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Consideration of Japan Overseas Cooperation Volunteers for Polio Control
in Kenya
OTakashi Nakano', Hitoshi Kamiva', Sonoko Iwamotc®, Hitoshi Moriya®, Naofumi Hashimoto®,
Yasuo Sumita®, Sachio Taira®, Chie Owada®, Noriko Kageyama®, Mie Takahashi®,
Takako Narita®, Haruki Kazama®*, Masaharu Maekawa®, Kinue Uchimura®, Kayoko Kawase®,
Nami Saeki’, Naomi Tsukisaka’
1) National Mie Hospital, Dep. of Pediatrics 2} Japan International Cooperation Agency, JOCV
3) Japan International Cooperation Agency, Kenya Office 4) JOCV, Polio Control in Kenya

(B8] BEE000EXTICHIRENS R AZBET S ENSWHOBRR(1988). HX
AFET7Vx AN LB R ARG EHEMIT TOY—RA S ATEBFTHFTO
BEENGHIBRRIOCIC WS B EkEZE ST, 199943 R FRWIOCVDr =7
RBMNRBIN, EHTOREHOBRREBESZSTL, HREEOBE R A4E
B ICEOXSICEBE RN ERTAZEEENELE,

(Hi]  1999F3RIC =7 BE 1%, TRIC—KRBK6R. 12RIC2RB6AMNRT 71
=, 2EMOFETEHT TH S, 2000E30 DR AICBWTHHAE 2T 7=,

[BR] Jo7BEREBREHFITOFrofEE TS UNNVAT 7 RFEAYREE
ESR Y — X1 T > A B (Disease Surveillance Section, Kenya Expanded Programme
on Immunization(KEPI), Division of Primary Health Care, Ministry of Health)iZEd
B, JOCVF—LOKE. o7 HRENEOME. WHOZR EMDHH#8 & 0
FEEHEYLA, —RBRERBERNI2EE. =7 ERN8M(Province) D 5 5 D2
(Western & Nyanza) D & B (District) ICEEB X /-, JOCVHEYK12E OS5 AOIEX586.374
AFZT7HAOOH20%)THD., 15EKEMAO269.75 A, SEARBAOL6.8FAZN
N—LTWe, BRENELEE. ORY—RA I3 AF—LOSBNERRICEMINSE LD
iZizol QEREBVIFEEASY v 7 O&MitiE R (Acute Flaccid Paralysis, AFP)
YRS G UANDRBNEE o REOHEPRABENTWVSE—HT, QR FEEN
DEBRZ LW ZFRIAIY Y T7HHND QRUAREBEROEDDIATATHS
AFPH—RA S ABRKOBHELERL TOWERWRAYENES =L, EARAEFERLA
FhidishngEEs Lok,

[(HFE] DEHEEEIBNERTREZVEREDZIREINAER) AHRIOCVF—
LTHDN, BEDBEDZOPDRIAINDDODOHD, SH=KABRIZOTECE=DM
Central Province® RN B FEINTED ., Y—RA 5 ZADOMRIINTIEREEZ VT
- TR Iy a R ERARER. HOBEEZ2EMADERL TV AHTHS. HA
DIEETH 2 R FEH) CERERS 7 TV A KEICRT2EHO MR X 510K
MLTYWERN,
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1) FBEEBNG Ry =T ERY R =T BKRE 2) FEBAGHIE, =T7ER Y IXREE

3 JICA »r =7 EXEFTFFEENMENIRHAER 4O JICA F =7 EEFMEERNM IBKERFNER

Effect on commitment of Japan Overseas Cooperation Volunteers to Polio eradication project in Kenya

oNaofumi HASHIMOTO1, Chie OWADA2, Noriko KAGEYAMA2, Yasuo SUMITA2,

Sachio TAIRA2, MieTAKAHASHI2, Takako NARITA2, Kinue UCHIMURA2, Haruki KAZAMA?2,

Kayoko KAWASE2, Nami SAEKI2, Naomi TUKISAKA2, Masaharu MAEKAWA?

Hitoshi MORIYA3,Eiko OSHIMA4

1)JOCV, Senior Volunteer ,Polio Contro! in Kenya 2} JOCV, Polio Control in Kenya

3)JICA Kenya Office, JOCV Coordinator 4) JICA Kenya Office, JOCV Medical Coordinator

[(BH] 1988 FEIZHR iz WHO @ 2000 R % TOR Y A EIZFEG L, B AT
o, Re¥5 F 4a, =V VMIBRBRIRETIZENREL., F=TE~REXRY
AR =THRE 148U A RHE—ARERE 19 4% 20 L AIRE SN TV 5, WHO ZEWE %,
UNICEF i3V 7 FoRv ¥ I VR POEREROHKE, =7 {REE X national VLU TOL
TORBEFEHY N 2EOTHE., KiE, v AF Y7, £ L TJOCVIICA i % & LT
DARTR & EEBHZE U OB, BE, 77 FLOMEL VI REEESTVD, TOMH
Mob, BEETCOR Y AREEBICRBITIANZE L L ToR ) I REERADRORN%Z
HE9E L7,

[FiE] 199943 Bt =THR 14, TAIC—KEE64. 12 AICKREK6EXEF 4RI
X T74Rr=TiIziRB &N, EBORBTOV—<A FHEN ZTREICR-7-—KREK6 4D
IEEhT DV T 2000 4E 3 A OB RIZB W THEHMERTT > 7=,

[#ER] —KBEIIRE &7 Western HiX 8 R TR I, TORN6 RIZEBEhTH5, 6
BOBARNIZ265.9 F AU BUTAONR 122 HA, 5 U TARIZ4BTANTr=TOBAD
2870 HFAD 9.3% T 5, Western > AFP (Acute Flaccid Paralysis: Bt ahiS i pem) &
RITIRBATED 98 4% 1.06 TH D | B BHLE SHiz 99 45 3.36 L REMICER LEDOET
ITEBEAETHS 1.0 BB, EEHAKREOERLRLAICBEY DOHVERERAOHE
BHLIT,

[£%5 - %] AFP |ERIEFAEAIINDICEBI-AERECENEETHVEETH
BRIEH 14 BUROBERERER & BE D60 A BFFAERERNRIZES TN O OB LETH S
F-BUT O L_AOBURE DOHR S THIRER DR U A48 - - — <1 BB 5BHECRE
RBREAREDYTH Y ENLD AL ~OHE sensitization bXHATH S, RRFIZT =T 2H
5 7EF 3 HVEIINFUYEE CTHY(R—Fr, =FFET7, Y= I T7)ehbDE~% Tid NID
RN —F L OFBHEELBETICIERS TRV, ELTERD LEELET S 3 ML
ZHIBD TEL . 7y =7 HERFRBEFRE TT L —1 « REFEBPKBICHIRENL TN D,
BEAEKEOREIN TV AMITHBHEBLEIIBRWEZHDETRL DM L~ L TOREITFIREL B
NAERF=TFTL£LH»H5D 2000 F£XKE TOR Y ARBITRBLCIIHFERCRELBEZIND,
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1) KT EEHER

2) ETEREREE . ¥ — EEEREBIR

3) HEKFE fE2EFER
Management Situations for Anti-tuberculosis Drugs at Peripheral
Public Health Facilities in Yemen.

Toyokawa Satoshi', Egami Yuriko®, Hirayama Megumi®,

Kano Katsumi® |

1) University of Tsukuba, Graduate School of Medicine

2)International Medical Center of Japan, Bureau of International
Cooperation

3)University of Tsukuba, Institute of Community Medicine

[BR] =2 BT ORBROBIRE, Rin(REEHER 21 2 HUEA
DOEBIRWN ST 5

[(BE)] A A, FA4XIMG KEE)EV TN T7 (G ) OHREER O
FERRRICETOIMAER THELYE ~OmEFAETL EBL7-. FEHM T
2000 £ 3 B 16 AN 5 30 HETTh -7z, AEARFIL, BALOHR #Wﬂ@f
B, 1999 LGOI EIEOBMBIGEZBER BRI OHM, BA
FROEFOFELZONETH -T2,

[#R] AEZFEE L7~ 11 es2t, 7 k< WHO XREETHS 3 » A%
{EEEZHERF L T o 72, £ TOREFTT 1999 FLLKE! uﬁfﬁ%ﬁﬁﬁ@]h z
LHFEBEHOREZRENA LN, ¥4 DN EERFREMNH Y, Daily
DOTS I & D EFRITh Tz, FF7HIC iAhmﬂm&w &R, K
fER (1T D Y F TR R BSS A bR o 2. BT TITCIE Weekly
DOTS i XA EEEZITHLONRENE W) JIER A4 57—,

[REeE] A = A 2 TITHIERAY - SUERY4SH0) & Daily DOTS @R BAS K & 72
STWgD, EEMEDHDOBMZR - BHRESBB R+ THY, FThBERREE
FEHEER BT A PIEAI OB ARG E L 52 T 5. BEXERRE R Y
A XM TIE, FEEERRBR EOMBEPEHIN TS &L, g
DY AT T & R fr e & ORI CERCEBBEETHLY, KEFH
THDHEVITREL AL, BESRBYEMOBREROLEL, bk
A DOEBIRORER Daily DOTS DR EOBEMEORLEEZ 515,
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1) BB AEREY PONTIEBREME IO S N
2) RIGR¥E BB FRFSErr

3) RIGRFE EREATERAEE

MODEL ACTIVITY ON THE NATIONAL SCHISTOSOMIASIS CONTROL PLAN IN ZIMBABWE

Awazawa Toshiki', Yamamoto Taro', Aoki Yoshiki?, Moji Kazuhiko®

1) Zimbabwe Infectious Disease Control Project, Japan International Co-
operation Agency

2} Institute of Tropical Medicine, Nagasaki University

3) School of Allied Medical Sciences, Nagasaki University

[(BEM] FfiERERR < HRICHT LB D BRERD 20, BRI
RIAFEAEREIN TV L, EFFLRRESEOREEXET LD, H
B F RSB T 7Y AOY 2N T TETERL T E 54 i W e
BOETINEEERNTS,

[(HiE] EFINVFETIE 8 EFNVRILD B/MEE(631 H)D 1 - 5 #4EA
T LT, REBRAEEZ AWK HEIC K BBE®RO 7 I 20 > F Ik
% BN E MG 9 & R 8 2 48 7- School Screening, Treatment and
Education for schistosomiasis control (SSTE)ZZEEL TW5, EFIVEOFE
TR DR EIN/2 1999 HFOHFEHREZ D LI, HHOFET> 2.

[(#558] 8 TFIIE D% 631 £h 330 K(52.3%)i2 B4\ T SSTE 5 8Hid

ME/z, 48,443 BB X, 19,120 £4(39.5%)M Bt L HFEI N, O
PEE T 19,009 £4(99.4%) M RAEE Z T, TFNFEMBICHZD 2 BRI
OFEHFOFBEXZEEBL . 131 » FTORBABRENSIIL 7=, FEERIC
&% SSTE {HENL, FAEFMBEICLDBERSERINE. BESRECKLE
F SR AR OB WIC K D ER OB NP OB W, HREO/D X 2IE TSR
B EREITS/NEREDOHEBNE<FHELLTVEOEREAN S, ZROAN
—RIZEMA SN/, SSTE EFEIOREEIL, FBE—-AHEOVEHT 79 DN
T RIN021 KB TH o7z, —EOHGERICH D /N HE R TIE. 5
AW SEROUERNRE S LSE0H, FE-AHZDOEHFEEIT 3 FREIZ
W75 N, RNICE LETONREEEERBEORES LT 1 K RIVAER
ELWwbTHY, SSTE HERNIEFEMIZERIETHEHENEE, =, 2
ONTIZOXDBPREOREREZRTHIETIE, REBREICLZZHEZTL
BREE O AITBRIRBET ZHEICLD., SHME2TbTIENRELZBETSZ
TN, REZORRN 3 BIREH B SN,

(#638]  EFVEROTRIL, SHOWBRICL DHEROREIRE 2
FANSH, ERMEFEE L TRETETS S, Efo, BRINICHD )N
TTORRENRINIEE VA B,
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ORSAR RENR HTFRE AFEg SEEF
1) B 7&HKBR
2) B U7 mrtREREH A
Lesson learnt from the experience of JICA's Medical co-operation project
(OUrabe Daisaku', Harano Kazuyoshit, lde Yoshio!, Ide Michio!, Takaoka
Nobuko?
1) St. Mary's Hospital
2) St. Mary's Junior College

[BF7] JICA RRESBHA7OS I MTER, 7Oz METEROBRMSRMEL
K<WEBULEUEMESLTRY EHIFSh3. Chid, 7Od 2 FEHoEBL
HHDEESBRICZ > TVBI OS5 TRAWNERZE, SE. 1V ERIT7. ASN
YHORA M ERREPLELEREBER/ OS2 MBMUERRN S, RRERD
AHBFEHTO2 10 FOBRMEHMEEORESERHLTHE,

[#i%] ‘'Upgrading emergency care system in SURABAYA/EAST JAWA' %#H
BELTREBENEA Y EXD7. AMERRBRER7OS T2 MoDWT, 7Ov
7 FREBRIICEEINSR/DAE IR SN BmaIaRiEA & ERICTa 4 bk
ERNERMEU/RTERELABMBEEEZLEEL. 0 s FMNEEORBSEFELE.
[(ER] @:702z/ FEESHKRMICRFEZNTEY., ANESTELESEE
Em&uiémm~E¢Wﬂ4x—9ﬁommmmot,it,a%béﬁiéhé.
702z MERMOHNREBSBHTEN -/, @: 7Oz 2 MERICBELTL %
RiE (ARERM. SRR OBARESLLE<. EDHEMBLTYNHTSRA< BES
Z42Holz. ThiE, BRICQS 27 YA FORRIBEEIDFRRSE AL E
Abhfz, @: DLEQDEBAEMNS, BELFNICHETIADEROERICENT, B
MEIRRICKEZRALBELKES, 702017 FHBRENS, RIDICERSKhET
OYzs FORMBABDORBELELELEREELE. @: FOY 12 FOBRMRES
PEKTHD A, HFEBHALANDOAD VI—=NR—bé, Oz AL DAY
»E—=N—hk BFEAAGZE, 702 bREICBETIEORMT, 7Oz MNE
BABICOVWTORES L TWaho =,

[(F£] 7021/ bEE—EOREZREPLTAMELEBHEDILVSHATHY,
Z0F);% B #2i3'UPGRADE' 'IMPROVE' 'ESTABLISH' & L\ o f-#isk L L= BT L,
BBEE/:. EFRELRIBICBEMATESRETHSS, FTOMREL T, BEDERY
HeRELTLKS5LEDNBIEROBIRNZICH > EBEMENIZESSLELZOTIE
355, TEDXSREEXOLT, ZRBE. EHORR. EHoFME -~ 7
Q27 FORGRRILIRHEAEERT SENAHEICAD L 82 D, BELSRMHOE
HEFE->THESHEE, BMETIAOEROEBLICHHERTHY, COEEEFT->TH
<BEM 70220 bMERORBICOVTHET A2 LTEHOTEETHDILELD,
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bhbhiiRSEREHICR TR & xeE

THE EH
B2 HREEYE ¥ — (NPO)

The role of Japanese citizen at the implementation
of international cooperation
Naoki Furuta, M.D.
ICDP (International Center for Diagnostic
Pathology of Japan — NPO)

[B&) ®#F X4 HIID (Harvard Institute for International
Development) (28T, USAID $0&B&IC L VHERRLETH SRR
CEEGREOMLZEELEERACEERBEL TS XED NPO O
capacity building (JEEYFEEsE ) LEOHSHBEICOVWTHERES
Tot, FhitESXxhbNETHRILE NPOBILLIZbBEOTRDF
THED OIS NPOEBICHALREANEFCBALTERERAARD,
[RERANE]

EREERTIE ODA RHENSLOREHH2 G TEHBRBHESHE2ITS> BED
NPOIZL->TEERUTO 7T 2OEXRMEMITE L T capacity building
#4795, 1) NPO & LTOEFBESLFHHEONARL, 2) B#REICE
SLEBHRNEOHR, 3) EMFORGEN . 4) HEEHE - BY&H .,
5) BERGOREES. 6) WHING - KBIEHEH, 7) ¥ - AE
B Eo-BEICEHLT, BVEEVE I R CERFAELET NAEE
BhaXE0O NGO (PVO) FEHOBRZHE -HRELALZLiCESEH
L ERFYRICTADAEO NPO KL EREBRIZODWTIHRHANT L.
[RMNOEELERE] -

BBRER, G - BEO S a—RNYB— g VLR —BEBLELT.,
SEERLHRRLEMCBTIRABOBRERCAME LTOEXEHER
DEFTETETEALLTVWS, TRE2RELEBHRICSTSIHEE
HBIEAWABOMELYERTAILTE., ThPhicHlE KA O ER
Rl B AREORICSI> TEHED® NGO BPAERICESE R T&E
DEEXHIFNETLOEOAREECIIRELENCEBDTRERD
DENzD, TOEPICEILRABIZENRDL NGO (PVO) IXHBITF 5B
B ZERTHICLELMECEMH AN ORER. HBEEENZ ST
4+ % capacity building A EEHICEBINHILERHY, TOBEBRLIZ
THREOD NPO L ELHLHBRFICOVWTEZOEEELZLI LARY,
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DRFERBEOR A LITH—ER AR LRI

AILET Va AR T FH D ARFARBER T RELRE
Health Perception and Behavior of Women and Their Families during
Pregnancy, Delivery and Postpartum Period in Rural Nepal

Akiko Matsuyama, Ph.D Candidate, Johns Hopkins University School of
Hygiene & Public Health, Dept. of International Health, Public Health &
Social Sciences (Medical Anthropology)

(BB AR R— VBRI B TR, HE, EEHOREMELZ R OFEH
FOLTIZ, FLLTHEDD, EFNREREDL I RHE - BE - X
{CRERICEEINEDO L 272 A2 BEZFRLITENCE D> T30 ERL
MIT D, T, YT~ RRHETAIRECHEAS CTOBRRRE o225
D LERET VOEBEE BT,

[FiE)| R/ S—=, BTV T oFa— IO UK EFLIC, BERY, 7
F—HAR T N—T «F g AHya, RAREER: X OEEHRAERE
EL 400 ADSEEERBERF>BRICHT AT —F (IR 2E
SELEFHSTOEERNFELBL S, BE, EMEF —F 042 PO
W, BRI OT —Z S b LTz ZATHR B,

[RBR] AR/ S—=AD X S ITRKXEHESRR O ESICET 28O BEORFERME,
RRICHDIR - HEBELET 2783, BiCBEBEFOHBRCHKIC L VRE
ENHOTERRL . FiE, Bl (AELTWARORE) o MEEME <
MERER] OIZF, FRCKRESEBELTWAS LEbns, $/2, &2/
W HE R SRR ERRA O TEEME] OFBICIIRA R TeH5I 8D
BR Sz 20Tz, Fo—ZBWTIE— R B Z LI RERE~DT 7 A
NEEL VAR, REEEBRCAMOMBIZESRHTOANLTHD, L
L. UFFEMEL O L 5 I EENERN TR T 7 B AR R HRIC BT,
IRERIZIEEEZRD DN E I NOERET HEORERBICT 2 EZE
O, [ (RFE) ORREREDIR AT ). [(FEERUOHIEHES L~V To)
ERFENSEORERBEMLAFEDER], ZHEOHEHF L~ ), b I7
7R PAOEHELRERBBbL T EBbhb, £, FEHERLZ LD
FRET 7B WTIE, BIRPICRSE, BIEE, R EOFEWy, HIFE - (NEICE
THERED TEERICIXTIHE) FE (., Lk |BEOME) »HHE
DEEZITIONDINEND ZELITEREERE LTERHL TS EEZ LR
B, BEINLEOW O DEFREOLHSICEELH > TV AL 25T
WL TEETARALITo TNA,

[REEEVEYRE - HPE - FEEHIC BT A BELF) T AERBION S35 -
1TEI AT LA BT S Z L%, Safe Motherhood 7' 75 A EARANIZ & 9
WA T T a—F L, EERBEC - BROBEREFIRIZIL O ERET
HHDEEDLND,
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HAEO) ST 4 TNV AIZET A

