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Study on appropriate conditions of chlorine disinfection
in small-scale gappei-shori johkasous

Eri Outsuka

Chlorine consumption and inactivation of pathogenic microorganisms in the disinfection process of small
~scale Gappei-shori johkasous have been little studied. Therefore, pollutants remaining in the biologically
treated domestic wastewater were evaluated for chlorine consumption, and the effects of chlorine disinfect-
ants on the inactivation of model microorganisms were also evaluated. The pollutants used were ammonia,
nitrous acid, activated sludge, skim milk, humic acid, and mixtures of these pollutants. Sodium hypochlorite
solution, inorganic and organic chlorine tablets were used as chlorine disinfectants. Then Eskerichia coli and
Candida albicans were used for an inactivation study of free chlorine, monochloramine and dichloramine.
Moreover, the reaction of pollutants with each disinfectant and the inactivation effects of it on the model
microorganisms were evaluated using an artificial treated wastewater and a disinfection chamber of
practical use.

The followings were concluded.

(@ Nitrous acid utilized quantitatively free chlorine to form nitric acid, and ammonia utilized it to form
chloramines. Ammonia utilized chlorine also for denitification and reduced total residual chlorine.

2 In the conditions with no nitrous acid in the artificial treated wastewater, total residual chlorine remained
without a large decrease. In the conditions with nitrous acid, the oxidation of it was suppressed.

(3 Free chlorine, dichloramine and monochloramine had inactivation effects on Eskerichia coli in this order.
The differences of these chlorine forms on the inactivation of Candida albicans were not large.

@ In the experiment using a disinfection chamber, large solubility of the inorganic tablets brought satisfac-
tory inactivation effects on the microorganisms, but poor solubility of the organic tablets resulted in
unsatisfactory inactivation effects on those.

Moreover, it is concluded that the addition of balancing function of inflowing wastewater to the johkasous
will bring the advantageous effects on getting a stable and enocugh chlorine dose to result in satisfactory
inactivation of pathogenic microorganisms.
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A follow-up study of discharged psychiatric patients
in a metoroporitan area

Sumiko K HoU

The study investigated the incidence of readmission and drop-out of treatment among discharged
psychiatric patients in the area served by Prefectural Yamato Health Center.
A cobort of 209 patients ,who had been involuntarily hospitlized and discharged between April 1989 and

March 1992 ,were followed up until March 1996.

The rate of readmission and the rate of drop-out of treatment within four years after discharge were 47.
4% and 24.0% respectively. Based on results of statistical analyses on number of readmission within four
years and cumulative readmission rate by life table method, diagnosis and age of onset were related to
readmission. From analyses of survival data on drop-out of treatment, diagnosis, age of onset and nurmber

of previous admission were related to drop-out.

These results indicate that establishmemt of regional care system supporting mentally disabled in a

community is in need.
Supervisor : Toshiharu Fujira
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A study on the development of a methane fermenter with high rate
granulating potential for treatment of liquid wastes

Junichi TAKAHASHI

Huge quantity of sludge inevitably generated by purification of liquid wastes, containing high organic
substances such as collected night soil, jokasch sludge, etc., mostly have being incinerated and disposed, and
consequently the treatment cost has been very exopensive. It is also hard to say that effective reuse of the
waste sludges has been proceeded.

From such a reason the purpose of the research is to develop a methane fermenter with high rate
granulating potential by introducing an ultra-filtration process as an energy recovering technology, that
consists of making clear the mechanism of rapid granulation in an upflow anaerobic sludge blanket (UASR)
reactor and getting the engineering prospect to microbial cell breaking process using a principle of micro
bubble precipitation in microbial cells by rapid decompression of high pressure gas.

From the granule forming experiments, it was found that the granulation has an intimate relationship with
pH, Ca**, PO,*-, organic polymer and colloid charge in the reactor, which are granule forming factors called
physicochemical factors. On the other hand, it was also found the destroying factors called physical factors
such as shear force and so on (influenced by reactor diameter, bubble lift speed, etc.}. It was shown that the
granule bed developed with a balance between the granule forming factors and destroying factors.

From the rapid decompression experiment, it was found that it was need more than 60 minute operating
time to keep sufficient dissolved gas in microbial cells and the rate of the sludge breaking increased linearly
according to the increase of gas compression. It was shown that the rate of sludge breaking was significantly

influenced by the kind of sludge.
Supervisor : Yuzo INOUE

1. 3 s

A R, BCRBEEY (L RSP LB IES 2 SR e A
ek MBS, EMEEERBR L - B# {727 /0
Y bR T A A A b AL 2T A
RS N, FOMENEERES I L, L L,
MBEDFERALIRENC IR S N B KB BIRO MR H i 12,
EHREFEIT 2 L ndiiz (, FDIT LA E DRI R
MLEE - Wy b 3 FERICHE S TW 3,

