense Force
(JGSDF) 608 troops who were dispatched to East Timor for Peace Keeping Operation (PKO) from
March to September, 2002 and consented to participate this study. Questionnaire items were sex, age,
rank, the type of job, blood type, residence, working and environmental factors, symptoms and so on.
Peripheral blood samples drawn from subjects during or after dispatch were screened for IgM capture
ELISA antibodies. A retrospective cohort study was conducted.

Results: The number of case was defined as a positive case of dengue virus IgM antibody. Case was 8
(1.3%) of 608 troops and inapparent infection rate was 100%. There was no risk factor of DEV infection in
Questionnaire items.

Conclusion: We could obtain a basic information about dengue virus infection among Japanese adults
staying in dengue endemic areas.

keywords: dengue virus infection, East Timor, seroepidemiology, inapparent infection, risk factor

Thesis Advisors: Takaaki OHYAMA, Tomohiko TAKASAKI, Tatsuya Fujll, Yasuhiro KANATANI
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Evaluation of microblog as influenza surveillance source
Takatoshi ISHIKAWA

Abstract

Microblog services have potential to collect epidemic information in real time, which is hard to
achieve with traditional surveillance approaches. We made a preliminary analysis of Twitter posts by
general users, to evaluate whether it can detect early stage of influenza outbreak. First, we investigated
search terms to efficiently extract incidence of influenza patient, and identified several terms, which
appear in related tweets, namely, “influenza”, “fever”, and “hospital”. Second, from “week 30 of 2011” to
“week 4 of 2012”, we collected Twitter posts relating influenza patient using the selected search terms.
Lastly, after manual cleaning of the collected posts, the resulting tweet statistics was compared against
the national influenza sentinel surveillance data of the National Institute of Infectious Diseases. The
analysis revealed significant correlation between the number of hospital visits in a week per sentinel and
the number of Twitter posts (R = 0.83). Because so many people use the microblog services, for
timeliness and for convenience, they would be useful tools for information gathering of public health
authorities. Nevertheless, toward practical utilization of such data in infectious disease surveillance,
there must be a means to reliably collect demographic and location information of the users, such as,

gender and age.

keywords: Surveillance, Influenza, Infectious Disease, Twitter, morphological analysis
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