— BIEEORRICHONT —
OfH »igd P, RH* MT?
1) BEAEFRBRERREIREEIBORERR
2) EHxAfEAR REBHIACQER
A Study on Reproductive Health in the World
— with Focus on Contraceptive Choice —
OTanno Kahoru? , Hyoi Nobuyuki?
1)Health Service Bureau Ministry of Health & Welfare
2)National Institute of Public Health

[E&) 194 EQRIzY M TCHAADBERSEOBME IN, 2015 FEIZY S
BI2F 4 T~NVAR s FGAVIZETHERL AR LBEZTEALHCHRA
180 HEM T{TEHE) 2RIRLZ, £ T, EAECBIR YV Iy 7T 4T~
AOBMYMEHICDONT, BIHTEORBIRICES TS TERLZIBIB L., S8 OB
BINOFEMICEITDIARELZERB L, £, BRICOWTI, 1999 Fl0ERK
ENE5ERFEMCBTHERBT LI ENTEE,

[FiE] FEBrFspE (N6O) T 5 EHBRFE K MEEMS (IPPF;International Planned
Parenthood Federation & s KY) OMEE 173 4 @w%ﬁﬁﬁﬁﬁﬁ%gﬁﬁﬁ
AHBICEXECIIEERT VS~ AEERT R o, BT 6 7E (45.0%),
BE: 77V 823, 7UF7 2, 3—mwR12, FFrHh VTS 18, FET7T=71
(BRI V7 r5 47~V A0 TEBHE PEORKRRE - ADBERCHEASRT
WAEIE 61 HE (82.4%) B, VI F 4 T~NVAFT OEBRIIIFEESH
B B REBELEL (91.9%) BEEHOMEEEI 68 #E (91.9%) TEHEI N,
HRPE - EFEBRRBRIEO TR - BRE - 1BEIX 67 VE (90.5%) TEHE, 77V
F. TOTHREN-T, BERGHREEE (FCC: LHEMHBIRE) ELTX 15 4
EThot, MiFCHIERMERBTEIL 67 E (90.5%) B\ TEAL, a2 F—
A, IUD, BHEDETHY ., HHE Tz F—&h, PABENo, /AT F b
I3 2HE (43.2%) OBTTARTHANMF CLEAEAREX 15 VE (20.3%).
BHEOREEWHH ST CRIELZEIX 26 1E (35.1%) Thot, 11 BELTORE
EREECBWTHELZEIZONE (12.2%), #HFTCLR2CHAELREIXI VE
(4.1%) FiFThotr, BHOBEETRLAMMAINTHA 0N 54 HE (79.4%)
Tay F—AThHY., HBHIZIXT 7D, F5 AV T, TVTOIETH- T,
BT EORBRBESL R OREERII LN - ZEOHHEBA, A+ ERETCho T,
BEOBEEOBEIZOVT 39 VE (52.7%) PR+HLBEATEY., #EEOE
BORRLU VAT 4 v 7 AORBTICHRBREBA DN @R EORBRIE KICH T T,
REHEY - RAOEEEOHEKR, BFBTEORA, IECORELRETH T,
[#38] 1) Y—r ROtk e #iz, MBREESOT - K. EFEHOREFIE
EEOBVVEROEBE—XThok, 2) BEROEBEIIRT L VI OHF BRI
. BYRF 4 v 7 AORBEVEBEYE 2TV, 3) BEEOBRBREXICE. FH
FEDA T F—Bb R Faf AOBREEFRARTHY, +HREOBWIFRB SR
KBEThHol, THiT. SEEFEMIBWTHBEAEERF L LTHEREINE,
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4/F*/7\Z?N?OV??V”ﬁﬁkﬁﬁbﬂﬁﬂRtﬂi

EMRB R UK ENHEOH At

OlO &&*'. )W &AL Dr. Adityawaman? Dr. Marcianto?, Dr. Lila Dewata®

1 R KFEZRERETR T > 5 — BRTFHEERE

2 Department of Obstetrics and Gynecology, Dr. Soetomo Hospital, Faculty of

Medicine, Airlangga University

(ONao Taguchi'. Masato Kawabata',

Maternal Mortality at Referral Hospital in Surabaya, Indonesia;

Validity of Antenatal Care and Family Planning

1 International Center for Medical Research, Kobe University School of

Medicine

[BEY] A2 RRXRITRT7PT7OPTHEERETNERE L TE < 450/
100,000 tH4E), TOTFHICHL THBEZCREFELREORTRETOS S
AFEELRBEZF>TWVS, SEMEIIT S RXITOASNAYIZBNLT
Airlangga KZXHBHL. By TDOL 77 LILIKETH % Soetomo FHEEIZH
VB IR EMRETIE G O RHEE R R IKEE R ORI DWW T RE & 8
BEtL 7=,

[Hik] BHRFHA A3y —2 3> b O—)VEF%T, 1996 & 1 A5 1999 4
12 H £TIT Soetomo JRBT THRA L - EERETES 92 FID B)&. 1999 4
1 A5 12 HETICAWRR THEL 8% 5697 Al N ERPBLIURER Y2
NyFrTEdk 378 HIC BHENRELE, HILTRE. KE~AD12FE
a—EVIERBZ OB, SBEKR. TIHL. K RKHERBEOH K.
AEEER & DHERBR EICDOWTRERT- =,

[/R) EHEZORK : DETIZ C BICH L., WBREIAEE 4 » ALK
(P<0.001). RBEHA 4 EIRME P<0.001), EMiUSNOBLRICLIEE
P<000NREBICEN >, EELDETRERPOHNBENDEL
(P<0.05), EDIED 85%MNHERE /- IIHERICRARGIEIN TV,
REEIE : EEOFE, ATEERE OHEME Q@ ExBEIZ10EME) 12
BAL TIXMBICEIT RN/, FIEEEN 18 BRABOBEIIDHEMN C Bick
LEEICZEM - 7(P<0.05).

[K58E) HERECEMIHNRBICHLESHCERBZOSZRAMSEN -
oo COZERBBBICIE S THRECRENERTERXO TRV E WD AfEEHE
ERRET D, ERMURRITEREOEREL L TREHEZBRNICEDTNS
TEHEMBICBEAL THBICERZEZREIRD SN N, BETOERNEIZ
HERETOEBRENE < HICI1I0ROEYEANDEENESEBLETH A,



010

Iy — BT AFEREHEERBORA
—HHABS NI -EERETHANT
B Kb ER AREEZ
IV BRRAEH  ILFERER

(Y8 BESBEEOLEETH 2EVPETIIE/NEFEORAERTH - - EHEIZ
ELMERIBEECIBRELEATREEEL 27, LPL, HEELETHLEET
VTREETE., FEAERAOREORERENBEVIZOMDLY, WELILEELEE
BEIZELEFPRE 272 v, Y Y TU/RNRRIETHFERAROH LI HTETHY .
ERI00A L DB EE, FOEEBHIFELEL->TWnhb,

(BH) MEEFIETCEEIEO LI CE&HFERE2NRICFENL - CUNVEVHETA L
REBENIZLERAH»S IARTEETH L, 220, BPETHHAIN TV AR S S
ERBIFIINT ATA ANTHOBERHICHETE 2RE Y VY IS A ERRIEH T Bk
THOLPEPICOTRE L7,

(FEBLIUWNR) BEAAINLTWABRBEIEBEIEHUL-ARAZERHTH /12D,
i CRARPORRBOFR 2o THHEHATEIZERLELHV 288 (3 / VIFHEE
) REHEL. RRORMIZE AMBY Y ALY VEE RE L7 3811999428123 +
R X TVNRFERICABR LB AR (EE1-30H, v <w— A 49, FE
A10, AV FALS) T e - QHREmATicI /vy THE L, Rl - EEY
)2 yﬁﬁiﬁﬂ% LfCo

(ER) I /Ny HIEEE HIMIC & 5 TBEIRIAES DY Ty=0.88x+0.8, r=0.95 & &\
Brii, £/, ¥ v—TOEM. BH#F. REEOI /NVIFERHITFATHE, A
FREDS B WED AL 2B,

(43 BRELE CHAFEH 7V 7HETCIEFBNERLIZREEIPLBRINTEY,
LabesE R rREE R, YOV Y VRAET A LIEETHZ, LAL, iﬁ%
PRAWNTRBESTERE2IML., BHCEROLELHEEFA 2L L. EHETEE
MR ICBREIICETEEND 20, VAZOBWERRMN TR {ZE &%ﬁ?%%tﬁﬁ
ETHIDAEEE b, CONERBBE~NOTIY 27 MR THIE, £ OREEELE
BT AEEER. RBEmES. FETH. RNEREFA BB I €L LBBW
a5,
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Kausar Igbal®, Anis Fatima®, Nilofer Ghani®, Humera Kurshid®
VEIEREREL Y —, TRFREXRE. Y X RFUEHFERER
Development of a pictorial manual for maternal health education in MCH Project in Pakistan
OOsanai Yasuyo'’, Kanagawa Shuzo'’, Nakasa Tamotsu"’, Tsuyuki Yoshiko!, Hasebe Yukiko®
Kausar Igbal®, Anis Fatima®. Nilofer Ghani”, Humera Kurshid®
Yintemational Medical Center of Japan 2’ Kagawa Nutrition University
¥ pakistan Institute of Medical Science

[BfY] /{5252 OEEMETRIZHE 10 FH340T, 85 2 5ALLAE- HAECREL-[RE
TRELTLDA, ZI2T 5 eGSR EERRECEEH TWS5—EATELHS, B
BAEREAICEINREFREBFRBITOCIHMCE., SO ERECOBEEFAELL T, B R
HEDBVFTHILMEANILAT—H—(LHW = Lady Health Worker)Df=8hDrL—= T HYFa5
LOBIHELT, FRFEERNRELEBRIATLERARLLEOTIOICHBET S,

[BHEOREB] ZHEALRT—h—i, BEOAEOHOK 100 HEERITES ., BIRZERICKYERDY
LEREY—CRERELTIND, T BFRABTOSIHMNCTEZBRHBEEORER. ARDIRT
INR—FESRBE TE, BFEHEEOThLE 30%SES BERERFOHHMICE. 1Y
S LALREEHELELOLADRENEEZEZ DN, £, BESEEOREAHNEE OFRITHE
LHEOTHLHCEMPALMILY, BHEEREFICEVTH, TASIRAER-HHORARET o .
ChoDT=aFLEERTIEIILY, XEANAT—H—OFBENICE L TORBIEBORDOFA L,

BENICIEEERSAEILD -F7OHBEICRfAE. RITTEHLSILSEEBELE BYZATFIL
DWEE T, #X, EEPDOY T, HEQDER, BRDOTT .. FELADTT  N—RAR— T KBD
BEIDT7OELE . COEIRTLR=aTLOBEIL, TRTOR—JIZAFAMEDR TEY . B/ R
OXETCABHBBTELLSICUT:, T HEAROESHEICBL TOMREE -7V, RULWL B
D27DRAELBTEHET, AKERT, LAMEAIRICBRILSLIREL -, EHI2, —HATO&E
EWTIILC HAZEICHMERYAL, SRFICEZSBEREL TS,

[BR) NEOREAEERTOCIVFOHAERRICEINTIT B, EOBEICKIEANILRT—H
—LOBERET—IavFEEEL TRV, BIRBILER a7 L ORRA TR of. T ik
PEBWERICASAFOEFIROBHIZLY, T2 PLRHE LU, MREOBRBETI(—ILETF AL
AR, TEANRT—H—EBERIL BIYZAFILORE, BRIZTOVWTOEREZB. TOAEE.
EHALRT—H—ICH L TRE#EE T, BRICIERE CITofz. COERLLTESLRIFFTHo
M. BEHAILRAT—H—ZIZREROWNELERT 2EEH ot Tz, — O —=U T TR
ARAD—h—M, ERICET=aTLERAVT, BEAOEEINBETHLI LA 21 oT,

[#558] WHO. 1=+t 7S 0BRSS CLL Vb A a7 LETETLSH, RRICELT . Ehbhis
WHBRTHD. $E. ?=a7LOERICSNEOAZERAVEE, BFDY AL RELMEERAL.
BHEEH-EA28TEY . DR THICENELSM Lo -, REAE LY. ZELRLOKEANIILZT—
h—DFFARELTHALEWEQBLHNH o, REZ, AMBER—— 7 OFHTHEIO—NT
LAERUAN., SRR T-a7ILOSERAEEN —ZoF D THD, GHE. K2 UEEALT
DR EREROBRIZOVT. TEANRT—H—B VI EBBERRICLTOFGEEFEL TS,
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Oral Cancer Control in Sri Lanka:

Contribution of JICA Dental Education Project
in relation to National Cancer Control Programme (NCCP) in Sri Lanka

HAGIWARA, Akiko', IKEDA, Noriaki >, HANDA, Yujiro *
1 JICA Dental Education Project, Sri Lanka 2 International Medical Center of Japan

Sri Lanka maintains better health indicators (infant mortality rate 159, matemal
mortality rate 23) than the countries with similar GNP/capita ($800). This has been
attributed to the country’s high hiteracy rate (90.1%) and her well-developed local health
system. However, the incidence of oral & pharynx cancer {(commonly regarded as
preventable) remains high in Sni Lanka (male 11.9, female 4.5 per 100,000), despite the
efforts made through the National Cancer Control Programme (NCCP) since 1980.
The purpose of this report 1s to illustrate the current situation of oral cancer control in
Sri Lanka and to show how a foreign assisted project can create an amicable
environment for a desirable change.

Method

Four workshops and several interviews were conducted with the members from NCCP,
Ministry of Health (MOH), Faculties of Medicine and Dental Sciences at the University
of Peradeniya and others it concerned.  Preliminary results with possible strategies and
a sample action plan were compiled by the Japanese experts and submitted to the MOH.

Results

In Sri Lanka, NCCP has been the prime body responsible for cancer control since 1980.
Its main activities are maintenance of cancer registry and primary/secondary prevention.
Other divisions of MOH and National Advisory Committee for NCCP (which includes
the representatives of the Ministry of Education and Higher Education) also undertake
cancer control activities and cancer control policy-making. However, NCCP activities
have not been properly assessed to date. 'The national cancer regisiry has been based
upon the limited data from the three major cancer units in the government hospitals.
Absence of epidemiologist and/or a monitoring and evaluation (M&E) specialist
account for the above discrepancies. The following key activities were identified in
the draft action plan: 1) establishment of M&E system within and outside NCCP; 2)
data collection from all facilities conducting cancer therapy for cancer registry;, 3)
co-ordination with ad-hoc activities; 4) formulation of primary prevention policy in line
with the widely accepted “Precede-Proceed Model”; 5) mobilisation of external
resources (Faculty of Dental Sciences in such areas as oral medicine, community
dentistry, and maxiofacial surgery; and advisors for MOH in Public Health Services and
Medical Services).

Discussion

In a developing country such as Sri Lanka, the problem in the health sector lies not only
in the lack of resources in absolute terms, but also in not fully utilising the available
resources. JICA Dental Education Project regards oral health as an important entry
point towards total health promotion and primary health care. Oral cancer is among
the easiest to detect of all cancers. Coupled with high prevalence throughout South
Asia, it is only sensible to select oral cancer as the priority among various kinds of
cancer. Non-traditional institutions such as foreign-assisted projects can create the
breakthrough by pointing out the gap, providing technical and financial assistance, and
bringing together the available resources. As dental surgeons are in the position to
provide both preventive and curative services against oral cancer, they should be
recognized as an integral part of such programme. Therefore JICA Dental Education
Project promotes their active involvement in NCCP.
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Omfn "2, HEERE Y ALY
1) 7t JICA FEHNH %
2) LHEEERKEEBEULER
3) FnEkilRSrERERARFE
Survey on the Awareness about Traditional Fatal Disease
"Chira" and AIDS in Western Kenya
OKazuko MINAMI, Kazuhiro KAKIMOTO, Kumi KAWASAK]
1) Ex-Japan Overseas Cooperation Volunteer
2) Health Sciences University of Hokkaido,
School of Nursing and Social Services
3) Wakayama Medical College Department of Obstetrics & Gynecology

[B8Y] &4 =7 Nyanza Wit 20% 2L LD HIV RER L HEINTHWH—F T, RAtA

OEEITIE [Chira) &85 BEMEEBOFERERNOEB LA TS, 4E. Chira

L AIDS L CRISEEORHMARE L. LHBMRE L7, _

(w4 & Fik]l 4 =7 Nyanza J{® Matata Nursing Hospital 42354172 15 &5 60

BETODEE 20 0452 x£I(T, Chira D—ig#)/2fEfR, X 5HIZ Chira & AIDS (220

TOR®E, BEICHTIEBELELERBLE,

b1

1) Chira OFEIRIZEE % 51T 7- &1L 80 4 (40%) . THIIX 544 (27%) ., &R 28 4 (14%)

THoT,

2) Chira & AIDS OFE#A KB L= & 2 A Chira %\ =2 W5 D LEX7-EI1196

4(98%), AIDS {22\ T itk 188 4(94%) & AIDS BNV -Z L OB ZEBHERICH )

- 72(p<0.05), Chira BE* A= Z L H5EL 1804(90%). AIDS BH (22Tl 148

Z(74%) LR U< AIDS BEERI-Z L MH D LEZ -FB D7 7-(p<0.0001),

3) Chira f8& & AIDS BEIZXHTH8E L LT BMA R C3FITENFh 28 4 (14%).

116 2 (58%), BB <& LA X FHITENEH 0 40%), 32 £(16%), RFT~%x L

BERIZBITXENEN 154 £4(77%), 48 £4(24%) ThH 7=,

(#5841

1) Chira i AIDS & RIERIZIEREMERZ 2L, HIV OBREROHME CLH L2 L0 b
% Chira BHFIZE< D AIDS BENEEL TS LHBENT,

2) L’ L, ChiralX AIDS L WK< b, MEROBBRBERS - &, &5z AIDS
IZOWTOHBENE-S TS ERBREE T, |

3) 4%, Chira & AIDS OBEA EFAICHEMICRBETALERH S &L Rz, AIDS
T LELVEBOBFRSPRBBRICEETHS Z EOVHEA LT,
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=7z 3 HIVETRENESE L TO
ZDV S 0R Atk L& ZDV 50

OEAME +6, KRR L6, AXARE26, HiFrE36 RlE_ 28
FABFE 46, BILES 56
DHRLIRTEKR ERARE 2BUEER U1V AE )ERK HREEARS
HEEIZ BHRERFT HEEEKX £ 282 6JICA - 7BRIEMRMK /s @)

Feasibility and Compliance of Short-Course ZDV Regimen for Prevention of HIV
Mother-to-Infant Transmission in Western Kenya

O Kazuhiro KAKIMOTOL, Yoshiya ANDQ16, Kimiyasu SHIRAKI?S,
Hiroshi ICHIMURAS3 6, Seiji KAGEYAMAZ 6, Fumihiko KAKUNO4 6,
Yoshihide FUJTYAMAS6

1) Wakayama Med. Col., Dept. of Obstet. & Gynecol., 2) Toyama Med. and
Pharmac. Univ., Dept. of Virology, 3) Kanazawa Univ., Dept. of International
Medicohygienic Science. 4) Shiga Pref, Hikone Health Center. 5) Shiga Univ. of
Med. Science, Dept. of Internal Medicine II. 6) JICA, Research and Control of
Infectious Diseases Project (II) in Kenya

(B8] & =7 ORMEICHEWT HIV BT EREMRIC ZDV S5 285, TOAHEER
RU, RO HIVERE ZDV £ 5HE,. #5EBOEE, ZDV oR5RHIZOWTHENL =,
&%) &Y =7 @ Nyanza D 7 DOBHEHK ERKRICBNWT, informed consent ® &7z
SEMRD 107 405 HIV HfisEMERExugk s L.