BRAM LTI AT O RS D R £ P i E 2 BIERE S
PO TLL T a2 ThHE, FOh T RHFEE Y2
7w P77y (Up-flow Anaerchic Sludge Blan-
ket : LAF UASB) (77 =2 — TR # 5 o BBEHE) 13,
B REAREMICRECT L2 E20HTHE, 20
UASB i3, BlROESL LR Ao 40N+ 2 2 &
PERETH ), ELHERYTIa—nibT 0T, £
DBRDPRAT 2 L 2D TESIZ U B2, ALK —

TEERE S (PR SRR

DHHMAME L THEESA T3,
2. B #Y

LA L T S RMTER,s LOIT AL
X —FWH O [N & L TRA-S85 (Ultra Filtration
BTUFB) #4mL 2 mshsrs b 2 % > %80 5 5
(UASB#:D 25— | F o 7BHCBIT 2 75 = 2 — L
BRI I B B IR A AT - 72, /7, oA X —[ElE
DEIFAE R B 2200, SR RIS L 2 Mhangs -
iEL 7 2+ 2SR % FRHI e 7o,

3. RBHF &

3-1 7o = a—nFkER

UT 77— WECOmm, FELILDNEY T 75—
&, WELOmm, Fm14.5LOKREN 77 57— 2 >0t
MUT 78—, BEIEZAXLINANI 2 ERTET
LK E -, UT oL VREREA L, %
7z, VT 75 EBOIREWE S )T 78— 2
Ty CBERBBEICDLILICL 2T T a— bR ILHE

Bull. Natl. Inst. Public Health, 46(3) : 1997



HITRER AR TR 271

T ahliz, NT 75— ERBHEEsBERENAY7TERBWTY
TPy —ERIE-T, B, TN TR IOERT
4 kWit 1z,
3-2 AERHFR BRI

IERT A F e @EL00mL 2 AN, 27 AFy 7 A
& T — % F0rpm TEHE L HFLEES A TNEL
fz. BEBEGTTNE - BEE, FOHOTAEL—F—I
ENNEREREL 2GRS 7 2IcHREEB T2 2 &
ok - CRERELIT- 2

1. BRBEIUSE

4-1 77 ==— L FEEEO# (UASB i)

NWT 7y RSP L RFBIZEZL L L 12HBICEEDD
RKEDT 7 22— NOBEFRBI -2, ZaZ kid, 77
Sa— ORI T 75— POREMEFIC L - T
FLABEENEZZIEERLTWE Thbb, 7o 20—
NN AR E. - TE N (BLL =z —
NWBIEES TR, LIRCHIEL S8, WEERO R
LTI 72— ERBEFETLLNEFEL LIS,

RERETIE, MR- RKBUT 75— LEEEDCAN %
P TEYN, FARELBRELBRE TS RGN EE7
Ty F A2 8EB - T B ERLF LN L LRE
WAUNEDHTRREL LN, T2 — DR A F
CTFe ey b TG 2= NNEE FIFTLE L5,
PENVT I =BT, 72— NOEREN L {,
FRBHTHARETH > 2HRLIOHCH -2 D R
hihb,

— K, KRBV T 7757w T L50~60cnon 75
2= ABBIC LR EENUEN T2 — N DOERERE
gZant, CLABRMOMETICL » THLT 32 AR E
iz, 22T, BRezAREL LN PLNE T T=a—00
FHIEWLY, VTP s—RMic ke E@E 525 &
SSEENRBLPL YIS —LBOEREICRLNG LIS
BB VI s — NOEESEEI N,

72, BWAMEL BB &, 77 =2 — W@ pH {ET (5%
RIGIz AN 264 d R0 A 4 FOTRETO
T L FE B (D, 7T 2 o VERIEME SR T L
ST ZHMEENDL, SR ARPRL LD ET T2~
BEOEE RS P, »2AMM LR 2 LREE
ik ooy en e bBZ LYok b, —H, 77
Za—NEB AR IS — B R TOREICL B
HEHIES AR D) (BoB 3 riEea T, FRTHORIE

BHSLGEEF/INEL FNTFUHE A LS ), 77
Sa—NOEESERL I Xich s, Lz L, 7
7 =2 — ok EE Catt, POS-, Ba ALY
¥ T = a— VERICET 2R BT B LU
WE T & 7T = o~ OB BT A L BTN T
R TR B EVIRE A,

4 -2 EHEROWERREE

BOERIEEIC & L EROMMIL, 60min F TRINIEERR
CREEE A AY, FAMEMERBMAEILTLIZEAY
LD ravhiral, 22 LARBEEIIE VT
FINEERE S 24, #H60min THIFANIC BTz
B EERLTEY, WREEREHC N - T A0
B EECETIC A I EASRENS, i, BRI
9.8~39.2x10°Pa 3 CHEHOIEM & & LICEHAIC BN
LTwabilbkdh, EREENT AL TELICHE
BELABHLNGE I EHTRBE N,
EESEEEREEFIRS L TP AE BRI i
FRpeds Bl b, FHieofEEIC L - TSI k2 (B2
Z E Ao 2, BERSIER R SR A i iR e
TV, TETLERSE & MRAE (A & R LT S
DERH B,