[FE] DEKAREN ST H 2R5H U R 36 @0 5 FEEIL ZDV400me/ H OWAR. 2k
13 3 K4 300mg I ONRL 7=, BEROERORSBEACEB L -THKLIVERL -,
HEH., B2 4 5 AEIC PCREICTRAD HIV BH 2T Lz, 2DZDV £#E5EKBORAD
HIVREROFES, ZDV H5HMH,. BRSGBREOEEZRNLZ, 49 BE5ERLMES E
ODERKZDV R GRBE2EH LU EBROBRRSE L LU -,

R 2MRETEEHLRE 96 £ 15 £4(15.6%) DIEREH ZDV BIART O LR 36 B A i i
L7z, 2) B RETHoIRT9BDI BRICZDV 53N 48 £ 7 £(014.6%)08. #
EINaho7z 31 £ 13 £(41.9%) DIRAH HIV Bl 2 ¥ X /- (p<0.01), 3) ZDV &£ 5.8
(n=48) DN, HIV B O R (n=T) & FEBY T O ER (n=41)~DE ZDV 5z Eh L
N, 4017 HE 472288 T. LEHBRSRIITNTN, 11.625.7g & 10.8+4.3g TH -
fz. Efz, 18 A(37.5%) DO ZDV R GEVERZ LOREBERBRERI D EML- 2.,

[®5#] 1) ZDV BMRRNIC A R & R 2 R 2R S T 0 B TEZHER SIc L 3 TR T
EHOEHEBEOTEA ZDV EREBEOEETH 2, 2) ZDV ERIEENy = 7 A O Bt
HMIBIZBWTESHTH - 2. 3)RAD HIVERPOAH TS ZDV 511/, Sf5iciImH
ez oz, DIDVEEGELIVEELTEEDHOTERBKLETH 3,
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% FENCIS B TR B3R T T 4 T ORI B R
—HIV BYYAIDS BEOE T /7 MIEFBLT—

The roles of volunteers in promoting community-based care for people with
HIVIAIDS in developing countries

KB BRI EEAERG S R At
Ortomo Yuko, Medical Cooperation Department, Japan International Cooperation Agency

[E#]
HIV Bl £ < o LEOR TIN5, EBEFTIIOE SOET - R rlfEing
WHETHAN, CHRAFEEESIIR T2 AIDS BEO-DICERE & HECEHCRET
A D, Ax ORIEZEIRT D L IUTRHIRBICY D700, Hiugky 7 2 IR ey
VBB D, AIDS 12X V2SI EE - SN ARECERNSE LT A bR T T 4T %
EHE L, #7772 R8T 5 2 LiIX0 L o0OFETHD, LR EEICRIT AHURIR XL
frxd X« RG T AT IS T IERET BTN RITRT T 4 T ORENZDNTHB
B EEBRNIET S,

[(Hit]
HIV By/ AIDS BEOAE 71 /T 5 (KE 0 the Shanti Project, SE¢D Terrence Higgins Trust,
P73 .0 Family AIDS Caring Trust &XTM 47 D the AIDS Support Organization) 123513 %
BT LT 4 TIESHOEENME & EE T 5 7Dl AR - RO G * L E =~ L,

[#%£]
LEa2—ORRLY. TREOL D REWHBHLMNI T,
1. BEERCRWTCTA X - RTF T 4 TIXBEOESS TRRZEE L., REXENEOHS
FIRCER AR T D HOEEREE EH- TS,
2. RO ST Ak EECGERT 3581, SUEREaROSEE, MRS OFTREME,
B OZT AR RS OZ < ORENH 5,

[E£]

HIIAR S LTeoA X« BT LT 4770l T A XY, BBISEAT-DITE< 8%
EZRTAVBRDS, FIL A Er T4 ThD, BERTIIRT T 4 TS B L)
OEEETHD, El, STREEIE L OERIEEEFRIC, FRAORTF T 474 HIV Bk /
AIDS BEOERFHVEBLTD, FIA - — BT AEBFLREOEERPEETH S, BES
NP LRREIHIR L O SOBRBECTH D, &V IRHETORENHRECDIT 24BN SH B, S80S
FVT 4 2 AR T BT DR b L—= | BIEOEERRAIR Ch D, £,
HIV B3 / AIDS BEI-#d 52 BRI T4 THEP HIV BRE THHHEES HDR N
ZEMD, BEHETEBST-OIIRT T 4 T OBYYET BT~ ORI LT E 2K
BRI OBENREETH D,

70T AT OWTIL, B~ 0ORERMOEKFE ERICE2RETE. EH, ¥
H) SEROTMEME (FERIC X DB B 3nEEPHRO=—— XS Ui 7 7 AOYE) |
FatE HCPBEOERION LA L) BEAERTAIVNERSD D,
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T4 FXMNED HIV/AIDS BRFREICEITH AIDS TRMEORK
BHET
EFRBERFRER REBFE
Present Situation of the Orphans as a Result of AIDS in the Prevention of
HIV/AIDS-infection in Malawi
Matsui Tkuko
Graduate School of Health Science, Kagawa Nutrition University

[(B#9) ~5 7 &mEZ, AD 10 HFAYZ D 0 HIV/AIDS BB, 771U h#ERESD
BELbEVEHEEDNL TV, HILAHOBFROE X, AHRECEROEERECEOR
i, PANTFUBOT 7V IHEEOPTHLEMIMNEBELTEY, REEBFOLELED
BThHd,

1997 £EI1Z52 M L 7~ HIV/AIDS BRI TFBEIZ 81T 5 TBA DFEERNZ DWW TOREL I HIZHEYD
HEEBIT, LFOZEEZRMNE LT 1999 FRMBELZIT- 7,

D=F T A4 NOHTEIPLHBSOKREEZHL M L, HIV/AIDS BEL-FEHITEIMNZIT A
NHERIZKVWERZIERT 5,

@AIDS BN L E HIZRAE L AIDS MABEBIZ DWW TORREZIEL, SEBOFRY
BRI 5,

[Hi%]

x4 :OTBA £ E D ARE/BO—RB &
O K HIV/AIDS BE X EM T 5 1B D L EX O IERBRERRBOZA
Q@BIEF L HIV/AIDS BBV ELBbh34% - HEHBEROARE

AR 1999 4 10 A 15 H~12 A 25 B

A WIS . Karonga, Chilumba, Muzuzu, Lilongwe, Dedza, Mangochi, Zomba, Chirazulu,

Blantyre, Mulanje, Chikwawa @ 11 % Bf

B2 HAEL., BFEAOLIFIZOVWTHARRE., RWVFIZOW TR MEE®R

R LEMBICL2MEFTERBETT oL, TOM, BARENTEAFTEHRZ2ER

DOINE, BLOBHROREEZERL T,

[BEERLSEORHE] LY BLEOEMMEERIN Lz, TOKE, v T VA1 ADOEIK
2+, HIV/AIDS &Yy, TBA, MATEH: - MBSOV TOHMEPLEZ OHEIR., HIR, B,
£, FRE, PEE, MR Y0ERICIALIARKRENVEWVWI Z 2R TAZENT
X7, ¥77. 4 OMRBHRIBRELSOZR/ENL ., HMHME BIEIZRIT S AIDS
MRIZ OV T ORBOBNLCIMBXEITOWT, HEBETDHIZ LA TET,

S%iL, MEHM RS ZITO LB, MEBIEEELOEBE~T VA ADEOFER
AELEEBZL LI, ZANREEBLLTVNEXEVEEZTWS, FRIZL-T, =5
TAANOEDOL DA HIV/AIDS B2 BHOMEEL LTE L2, Bo#A TFHITE R
EITTHDOBE ST L2 L3R FTHEORELME L TITV., BERIIZIEI~Z 718
HAORBLTWEDOFERITIZRANEEZ L TWA,
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AV RRTPEB y UM CORBEREBOEERTICBITS
FRAR OB L EOXK
ERE T - BHIRE
BIRRFRFFEF RO LA ER R R
The situation and countermeasures concerning children suffering increased
malnutrition due to the economic crisis in Central Java Province, Indonesia
Yoshiko Sato + Takusei Umenai
Graduate School of International Health, Faculty of medicine
The University of Tokyo

[FRHER-BE) 2 FRITiE1 99 TEOT V7 BREBOERALRERBLZIT. EX
RSB CIIREBTHR OB - EERHOBERIZ L A RBERT—CADET 2BV,
BIHSHTPE L WOR S EER L SEREUTOLSRS, HEE0RE L 5P 3HE
Lt aleBHOMANREEL 2y, FRRESEL UARSCLIROBREIC S & RITEE
ZiFEENRTVWS, bibl, 1V FRI7TORBREIIEENICENE SATERED
DD, WE2 OFER, 1V FRUTEFIZ 0oFEBEMEHOXELZ T, REBERED
WBTED T A, BELHEAO 5RRUTOREFMTIE., ERTFERH 40.0%(1997
F)LnbTW e, BREGH 1 F5%ITiT 60% (1998 ) DALEBRBRRIREICH
HEREEINTVDS, ZOWETIIFICREZRERELZITZ LV \bhé%ﬁ%®ﬁé§$ﬁ
HMEESY 1 EHO 1998 F£ . 2EHD 1999 FIC. PHT Y THIZTHRELZHOTH S,
Hb¥ET, EAEHNRERETCOREROELRCZORNEOMRERE L,

[R#] 1998 {LORERIIA » FRUTHREC ¥ VMRAF LV REIFTURTH D, B
EROZNER2EBERIRL, £LD 2 5SHEBHIRL L7, FENSBIL1,041405
BAMALFDR 10314 THD, 1999FIXAYT ROZATITO 67 28I L X V3
RRBAROEERHELZ BN L Lis, HENRERISRAKRAL6T08THD,

{hEE] RETREHRE T, FENEREER & ED L SRICIIRFERRERE@4
FERIEVVH L) L AETS R BRI OEARE L HME4 OB Y Tf o7, 19994
TR MAER EOM/NEBFOBIERL R L. BEGHEATO 1997 £005 1999 FOXRE
REOEIL L BHEAXBEONELEE L,

[RER 2 & 9] 1997 FFDOFEF MR I PED 34l CI3Bh ERE OREB AR IT 39.5%(H
BT 11.5%),1998 fEit 47.5% (R 12.7%) 2R L7z, Z OBFA T, BRABERAL
BHBARESOXBERERINTELT BELARBREOBMER LN, ZORRTO
BHBERRIIFTER L OBBULRIZBV T 36 » ARBIE T 48,9% L& LTIH LT,

C BEOHBICLDEES T TERVEEZ I HE 22.8% & —FK LT D, 1998 i
26.7%(f8] 5.4%) & WA LTE) BAFRIIZ OBRBIBIC L - THEINLLNITRAD,
LD LR, BEOEBERER L TELTREIBICL2ANBEMAEOTHNMEL O
BIZBERTLEEZ s, SHOBBE RIS KELFELHREIE T3,
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Comparative Study between Rural Area and Urban Slum in Kenya
about Nutritional Status of Children Aged under 5

OEBF' - KEAERE' - TEMBEE' -RAKFH?2 - BAHKS'
Kuniko Saeki + Hiroaki Nagaoka - Karina Eto - Hideaki Matsuki -
Yuhwsuke Sawada

1) WBKFEFBLEERE - 77U HhhigMRTROS
Tokai University, School of Medicine, Department of Comprehensive
Clinic, Community Action Development Organization

2) EKFEmREEE
Tokai University, School of Health Science

[BM] 7= 7HAEOHERH T OETI. ADOEER< TR T AICHE
LTwasEnbhTnhwg, BL41F 1997 FEXD, FAOEHEHTAT L, —RH
RIZBI2FROBERIVAERRERESEBL TEX2N,. L5 RERAE
DFRBFRRITIS02% Er =T FHD 23.0% 2 KEL LESHDTH 7=, —H,
AT LEFEOK RV ERMENS OBEETH -2 05, R4S ER
WHEATLOEERBIZOMDD ST, FHAHENS AORANELS Z&ICEH
U, TOERENIREMBOERR[EDNBETHSHEEZL, I 5 BERMED
FEREBEBICEBRERBIIOWTHESAER D EHRO LB 2R A7,

[FHiE)] AENENI1999FE7TH 22 M5 7H30HETHD 9 HM& L, w&i
I F A DERRICMNET S A1 FRLTHE (AO# 14,000 A) & L7,
SRR B ARRIEIE (WHO-A B) ICX-> Tt MATEMSICK 2
ReWz{To e, EEEERER. ERXZHAWKESRICL2MEROAE
EL7, BEMREZIAZLAMRERBEERODOZEAE L, B HSEICH Z
TEBLFERLUZ, F2ERER B0UHLE O B)) ko THREL, =R
BRI Z7ENTRAZ NS Consumer Unit ZHWTEH L=,

[ER] RO 5 FREIL 48 2T, —RAPEETRER GERBIEE) 51.8%.
BHEERAR (FERFE) 725%. BHFEELRR (FERGE) 1.7% ThHho7=,
ELEMCKL2BEZH T, ERAREN 91.7%., EEARNEISLH 83.3%,
RERKY 833%TH-ol. e, WMEAMEOFESFFRETIT. 99.7% D
WRERAE (A1X VOXE, YILHLRE), 97%HBESHEE (4. .
HERE) THo720, BEEGSEICOVWT IEFEBHE] E0EBZIZ0% T IFH
B BRAREE . vy b Be0%TH-o>7., 1 B— AN oREERER
Y 1813Kcal (=7 ¥ : 1916Kcal) TH D, HHBMMORBHTERORRE
BPN60% L LZRUEHFIIMNO0%BTH o7,

C [ER] ATHROABIZERICHEVEBERETRR (FRISE) 2RL,
T 38%, N—RCATL 5% ELOSHEER- -, AEEBHRIIE
ZOHRFPTHYD., BERBARZLTWELIZ, BENEEI NS EBREE N
B, ZORENBHEREDRINLEHNEENREBRABRO ~REREZBHD L
EZohsd, BREREFECNI. Ffil-hfEBER e, FREZECTORELZER
BIRALEORENEELBDNBELEEILNS,
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Water Sanitation Research of Rural Area in Kenya

O=Rm&EN ' - EasT' - TENRE' - kERE ' - #1AKFEH?
Yuhwsuke Sawada - Kuniko Saeki - Karina Eto + Hiroaki Nagaoka-
Hideaki Matsuki '

1) XY EFEMEELHRE - 77V hiERETREDOS
Tokai University, School of Medicine, Department of Comprehensive Clinic,
Community Action Development Organization
2) B HRREES
Tokai University, School of Health Science

[amy)] #xid 1999 4£4L 0, HHAS ANDADRADER & WD REFUEAFHTEOR
FEEER M & L, o T HAEAL CERAT IR Zxtguhe LT HERESIN—T) -

FBIHERE R ) « U —F 0 %—% (NGO/T7 7V HitiSBiRHROR) | L&HiC
PHC HEERTEZBIAL 7z, TOTRWHRE (1999 47 HER ORE. WEKDOHR5T
TSR SR BT AHERAEH IO T, BEREEEERL .

[(Aik) FAEARE, A1 RSB 2KEOKESH, HEOAEEEICET 5508
WE., E5ILT FEBIUA RROERGERICEIT S, AREEORBIRM (1999
12 A~20004E1 A) & L7, KESI. A1 KBLBRHIRICHIT BKE (N=25)
WZOWT, #KEREBIC, pH, HEERA A D BRI UEMEEER, & —BHIER. R
BEEICOWTERL., HEREHER. FEHRICX2EMNREAWEMERDHRES
Uiz, E-ESiRs LT, BROHEIESESCH 2 L1 X ESIRBER I TA A KHE
—DBERER TH D L1 SRR L. AEREERDICk-> T/

[#R]) L1 2 FEADONMIEBERR (NVAESY—, B TANAE 25—, B
OHREEDS L, HASERIL. vSUT 36.6%. ROEERIYEEYE (URD 16.5%.
BIEEHE 6.6%, HEBYYE 51% FEHRIEXTH-o2. TDS5B, A BEIIHNT
12 957 59.0%. FEOEMEILENHRYE 16.0%., KIEEHYE 8.8%. Itk 4.4%. AER
28% THol, Ei-, KEMTTIL. K 25 &Pt 11 &% pHY.0 BA &R, 23 #
At 100mi HHD-—REHIEEH L OB BT, WHO 1ok BcBiZk B AL (The World
Health Organization guidelines on drinking -water quality ) Z#x AfEERLU 7z, HEEER
HEEEA T, FHLTWAAEE LT, Thiver spring (B2 FRLUZBEAK) LORER
66.7%. HBlESUEF/KOBERES LT, 10 UREIANBAY 70.8%. E/fRIcONT
13, b LVIERE OO 73.3%. 12 EORRER.
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Community salt-iodization project using a spray: a trial in Mongolia
OChieri Yamada *'2, Yoshiko Akiyama 2, P. Enkhtuya *, Takusei Umenai 2
1) School of Allied Medical Sciences, University of Hirosaki
2) Department of International Health Policy and Planning, University of Tokyo
3) Japan International Cooperation Agency  (JICA)
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ERERLZWVERZ. BETHIZ L, HF~OEBEERP DN L, BEOERITES OEEMNG D3
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Development of food-plants with medical and pharmaceutical values
Takeshi Arakawa', Masayuki Tadano?, Shao-Ping Ma?, Hiromu Toma1,
Shigetoshi Sato®, Ayano Kishimoto®, and Yoshiya Sato’

'Dept. Parasitology, *Virology, School of Medicine,

*Dept. of Bio-production, School of Agriculture, University of the Ryukyus

HMEDBIZTFHBIFMOBEIZL VKL REYPOHB L AR EET 2 KEECEAR

REMOEMBICHARAAR, FERBEZR OBEABR2LETIZ LA ok, ZOH#
R, AROEBEBFEETH EYDOOBNERBEICHEO X2 2B 0WIREIPSEBL, 3 XM T
T OVRVEBEZRE L. IXPEZLSBTOIRHI A LRk, HIZIE, BREEE
CHWHBhE A VR v, BPCRFROBEIIFELhES 7 -7z, BOEEICEDA
ZLVADRIF o, BERRBOT 7 F o2 EE. 2TEEFHEBIEHFICEI>TEI X MudE
e ok Th< BROEZEMIREN Iz AL LEBAKNRTH S, T/, Factor VIlIZz &
DIMEREHEICEZRSG T 2R MEREHSERZEHICIDRETENE. MKRAKC L 2
R MEDNBTEA2HEMEDIE VW, HE, 5 LEEEFHER T, BEYhosksd
BEEMCBISHIN. BRABESEL EMEDORBCHEEZBVWL S RBETIEBOLAENT
REL 3 L RN DHEEI D OH 5, FIZIE. B, THEME. MERMEOME 28T
BB CTRERDOREMICH ST EILICL D, AROMELZTEEL L, RO R AN
CHESRBMENZER I RORRICER T 20D H 2, X5, BB FHEMEZ i,
ROABRAGAHKIIN T AMAROROEZ 5L 3FIT TR, BRPECEISEERSORER LES
HEEIHEEALTCWAHREEROIBTOFORNIZRETCEZ BN 2ED. MIZE. &
HEM DR B, RRPHAEES R Y 2OEEL TA2MENEAE2EET A EYDOBERIC &
b, TE) ZHRBEDTFHOPLELTIERD UL 2D, TOLI REBEMENTGOARHEEY
L BRBFOHME, Dy A BICLA3VEERAE2E > VIILES (527 72y, hEAa
V) OFBR, DA X AEREERTPHICRL ODMEIL AT 0 ERTREEE>Y 4 XEH
TV OB, $RZHRE (HRALD20~37(8A) OWECLI>7zUF L0k
ZEE, EVYIVATRE (HRADDMEA) ZWETIEDDL -hoF L EE5XOBERL Y.
MR -—-XIZBEZIN3TEMOERZ2 760, SH. ERLZ2DI L THESEDLNT
Wa, .
Y% AW EETFRERMNE. BER LEOALS FAEETHRBTEELR T 7 F > OB¥
KHEML TW5, W7 7 F 3. BREPEEEZFOED E L TR OERM iR, &
EARBICBWTREREEMZLEL VT, THMICL28WERORED RV, T, FHBENEL
BEHFO—FL LT IF L OEENRTDONE =D, BEREERHIZLEL LW, .
kR LEL2DT 2F ARSI FVOLDICHAADLELZZEIZL D, —BICHEEEEHO T Y
FUHNREERL, #8777 F L ICHEM LR ZEABTHAEDEIOND, WMV 7 F 20
ROEIHAIERIT. ZOIRXNATOBRBMETH D, REOTIF LIE. 2O%RBEHBROHEY
BAHZEBOTENEZSONH 2P, REEOZEMBROL LEEFELENITLALT. L
ZEEBTOEIIMEDPHELETONTH, FREZLED2-DHDICHEFHNAANAE L, AR
RERPEBOTHRETHZBEHZ N, UL, MU 2F 0B, F0OLEBEISEDE R
EVWIREDERELEFEDO—TE LTI N, BELABRPHHIZLBLE LRWET TR, #
hEEETIHEG60 T8RS WO RO TEMRAETITDh =0, BENICED TERE
VAFLAEEZOND, BE, BL2OWMEF —LbESHRELRBISEICHT AT 7 F > O
EHHROMFME CiIThbhTWwa, Sk, HAKNEECORBREPEBEEZEOMEICTH LV
Ka BT T 2 AEEM D H 2 Y 2 iz DWW TN T %,
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Expression of Japanese encephalitis antigen using plant expression vector.
Masayuki Tadano', Takeshi Arakawa®, Shao-Ping Ma', Kazumi Kanemura®, Hiromu Toma’®,
Ayano Kishimotoa, Shigetoshi Satoa, Ichiro Kurane4, Yoshiya Satoz, Toshihiko Fukunaga1
chpt. Virology, 2Dept. Parasitology, School of Medicine, 3Dept. Bioproduction, School of Agriculture,
University of the Ryukyus, *Virology 1, National Institute of Infectious Discases

[iroic] o7, BPETESZOHAMEBUEYBEIREL WD, RETEEZ 313
P LTLE>R. ZOREE LT, FREOELICI MU RISNh D Z e D L
RolkZlHEZIONBEN, DVIFLOERDPRKELBRLTWEEEZ NS, HE7PY 7#
ETEREICREDOREDL L Ao, ARBE LOKRKSRBEL R>TW3, RITOIET /7 F
VIEREMERVENECBVWTENED V7 F U TH D, 20OREICETREEREHREBHEE2ET
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DBRALITOhB3 L3 CR->TER, 20, VI FLHER2RETIHEDEMEAERBZ Y
CEOVBEPSLAEL, MAEZTHTA3DPNOWTH S, COUIVF L IXBEOEERWNiITH
BTE BIRRAFUTRARDPFHTELIAT, RERLBICELEDZVF 52 d5, L
PL. BECETIHICERCHLEROREETY V7 F L OHEMDBE{ L b, BB R
EEATERVWAETIIORP /A TSRVWARSOEMDIES, L 2 A0, HEMEZEOH/I
I HAEZ AT 3OV 3 b UBCTRERE A VY2 ) VEHOMAEH Z
VITRMEE, ChETYRACEEBERARIBIZILT, 4 ¥l ot 288k s
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Ty M EEREL. TERDZEARMETIF ) L LTOWRMZRETIZICHE, 5
midZDE—BiEE LT, CTBEENEHOREEHZRER T 2MYREAI ¥ —2HEL, %
DRY F—=IJET A N ZEGFO—EBEHEARAAR, N7 )P L IVORBRIZDONTHRET L o
Fh. PRI ZANDGEIAAT-DTHRET S.