5. & E

5-1 79 =2 —NEE#ERE(UASB 3

1) 79 =2l pH O%#), 204 FEM, &5

HighnEw, s malty, VB A T EOR

FAEBIFEL T b Z el L bl o iz,

2)NEFENT 25— BIUVKRENT 752377

o —VEREE® L, 77— VBRI 1) Catr,

PO-, EaFHMoEREL ¥ 0GB LN ERET &

SEEMIBER () 7 7 RN A REHERIC LAY

Wit 2 k- TEL LI EITRENT,

5-2 modiheH:

1) IFERD & - THIBIC 7 2058 AR & L THE
B3 #060min LEThH L Z EDRE T,

2) IR EI29.8~39.2X10°Pa OinE & W THE
BN HBmT 3,

3) MIESEA29 4X10°Pa iz w1, EEEHRR T TOC
FRAEHERD . 7%, FEIRED0.4%, £ 772#0H TAMEFR TR
TOC BAEH14.8%, WHETL 2% DEREFIEL I, i
EHROEIEIZ k- THERFEIAE(RT L2 LWL
in o iz,

3

Bull, Natl. Inst. Public Health, 46(3): 1997



272

HIRARER A s

HEHED

REEF~DEBOIRIRK & MBS
—REBIBEED 5 DEE—

- W

The conditions and the problems of support for child
abuse and neglect
— Discussion from view of PHN activity —

Kazuko YAMADA

This study was conducted to formulate a practical guideline for involvement of public health nurse
activities in child abuse. Investigation items concerning problems of cases and support were hased on the
results of a child care problems survey in Osaka Prefecture. The subjects were abused or possibly abused
children aged less than 18 vears who were heing supported by public heaith nurses of health centers in Osaka
Prefecture.

Answers were obtained from 72(24.8%) of 290 public health nurses concerning 97 children of 84 families.
These 84 families and 84 abused children (1 from each family ; the most severely abused if there were two
or more abused children inone family} were analvzed with regard to the severity and type of abuse.

Among problems of cases, more than 0% families were supported concerning “attachment formation”,
“no supporter for the family”, “child care system”, and “health problems of children”. Support was effective
in more than 50% of the cases concerning 7 of the 13 items both in the abusers and in the abused.
Organizations other than the health center were involved i 80% of the cases.

This investigation showed that public health nurses rendered support about many problems concerning
child abuse. Their support was often related to child care, housekeeping, and health problems, and such
support was effective in both the abuser and the abused. Mcreover, the support was rendered in conjunction
with related medical organizations in manners easy to accept for the parents. We hope that these findings

be applied to improve the efficiency of public health nurse activities.
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A study on sero and molecular epidemiology of
Adenovirus type 7

Kiyohiko MATSUI

Adenovirus type 7 (Ad7) infection had been recognized in a very few cases in Japan with 1994 from 1960’
s. However,Ad7 infection started to spread abruptly from 1995. Sever cases of symptons and
death were reported recently. For the seroepidemiclogical studies of Ad7 and Ad3 infections, sera were
collected from age between 1 and 5% in kanto area in 1975,1982,1993 and 1994. Sera from Singapore were also
collected in 1993.

Neutralizing antibodies agent Ad7 and Ad3 were determined. The antibodies against Ad7 were rarely
found in them from age between 1 and 29. In contrast the antiboies against Ad3 were recognized frequently.
There results showed that Ad7 infections rarely accured up to now for 40 yvears in Japan and for 30 years
in Singapore. Therefore, the present Ad7 infections were considered as re-emrging infection. Ad3 infections
were occurred frequently in the past 30 years both in Japan and Singapore.

The cleavage patterns by endonuclease enzymes were compared in the isolated Ad7 strains in Japan(1992
-1996) and in Indoneshia {1991). From cleavage patterns by Bam H 1, all strains in Japan were identified
as Ad7d type and those in Indoneshia were Ad7e type.

One pointmutation was recognized in Japanese strain by Sac I in comparison with Ad7 prototype strain.
Since Ad7 infections have been reported only from China, the present.

Ad7 infections in Japan is speculated to be inported from foreign countries. Ad7 infections will spread

among persons under 40 years old in Japan.
Supervisor : Osamu NISHIO
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Socio-economic status of people with AIDS in Tokyo

Migiko TAKANOHASHI

A large number of person with AIDS/HIV(PWA/Hjare living in Tokyo Japan. In order to assess their
level of health and living condition, a self-reported survey covering 135 patients was conducted. The
response rate was 50.020(N=868). 61 responses(83.7%)were from male, and 7 responses(10.8%}were from
female. 28 respondents{41.2%)were hemophiliac 111V patients, and 34 respondents(50.0% were sexually
transmitted patients.

Currently, the majority of reported sexually transmitted HIV patients are in their twenties and thirties,
however, the majority of respondents in this study were in their forties.

The result revealed that patients with low CIM count(less than 200/ «)tend to spend longer time for each
clinic visit than patients with high CD4 count(more than 200/xl). They also tend to visit clinic more
frequently.

The progression of the course of illness influences their amount of income.

Patients with low CD4 count tend to earn less money than with high CD4 count.
Hemophiliac HIV patients were more likely to expect support from family members than sexually transmit-
ted patients.

The result also revealed a hig difference in the financial situation between those two groups. Currently,
public assistance program are available orly for the hemophiliac HIV patients while as other patients have
to pay all needed cost by themselves. Even though nationally covered health insurance program is available,

many sexually transmitted patients report that they are in a serious financial problem.
Assistance program regardless of the risk factor will be needed.

Supervisor : Yoneatsu O7AK)
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A study on promotion of community health action
in developing countries
—through the experience of Aiiku-han model in Japan—

Yuko Ursuni

The purpose of this study was to analyze whether Aiiku-han Model could be applied for promoting
community health action in developing countries. Aiiku-han was one of private sectors that were acting as
health promotor in past Japan.

Questionnaire method was employed in the study and objectives of the survey were leaders and subleaders
in 152 municipal Aiiku-hans from 1945 to 1964,

Results are follows:;

Aiikuhan-model was similer to primary health worker that is promoted by WHO now. And Aiiku-han had
a Jot of advantages. For examples :

1} Communily resorces were used effectively.
2} Advanced technique was not required for the activity.
3) The expenditure for the activity was small.

From this study, it was suggested that Ajiku-han Model could be applied Lo developing countries
especially in countries in which there are strong blood relation and community relation like Southeast Asian
countries.

The most important point in order to sustain Aiiku han's aclivity was to find a kevyperson. And it was
suspected that income was the other important point to maintain the activity in developing countries.
Supervisor : Shigeki Nisiina
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Assessment of nutritional status in urban and rural areas of Sri Lanka

Noriko Supo

Dietary intakes, life styles, and the health status of Sinhalese living in urban(Colombo) and rural areas
(Horana and Nuwara Eliva) of Sri Lanka were assessed. The objective of this study was to provide
comparative data on urban-rural health and nutrition conditions for the effective improvement of public

health nutrition.

The subjects as a whole, intakes of calcium, vitamin A, and vitamin B, were severely deficient. About 909
of the people did not meet the Recommended Dietary Allowances (RDAs) of vitamin A and B,. Although the
average energy intake was 103% of the RDA, about a fourth of the people was below the requirement.
Coconut milk was the second major source of energy, contributing 15.3% of total calorie intake, Compared
to Japan, Tat energy ratio (23.7%) and protein energy ratio (10.9%) were low. Especially, animal protein ratio

(26.6%) was almost half as much as Japan.

In urban-rural comparisons, frequencies of breads, fishes, meats, and eggs consumption per week were
higher in urban areas. Calcium intake was higher in rural areas because of the intake from dairy products
and fishes. Exceeding the RDAs of vitamin B, niacin and vitamin C were larger in rural areas. In rural
areas, fat intake as percentage of the RDA among women was higher than that of men,

Except for vitamin B,and niacin, all nutrients intakes by children did not satisfy the RDAs, Compared to
adults, the percentages of all nutrients intakes to the RDAs were lower in children.

In both sexes, more than 50% of them had BMIs below 20 and low haematocrit%. 7.1% of them had
hypertention. Total cholesterol level of Sri Lankans was lower than Japanese even under the age adjust-

ment.
Supervisor : Masatoshi KanmoTo

1. H g

I, BERROSMLR EEIC BT, HRAE
THAERE, RIERE BERESGEOPELTWE, 72
THE, HRXEBDOEL R S AT BnT, e
DHRFEDBRAIERL, 450 EBUEEEICET Lo -
PHEE LG ARERS S URERENHE ST - 72,

2. K 3

AN T ADEHE (2w R BSIA, &TA, Ty
W B30 258, 23.688) & BEEE (KRZFRURTS
L DB, 2N, TR K245 85, 26. T
THEET LT ARNRIZ, BEHEC L 51HDEAY)
EEREE, ERENEERE LSRRI, R
UMLEE - MRS (BADA) 288 BARRIRTEE 2177 -
7z,

TEEHE CORARHE (B

3. #& R

-lL.RERATOKR
3-1-1. & S IHEUk iR

R AL H %720 o fr GBS % £5 AT T b
YD L, KEEREMHOBRBRIZBHOLHE ¢, |
W, i ABIREHOH S -1,
3-1-2. R B o) ) SR TR T AL i

- R B 7, BRI O R A SRR
MY ZREREERBEOTHRINEAD L, TA LY —0
FEBEOREELCL03% Th -7z, A L4 (55%),
B iA (47%), £ 310B2 (61%) 2L AL
LTz, AN 7 2nBRIZBNICBEVWTEC, L8
BRURME» LOBEWMBIZRE S -2, ©F 2 v B1, +
ATy, ©83rCoORERITIMEH LY Biohars
ol FELRBE S I Bl A T Lo UnoR Rt
10094532 L Tvadedn 7z,
3. 2R F—

RN MR 2 22 5, 22+ Y I Lombor

Buil. Natl. Inst. Public Health, 46(3) : 1997



BRI R R 281

FOLF PRI RNTEC, 16.3% 75 -72. BRI
s, BREALE -8 (23.7%) A CHELIAN
¥t (10.9%) 38 -7,

3-2. B ER AR OR

3-2-1. BMOIBHUEE

1AL 72 ) ol E 5 v2ER, v, A B,
iz oWl EH O FEEL -, /72, A% 1H1RLE
AT AEIEHE, BT T 4 FEC wiaicH L,
BRTEEETH- .