(FtEl e FE) MBI 7 ¥ —pBIH21ICCTBEEGETF2ZEAL. BWTHELZOY 4 X TCIEVE
= FDEHZEHAMAEZCTB THRICHA L= (pBICTB/JEY U —X), {ER L /=pBI-CTB/JEY ) —X
LIBMIEO FEICEA L, HENIEBII2REOE®REZRE L. CTB/JE-EMAEBE DR
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7::0
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ook, EEHDORN4GDICEKRM)ZEZdT X M5 7 MpBl121-CTB/ JE(C3)
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W Z v RCEENS 2VWIERONCEREL, RAEMOAERERGI L2 A, Mha
BEERTOIRAEBRCICN T H1gCfkOEABRD SNz, UL, TRIEY 7 F > (JE-
Vac)H B3 WIECTBE Kb T AfkiditiEhiah -7z, ch s OBERIZ. BAOEHCIIXIACTY
ERHIETHRE RIETAHFEEZE LTV DD, FRE2AVWESRIDY Y A GETIERKDIEY
JRPCTBHUR E BT 2R DEL 2 AR THW - HEECRBTED LNV ETHEETEY
WHEEM R R T, . 32 bR =V e UTIE-VacZ L F M F 3 U (CT; RIS tEmi)ad
FTREZELETD G TIEIL2TOTD A TIE-Vac, CTBEBLURHEEACI)EKIGT 2
PiEbEEE Nz, COC BB THEMTAREZZETSIE-VacTHCTEHITHWNIE, Bl
BETOIRENRGHAKRDELEZFETE2LERLTWVWS, HfE. CTB/JE-ERMEEA(CS
ERBETHILCANS 7 FTHYMOBEBETHBZ ZRAATH S,



023

AVRTEAIBRTFRREE BT 3LEREEMEORS (E38)
OHEFH 12, LEEET 12, BEET 2, BAZE 23, ks 2
D ByxEREREZ— BEEEREWHAHR REHHR
2) WUARTTRIRE 2V o7 FEME
3) INEEEEARS
The Third Report of Introduction of the User Fee System at the National
Maternal and Child Health Center in Cambodia |
OHidechika Akashi!? Takako Yamadal?, Naoko Fujita2, Takao Sugimoto?®?,
Kay Suzuki?
1) International Medical Center of Japan, Bureau of International
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[RR] 1997 £ 4 AoFiv ¥ —Mikkk. BREROESML, RE&SRZO
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HLWEREOEA, HEEMETFO-DOHABE. TEREORBLRLYOLSHED
ERLT—ERAOWUEEE TR TE I, 20O, 2% - ARRBEEEEmML, A
KRBT ERERAOK 3 &, ST 2, <y FEERIMEBYAID 255 L 72
D, TR ORTHEBREALEM LT, ZOREBELSHEEIL. WEZ FATY
ERHE L CHEM 140 FL, —RRER 90 FL, —RBNER 60-70 R/ LML T
Too EREXIBERBIXIE-ELCHBANEHEBR LTS, —F 1997TE 9 AND
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Present Status of Traffic Accidents and Emergency Systems in HaNoi
Ishizaki Azumi!’ , Kimura Akio!? , Tomioka Joji!’ , Ohara hiroshi?’
Kato Noriko?’ , Goto Mayumi®’ , Tamai Hideyo !’
1) International Medical Center of Japan, Department of Emergency Medicine
and Traumatology, 2) International Medical Center of Japan, Expert Division
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Systematic Review on Health Insurance System
and the Consumer Demands in Indonesia and Japan
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Traditional Health Practices for Maternal and Child Care in Sri Lanka
Machiko Higuchi (JICA Nursing education project)
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TERER D - L NI - TS, BKEV O, A - FRICED 2 EHH
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FELTI, BERAZLEVE VI DENRBEA LY, #F - #BICLD
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The status and risk factors of hypertension in Cebu city, Philippines
Karina Eto, Kuniko Saeki, Yuhwsuke Sawada
(Tokai University, School of Medicine, Department of Comprehensive Clinic,

Community Action Development Organization)

[BR] 557« UEL TR BMESICEDY . BIECKDTECELSENO—EE/=E
>THEY., FUEMELZ>TWS, UL, REETEYT SEEMREITON TV,
RRICE S EREOHBC L YERDOBRERY. FIHiHEE2RET 5 LT, FECEIEDIC
DEFTNEENEEZ, BNEORERAELITO &L SEIL. EROMIRFE.
RUBEERDORIT, HIcRERCHIAL DEREHELDENESOROTHEOME
DR ETOFREARITI T, FRBEZTo/
[Aik1 2000 5 4 BIC, 74V BV THERORKICURT 55/ T AICEN T, M.
Wia, 3R AEEOMH. EEEEXCLIAMBEEToA BEE. (1) BE (%
B, Fih, BEBE SFERELL). (2) SAT7R94) (UE, RE. R E).
(3) REF. (4) RERUSADRKRE, @FRE (5) BNEORREETHS, ME
Hizano bazisicksamnEREERL,. 2ETORMAILE.
BERESFSE S, 2REB3BNEENA LN, EOZBFISHOGRTRERZ
TW3, $ie. MEELRADTHERRDFECHE L), REELORICHETHES
ZHNB, SEESCRAEEEEREL. IRBMICKIEEHEFLEL T SIEOTIHZ
2%, BICEIENAPHC 7O/ S LADO8A, HEEEINIS.
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A Community-based Health Care & Promotion Project in East Timor

— A passage from Emergency Relief to Reconstruction and PHC —

Kawaguchi Midori, Kudo Fumiko, Tokuda Eiko, Kato Natsuko,

Kamiya Yasuhiko, Honda Toru

SHARE(Services for the Health in Asian & Arican Regions)

B#): SHARE X9 941 0 ALk, BT 4 e— N ~ORBRE - AEIctEE
h., HMIRRREREEEFCELIERICHENICHEES - BALTEXE, 254
ERSHHCBEIRIVEBZL, FFLVESKDZLE>ELTHDALRDL,
FEHEINDICRLZNA— LR BTES, INETCORELOR
B - FRICHONTHET S,

Fik ERORE - AERE (—~A1), T/ L PRE®. RERS v
7L DA B E a— - BIIRFHBENR, EEHE (UNTAET, WHO, UNICEF) -
NGO - JICA R PEGEME L BB EL T, 1) HIRFERBEOEE, 2)
SHARE 7 uP =/ MRE, 3) e FBiE - BEIRNEORE. 4)
TAAFERCOFEBRBE VS —EHOEXLZER LT,
BE:2000F1-3A07udxy MNERME., BHRERE L oEDH,
WO R, SHARE 17 4 YEBE QLMK L 2 58 (ARPHITA) A
DFTAT 2 ~VAEE-IBITAEREYH. BLPxA AT, F4Fad
2 50 Sub—district V(NMEX) IKBITHFHESHZHEYTHIZ L Lo, 3
AWZEREZHAERTI 77 AOPREMRIAToMBREF = > 7 TiE, 6
8A (18%) ICHBERE, 30A (8%) IS (FARREEE DR
)., 25 A (7%) CEAMMBPBEEIN, 2 NICHEEBERY @RV
T 4V OREBRRICEXRL o, v T U7, . BBREOBPED
BE - BEEBV, T EXOEWRMEICEWL T, REBARESR (Food
Security) OMENEERINT, FBEFOPRLRBREINDG, o6k -
EICBT2EHEDE S, Referral System DXL EZIBETH S,

ER . RWT A ENMIBITHER - B A7 AOBRICIE, EEEEE NGO
BRENBHOOBRERAT, BEF A TNV AHBFOSMPLEOBE, T8
T— A MWV ERBRIERY, £5 LERAEEZXRENC LRI S, HEE
SFBICORBAERI OV 7 FESBBE L THE T,
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Michael Coombs¢, Fay Petgravet, Eva Lewis Fullers
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Behaviour Survey of Life style diseases in the Southern Region of Jamaica
OTateda Yukako!, Mita Reizo?, Yamada Chieris,
Michael Coombst, Fay Petgravet, Eva Lewis Fullers
1) Hirosaki Public Health Centre  2) Department of Public Health, Hirosaki
University, School of Medicine
3) Department of Nursing, School of Allied Medical Science, Hirosaki
University
4) The Southern Health Authorit(Jamaica)
5) Ministry of Health(Jamaica)

[(BRY] Vr~vA VEEHSHERRRIEL S 2 =2 ML 1998 E TA L VBB ENT-,
EBL2ERMTHICHLY  GROBFEERBIVARYRAZMS7-OHMERVYWELT
27,

[Fek] FEEbHiRiz S L VRS 22, AEIHIRFRBERFTORFER Ty

F #i3 T & 5 Manchester parish (2B W TEK L=, HUIRKHE, ADHWBLEML.
17 BUEOB e L, HEACIAMERYARCL YTk, HEEIRR
EREESEEL TV I2EESENEL L UCAEATLEICER L, AFERALEC
B+ 2HMERIX 58 (KMMRITSF9HA) L0420, REREIL 9 AHOBERR
WELVRoTNE,

[(RER] SEHPERERLVATERFR P LRERLE, ERRBLEOFRELZEBDLS
bDOEEFYD 2004 £ ORI L E (FHUIKA DO 2.3%),

mLESE I KM 26%., Bk 11% Thot, B0 BEB L D & L Tk 50% M HME
FELERWINTWE, T 6.4%, BHET2I9%PHERFEL, E/-aET2.6%. Bt
T 1L8%MLEREEE I T\, BMI KV HET D & LtED 30%., BHED 35%A
WEE (BMI: 25-29.9) THY, &tED 20%. Bi:d 49% 3 EH (BMI : 30 Bl L)
Thotlz, BRFEDURN, KESLOREE2 LR LE,

TOMT v A TCHEE IR TWBERICOVWTHHET 3,
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zZ 7,
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Oral Health Promotion for Cambodian Junior High School
oSuzuki Motoyuki, Hasegawa Kohji
Showa University School of Dentistry Dept. Periodontics
(B8] Ry 7 NERERTI~O DGR B OB iR UE & B E R R o
OGRS oR 2B LT AR 7 NEREME KET T v R HH
DOHFERIC THEBEBRERAHE & NEREEE 2T -1
(xigg & 75i%1 7 » 4> " Entarrak Tevy. Chakanrer @ 2 2RS4 7E 138
£69469%) R 12L D 175 (CEH135%) 2%l Lk,
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HENBLBBFABCODWTIRERAMBEMDSSH &0 COHEREB L UESIC
THAEELEE, LTFTOHEZ2ITo /2,
1. DEEREE AR 7 AERIEMIIC L b B%@DE’“F%%’TQ‘EOLVC 8
HEHOMEM b W{EETo /0
2. BRMERBIE  ShERIicBWT, diE. B#t. Periodontal probe(NIDR)
ZHWG AR 7 ARBIERIC LD S8, HAAERIER I X b ta/EE8
A EIT o 7= WEHEE CPITN(WHO)D 5% % I\ =
3. MECREBH : 712 R D7 AHBHERIC X b DR E BN & SR
BB DONWTHEESICIEE L, HICOEERESC>LWTIIARRED
MEEL TITo =0
ERIOREERBECOVWUIBLL I 0% LM BHMESZ LTEY., &
FHEED Y 0 %L LD 1 H2ELL BT > T, DIEERIGE %5200 =88
BFOESDBE ok, BAOEBIRIZODWTREBHEBRT 2 0idDkh -,
BAMWE FICEREEZZ2T 200 EELRABITA S POMEIHRX
NTHWBDAHRTH >,
REEDBEHRBIL 27.6 T H o7z, ERIEEREBIK IS S ALEEER s #IT 3.43
BTHD 14,15 BHTROEDP o2 FLBAHEK. > AbFEER B B4R,
TEMBTHEAIPNICABETZDONR D - 7=,
B RIC DWW T RE ORI R DED SN,
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ECG Changes in the Patients of Chagas's Disese-An Experience in the

State of Ceara,Brazil-

OHiroshi Shimokawa', Kiyoshi HanedaZ

1)Madalena City Hospital, Ceard, Brazil

2)The Maternal and Child Health Improvement Pro;ect in Northeast
Brazil, JICA

[H#] Chagasfic B S 3LBEEE LT, MMGEEEDLFHEST ER%T
53, WINBARTFRERETZIEERRFTH S, 75 VNELXZOLT S
MBI 2 HRB I EBR L /- ChagasiiBEOLERICOVWTHFL., 280
ZEOHESELEN,

(5] B 5 EICHET 217 SMERK. B LD ®300knll EBER 7 pyEEE
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MTHol,
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(ERBITER] ChagasHBREEZH I NAEH O 6 L Lo L EREEMR
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ERETLINREODDEL2EM IOy 7, BEEMT Oy 7+ EREE 70w
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Study of Recrudescences of Plasmodium falciparum Infections
Shusuke Nakazawa

Institute of Tropical Medicine, Nagasaki University

(B8] SARZBEEN2EANTIUTICEREL, 205582008 A
REELTRERAIIYTIIE> TELCLTWS, EEIMMEYS ) 7EBOH
HEFOIRPRFRITZUTOA PO PHEEEZ—RBE#L TS, #
HEY U7 OBRFRCBNT, FRNFEHBEZETH D HOBEIEDITD
N b HEOS THERLUCEASREINTVS, ZOXIRBERORRES
BT S-DEERBEHWTEYOLETTEREZ AL —Ya Lk,
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100 fEDIWEDOE Y AH 2 iz 4 HEE L THBMREC 50Nz,
BUAYI, A70FOREBEHMEFROBEE,. EYAYI, A7nF
COREEHREOREEERZFNZ, FR/0-22EENICHRETHRADR
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[((BE] SHEEOERIEIDVIER-IAE, EYXAYI UABEIIETH
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BIZPWTHRZ LAFRIZILSTEOEREFAREOEASRZEZR L,
[£#%] DYVIJILE b= LB OKEIIBBRAMPERERRNS) > T 74— LIH
FoTWEZIEEBIRKLTVNS, ZOLIBERIBIRERLL TOTRER
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TOENIO—CEEOERTRDOENDILIICKELTWS Z &, AR
DEEICL > THEEMETTE2EERIR. U V73— LB A REEMER
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FH A, BN EX. FROE IS EA, kF BE,
XAl BB, ABobogare, L Boaz, JLeafasia
HIRERKZFE, MILKE, KR KE, WEXE, EREREL F—,
BEKRF, Vot EEBERIIEGIER
Malaria control in selective primary health care activities:
Trials in the Solomon Islands with simple new methods.
Ishii,A., [shikawa,H., Nakazawa, M., Kawabata M., Nagai,M., Ohmae H.,
Bobogare,A., Boaz .., Leafasia,J.
Jichi Med.Sch., Okayama Univ., Univ.Tokyo, Kobe Univ., Int. Med.Cent., Tsukuba Univ.,
Solomon Island Medical Training and Research Institute.
(AR ~=ZV7THEZLYTCE—RBL L CEIRLVEELRERRREER LOME L
o T3, HE, HRERREE (WHO) X 54~ ) —~ VA7 TRt H8ICBE
LT3, ~BEBARAALTZ I THEEEDILERDHIOT, B4 TRIRN T T4
Y AN ATTEBIC I I THRERLAL I LEBERH L TRAZRVIELTE L,
HIREFIC L 500 E FRICRASIT b M TREOTEELEBRT 5,
[HFi ML~ FVTEEREHE Ve BB TI=AZRFB LTSRS H
(mobile unit) & LN#EA2HHIT 2FB@HL2To7-, HELERL TERORZZITVEE
PHXy PCRBEFOT I TERELE, v F ) 7BHEITE I ook L ARESHE
PRBTAITIFERBELE, TV X OBERLTFET A2 -4 6 $E
BikEBER (G6PD) KIBHE & B4 % i 5 BE (single step screening method=tube .
JREF L) 2 BA LT, WMESWE FAICIIE¥EETT N (DMT model) 2% EL-HLOEH
WCaybEa—F— LTy Ial—vardfTol, 7 U7 H5BEDOHAIZITB
EOXRMEFAL~=Z IV THREORATHITHRES Y TE,
[FER1 ¥ L < B%# X/ Immunochromatography 2 R &+ 58 ~F YV 728r% ~ b
TR - BEMEE L O RG CHRIENBENOBERSPY BV OTRIZTZ 4 — AL FT
FRATHD, GPD RIEBEBRHET S wbe iED T HENHE CHED 40 HUUATHD
DTHERENTND, ThOoDOHFEZLIV~Z Y TRZIINE - FR TR L—RILE
ITTE, TORTHBERT I EAFRETELIIERELETZ LRk Bz o7,
ZDHERIZANY BGFTRERBARELN., ZOFEOFhTREMEIRE
EBETFNVICEBBITIC L VRO RENT,
T M - FRTEC I 5RUTOFMENRE LTT U TREZEBIRNT T A
Y=~ AR TEHO—RE LTBEBRZAE Mobile uit) ZIEALTITS, =7V 7
BRE ORISR X > FEFAT 5. G6PD KEBOKRHITIY wbe HE2FAT S, <
7 U T OATEEERBHT T804 3 (Vector  control) 2 & ¥ 50BN 885 (Vectorial
capacity) & 4-5 BEIZET I® /o Xy (NIREOEA) L7V =X 20T 2
IBEAEEITO, BFE1 - 20H% - BERIIBITS TV TRZLTVED coverage (E
BRE)Z 9 5% BB L TRETNWE~Z U THERFETHS, BARER-A%E
DEER USSS L RE &h -,
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Success of Tuberculosis Control Programme in Solomon Islands
Akira Shimouchi, Norio Yamada, Hitoshi Hoshino,
Akiko Fujiki, Nobukatsu Ishikawa
Japan Anti-Tuberculosis Association, The Research Institute of Tuberculosis

B voECEBICBNT. 1991-1996 FicERRHBENZB U TEENET
Yy BRI NE, WENEYE (54) T7Oo=7 MBRTLEZ DS,

ZOEROXKOMRH 2 W ADRRZFHMT 2 - ic. FHANCHBZHEL.

RAEEZEML=. A% 1998 5, 34/, 10 2 B/MOEST, H—BEEED
Whi. "Wt ¥ —2HRHL. ERERSROEE. X871 VAORK. BEKEA
RHEREBECGIRORE. BHERAS 1 FOBERZITRo 2. FTRICE. BokiAY
HEOHEB LU LEOBKBYE O ay 7EEE L. BRSEZHED
iz TR o=,

R 1LLBEAER  WHO OHERT 1994 £iZ JICA 70V= 7 FTEBLEYAR
NI o B—_A D5, ERASKBRAGEREIT 0.8%EE., BHEBYRERIT 40 &
HEEIND, CHhEREIEAT AL, BERRERE 55%L 25, HUMNITLDE
HRKEW, FaAEUMNTIR, £LDEEFE. TTEREREZZTTLS. BUFOD
REBZEZZL LTS, ZHOBRC L3/ MNEEKRESORCHS RO, B
FEEZHOBNZWET 5729 Chronic Cough Register DEALHR X, A4
EEZIoND, 2BEHEHE (BEEE) DOTS (BEER TEHME) S ABIBER
REWEHERICH 2. AL LT, 2HAY 77 YV 2ERILE 6 hHRRE
D3b, £ERFIEFIEO 2 » B ARL., BEEEE 1 NERBERZHNTH
KIERERRIT 50 FHBRBHBMEEREOEBAERIT 1997 £D 77%H 5 1998 Ei,

81.8% L& L. 1HBEINERIL 872%TdH o /-, BEARITEHIRANICRZ &, 10
Mg 7 DEE B5%FTNEL TWB, FERTORATI., S 9% oL d
mAhrok. BET28E507 x0—DRESHIFO i, HiKEIEOFREL L
THRINTED, FERBR~AOEADMOEA LR Ty —-HETHEARS
hTnz, ERMIZHEMBENTEL TV D, BREBECEEERIIMOERKEE T
b T\Wa, B85 BAEEZEOEEOZ LWETREH BH. JICA 7o
7 PTRENRZEBLZEL UT, MAEZLEERZW-DBERRRIZENH,

BEEHL LT, BOTHEBRRIIED 85% 282 -ETHH. MERBITEYE
HAECOWTRABDOEEOEIZRAWICSEIIREZLEL B,
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OZfE ES', =W ETR:L LB MES HE fige’ CHEE &4
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DIEFfIRZEESHFHE, 2) BOKFERFEZFERERE, 3) £%+7
BAHZRR, 4) Yo7 7 CBEMBER, 5) 477 ABEBEET
Present Incidence of Intestinal Parasitosis among the Residents of

Japanese Descended Colony in Bolivia and Paraguay

OMasafumi Abe!, Sachio Miura?, Tomoe Yamada®, Kazuo Inoue?,

Kenji Nitabara®., Jun Okada®, Fuminori Nakamura!

1) Showa University, Department of Medical Biology, 2)Keio

University, Dept. of Tropical Medicine and Parasitology, 3)Hospital de
Colonia Okinawa,4)Hospital de Colonia San Juan, 5)Hospital de Colonia Iguaz

THEY) MBEXORFIT7ARCRY E7HEICIE. B0 RABLEHBEEL.,
BRI FERECEENERINTEZELOO, TOEBVBBLLIZERATH
BEEFEVEY, T CHESL, AHBETOEMEOHHOL LI, BEFAE
BEOFHHUEERELRAETOMRE/-OTHRET S,

[FEEl 19994 11 Adnd 12 BT, A 7 ABEM (RZ 77 (), +%
FTUBGEH (FRVET) ROV 77 B (R ET) OKXBZHRETEHBL,
Al OPOEBEREHFALIBERVEOFEL R L LT, HERE (EBERIEKE.
MG Lk, BEEREE) #iTho,

R ATT72ABEM (NF774) COBBTFERCETIEEREDHER
TiX, 3L 61 BMETOBEL 334 (HRANBE) B, 20 £4.60.6%. (250D
BEFERBENED NI, B, -1V 7407 (36.4%), b7 FAMVAFA(24.2%). T
7T MBEER (18.2%), Wby TR-N NET AN KEBT AN 97V FARISh R DR 7 R
ThY, EERTESZ ) 7TRELEMTHED LN, £, X TFUBEH

GRUVET) T, BT H»APLSOBRETOEL 744 (HRANRE) ¥324.
43.2%, \ BB R A TR BT BRI MET N (178%), /7 17 (10.8%),
Fv7T M B (9.5%). B R TAVIERER kb7 FAMNATR, R, KBTA-N D SHETH -
oo EBIZ, 77 B8 (BVET) Tk, A% 185 v A0D T4 BET
DBI 46 4% 10 &, 21.7%. WHEFFERBLEBFOH LN, BRI, FF7 -
NABT %) th 7 TANAFA( BT %) 577 F FARUG s T AN TY T MR L A=V EE
B ERRECNEERAORH SERBD LN,

IR EESIX, ERO3SS0oBEHOER (BRARE) 0%, BEFAE
HMOBELITRTEN, A 7T RABLEHM (RNF 77 A) Tk, TR TUBFEHET
o7y UoBEM (HICRY ET) TREBINTELD R, BEAROIBREERT
LEARS, FHETA-NEBD LR oT, S8, 0Lk, HIRTLRWIEE
o, HERBROSHOREY BEMCERTH0RNE2ETS,
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The Emergency Relief Activity in Kosovo as the Coordinator
The Emergent Role of the International Nursing
Mari Kondo ' Junko Takano *
1 Kochi Medical School, Nursing Research Associate
2)Kochi Medical School, Nursing Professor
RCDIC

HE ERBERBHOTHICBNTEMTS5EEEMBORBREIDIELL,
ERtSNn S EEZEMBAOHFRIETETREL B >TVEN, TOEED
MBIZOWTEELDAEHEERZERITELN., 4%, EEEMABENEREZA
OEHEEZBHEL. CONHFBIIBU2ERZERETI2ZERMOKRILIIBBTH
HEEZOND. COE, BEEHEMBETHSAHITI NGO AN-DO—B&L
TAVARBRRBWEHOI—T 4 R ¥ —OREEHW, BNWREZRAED
THET 5.

1. BHW '

ERARICBNWTSE., FEEMBEINERORSENEESHORTHS O—
?%é%&m&bf@%%tjmTﬁﬂb‘%%m%ﬁ%%%ﬁtﬁéo
2.

Dxig: aVHRERRKD AMDA BifR#F. 2) I : 1999 £ 6 A — 2000 4 3
E?ﬁ& OVARBREBYES TOLEE. 2 ADPRERIH - B - R
LREREER

OVARERICHTS2ERBEHNFTIZI W 2IABO09FE 48— 6 A) TN
ZTRBITIZENMNIUZ 7ER., QIaVFIEBMNRICBITS 10 HHE
(1999 6 A 18 HMS) DB =Z—XDT7EA A, G)aVHEEHRMNIIBIT
LS5BFEARUVEMERIY v 7ICL52ZEMEE. 4 M IHBRIEE~ 2
COHWEMZIVREMNSIRE., G)BEEN THEFMEE 3 FBIEZHE
WCELED, RAR—PFPOEVWHEBEEZIELOENMBAALDER. (O)ME TV
AT A4 FTREREOEBEBMZ BA~HEENT2TAREETH - =,

7. SEFIZI-FTAFAIY—ELTORRNPBELONEZED GEERUR
BEAZRDTQBERFEEATERICESHERAGTCA U DT ALADER. 2)
B ORNKVOEMEHREOEDDT I NETFEIASICLIZEE. 3)
A2 —F—ERELTOREGEES N RSO b - TOF—FIVE
R, WIXZENVEFERLETFEREREER OQEHEREG. (5) EEREEEEOK
AWRNICHENTESE - REEEARELOEEZETH- .

SEOFEHEZBELUTHLONMNIEN O —FT 4 X1 ¥ —ORENT, Htt TES
TELEEAY Y TDENEZEFEL, BEOEAXNABE - ILH-> FEEEH
ERBICRETS, £ HHERZAY Y7, EREEASHAEIBEFEOHE M
é@%%}ﬂﬁﬁﬁﬁéﬁotﬁﬂmﬁﬁ%ﬁ‘%EE%—EX%&@@@&

THo7C,

EBEMBENRABHOHET, I—-F 431 ¥ - L TOREZ2RET
BREIXKZW, ¥, BT 9M4T )57 2METOHBERAOH G E
HfABELTOEREAY Y 7RO TOD 2 bADT 2= A MERE, B
SRS ERENDYRMICEE TS EETERICT S, 5%, BREE
BICBWTESEMBREN OB A D713, EBNEBREICET
LHEEZHE. BBREMOHBIIBI2EREVAROEENEERBFELL
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1) HZEERKXY
2y KRERNILTEHMHEEtLF—
Activities of Japan Disaster Relief (JDR) Medical Team for the Flood Relief in
Mozambique
OHisayoshi KONDO!, Masahiro HASHIZUME', Takako KYOGOKU?,
Tsutomu MURAKAMI? Yasuhiro YAMAMOTO!
1) Nippon Medical School
2) Osaka Prefectural Senri Critical Care Medical Center

[# 5] 2000 4 1 HhHH S OEEKZRERN. HIZ2A11~1 3 HOHOEFIC
L0, BV E—7ORERICEWTHRETESLS 0 EMTREOKENEEL. H
IO RIZ S RO AR - g EN 2, BT K » TIRIDIREOIT - BTHH D,
HENEE). YEBOMEFICNELZRL TS, 2H1 6 HEEE, E&134 8 A, #8
FHIIB8 0 FAILDIE > Tz, TNEDRFIINL,. HERHILZ, 9E#EIIMA. &
WF-LARREL. SEZOERERF—LADOEIHIDWTHET 5.

(5] ERESEAEDK (JDR) EBEF—LALL. 200043 B 17T Hh s EBEYE
—vEIRBENE, EMi34. EE&F 14, ARBSHATHoiz, REOHREITE
MB, KEREREL .

(3R] EBENEEL TR Uz A NEBEZ—I2T, I HERZZE L. £
RGBT, BEOBE. vFUT. ?mﬁmtwﬁiﬂg RiRIEE TH oo, BE
LTI, 2EEEREL 2614 ATHo7, L IR EREF - LA TBRERED
ANETH- 7=, DEEZORREEIL. YU 7. TRENEM >N, WREED
LL%L% &%ﬁ %ﬁ%%&m%%fi%ﬂt07507m\M4At*$§m
BT, 2% <, NEORROBEDHBREITIV T THolz. IV T DLW
;m\mﬁﬁ ﬁmtoit\%%@Eﬁﬁbﬁ%%%<‘%tbt%%%ﬁ%wto
BEREEL LTI, BEERFO Mapping, EEMEHRAORERDFAE. HHHFE.
KEREEZTO, EKICENERE - ANERL Tl EEERELE,

[4£3E] SEO3I v g id, BERODERR. REOEE, ZERE. RS
HEITBNT, SROEBRABHEFHOSE LRI NANARIESHNTE ., JHE,
HREBEREEZRL, CHNSORBRAEBOHEDOMEIZDRIT TWS ZENERTH 5,
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RELTOREENESR

ORBM—' 3. PFHE—22 M. RHAEE. ABFX. KBER.
B3t fptho R EREZas

V) ERZCEREMAY  2) ANERKSE 3) A/X—LEREERDHR4) RALKEESE

An Investigation for The Intake of Sugar & Sweet Foods in Nepal and It's
Dietary Background

(OAbe Kazunoril.3,Nakamura Shuichi23,Ogawa Takao?3, Fukai Kakuhiro3, Ono Hideo3,
Ota Nobutomo 3, Komai Sinya 3.4 Mitsuta Takayuki Sinya2.4 -
1)Seinan Jogakuin Junior College 2)Kyushu Dental College 3)Association of Dental
Cooperation in Nepal 4) Faculty of Dentistry ,Tohoku Univ.

<BM>BEFERN—INOEEEICRMAOEMMP BN >TEE, BESIE. 22— b
O—-IPREFHOHBEEZZ, INRTIHICBITEWELERORELZBESHPICTIED
WIEHBERUTNICMEL-HREREBORATETo£. X. TOLILERITHZEE
LHEMN - BHENEEREBHOMICTE-DICREERELIT .
<HES>REGHHRRY. E¥REFHHICLIBERVATET- &, AESIR/-IVALRA
TARG 7 EBBERY. RNR=WABAEBTEETITO .
<ERSINRTIHRIEHZH 2 XOEBICHY . AOHS000AOBRTHS, BE
BHENIEAET, THSBEICREL. BEHREIA T ATHRELRSRAZBTH
7. IRAIZTH, #4000 E—/ RETH->1, BB ABREOEFOZHHH3000
NWE—THBIExEZDE. FE. BENICRBOBIHETAD, JDEH. RED
BERELC R VA EOHERBOERBHEHBNLANICH o7z, RNR—IEBFIC—R
ICRONSBRRE - RE - —BZREVDEHEMEFENRY—BEAELDDH Y. BRIC
Ry ERTY NEDA AL - MIEGZIRATARENEI-EZ, X REDOR
BHEHRBENRY—2hE. Ky EXRTy b I—RILEVSTEMIBERANEGRT SHEM
MHII->7, BWEAGOERRIR/NA—IRERL EZICIFEFIRES N TS, TOFERA
Bidth24g/ N BTH-7=. LHL. HICIE. BROBRTENTSHIZESDY. Thb
DOWHEOHERENS, RATAHEUDHERBEHRETSE440g/ A/ BTHY., Zh
SRR ERTy RERUD, F9yF—. Fadb—-FTOMEOEREBEEZLS L.
40g/ N AL EOMEEE>TWAZEMBASMERO L,
<BER>-OFDOFEOORETRLEHICE. HYhEANEPEI FO-AT7RDT
MRV BGHERSDI MBS hERS T,
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FLEHBANDREBABFTRIRFAICEET S50
—F®N=NICEITHORRETRE—

OMHNERD 2, RAESD , -2, (IEED , AETRT? , KEHTD , REB—2d
1) AMERERRE, 2) 2 —/LEHESR NS, 3) BELFERENKS
Oral Health Education for the Children Influences Oral Health Behavior of Their Parenis
(OOgawa Takao'?, Fukai Kakuhiro2, Nakamura Shuichil-2,Yamane Kaori2,Hakuta

Chiyoko2? Yano Hiroko2 Abe Kazunori23
1)Kyushu Dental College 2)Association of Dental Cooperation in Nepal 3)Seinan Jogakuin Junior
College

[BEY) 1995 M SMMBLAEROEEICH L TIT> TV EEEENS - flED

BRE7OS O MIMBLANTERLAEEERLAD, RE. CO7O02 o M
[Children to Parents | ZaERICFHLSBANORRERIBLET S L4HBAE
ELTNWD, ZETERTIT>TLWARARRHAESFLLOORE (KR ICEORE
BELTWA A MT28BMTT - FRTEREL.

(#i£] AEBRIZ1999F128, HMREFLERABMNEHORLELTNSE D 1 ~ILE
DTFFa—fERI708THD. FETRE - SHEORBRHNECHEBRZETOLEICE
DREEEZFATERBOIDBELEELE, -, HERROAHICTF 3 —HEHRETE
ERICAROREEZREL . ARICARFEOREEEEAL, H5LUHEBOEKRE
THEFELARBREESHREMLSFMBETHERY, REESTATIFARNTHS.

RELUAEHREOFHBEAITI24MLITI3R, 25~441105%3, 458LIE324THY,
FRICEDIFEDBDIVAAI130%, LWIWA40RTH S,

[ER] FRIEDFEDBDONWBZAI30B0RH, WIS #EHRT S AI86%, #HIC2
Farm s [Children to Parents] 28 8WICHEFTEROL/INER 2B TIIS1 &
494, 6% THo/c. FHRICESFEHDWIWAL0RATIE, ®HTSVEFERTDIAIL
65%THY, ETSLOFERICKELRENROONS, 1=F5L, BTSOERICIEE
WREENKELS, 24RLITT100%, 25~448T85%, 458LL FT50% & ¥ KRICE
IFEDLDODNIFERFIIEER TS E2FERLTVWIKNTHS, EEES A1652%, B
TSR ERTAAII84%, IBTELS AN TEERIIEHTES ANZ\ 45mLLE
T44%) ., HEEBRIKROBETIE NFEALBSEVAL I, 245LITT30%, 25~
445%T35%, A5RLI L TE6% TH o7z, CHITHL, RICANIVEORETIIH R
ZERUA66%R, WEE ANSVAREEI%TH S,

[&22 - #8k] [Children to Parents] \S5RAO—-H 2T L TV ICIIRE
OREBETRELELATHERERT, FROOBERTHIISOEZAZNETOE
RICE>TVWASENSHIRMNE, SEHFULRE - £EEICHT 2RBERESTORE
CHEEBZALVOEEEHTAFMICBES Lo, SRELRE - £HICHTS
BRECvEREONBEZRBLNOBORREVOSEBEHREZREL, ¥EAREMROBSHILD
PRTE LI EERERICEADLDICEDH TS ENEETH S D, MBENEL, &
R3{k, MALOEELIITRISVICHLER >TWAETHIE, D2EFR7SC0HE
PR, HERFIROYMREELZBRBEIE T ZEHBBEDOHSHILEEBDNS,
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OFRFH1§' . BOBETF . PFRE-—2, /D& 2 LEBE, XFRT, aBATRF,
wk—7!
1) xR—)EHESE DL, 2) hMERXE
Perceptions of susceptibility to oral disease and oral health behavior a

study of dental patients in a developing country
{OFukai Kakuhiro! ,Numaguchi Reiko! ,Nakamura Shuichi 1.2, Ogawa Takao!.2, Yamane Kaoril,Yano
Hircko' , Hakuta Chiyoko!,Tokunaga Kazumitsu 1
1) Association of Dental Cooperation in Nepal,2) Kyushu Dental College

[BM) REICHTHSEBRMNLERECREAORMEL, REATHICHETIEEL
BEFTH5, BESIZ1989FHS, RNA—-ITEAEMHABORFTF 3 —HTHAA
ORERENEIOD I/ MEEBEERETO>TWS, COMBETIE, R/A—IAIC
L AMBEROMBERIZEALELZLS, LLb/NROSMIEM & RADSEBERICHE
5§®§éaelifﬁﬁﬁﬁstr;o‘cuéo FRETIE, HAANOHELAREEUIREOER
ETBEHIC, FREOORKRBICHT2BEFHEOARREBITHICOVTHELL,
6, m—tfaaﬁm%ﬁﬁxwéwnmmm PRHECHRETRICRIZTREEICONT
®EF L,

[HMRELUVFE] RAEXNREL, 19995F12ﬁ7'3"3'—H'(’Eﬂ”ﬁ’&xn/bﬁ_wﬂf
85RDBHE 1142 H200RDEH314BTHS. OS> LHMEAZEHRII2148THY,
BYEZREE L9/ THD. AEFENL, FAICERUZERERESCEDOTR/S—
IADEERURAEETo =,

(ERBLVEE] AENAORRETEHELT IEEFEZAFENICEALTHS]
iz, FARNICBEHTII33.3~82.5%, LHETII61.5~84.2%DEMEATHY, TEH L
Uﬁfﬁﬁlia‘iﬁﬁ’ﬁﬁtﬁﬁmabht_u OFAORREEAZUTIANTEABSICAR)
EEIFLLEIL, BET2.5~50.0%, ZHETIE14.0~63.6% %R0 7. SBBTH3
CASRLIBOREMMEETH /=, DMICRETHIEBAFELAL LAEL
J=&3, BETII23.8~45.0%, L TI318.2~56.4% DA TH >z, E#HY5Y
AV ELT, Fﬁﬁb‘ﬁﬁwkktb\‘toﬁﬂlhﬁU’PTL\J SEELHIIBHETI
16.7~55.0%, THTI{I9.1~46.2% %R/, COERMEU R DEREIT, 45~6
4ﬁ®¢mlﬁﬂﬂhutf\’c.smauo#%Emfabhnn NAZOEEISZEEROTE]
TLEET 5 &, SMISHTHEBNZYRZICDNT, 45~64RDEHMBT IEHE
TBE|) T60.0%, THERDRE| T36.8%NDEN TBAIURLIHIEI SPHL
T,

[£&8] LEDERNS, mﬂ,ﬁ&& 2EDORREBTHS L UVOERNORRMNL,
FHBTRAEEEMERL, BRHIRICERICLKIFASHLIEMREINE, i,
E}EaﬁG)E%msaw&ﬂE%—ebu, COERBANOORADBRSEHICE DI IEH
BEATHDBEEBZON, EHIC, BRAROBRIETORORERZEDORRANDER
[CRIZTAREICDOVTHREE N,
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BNATEEAAOHEROEEREICHT S EEANE
O KR ®@v], £% e w) 53, Bl B
FHEAFER WAYBREREREC S —
The complaints of Japanese living abroad against their health environment.
(O Yuka Ujita, Mizue Honda, Tetsuoc Nishikawa, Atsuo Hamada
Japan Overseas Health Administration Center

<Bi>
BATEBRAOBE#RHEN S BHEHOERRE2BEML, SBRLBERRFEEREOYER—
EHEIZ DWW TR 3,

<KHE>

HHBUFLEATRRLEEAOEE L ZOREERRIT. BEH 30 +E - 70 T
AR EREMHERZTTO> TS, BEMARICEL TIIHREICHISMCHBZEERML .
SEAFMICRALTES TS, ZORZEICREEROERBEICOVT 6 DORMNH
EADH O, UTIHESHEBICAIZ DTS2 LHRE E> T3, ¥k 10 FEOKEEREMRT
EIR L 73t 5358 £ OMZEEMAY, TOEREBEICET 2 EBEEOMREZ 2 IC
BitL 7=,

<HER> .