F2-2. F L OEEOMBEMN

BRBIREZE L TL 5 - R, [TraX¥—EELk
AFvied o iz,

3-3. BRRIFEE O R
3-3-1. B & - kE - BMI

HARENHEICED - 20id, BEIZBI128 - 058K,
12i% & 130, REIT B L 125, L1IBTH - /2, BMI
fEIZ B E H20RBOFH ISR ETH - 72,
3-3-2.MmFE

SIMLEENE S BRELE LT 1% TH -7,

33 meFEEr~<b 7))y ME

Mt FEEAIE 2 R+ A ESE, £ EN23.68%,
5.26% & - TH N, BAELOWETIE, L2ENEIH
== A

~=F 7).y FEFEBEETRTAOEESE, TSR
63.16%, 52.63% & %o Twiz,

3-3-4. MiEEE

BovaFo— i, HARrobE L, Bk s
DAVEEAS, TOSOEAED » 12, FEEIREL 2EE, B
189 7mg/d1{ A#198. 1mg/di), 4188 2mg/dI{HZA199.7
mg/dl) T#H -7z,

HDL- 2L 27 a—J)Uflt, BA & O s T, BaEo
EHE Y - 2, FRTREE L B, B55.9mg/dl(BAR52.7
mg/dl), #58. 3mg/dl (HA61.6mg/dl) T& -7z,

LDL-2 v A F a—3150mg/dl Bl o &Iz 5 %
Az, 2R TH- T2,

g EA IR B2 2 5 AOEIAE, B38.5%., &
15.0% TH - 1z,

4. & B

{1} =R IL¥—-Ik=

PFC & A B L, 4 Fi QiC A LIS BEEEEA TE
o, EHEEFESTH B 22+ (100g K720 28.2g)
NIBRBEA S ¢, IEH T ALY s iE FEC s
TEWHOTHAE, T LIIERBE L OFMIIHL S

Tidtnnion, HEOFROE#EICETED, FHC
THTHDHI.
2y Ani vy

AL ARG, R LB (20.9%) & A
(10.7%) »LOBREN ST I L bEHI LS,
B T e & BRI (2 08 56, 1oL
P AER) LD ECHEIN T, BETL (A
2218 O E L BROF @I -T2,
(3) v#IA

ES i ATRBRABRICERL TSR ET 2,20
FIvANMEWIE, BEEAEMOERND TN LR
2o Tivnd, Bt af B i lETHLD
T, BLCBECFICALREWOSRTLE S 2 AR
Biaey IR R BRI EBs L D I HER L v,
7240, ARARTRAL TRBHEET L -2, &
uFrELEL SRS TRBLEZCS, EROBREIR
Lo biEnWETFHEEINS,
4) v#:irB,

E BRI gl EENLEOT, AN T A
LIRS EFTE S,
(5) F&iLoAiERRE

TEHiE, BERLNVEHICE T, HE LWEFEEEC
HoIEAIpHbAY, ¥BRREOTEERLETNY
A o b, ARIEEBEACRERFOMERTICEEL Ty
LREFE o7,
(6) HfIkiL

MR A S aE, BIE, SREESOEARN ) A7
Fr I —mETAHAOEESIARL NS h A o, TR
EfoERL Ty 5 IEE0EH & FAEEETOZ5 R T
whEMbng,
SGOIEBRERMERFELLTVAIC L2 bLT, I
BB~ 7y MEPEVWDIEZ, BREARZEEN
AR B v A EOERP S TH S 2 L, BEC
SEND T 4 FrBHIMRIGERPETERLZIE, £12A
HEHBNBELEE L TWAEHFLI LN,

5. & e

gt P, 2 ) T poEoHENER, FEL
DIk, YA, I FREIETHDH, SHIORE
T, RLICANT TLEEZ I B ARELTnwb I Ed
htrof, TAALXF—LXRENEBNERZREEREFEL L~
ThhH, lEORFiEaary s LERL Twi
WAFENY 277 75— 2R TAANELTERLDA
o 77,

Bull. Natl. Inst. Public Health, 46(3): 1997



282

F M R AT SE R

HEEES

BLTHE - FRAXA 50N - HEmMEH
MR LGXBODHN F52E T 5—

A

Mental and social conditions sustaining first birth

Keiko INAGAGH

The purposes of this study were to examine psychosocial conditions on womens childbearing and
childrearing their first children, and to propose how to provide them with family and social support for
childbearing and childrearing.

Among 278 mothers at the district of Aoba Health Center in Yokohama,who delivered their first children
and came to the health center for a four-month health check, 196 mothers (70.59%) answered to the
questionnaires of the present study.

Major findings were as follows
1. More than 909 of the respondents felt positive toward pregnancy and enjoyed childrearing.

2. The respondents who pianned the time of pregnancy in advance answered they felt happy when they
knew conception than those who didn't (p<0.01). So did the respendents who did not worry about support
from their husbands than those who did (p<0.05).