HHKE2EIIH L TEIZEDT 26 00F &%, SEMEB ZLICRITRLZ. HREDOH
FEHIIEICREETHBH, THBRPERKITLTVS ] EBEALBDIR 3% EBHITLL
<. —HT MEERENEL | TEWEFREENZW] CHZDFEbOREN 7.
B ADE, 1R RNFAF O REOET PTHESHET MEERENEN ) L&
CTWBHDONEL, FREZ TRWEBRSENZL] HA TS, £E2T7 7)) AU,
HRTH [RWESEBEINZ V) 2EULHOMEN >, HIEKE, PR, RET7ST
TIREEIZHZ DI LR,

<EB> |
BLEEOEERAOREER TIE, B DO TRBIENEN AL THo . LMALSED
FENSIE. DUABETE 2ERBBEORFPHEERENROFBBREINIREE L
Hbhd, £/, #iick> TEERBRIAEARS -0, SERPBMBIEOTR—F
BRI EBET 2LENHAD,

B BEROEMZOVTOMERR BHTIBLAECEABS | 4119

EIY % : 5358 A RENEN 15.5%
RREZH N2 T 5NN 7.0%
BYYENFHITL TV S 2.8%]
BEWESSBREA /T 13.2%

HAFICADIZ W 8.1%4
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RE7 Y 7EEHRADFRRERIRG

O/ RRFEL, FH LY /I FEF. Kk Bht?

1) HBREXEFRATMER AEHFTET AL

2) RRERB2ERKRE HAHEF
Health care survice for Japanese living in cities of Southeast Asia
OYasutaka Ogawa'. Rie Yoshida'. Chikako Arakawa', Hiroshi Ohtomo®
1) National Institute of Industrial Health, Division of Hazard Assessment
2 ) Jikei University School of Medicine, Department of Tropical Medicine

[BH) &Lk ABEOKEEMBAL LT AH). 7/ 0@, ExvFx
YV P dY) 2IRTAEEFALT. BHIICEHIEELTWAHEAAL L
STHEPSELZ DI RERBER LOZENSLBLIRTWS02RET
5D MRAEERLELE.

[F3E] H, P, V. YIEBIT2RFEHHASNE. BECERAMOERASITERBELTEHR
ABMBZEM U, BRRFERR. 25k (A8, 8. A, 85, 6
K. F). ZUHTWAEREFEREY -, EHOERREY —C X, FETIEH
REY—C2RZDHEE» SR >5TW5,

(R EMNEOEEIZITROEY THhok. FEOHEEREETHICE->-TNWS

Hhig; INAA I ProFvy Yody &5t

A 44 32 31 59 166

BHe® 1(2.2 13(40.6) 8(25.8) 10(16.5) 32(19.2)
BEEMTE 3(6.8) 3(9.3) 6(19.3) 23(38.9) 35(21.0)
KIEEEH 38(86.3) 15(46.8) 15(48.3) 24(40.6) 92(55.4)
TRE§ 2 (4.5) 1(3.1) 2 (6.4) 2(3.3) 7(4.2)

H & H295%. P 28.1%. V45.1%, Y682.7% T Y BRICEDI - =, ftkbkixfdh
OHIFTH IT%IMAD LLIFEHLTHE-TWS, EAMBELLZITTWAER
P—VE2ZFRECRB>TWAEAIELH 36.3%. P 15.3%. V 31.8%. Y 43.1%C. &
RERBRAYVRY 7 TRAMD IHBIZLERTRIFTH 2. BOERY -2 THIC
BoTW3EAE H38.1%. P53.1%. V58.0%. Y66.1%T. fhdEVHHIZH
BRED -, HELSOERREY -2 EHET2H41E H65.9%. P53.1%.
V 77.4%. Y TL1%T. {fhdERICHEHIP . FEEB L LT, EAMEED ST
EEX DB RGARL DEBL wBRHCHTABEENEWZ 8B E R,
[#EE] N4, TRy, PovFvy, YO OLICERXT 3 HAEAADRRER
KA T2AE2ERCRABEEICL YT ok, BRIL. BEEHOBALZE (b
F L), BIERRRZE (Ao RY7), BERRBERE (34R), HEICLHEFD
BHELTVWAE (v v—) ZORRZRBL TV, MhORICBWNWTH HAEAD
SO LRBY—ERAZFLELTEY. HFIEAKED S IZEHEI DS RFAR,
MNREL R T 2BENFHI N,
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By BAE O T MEE — 5 CRB LM R & E O FEHIFHE

O/ f'.FEa S 1% B HH Rt HE #B° % NL°
DEIBEERAT DN EZEREFR B BEERRER

Epidemiology of Shigella infection and Antimicrobial Resistance among International Travelers.

Ken Osaka, Nobuhiko Okabe, Yasuharu Matsumoto, Toshiya Ishii, Tsutomu Yokota, Kazuhiro Mori
1)National Institute of Infectious Diseases 2)Marita Airport Quarantine Station 3)Kansai Airport
Quarantine Station

[(BM]
HERUVEBAZRRARCEVLTEMNEIS SISV -HEIEFRAICONT, ERBEZED
WREZETL., BRI OBVERSNMIT S,

[Hi&]

1999 fF(IPAFEZERATES LIURBEREREM VLT EREH LI MSh - AE K
T OVWTEIRREFEREF - BRAEFB 24— TDCP YOS5 LT72=3—IL@TC TS
HAL2YBFOM THRI7ATAVENFLX /L 7B% 3L BABPC P EL ) BLVFX
LRZAFHL00 6 BEOERIZHTIB/MERHELRE MIC ZRELT-, RE.MC %
BRTIERELTEREDOE 155 ETHEHLEEINS E-test # NCCLS DHAFSAZHELVERR
HEREBF T ot HBELEDIMEZEREFRCHMINT: 65 BRBIURBAZEBRERT
aMIhT- 128 8. EH 193 THS,

€13
EANENOBRBUNS )
‘DCP» '@ TC++35@FOM7 +@NFLX/ 1B ABPC 7~ ®LVFXL £ R E
ISATIZO AL IRTFIALTAXY L BV AR %) ;
L% (%) (%) :
A8 P10 93 24 0 14 0 72
AVERLT 61 90 | 22 i 49 63 0 13
A=) P40 ¢ 73 1 0 i 0 ; 40 0 9
A . 50 : 83 | @0 i 83 ! 58 0 5
a4 L0 ¢ 100 14 0 ; 14 0 6
TUIR ;17 . 83 0 0 ; 33 0 4
£0wa 0 0 L0 0 : 0 0 6
Ww—7 0 i 0 0 P 0 ; 0 0 3
O 5 ¢ 8 : 21 i 0 i 26 : 0 14
a P 24%(47) 1 85%(164) | 8%(16) 2%3) | 31%(59) 0 L 193 |

ARRPOEEFIZEWLTIE TC 90% ABPC 63% CP 61% NFLX 49% FOM 22%7%i& LVFX &<
FTARTOEHMICHLTHEHEEIERINA. T-F0RELEM o1, R I—LOEFIT TCT3X,
CP 40%, ABPC 40%&LTRIE ML A5 1-H FOM, NFLX, LVFX 2 DWW TIETR {4 B 13568 TE 4 h -
T2 AhFLiX TC 83% NFLX 83% ABPC 58% CP 50%&HtE® OB S AL h-oFf-H FOM, LVFX
[ZDOWTITHEN XA ST, FMIDULTIE TC (X 100%TH1EE TH . Fhli D
REEOB &P FOM 14% ABPC 14% CP , NFLX B LVFX IZHtEOBIXREINGH
=t

(#588]

B L URMABOERTHED/ 2— RN DOHEIEN Dot FUERU PO L
THRALDOEKLYE CP 4 NFLX GEICH L TERIFREO L ELBUOMAROH L LB B b >12,

— 111 —



046
VI 7 GNVART ADEBRDIEDHIC

—F U FINARERUE AT AT =7 POBRNID
O=#FmiR', $AREET!, EMM_°, BHR—K°
IBrERERY Y —-ERERGAR ‘Rt —REE
SEMEAE BRESEY Y TR
Referral System Development- -+ +From the Experience of the Project “Health and
Medical Care Delivery System in Santa Cruz, Bolivia”
OChiaki Miyoshi!, Hiroko Suzuki!, Joji Tomioka2, Toichiro Iso®
! Tnternational Medical Center of Japan, Bureau of International
Cooperation, 2 Department of Emergency, ® St. Mary’ s Hospital
B8] (o2 A AERERKR AT ATV =27 b TOV I 7 IANV AT LK
EEHORRNS BREEIICBT AV 77 IN VAT ADERBO OO 0k R LR
L. FOFEAEICOWT LRI S,
[F&] 1998410 A7HH»H 19991 A6 LT 3 » AMiThhi=Lv 77 5
NV AT LA ay FPRET A ORERR, ZOMO AFRRRE 1 {RfE@E 7 —
ORITBE, TRBTBEOIWNEIT,
[#R] Zo3rAMICkT2RRE ¥ —ORMBERL. RAEROBZTLAE
3,086 & 2254 (7.3%) T, £D55H 1904 (86%) PHEKAZHEY LT HEAE
RSB S, ERICBARR TEANBERIT 152 &4 (ZAER 80%) T,
139 Z01%)BHBARK, 13 A (9%) B—BARELZB L1z, SLHRIITIIER
AR 994 (65%. 25 T94ITHM) . PRFI3IA (25%) BIRLAEEZEDT,

—%. BARBED O OBENBHEICOVTIL, BRBEH 133 £PEERY 7
A AIRALBFCFESLERABIT 1104 T, RF 7 4 K TRIZIL 83%IC
ETHELE, R F—OFRABEZARKIL. 2 ARE TORATE2YRBMNE
F1108P 644 (58%) Tho7ehd, XDEILIIERK,. BRFZCREL ¥ —
CEWTZ7+u—7 vy e UNBLTIBELE TN TVE,

BEBBRT LERN 74— 22 RBA LR 119 £0OBRERTBEICOVT, BESN

FIRPOLBIMI DV TOREELY 45 L, BRIOBEIESR 84 %, HE LOLBOBEY
83 %, APt E CORTERBOMBYIE 85 % & RERERE LB,
W] V777V ATAOERE TITRV I 7 TV AT ARILEB LSRR
TORE, ~=aT VROV 7 7 VA7 +—AER. V7 7 FABEDRERESB O
R, BEZMAITI VAT ARE, BEVOBRARLEBEBEEDO ML —= 7, EbIC
(XE=F Y 7 EFHEDT-ODEFARNERSORBLEZ OBBERLETH-
7o BB LITEL< DD HD LT 7 TNV AT AERMOTDITIXET, Bk, Rk
F— ITBBEAR L 2o THEL T ZEBFETHY ., Hhhé R 74—
MEOERBEROBRITITEOEHIEY Lvx—V AL P REETH S,
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NYT7I3772D 1 BREBBO/NERE I WEDHERE
OnWET N F4 AN - Ny 22 BB EHHE!
1) RKER#SBBER 2) 797 2 RIHRRBRBRAC)  3) WADERDEH
Childhood Asthma Prevalence in Rural Bangladesh

(O Takeuchi Haruko !, Raisul Haque 2 Twata Tsutomu®, Wakai Susumu®
1) The Univessity of Tokyo, Department of Community Health

2) Bangladesh Rural Advancement Committee

3) The University of Tokyo, Annex Hospital, Department of Pediatrics

[HH]) SEIRBIAEBERAOERMIECEETHMAIRES LTS, HR

#FECIME SR D RB L VLT wE b b, FOBLBH - BRI, WED
MERTFCTHAzO. METRICHTLTIRET 2RBOERIFIEDITrbhiih
W, N TS TV AaTHSBROGEOMMATEERS, COMIERO—HRELT, 1
RIS T/ANROAREICHET 2HEREL T2

[FFiE] FREBXEERSY v 4 0d6 150k micdH 3 BHE ¥ D BRAC DIEE)HLIR 44
A (A 125632 N) S EAERICRAL 23 Ho MR, ERMICHRFHME L2Fo
EHTES 7 ALIOH 1/60 1B 6~7 BOME 1054 AL 13~14 ED 961 Ao
International Study of Asthma and Allergies in Childhood (ISAAC) DFAEEICRRHAE DREAE,
FHEER, FREFCOVWTCOHBEEMALRY FVEOEMELHVT, Hit#AE
BYREZLOLBEND 21To72, .

[BHR] 6~7 BRTIIRBOBAE 23%., 1 £LAROME 99%. BIERIBAE 4 BLLE
5.6%., WHEREEINE 1 BMRLE 23%, SEEREEZEEWRE 5.6%. EEIR ORFE 8.8%.
BEOB 20%TH Y, 13~14 R TRERBOBH 203%. 1 £LUAROKE 7.3%. BIEH
BdsE 4 BLLE 45% ., HMEEREESSE 1 ML 1.0%, RERME2EERE 4.2%. &
B O 2.9% ., KO 21% T, AR TRLBmEHESER Lhz,

[#8] FREFBRR-ZATB~UEINV— T TRECTARD ISAAC BRET—
BERZPORE LEEFCHTLIRAEL L, EEE ORBIZHEK 2D mEDHE
HFEIVBOEVLE, £RBEOKUOEK, EHRORBIIEIH L EVY, DR
BT CTBR T 5700, ELROFRELFH I > TE-ORRH IS, B
FEOHA., FHEAE, fARESCOVWTOEMNIRBOULEFHLEEZ LY, H16
BIEAABHFRCTREL-ABCREEMAZERERL, RELHABRELRELD
% RA-OICEICEHEMZER, g7 — 5 A TSR ZHT 5,
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EFHRA L HESFNEAP O R
Drug Revolving Found”’u > = 7 b DM

OB 7k | ik H:

DEEFESXPRERBME ¥ — REERHE LR

D RBIRBME T 7 IREFFERT REH IR
Evaluation of the Drug Revolving Found Project from the sight of
Medical and Sociologic View
(OSeki Naomi! , Sato Hiroshi?
1) Toshima Ward , Central Health and Welfare Office , Medical Officer

2)Institute of Deveroping Economies , Economic Cooperation Department

[E&] Drug Revolving FoundiXEBREEESBICR VTR EN-FETHD

2, RSB L VS RO THASZMICTE S iz BRIT D20,
[JICAZ £ ) ¥ MEREKEHE - BFHRE7 022 M ZHIRER DB
EREBHOICEY ZAEPHCE A DTV N TChE, 2OTudey Mo
BWTHEEMHBREBRXBEEL L TI9MEL YRV BEA TE - THELFRED
BE (# a5 TBoticaBinhi) 1By IZOWT, 7u¥=2 MRTHBE
REFIZE > TRHENICHER SN TV EDICREDL S HERALETH S
B HEFEMROEHENFIC L AFME1T -7,

[FiE] B A ny MR E RO F—F v 7ML, FOHILKRLEF LA
VAN ERERSLE L, HEXRAERFOMBASGY, HEY%E BREAL,
ArvnR—FLEoOAOM, THHESONEFE ASE&L A, MERE,
—EFLEVRR—F o VeFOTIRA, 71Ty hORER, BHLFENTVA
BRI T, ENFROEEFRICA V- CHEEERESRT
V, R EIT o, 7

[# ] Tarlac TV CIX10E T, ZambaresMIT IV T2 BT DA IE R 3K
RZBEAL, BEFICGERELZTo=, BEEEROE W Tarlach TiERM
HOEEFRBIZHEL TSy —ARR b5, Zambares Ci3#IHiOHE &
OWTHBOFERERLATWAE Y —ABENoTz, EbbDMIzBWVTE
BELENTWIOEFER EHAEHETHY . A —BIRE B EA %
ARLTWSEZENENoT, FHRIZEBITAHEMFAENBEELTWA S
—RIZRBWT, BEOEFIELIERERLLND F—ABE o1,

[#88] Drug Revolving Foundi3Z#| %% 5> ME LERBFEEN 2l b
DRLEFELRBZENBVDN, ERBMBBER L VHIHEL, BbHBFENHS
7ave s MINREROEE ML o TL 5 AN o BRI n T
7 MEEODODITITHSFREAIC L 3FMARTR EEbh,
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It 7= B 4> S
FH A A E ER I BE I S H kR
—EEEMER R 2EHEBARE A Y F 257 L0BARN -
FKAE L
Nurse training for specialist of international cooperation for health
—situation of “internationalization” in nurseing education at
school of nursing-
GUNNA PAZ JUNIOR COLLEGE OF NURSING
Kazue YAJIMA
[T CHic])

SERR O FEERIEA YV F 25 ATk, THEBL] dinicmid, TE#K ()
ELTEAEBLOWEAEZEZI2BLE2 - 5] HXHE I, BERAFELRL
T, TEEGR] TERE#H] SE0AVF 25008845 1cBAXhDDdH
5, Shl, BEERARF - HERCRH L TEELEHOZOWHMERICR T 2 [EHE
bl RAEAVF 25 L0BARRBEZODVT, Ty — bVEAEET- o

[5#&]) _
g - BHETHHOEEEMNER (3FEHE) 8 ORICEME L
a2l OEHEBAe2. EBREHIBELd 3 FEOFRK

@HEEE/b g - R EH&E DR

: QOABEROEE, TOHALSEBOTFE
[#R1]

B : 5187808 (ENE63. T%) - EHEIEFH 49K
1. EEAE, HERAOCELD 3FLEOFRK :

BILERLTWEAEEE (VW3] L3 5¥KRII3 8K (77.5%) T,

fbhofWn] iF. 118 (22.4%) . TH- 1,
2. HE{tHB T AAHEZEORS
BEMH b 34981 28 (24.5%) T, L1 B3 T
(75.2%) TH3, BEBHDY | LT2¥HOPTHRAZTELTVS
PRE3IK (HFDOA) T, tho IRBBEMIBBELTE6T. BRREFH
¥R FRORRKREN ] R to@HTORETH 5,

BEOERIZ. BNAREL TV LIFEROES. FHEMRUBEERR X
hIREEFAEFICLLIMEBETIO~A5KMTHS S, HAREBEK T,
FABMIC I ARABRYIBHELBOLT, BFEBRIABELUTHRIRT TR

(77.8%) Th» 1, .
3. HHAZREOBHK L5HBDOTE

HAELTORMEIKRBALTL (45.7%) . QHRKRTE W (22.8%) .
@FAPHEHE LW (17.1%) @FEMOBEENLTEL W (5.7 %) 1
EHREFohTHWE, SR [BAFE]I B228HD., [ TFELL]
DERIZ2ABTH - 1=,

€11

EEEMERTHLEEFARECEHEBR A H T 2EBELE > TLEELZEL
TENEMRTXSE, HEBIABETHEH L TV IEEENR VL LT I3FREL
HKToHmbo, BitEHBEODCERELBREEZT > TLWLIERDEETIE.
EERG B ERERRLTVWA LT EERZRIBICEL TV,

LoaLl., TEHEAl B F 27 L0HBIco0TlR [ AEHEIELETY
31 ELUEBLL. [BEOEBEE | BREFELTVWALIBHEMNFERDIFE
HBEBAROBE LS. ZFA - HEHE] LoMELRELIL. ZOBANER
LTOWHWERPBERY L - 1,
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EROGOFMEEERNW TP 27 NEEOHR
—1 Y RRI7, AN ERBRREER O LV MIBWT -
Effectiveness of utilizing a quality of nursing evaluation scale for
managing a project

—The Project for Emergency Medical System Dr. Soetomo Hospital
in Surabaya, Indonesia—
omMAETFET FYEREMAE). HFEHE HFEHE THFE)
Nobuko TAKAOKA(St. Mary's Junior College),

Michio IDE, Yoshio IDE(St. Mary's Hospital)

(B#) 7oz y MEEESOHER. F80EOMETH>7, £IT,
TOT 7 FOMRNZEYE. HORENZREORIROAIC. ME O
B, EUOABEELL 02/ MW,

[(Fix] FHEEFORBARIT. EBRINTWLFBEBEZRBISBOTH
%, 2T, RBRARZAREL THEITNT. FBOHEEZEBIRI I L
MAREE B, 22T, SWAMOSEM Gastsk. ER. HERER £hER
=, FHE) 812, RRASOFEREE RUEZIE DWW EFEEEREZHIIL
foo 7OV FOERBEEZFMMEEFE O EEL, FHETIY 2 F— - -
FROV 7 EEREIRICEB L 2. £, BEROEE MRROURE - i
DA, BEEFHMERFEOF T ET - 2.