3. About 50% of the respondents answerd they felt uneasy about their conception. The respondents wha
had jobs at that time felt anxious than those who did not (p<0.05).

4. 30-40% of the respondents who needed nursery services or maternity leaves could not use them at zll.

These results suggested that three psychosocial factors were important to sustain first birth : planning the
time of pregnancy in advance and positive attitude toward conception, support from hushand and family,

and social support.
Supervisor : Ryuzaburo SAT0, Yuriko Dol
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The effect of ELF magnetic field on leukocyte adhesiveness in mice

Akira Usnrirama

The present study is to evaluate the effect of the whole body exposure of 50 Hz electromagnetic field
(EMF) on the intramicrovascular hehavior of leukocyte in mice.

Male BALB/c mice having dorsal skin chamber were exposed to the 50 Hz EMF at 40 mT for a period
of 10 or 20 minutes under conscious conditions. The extent of leukocyte adhesion was estimated to count the
number of leukocyte adhering to the venular wall intravital microscopically. The count obtained from 5
minutes just before exposure was compared with those of 5 minutes after exposure.

Although there was no significant changed in leukocyte count following 10 minutes exposure, 20 minutes
exposure induced slight changes. After 20 minutes exposure, some animals showed statistically significant
increased in adherent leukocyte count in accordance with a tendency to increases in its variance of which
were statistically significantly.

In another experiment, mice were repeatedly exposed to 50 Hz EMF at 40 mT for 10 minutes everyday
for 16 to 18 days. A slight but not statistically significant difference was noticed in adherent leukocyte count
between exposure and control group. Adhesiveness of leukocyte was also measured with in vitro assay at
24 days after repeated exposure to 50 Hz EMF at 40 mT, however, there was no change between two groups.

The results obtained with this study suggested that 50 Hz EMF may induce the leukocyte activation,

however, the extent is supposed to be weak.
Supervisor ;: Chiyoji OHKUBO

1. B p

EFENEABEMBOF L WRIBICH- T, Fhsoissr
ETp b BT RS MR KT T MRS I T

L. FIC300Hz LU T o3 8 1K B 3% (extremely  low  fre-

quency ; ELF) EaEEic > 713, RasBEm #) AT
AEABMEG0Hz 5 & U60Hz) 5522 NT Wi o, #
DRI ST L RA A RIE & 7 2 WA R 2
F 728 ELF BHEE O BT T k8288 4 BRI H & 2
KT AZEEEETH Y, AR T ELF S0 4k
HEERN 2L LT, SR EEcMEET A MM
BROMENEE~D ELF BRENHELHL o T2 2
EERBIE L HEELTE=7 2N E RS FHw
T, i QMERENE, BRI P A B L ERORE S
Mz B L, ELF BRSO RIERE L BT 7.

2. F &

LR TN ERR
ERIZIT 688~ 5B BALB/c = 2 % K u»
7z, R # (Dorsal Skinfold Chamber: DSC) % 335

THEECE | RARTRA (B 28)

L7z 7 202 8 DU IMB IR % SEREEE T T A IR ERMSE Y1
BEHRETH B, DSC IS ORE ST v 2 T o
YRR L D ER W,

LT3 onRglAdsAvTE8PR L. B/
MW T o T50Hz & L7,
1) A0mT-105- M 8R6 k 5 25
2) 40mT-205 MEREIC & B BpERss
3) 40mT-10078/ 0 i 1 SEric k 2 22
1 LB A T 6D B

- in vivo T 5

0.03% (w/v) acridine orange 4305 &tk K i & &5
B, BAEREINI MO LEYES, &5
AZEER L 7z, BESTRIE, HEL0Lm GO mEIE L,
IEFEEL  O—E TR # (REE (<150um/sec) THI
HMERE T A ETH T A
- in vitro TR

Ao R L Az 4 M b20.19% (w/v) acridine
orange EEM ALK A M 1 ml & 729 10xl Mz, #
7 AT B, 37C, 3049M4 v X a~—} L1,
TN & BB TRV L, 79 2 NEERT A
AL 2o Bk e, MM T T R L

Bull. Natl. Inst. Public Health, 46(3): 1997



PR R RS 285

3. #& R

A0mT-10GRM O RFED DR

40mT T104 e & BRTE o J ks 2w T
FNEFENMERICERL TA 3 L, & (h=9)7 No.
1 TardnEmsoE Il L, Ei, BEEO
No. 2 {25\ THBRETHE T FLERE o RSl A
BN A L T2, TR D TERHM B LA L
nind o 18172 Th -7z,
40m T -2045 fil ) Bl o BAERSEE

BREER I 2 20402 L 7 & B oy mERME RO R T,
B (n=6) T NTICB W THEROBAER A A 6
#, FH2 No. 3, 4 TIEHENIC L BEELRERTH -T2,
FEEO D B 5T REEOEE N Lk E O FEE O
EEA A L, SHb 3FREELTRENTH 22, Fo8
Mo b, BN O 1§10 No. 2 T, HEHLREDE
Bl i,
B H R L L EE