[(f5R] FMEHRECID, ABREBEFEMNITRT I ENAREL- . T5
I, FHERROHICE D, BEAOEE, FNICHT2UBEEEOEMNES
2707, BHMERERIE. Bmsiok 94.5. ERL 99.0. FARFE 100, RHEHEE
89.5. FME93.0 &=L, YO/ FOERBEIIZIEREL .

[(Z8) B 0027 FORRERTOARST, 0Py hORER
BAEMREERBT A LETEYTH -7, BT, AREFOEBERZBDSEK
TERBHRERL /2. EREOR EENREITERS - KEKZEEZ, ThH
BEROH#EH L7, £, FEEREBLEAD Y — - X—bRUTZ
TEBRIZE - T, FHEEROSNICLD, TREOBITRIZAZTHIERN
O ZHONAHESZEMNERFLERD. HoOHENNEEEZMILLT-.
I5IT. FPEAOHRELT, Z<OEMENS [BHBENSEEBAIILZD F—
LEESRMLELE) EOBAMHENE, - T, BRICESL-EEOED
SEEER N, HFEOMETaY s NEEICHERNTH - L HET 3,
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HEEERTRECRYNBEHEOILDDT —F X — AP
OlRFIT+ HEREWIALF ﬁﬂ)llﬁ'ﬁ% =8 F
FREERRE C3WKE

Development of Database for Patients of Anorexia Nervosa
O Shigino Kazuko, Sogabe Rumiko, Asakawa Youko, Takahashi Mieko
Tokyo Metropolitan Police Hospital C 3rd Ward

[B#] #®HEEEKFIEE (LF AN & 93) 3, FERERILOERR D
5, NABERTLERI—XATHAEL, IREFELOMBTAHEHICIBNT
L, BE2~340 AN PARLTETEY, Thbh R VEELREL R
HSTPIOHTARLTL A —XHBE>TETWS,

AN OREFRFAIFZFEBRRIIERTI P E 0, AHEBEMRIEEY R
EHB-LOBEEMICHOWVWT DSMIV O E#E S EE-THEZBAVTHRE
L. BEHIICES A L D AR BFEN TCERRLDOF— ¥ R—X AT 5,
[FEE] HREFOFBIAIHRBICARLTWAEBE—FEMO DSMIV OB
E#PBE-T360EMZI—Fr01l 1HBESxXHFRE2SE L, B
RERVBIRE, Hic &S -BAEF—V] KoWTHE, BE#ERA
R—2 B OBRIZTOSWTHIT LI,

[RFR] SHCHKBBLTVLDIILN, FEWRELTHAOTHEH LS, X
B3, FENOBERHKICITERL, BRITBESE - BFH T
BEOHRBEMTH- 72, BREIEROREIRL ., LEE CEHBRYETH
AR, BAOKELARBATH L HRE#ETCH S, MEILICFERRLE AN
DREOCERLERDEVHIBEE 2L, HEFEZKCLTWERZENLLEE
BEOFREZEBAZLVBEETh-, £, KEBRIBEETHLEE T
HZETCOHEPERICRNNEbbho .,

[REaE] AN ORECRFEOBELXEIEBERBLIVES, RRIXFHOE—
HEBTOLERE INA2H, BB LTOCEIFEERBEOERLZEL S
HBETAZLIEILATHL, LER-sTREET AL, BREZIVELR
B FETRIHEBREONR LS, Bic, REHEHIC>RTFSDICh,
BVEHHNLLBROBAITWABEL RS, B - BHRETOF7THLE
THd.

AR, UTOHEBZEANICERL TN Z LY, RHEE~
DEBZPRNETZEBFRICRDS,

CEEBRAEMICMD - MEOMWE - F8E @&@@@éﬁ B b

- FHOB - HBFIZLOWTOEZLF - FEEATOINI TAVOHE
cBROFEORECEMOEEBY «c FRERE L OEKBEOFE
BRI OERLEFFEECEADRTOE. - HEHENVER
£, BELTOHOLARTLIEVWIBRRTHIB, FRERLEOEBE LD
HrEloky, EEMCEFFHITHIZENARERD,
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ANBIRICH T INBAOREITHICHET SEH

O%E (hEFE) BT

NN RFE RS I K 228

Health Care Access of Foreigners in Kyushu Area

OYuko Ohara-HIRANO, School of Health Sciences, Kyushu University

<EHFEOBK>

HES. Wb a—h<v—ONEASEMT 200, WNHIRICBNWT
BWESICHT DA BXB - EBERINTETNLS, RAFETIT. hmi
BIZEFIANARAAOZRTEOERDFNICEET IERZEBI A2 LT,
BONEE L TWARREREEFLOBESARP_— REHLOMICT S,
<HBEHE>

SP2ITHICHET S ERZEZHKINICHSMNITI2EHT. Bk - EL40
WEE B8 »EEE) ZERLF. RIZT, AicBWT, Za—hv—DO5NH
AT HXBRERNET> TS BEFBHEEKICEZTZIRy MU= HUM)
T 52 NGO Gt 11 B AL TOABEACHL T, AEOEKR
EHEAL. BEL~ (1999 £11 B~2000 £ 3 A). H%EIZ 278 &8 (E
IN®R91.2%) THoix,
<KER>
1.4 REF OB FEIINIE%) .

HMREFIIBM 107 4 (39.6), M 163 4 (60.4) THY, EI9EHITI1.2
w (£7.6) Thol., BEFTOBHMEAKIL 56 »H (£56.8) Thoi-, H
F£L. 742U 1004 36.0), N)—264 (9.4), HE26 (94) DJE
TEh-o7z. KHEMIE. F1En (%8 86 4 (32.8). T#51B) 68 & (26.0),

%) 56 & (21.4) DETEMh-o7, EEEEAAOZZRRIZOVWTIL.
BE—ERTEZR2TERBRODSEIZ178 & (66.4) TH-oT-,
2.Z2THiIcHETSER

BE—EBTOZZITERBRICOVTIE, BEEREZELAVEICHLED
ET (p<0.05)., FHMEOZBRY T =V E2FEBRVWEIIXHLFED>ET p<
0.05), EEEMNABEA (FFEE. PHEE. F24E) THLEFRHARAN (H
= \OREE. BEFHEES) T (p<0.01). ZBHFHRRODZEOHEMN
FRICEN 2. £, EEMABRAICBOTIE. SZTERBROSELZER
WHRETASERIIR SN, 7208 EEFRABACBWTIE. Z2TEHIC
BROBE<EELTNIDI3FEMH (8=773,p<0.01) THD, EHNFVET
L OZRZITORBNS -7, £ 2BBITH<ERL TW D2 EHRATEX
v R T =Y EBSTNEINESH (f=554,p<0.01) THY, HoTnrE
TEDZZITERBNH - -,
<EZB>

FRRTIT. BTN EFEAEBAEEEFHABEBANCE ST
RB T ENFBENT, FEFHABARIRFE2ZZ2ITHELDIZI<VWIE
MEHEN TSN, ZOL5BEEFHARANIHL T, FREOBHRZ
BRI RBHZEOXRETO TS I ENKRETHELEEDN S,

KEFFRIL, T NEEFERITR 1] FEFRIREIT &> TIHDAE,
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HARIC BT 5 EREMRRFFEOBRERNR

O RIZ ==Y v U, HBAKLEY, RERFY
1) EREAXZEREREZRMEREPER R ES
2) BHERSIREBIEREEEEL

Smoking among co-medical students in Japan

O Smith Marshall!, Umenai Takusei!, Iida Yasuko?

1) University of Tokyo, Department of Health Policy and Planning
2) Tokyo Metropolitan University of Health Sciences, School of Nursing

Recognizing the well-documented negative impacts of tobacco use and
following the theme of the Asia Pacific Association for Control of Tobacco
(APACT) and the World Health Organization (WHO) of a "Tobacco-Free Asia
Pacific for the Next Generation", research was conducted to determine the
knowledge, attitudes and practice (KAP) of smoking among students at Tokyo
Metropolitan University of Health Sciences - Japan's next generation of elite
health professionals.

The questionnaire for this cross-sectional comparative study was developed
using core standardized questions on smoking from WHO and administered to
the freshman classes in April 1998, 1999 and 2000.

Students were categorized as ever-smoker or nonsmoker; and ever-smokers
were further categorized as ever-smoker (100 cigarettes or more) and ever-
smoker (less than 100 cigarettes), current smoker and ex-smoker. Ever-
smokers and nonsmokers were then compared to determine significant
differences in health knowledge, perceptions of smoking, attitudes towards
tobacco control education, policy and other measures, and smoking practice.
Although, in the area of health knowledge, no significant differences were
found between the two categories, concerning smoking-related perceptions and
attitudes, significant differences emerged.

Since understanding and monitoring the KAP of smoking among the next
generation of health' professionals and enlisting their support is a key
component in ensuring the success of a comprehensive tobacco control
strategy, Further research is needed in determining the factors or influences that
shape these contrasting perceptions and attitudes. Such information will be of
assistance in formulating appropriate tobacco control measures for the future.
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HEIZBITSTF ) Oy 7 AE, AHEZERENIRICIT
g 253 Ll PaReN ) 3

OfFk =\ HRE &' 8 R Pk
DINERAEEEERE AR, DM BRI HE AT SRR
Toward Muultilateral Collaborations for the Control of Echinococcosis/Cysticercosis in Sichuan, China
(Olto Akira', Nakao Minoru', Sako Yasuhito', Nakaya Kazuhiro®
1) Asahikawa Medical College, Department of Parasitology, 2) Asahikawa Medical College, Animal
Laboratory for Medical Research

(B8] 351 1484 B SHTS N TOWABEYMERMEICE > T, T/ 2y 7 ESEG
HAEERE OV S NS EIERAYED 1 DIZIEEINTWS, TF/ 2y U AER S NS AR
OFFERICE > TEREIN A NS REIERIC O R - BREYYES UTRKERMEIC
2o TETWS, ZZ TN S OFEREEIRT L T 2R EICBW TR EBLFREE.
BHEEIFEHED ELTHWABOT, INSOREIES INETOTHRENIERREF
OERDHABEITDONTHERL, IS DERIZDVWTORBZED TWEEL Z 2B E
G5, :

(LEEE, HERZEYR] PR, HREGCBI3 I3/ a2y 7 e (SaHE &% -
HRREHE ((FVUR, 792X, B, FE) ; FE, HHEE DIIEOFXy FRIZB
FAIF /)y E (PAHE. BOWRE) FEREE (FAVL, B FE), FEEY
A ZNVERK, WA, FEECBI5IF /0y VEMERERE (AL, 7522,
AFYR, TAYH, bEH), BERESEORDOT 7T L OHMMEZDONTOWE (=
AP R, F-AMIUT, PE) NINETHETRHEL TETWAIF /Ovy
ZHEBHRO TP 1.7 M TH B,

(2 00 04FELIEDIEHN] —a—3I—7 > REFFICLSHREIZBT 5 TF /2 v 7 ZEER
¥ (5 H4EHE¥E, Hydatid control and community health pilot project)H3A£EEREEN 5 A ¥ — Mg
AF5E(Dr. Heath), NIH 2/5 > M X BHEICBITBTF / 2 v 7 ARG Parasitic
zoonosis (echinococcosis) transmission in China))344E 1 0 AW S 4RO TETAY—hT5
FE(Prof. Craig), Thrasher 77 > MIZKDTF /2 v ZIEBRT Ny hRICHT 28R
ENHEFTH S Z EDr. Schanz)’2EMS, NS OFFEES—EITEF D, HEHFE
T (EREN, IEEE. Immuno- and molecular-epidemiology of echinococcosis in Asia)l
DWTORIEZET, INETOWFRR, TS, BRISHMERA SEROILADRE.
PEERRIZT CORIMERIZEEZ 2 Z LR HMNE T35 R4E 7 AICPNE, BRESTH
T DEN -T2 PRHOBUIIBEROBITH S M6, EBEohENnS EDHER
HEOATEE (Hld, WdE, S0 KW THEEEREOTITIIMAETS
0. FIRE) I TIEEHLFURIC BT 2 ARl R AEL LICBIERFEOEDE L, &
HWTHD, BRSHEOKEAMNINAD TWA I &, HEEpEEEIITF / 2w 7 ZED
AL S TEMBEREOHMRTOLH DI ENS, TF /v AERETZ &L, &
HERER bSO BRI B E IR E - T d. ZNSDEEIT OV TORE
Wik, EFEARRE GRfTOIR,. GRETOEIVHLSE), FEREFOSFEORFIICD
WTHEERETPETH S,

[f53E] 2 1 HECic BT 2BHUE RIS ERG AR AR T, EGICnBE s
BCEITH EN, ERBHIEENICSINT Z 248 MWBRIWETHS.

— 120 —



055

HWEE 1 IV PF + TIC LS NRARHETUNDTE
—EVINERDTS POSITIVE 7OV x 0 FERRD 65—

OF)l @ e BRERFS )Lt W2
1) (R) BRWNEWRHA 308 - BIRBEHE 2) ERHBRLEE Yy —

3) (B) 2EHMPE ZBEEERE 4) LOPIYPALENEEES ®EPIUPSANEPRF—A
Support measures to strengthening the trade union initiatives in improving
occupational safety and health
- Experience in the POSITIVE project in Mongolia -

OToru Yoshikawa1), Naoki Toyama2), Minako Akiba3}, Tsuyoshi Kawakami4)
1) The Institute for Science of Labour, 2) Japan Occupational Safety and Health Resource Center
3) Japan International Labour Foundation, 4) ILO Regional Office for Asia and the Pacific

[(B#Y) EVIITRTBEREL - TRIEONEH,. BRESORE - REO#BRLENNE
FE FOFUNWBEBRBEODEDER>TND, TV IIERLZ2HEICRIIDIEERNT
HDILO155 SENEPIPORTNEREHELEBOUEDT. RIBICRIIIR2H
EORBREZEXTNAECHEU TTHICHEENICRDASHIZIEATID, BERHEE
BRI UEHBREWRE 1998 FH5 T JILOSEHES (CMTU: Confederation of
Mongolian Trade Unions) 2N Y5 =/t~ ELT, BNERSFBERETOTS A
POSITIVE Z%EL. Rith L —TF—Z8RLU TRLEETHOHBESICI D80G
B REEZEUTERL, POSITIVE JOVSARMEEBRARFTvIUR FREB L
Ui a8 RRe®E I - 2R UB IR HEUETE
BETHACLEZEBRHNELTND, SOCNETOEYTINICHBIFSB POSITIVE OV 2
FEESSICERSEDICOHOZEBRICOVNTIRMEC Z P57« TOWIt - @ttt 1S
BRSO UZOTRST D, :

[5FE] ChETICEBRUER NV —-D'8Ng 3724 0-PyIDO0—0OY3w )
ZRELS, LT OB U —T—ICKB POSITIVE 2 —MEEREK,. Oz —
DRBEMSNLCLHFELBRBONE. @S%D POSTIVE JOTSLDOESEIR
ROEDHICHERZEBIFRICODVWTRI AU —F—EONRERBLE.

[#BR] OPOSITIVE EXT—OBBfERBE L TEHEASNER AL —F—-34 &8Ik
TRUALT 138 (BNER 311 A TBLANILT 2108 (G573 A). BIBLA
LT48@ (8t 1580 A) OEIF-HRRESNTIVE, @BRULAULNSEIFT -0
REMSNCUSBHDRMSESNLN. AT, /ERIRE, BHRE, SNEE, i
WEDOSEREEMOTFICHDIZ>TIVE, BEESICIIRFNTIERRIEESICS
TANOGNTEBEUETHICENASHTH . OFHUNWEMIBTEL T—HBIRER
#% POSITIVE JOJSAICRDANDCEMRREN. ZOTO0TSLEER - BiTL
Z

(#55%) S00E POSITIVE OS5 AOBAICE > T, EVIILOHBEES L —F -1
BEROAZYPT1 TICL > THEZSFEORENIUEERRWIDICEOTRETH -
2. HAEHEESCND NPO Ry D —D0OZE - BILICK>T. @K ARDREREICH
NWTREBLOSOMBELZEEBINEL C LD TRENTE,
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¥ 4 HicBiF 3 HIV BFERERR TS X5 LA OB AR LORE
ORfEE &L Kb Hb L EF RBL M H—2 ke e
D BEvERERES— Wkt ERAR
2) EvERERE Y — T XEEEREL Y —
3) ENEBEREL ¥ - ERERGIE
Cost-benefit Analysis on Several Prevention Procedures of HIV Vertical Transmission in Thailand
QOdJunichi Inabal, Akari Nagamatsu!, Shigeki Minoura!, Shinichi Oka2, Toru Chosa3
1) International Medical Center of Japan, Department of Gynecology and Obstetrics
2) IMCJ, AIDS clinical Center 3) IMCJ, Bureau of International Medical Cooperation

GIr®ic) #1 EHEICHT % HIV B TR TRHEZE % 5l UiE R #1519 5 /2012, BHTD Region
10 Program ¥, W DD DFRHL AT A O EZOBANNREEZRS LEOTRET 5,

k) BRBIRLCEMET Uz HIV B FREBS T R T Ald. ACTG076. ACTGO076 IZ:EHRM
WEUBIR 2T S D, REFELDADHD, FEVRHDADED, %L T Region 10 Program D
5325 AlZ. Region 10 Program A2 TH > Bl LA EYBIET > bOL. FLL A
ES UL EERTS 2 RFARBNLT, 2KTTYRFAL L, |

Region 10 Program iX. 34 BELI#IZEHAIZ AZT % 600mg/H. BHARS 300mg, ik 3 MG
i< 300mg OIS U, RISH LTI, AR 1ER 6 RRIEIC 2mgkg D AZT > 101w 7EFERE. £
RARBIELELT2HDTH 3,

FhehD 27 A BT 5 BERGERIL, Region 10 Program 2 DWW TCIREREDT—4 %, iz D
TIESHRE DHEE LTz BAIE LTE. HIV MAE, $HE, HwUBE. BV /R2HEL, 2h
& DBHEI Y A B Vv A RGHEA D ST L 720 AMFBEICOWTIEEENT—4 G o hab ol 05
[EDEHIEZ R D - Iz FHTESIIZ N 2D TR Y 27 A B 25— AH - D OB, FErkel
R¥. JERFR—AH-bOEAL L, HIVOERENOEANRILZMRET U,