< in vivo i 51T 3 B ILER R 25
BB %16~ 180 Hic DSC # % L, 3 E I EM
P THEIN B ENRE LA h=4). TNLF
noEECEEEIC A 5 &, No. 3iasw{ginigs
Abfet, FoOMoMETiEa LT, BN nEREo
TFHHENTE LG BE I N LA~ 1, B o b
o VEENEEREE A L eds, T Rz ERIEER
R A RAS WA

- in vitro iz Bt 3 B EREEE RO (L

248 B BRI in vitro T 3 MR % F~U,
BB o oM TERALRE I -0
#F, invivo TOFRZ G, I to—0ELD
MicERES L d -1z,

4. & -

HEE ¥ (ELF) ERS~OREICH 3 BEREEII O
TS C DEWED D 5. FFIRFEINII A & DBEYE

AL TWE, LaLLdh, BT Tonsl A, oF
Ak EREE o W R BRI BRE SRS LT v R v TR
THh B, —77, EBEEIIEIC $ &7 ¢ ELF B L&
Wz onTh B OERFBESNTWS. LrLers
SRE GEBENFRICBWTY, FOEbAERN TER
WHET IO WS D EIDWTITME TR ., £
DRI LE 2T A,

ZZTABFR T, EWOEFEF THRENTEEE W F
M A w7 AR R (DSC) & Hv € ELF B
ORI TR, RRIC B IMERENEE R TR S A
7z,

FEYMiEOEERFH 2% & L ¢, ELF B
S o T—EOY A FHAL oWy A TEIE, F2E
DA H A4 iR IR N E N RN oREE R AT
AL EPREIN TS, AFRICBWT
L ELF BREORETIC L > THMBROMEH D ITEIE
REEEE T CHEI LD TR TEI L,

KBFgE R ix, 50Hz, 40mT, 104 ot Rakiz
BBt gBiias -7z, — 7T,
50Hz, 40mT, 209-MoERMEE 27 &, MERAM
BRI DA RN AR, CEXEOIENST W (oo P TEHE
Bz SEOFETERES LW 25, HEF O ImE
HYHBCEHS L TWBHLPELHMEN L LEEL
v, BEAFEHL T AWREMIEETE L VN,
SRR EECLC, LA T A LESH L TH
A9,

F7, ANHOBRMTALATVWEELH~NLS, &
H—Eiiod 08 L 582 3/~00, B IIRGEEE
ORI EEE LB (LR R 23 oz, UL uH
L4AEREL 720013, SHESEAIC BB I N 3 Akt
BTHY, FoOMNT e I —InEBLaE L Ty BTERE
WEETE v, R 52, in vitro OEEE L HAS b7
BB TH B LS,

P E LN ELF o SN A mEkic BT+ At gt
i3, BBETLOTHE EHMINDG,

Bull. Natl. Inst. Public Health, 46(3): 1997



286 P BRI e A i

L EOPRESFEEMROBRETE r SR FEROBEE

(Z2WT OISR

e A £ &

A study on the relationship between Japanese middle-aged mortality
of suicide and nine socioeconomical factors

Hitomi NEMoOTO

The relationship between middle-aged mortality of suicide and socio-economical scales of Japan were

analyzed.

Males suicide rate aged 40-50 from 1983 to 1989 showed consederably in creased both in Tokyo metropoli-
tan and Japan, and at the same times, it was observed dramatical phenomencn such as the increase of

divorce rate, individual debt, and family viclences.

Moreover, suicide rate in Tokyo were continuosly

increasing after 198% at the time of bubble and bubble crushing economics in the 50°s aged classes.
As conclusion, it was theught that suicide rates of middie aged males related with economical circuits of
Japan, especially of economical recession rather than economical enhance.

Supervisor : Tetsunojo UEHATA
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Estimation of maternal mortality in China

Wang PENG

This study estimated the maternal mortality in Japan during the past 21 vearswith deouble methods
utilizing the principle of g, =B - ¢* of Gompertz. The validityof quick estimation methods of maternal
mortality were examined by comparingestimate value with reported vaule. With the same method,
maternal mortalityin China for 30 provinces were estimated,

Analysis of socioeconomic factors influencing maternal mortality revealed thatestimated vaule of
maternal mortality has a strong coherence with the births out ofpolicy.

Supervisor : Kenji HavasHl
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Growth of Tanzanian infants focusing on growth spurt in infant

Ayuko TANAKA

In a previous study in rural areas of Tanzania, the growth faltering of weight started in earlier period than
were commonly considered in developing countries. And also the regional difference of the rate of the
Harvard standard value of weight {the relative weight for standard) of infants from 12 to 36 menths of age,
was consistent with that of growth spurt of infant around 2 months of age.

This study was conducted to clarify the period of growth faltering of weight, the association hetween
weight gains of infants in first few months and growth of children at 12 to 36 months of age, and the
socioeconomic conditions and child-bearing behaviors of their mothers,

The data are aimed to be used as reference for health assessment and follow-up activities in developing
countries. The growth spurt around 2 months of age had good association with the relative weight for
standard at 12 to 36 months.

The growth monitoring card based on the Harvard standard scale is used in Tanzania, and there is
posgibility that malnutrition and shortage of weight gain were underestimated in early infancy, and that the
starting period of growth faltering in infancy was estimated later than actual. These results suggest that
early infancy was important period for the growth of infant.

We should be more careful in growth evaluation of early infancy. To reduce the risk of evaluation error
according to the growth monitoring card, in particular, for growth assessment of early infancy, relative
weight for standard is proposed, instead of exact value (=weight-for-age), in order to identify the onset of

growth faltering.
Supervisor : Noriko KATO, Yasuhide NAKAMURA
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A study on how to grasp the actual living conditions of the
targeted case in home care : effectiveness of using a life sketch

Kumiko URAHASHI

The object of study is clarified the effectiveness of a life sketch to grasp the actual living conditions and
to make the care plan of a case who is in home care. [t investigated the effects of taking a life sketch and
using it for greping daily living activities—such as physiological, household,domestic habit, cultural, and

social aspect.

The results were as follws : On the process of taking a life sketch it ispossible to grasp holistic life through
the relationships of case, home care burden, living space and things in the house. By using a life sketch it
is assessed ADL, home care conditicnsions,safety of mobility at home, burden of the home care, willing life,
relatienship among family menbers, hobby and preasure of the case. easiness of access for going out and
relation with society in the life. And also it is possible to insight a sense of value on the case and to have
greater understanding of total lifeof case. On a effect of planning it is possible not only to find out the
suitable care service but also to notice how we serve it.

Supervisor : Akira Suzuk!
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A study of corelation between air-pollutants
and respiratory symptoms of schoolchildren

Yoshiaki TANAKA

In order to evaluate the effects of air -pollutants on the bronchial asthma symptom in schoolchildren using
the Japanese version of a modified ATS-DLD children’s questionaire, an epidemiological study was
performed both in 1992(4596 children) and in 1995(3909 children) in 9 primary schools (7 districts) of Chiba

prefecture.

Seven districts were classified in high and low air pollution areas by descriminant analysis. Much
prevalence of asthma symptoms in high air pollution areas was found significantly in boys and girls in 1992,
in girls in 1995. Positive corelation coefficient hetween prevalence in boys and girls in 1992, also in girls in
1995, and average NO, value of three years were found significantly and between prevalence and SPM value,
in boys in 1992, also in girls in 1995. No significant relationship was found from the results of using multiple
regression analysis between combined air pollution index and the prevalence. The prevalence made no
difference to the effects of air pollution along main arterial roads. Using analysis of cavariance, the

prevalence was not different between 1992 and 1995,

These findings suggest that air pollution increase the prevalence of asthma symptom in schoolchildren,
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A study on simplified screening methods of
useful living function scale of senile dementia

Yasuhide KOBAYASHI

To know the most useful early detection method of senile dementia, three living function scales were
examined to 75 eiderly person aged 60-85years. These scales were consisted of self-reported questionnaires
such as living function facilitees, urine incontinence, shaped stereogramdrawing test, and these were
compared with MMS(Mini Mental State) and NMS (Nishimura Mental Scale) diagnostic scales.

As result, it was showed that in MMS dementia scale diagnosed at 23 and more scores the sensitivity and
specificity to living function questionnaire, urine incontinence, shaped stereogramdrawing test were 0.39 and
.59, 0.31 and 0.81, 0.94 and 0.24, respectively. On the other hands, in NMS dementia scale diagnosed at the
levels of 47 and more scores, the sensitivity and specificity of living function questionnaire, urine inconti-
nence, shaped stereogramdrawing test were 0.41 and 0.55, 0.22 and 0.82, 1.00 and (0.28, respectively.

It was suggested that living function questionnaire and urine incontinence was not so useful for screening
method of early dementia, but shaped stereogramdrawing test was effective for screening method of early

dementia.
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A study on stroke and weather

Yoshiyuki OuNISIHI

The purpose of this study was to clarify the association of weather and stroke occurrence. We studied
2,420 patients with stroke (data of onset 1992 to 1995) of apopletic information systems jn Fukui prefecture :
1,573 patients {65.09%) with cerebral infarction, 448 patients (18.5%) with intracerebral hemorrhage, 195
patients (8.1%} with subarachnoid hemorrhage, and 204 patients (9.1%5) with other types of stroke.

The dairy occurrence of cerebral infarction, intracerebral hemorrhage and subarachnoid hemorrhage was
analyzed the relationships with ten meteorological factors; “the mean air temperature” “the highest air
temperature” “minimum air temperature” “air temperature day amplitude” “air temperature night ampli-
tude” “relative humidity” “mean wind velocity™ “dailight hours” “precipitation” “mean atmosphere”.

The occurrence of cerebral infarction and subarachnoid hemorrhage was increased on ccoler days with
a dose response relationships. When the analysis of variance was used to test on meteorological factors, only
“the mean air temperature” showed a significant effect. The occurrence per day of intracerebral hemor-
rhage was decreased 0.072 per day on median temperature and 0.112 per day on higher temperature days.
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