(B53R) HIVIBHESORE% 6% & L=B4 Region 10 Program TlXiHE 1000 Adh7= b 11 ZD
FERERRAIENT 25, ZOEDITHR—AHI= D 955 /3—Y, FERGR-— Adi= b 88700 /N—wihrdy
2725872 %, ACTGO76 DIBEIXIEE— A= b 1020 13— vhhr3EE L 2 b, Region 10 Program
id ACTGO76 IZHRT 6%IFX TR M MEHREI hT W,

(BR) HIV EERLTH X7 LAOERMNSIRNE. HIV BiHERRIC L D 26T %, 30%D HIV
MR IR U5 UL OBMERA, 6% T Region 10 Program 2%, 0.01% T3 ACTG076 |Z538Ri
EUBHZ A U R FRER TR, BRNSRIE»SIIRETHEEEZ SN,
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¥ A EFJ SV ARICBIT 5 HIVBFERERRFIHORRICONT
OXi b1 WE F—L Hi 2eL M E—2 ik &
D BvEBREREY— Kk ERAR
2) EVERE#RLY— T XIEMTEERE Y ¥ —
3) ENEMEERY Y — ERERGHE
A Report on Prevention of HIV Mother to Child Transmission in Phayao Prefecture, Thailand
(OAkari Nagamatsu!, Junichi Inabal, Shigeki Minoura!, Shinichi Oka2, Toru Chosa®
1) International Medical Center of Japan, Department of Gynecology and Obstetrics
2) IMCJ, AIDS clinical Center 3) IMCJ, Bureau of International Medical Cooperation

(i) ¥ 1 EHETIE 1990 FRFIDH L H HIVIAIDS RFEDSEEL L TE TS, FOXBEHED—
D& LT HIV REFRERETHEELND D, &1 EHER SP 3R Tl 1997 £ 5 Region10 Program Hf
Tah Wb, SRIAZT 72 ADFHT 217V, BERICOWTRH LD THRET 5,

CN#BEU A ) Region 10 Program 3HUBTERSAENR L LEEY — Y2 CH Y. informed
consent %185 NIAHHCH L HIV IREERET L. JFRIL LT 2BHETREBROMRYE LT3, 7
0 bV, 34 BB BHAIC AZT % 600mg/H. SHABHARF 300mg, M4k 3 FiRHEIC 300mg 2 5%
5 L. RIS UTIE, HisE# 18R 6 RS 2mgkeg @ AZT > O v 7EFOH%E. F-9%8
BRLEETEEDTH B, Hik 2[00 PCR XICT HIV EERBROEERERT 255, ThsD7—4
BAVvARGBETERLTED. BEERROERIBEE L 106 ZIC DWW TR ET o7,

(RER) /YA ROIEFO HIV MERETRIJEHE 100% T, HIV BRI 6% TH5, Regon 10
Program A& U TOEERSRIL T % TH D, Te20mEE (GLR0UR 4 8k8) MK 0%RESE
L. ZOBRERREI 1T%TH oz I T34 72 RIL 0% LHFEHEEI T W, DEREIES
BRI S E N3 AZT ORIESBA DI TE 2D A 12 RREILLE XS h 3 b
AZT He5ED 48ebl b CEEER) OB, BREBREERIT 12%TH - 2.

(LK) ACTG076 7’1 b VL HIV R FRETHHICENTH b, Bk 25%h 5 8% FIfET X
50 BGRR—AH7=h $800 IO M B EOZEOE R FETEBT2OIXEETH 2,
Region 10 Program i3 Z OBFMNHRERZHEL LS5 L T30 TH . A70YS Al ACTGOT6 &
FFEREICEIRNTH 5 LE X bz, SHOBWES L LT, FELBMEE~OMEE L R E
WD CREEER) ICNT 2ENMLEIRSTISNERETH 5. BERNICIIAHEY A NV ABZHEL, &
A WVABDRNES, RUORHERICNT 2, BIRERE BRI Y A WV AKA Y S B o D%
WERLLTEZIOHNE,
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REEXZ DR

OP|M R'. =W BI5'. NE KW'. £H HET'.
e WY, EE k¥ BN A

DHEERGHHERH. 75 2N FREGERTFRET O 22 b
2) RE A FEBRIR S W B =

Health Sustaining Infrastructure

OKiyoshi Haneda' ,Chizuru Misago',Daisuke Onuki', Taeko Mori?,
Toru Sadamori!,Miyuki Fujiwara®l, Takusei Umenai?

1)The Maternal and Child Health Improvement Project in Northeast
Brazil, JICA

2)Department of Health Policy and Planning, The University of Tokyo

(BN)] RREEOREIL. REBERBRDXY v 7 OBEREITTERL. #4520
THEBEICL->TOBRELRREEZZVTS, TITERRE. BEEE., H4RE
DIBRZRVEXZZADHEEOERE L, HRR LEICBIT SR ORE ZFM
LESHYEERZEABEIEZBNELT. ZhoREREBICEOESICE
EBLAEEFLTWARhEAHLI.

[Fik] 1999 RO EHBIRIEOBEBOT —Fh s, EFRBLETHEHEZSE
FTIRELLT. ARBREBEROREHIIHWLWSR TS —AY D OFTIEEHAGDPHE
B EREN CEFIREEFHRD 2, H4RE2FMIs3EBEELTR. &£
LI REAKBFIHTEZEEETARKOHHETEZSHA & OEEE (EAER
ZRWE, E-BEERE. BEER. §4B%E23 2 1 CTHAEDEEDD
ZEE L RIEN (Index of Health Sustaining Infrastructure:IHSI) & &
LTEHLE, ThoDEREALRETR, FERECE,. SBRARELER, K
HENE. SAFRHER, EhHFEe, HHAE, HACEO SERIBELOH
B ERI L.

[#58] 8F%. BF. HE£0FBEELHICHRELE 1085 HICHITS 8 4
EEAEROHBBEE (@0.00)EZELThE, RIS 3EFERZHAEDEEIN
SHIFLIRET R, HERERETE, bRARRATCE, SIHBHEAHAER, FyHEm.
HER, HETCREOMRKZ. #hE¥hr=-0.87,-0.85,-0.86,-0.76,+0.80,-0.7
7.-0.81 2 B bR EDOHBEIEEE (0€0.00) ZH L Tz, ZFLEABERLREOH
BEfREI3-0.45(p<0.001) TH V. BHEBROFHH R EOHBEBEE (r=-0.52,p<0.0
01) ZAEALTWER, 2ENICATIISIRSRARBE:RDE<S<MHBELTHD,
HZEORBRRRZESEBOAMNSHFMIT 2B OBIEREBEREEDNE,

- [##E) [ISIRRREXZASHLSERORBERL THD., TOH, TOHEOD
BN TWSHRZBELED, RREEORFNEZELERS LTOEBREH
ELUTHRBTH S,
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74 Y ErOfHBLICENICBITS
FEDOHEFRIBGIITHH05MBR AO LB T 5458
AEXT, AL, ZHATS, EHE?
1) (B BERERARECZ—. 2) KEKRY ERREFEZEHE
3) JUREBALKRE RERFEI
Comparative Study on Household Financial Cost of Illness
in Urban and Rural Areas in the Philippines
Ayako Honda', Takusei Umenai?, Miura Hiroko®, Hamada Akira?
1) International Development Center of Japan, Research Division
2) University of Tokyo, Department of Health Policy and Planning
3) Kyushu University of Health and Welfare, Faculty of Health Science

(B8] RERLETRERIHREICSD2BEORACARBECEHIE AL, BIGE
BIUCTHEBO—T CIRBER —ERA~DT 7V ERAORANAENEE IR TWS, L
L. R EETIHRMEERT — EAOHEEBE THOIFEOEANLERIZPNIEBIZON
THRLEFIIA 2L, ZORTT 2 VDV BHA TRy, RIFETIE, 700D
HHEBICBMHICBOWTRESERTIERH D OMBER LR, HEHL L TY
7 IN—T T HFTRBR THEBRE LT, .

[FiE] Va—A YA e 1,8 LEMZESAVEFESFNFAELEH L, H8)
VTR & BRI ENRER 240 T OT X ACHHLE, o7 —F %
HIEBB IOV 7 - A —7ThAPTEBRE CHERET L,

[8] AHEBEIIET 240 #HE. BH 239 #H THo7, BROBRIZEL., AR
DA — A TEH TIIATEREE Y, BN CIRIEREREE2RIRT 2ERFEIIEAmI 2
7= (p<0.05), AED s — 2 TIET., BARICEERB S A EFREMALBIRT 2Rk
ARB LV EEICEN -7 (p<0.05), Tz, BN CIIEEERBIC L ERE M oHE £
IEARE GHREROMHAZBIRTAER/ERICEDI -T2 (p<0.05), EFRHTH OFB
EHAERSEIICHETS & AR THRATEREEICH_EREREEORRH Y
MEEAPEEICRE»o (p<0.01), BRERILERERICLE~MEEALFEICE
o7 (p<0.01), ERbH7Z O MEREZHEBIICHIE T2 L, AREAKRDO T —
ATHERHIZ Y OLBEVFHT LY BN THERICE 72 (p<0.05), 1 » A DHHFIIRA
ZEDHERH-VMBEBAOBE X, ABRO—XTHH 30.5%, BA 52.7%. 4K T
ITFNFh 2.8%., 25%Tholk, T, HEIHICEDIRFH- Y HEEHADOEIER.
ABED ir— A THE T 38%, BF 67%. AKX TITZNEFN 3.5%, 3.2%ThH-o7Tz,

[#%E] ULOBRIVERBIIERDZY OMBERN LV EMA2ERESELENT S
BEzH D EARENE, E6IZ, EREEHICOIIEORBRVIBT LY BN TEER
ICE <, HURR CERBE~ORATEE (772 )T o) IUBRERDHDZ EHR
ANz, ABRLARIZL VA UAFHOMBARIBESRAR DLW N —FIE L L
BiAkE <, HEOMBEREZFHPOII S Z L BARAEEIIEELES, FEIIR—
VREEY - AR KB AT AEERERRAAL. AL LTWA I ERHALNE 2T,
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AFERRHEEROC o MISBITS
LHREBROREBZTHOHH

ORBMFE. ZEM7°. ZREE'. HFFME'. HFHEg

1) B UTHEE.  2) HRSEHAY
Activities for Improvement of Medical Records in Dr.Soetomo Hospital JICA Project
OHarano Kazuyoshi', Miyake Yasuko?, Tsuda Yoshihiko'. Ide Yoshio!, Ide Michio®
1) St.Mary,s Hospital, 2)Higashi Chikushi Junior College

IL®HIZ] AV ERITHABEDRSAYHICHINTICA (BEGHBER) OX
FERRERREEROD o b (UT7/AP 2o ) . H1995528 /1 5200041 B D5
FHREEhAE, R MNERRIIISSOERDONRY FEBFTIA L KRR TEED by T
FONWTTANS VHREOMR - BRHBERTHH D, HERTIFME23A. —RE9
A BEM104A, BEBRI38BTEOA. BMNLHALOTIBRRIISETHD. K
BETIH250A/B OHRBENHN. 10-2000/B DFEHHBFTHI TN,

1997512 MPCM(Project Cycle Management)t S+ —C. EBBREN4D (EHE
B, APERES. TURAEINTT, RRER) REIN. ERBFOHOKE LN
SEMRTLARLEDEDIDETHENE,

[MRBELVHZX] A PERRBRHEOZRBEERR (BEH) . EEBR. EENR
AU G —R—bELTRESNAE, HEQIICATOS & RBEHRHDID>DOFER
DEUYANKA, FPHE. BAESICE>TRESZ AL,

[(BBLUER] 1998F4R ICERY A REBEY A RASKBEOMEBLERODENT

2ERDEMIRPRAEET oA, 10-12BICEIERETELTNEMRE L TIMEL TREE
E(Quality Control)] OEISEZEMIC, hU oy —/5— OISR, BEMFEGETH
EEIFELE, 1999F4F(C TEEF—A(Audit)] ERIL., BEREODE=S—RUEH
REACZATOIZELEZRELE. BHRAEZ > HIVTORKBIEE OBEEFREEBELL.
BETETEREERDILDICLE. NILTE£EBTIHEOBLEZVL T MES)
DEWESHICWESEA, 7ACIE TERF—A] 288 LFIBRROLRBITH %
BERL. T+90BRICHL TERET-74. 7Oz MIKFR PaYEa—9—05
F-SEERAFL. BEA. ICD-10(BMERSH) . BERRBEALSOOEAT
E=4—L. £EDHA. MAOAOBEICREENSHIOMIS 7L, BROEES
RUE. COLDETEICEY., 1999FD1RICIZ2FHH > =R BAKDSHE L1081
(34300 E TR L, SAEE 1 ALAVORADBELREROKE. RRIFRS
RKEOWRBICLVK2EHNL, FBBRRAMSEMU. ChSOEHOMBEEEIE-> TI0-
12 CERBEMRDBEAZITI., BBRE. Fv o R-VELZBLHILI—1—~ D
BRREEH > . ADSFEICHBICRRRAREIBEULAICEL. 12BICIMERLS
HE > TS0 ICE THML 7,

[(558] XMEBRBIBERIOZ I/ MIENT, BEBOREBIZBHEZEHLA, T
WERIMEL, BAOHFROABEEFHL. BRRRBNICA /. TOEERBURAS
WAL, SWADANA (MSF{Ruf]) REORBOSBMBEIhLEIONM, 5, B
MR ICIIRRLUAITNE RS NS HhORIENSE - /-,
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RAPRapid Anthropological Assessment Procedure) Z AV 7=
IO T T 5T B A L HEORK : 1996 £ b 2000 F£¥ TOE/L
O =Zrt-3%1 2 Carl Kendall?, P4 MIE . Dirlene Mafaldas®, Francisco Holanda Junior?,
NERE ' BHEET, EHRE wRE!
1) ERBAHEXRRT 7 ONREHERFRE T2 =7 b
2) Y RFUyREELEBHEEEREZADRERRFREFEI=v b
) TIONET IMNERR

4) RERFEFZRFRERRRHEEEE |

A study of birthing situation in 5 municipalities in the State of Ceara, Brazil using RAP (Rapid

Anthropological Asssessment Procedure): evaluation study

QO Chizuru Misago Carl Kendall2 Kiyoshi Haneda Dirlene Mafaldas®, Francisco Holanda Junior’,
Daisuke Onuki', Taeko Mori!, Toru Sadamori', Takusei Umenai*

1) JICA Maternal and Child Improvement Project in Northeast Brazil

2) Maternal and Child Epidemiology Unit, London School of Hygienen and Tropical Medicine

3) State of Ceara Health Secretariat

4) Dep. of Heaith Policy, School of International Health, University of Tokyo

[B#] 770087 FHICEBTS JICA Trdzs hqf oy MIKIZIIT A A & HEOR
WMETBL, 7alzy bOR—RFTA T4 RO, HBEBHLRMUTHEBENTH S,
yuYzy NRBEED 1997 ELE oYy METANZY 25 2000 FEIZFBRORE LT 7.
[#51£] RAP  (Rapid Anthropologial Assessment Procedure) & LiEh s, w2 NEEF
BERAWERL, BEICY— v AFHICELIHANRUVENT —F 2 NET I HFEY AV, 3B
EARIHBOX—F 7+ —< 2 b ¥ Ea— HELHEIIBDAEREFEEB IO, &
. KB L D Semi-structured A ¥ Fa—, HMEOEHBHE, EEFET, FERECICET
% Verbal Autopsy 72 & TH D,

[#F2E] 1997 EOR|EICE WV TiL, EERFE L L HERE IS IT M ARME & REOTBE.
IHEORBRICBET LK, REl (B2 TR, LrbI AL WEORKR, 2L
BRI, ThEDR—-R TG F—22 Lz, a7 bi, TAHSHE L HE)
EOEL, AP —ERI—= S BEERH. 7T UNVISIETEE Lish o B E R L
L. BEOCHEASYERZ PO LA NEB 2T > T &, 2000 EEICH R - REICE VT,
iz, ERUEEE, A boMic, kEoRE, HCHECETAIELAEE- I EBFREN
Tro HEICELTIZ, REEOSXTOE, 10758 b0, MLz ENBB I, HEK
Mz Tit, T TOHEREPME L, $—REREE MR OEHEICE L TIX, 97 £,
2000 EOREABULT, V77 LU AVAT AOTRERIEMI N,

[#3R] 1997 FEORE L 2000 FOREDOFER LY, JICA 7Y =7 bOR#E LR TAREZH
ELHEE] BEEIC Aoy MIRICEE Lo0bh BN S hotz, 4%, 7ud=s MEDT
=7 o NS oy MW omE#E, [AMBLHAeLHE O2ERBIZIOWNTORRE
TETHHIENPNETHD,
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75 ONEAERIC I B T AR HE L A oA

—  AHIRYRBhEE F L—= 7 L ERE OB —
OFEFIEEF, PURMEER. B, =mb351, .
Aldenira..P.2 ,Angela U.S,?> M.Rejina F.2, HEPHR4A®
1) JICA7 79 Va7 =7 k
2) &7 Z MRS
3) R AFEFHERMEH B
An attempt to humanize childbirth in Northeast Brazil
— How a training program for humanized childbirth care changed health professionals
OTaeko Mori’, Kiyoshi Haneda', Daisuke Onuki', Chizuru Misago' Toru Sadamori’, AldeniraLP. 2,
Angela US,2 MRejna F2., Takusei Umenas®
1) JICA — The Matemnal and Child Health Improvement Project in Northeast Brazil,
2) Secretariat of Health State of Ceara
3) Department of Intemational Health Policy and Planning School. of Medicine, University of Tokyo

(B8] 75 PN T AR R HEE & HAICE Y RBA TRIEGEDSER L3 2 TV 5, [ARIR BhE
T1ATOWT [BIBIOBE FEEANT MN—or VR EB LU CE e, HES 7 OP CEEEND Z &
B A(E D Z 2 RNT 4~ OEBEAEDD Z LTI, ODEVDABZEE TSI LW TTHY,
I EHEDITHEDARY 5 £ {ET& W Devidence based careZ ML T/, bl —=1 7 DU
BERBRPHEINDZ L EEFL TE, ZOBR. ¥ 7 —ERACBWTHEL HEDZELRD S,
T, TEREDOFET L > THHEFRPFENIZ ST EHENTETWS, FHEREEFIZE >
HAEREEBE L TE TS, SEIIEZFTH—EROEL, 77 28453501 CH B EFRE O NERY:
DU TERE Lzl

[(FEE]l  bo—=r ik, HEOAREZ IR UIRINCES\ o NRIRIZRBIEE 7 7 248 L. Ekes/n
— FRUYEAETOIT 28E 0w o h— U 8, BT HEARLED IO TERELSND L4
FLle, EHBBETHEZAV, BELSEEET 1 A v ar L, B BEFOBREEDE S
FTHLIIUI, Pl TOFBFTOWTE, HEROF 7Y AR EEEEL, B2V Ti
PERIDISIEA A L=, EREOERIIOVTIL., Mo—=u Pz U-deE8a. B85, EMEas.
U SR R CRRA L 7, .

ER] 77— RoElL EBRCFREZEETHBENALN., NI 708 E Titsi e
FSRE TN THRT 7Y —EROR EER S & 512207, E-HEROISEROPSTEDLND L HITkY
PERNIEZRTCIETN, TR CHREB SIS Z L 372K 720, BAPRS Sy h—Uh BT 5 K 5ot
PENH I B RICE X B ) LR BB G2 87 L, REIC K- TARE B & §p 2 L0V o,
ERE b HEOERY L<BEL. FlIERORALROTAr 7233 L 510/ of, HAESRDS
ROEFEIPMY . FEYRIHIR I LTETN B, SKEEIER L LEER O EOTIREE L T v5,
T T OUCEAAT o T HEEHD S IMERI & 5,

EFEOE(LE LTL, HECELAREZ LMNOBER) (O ) OER L IR LTRSS [
LESEDARBHEOBREL), [L<BETELEHOTHOBE) ERLERELZ U —A 0 FEK
M- Sh588 B2 aabixlh ko 43178 B TTETWHS,

[#538] HEAZRKS IR AEENR ot UTHREL, evidence baselZ3 W B L <R\
B ORMET S Z LTk o, BN T AT OZITFR L BRI - e iU — A R &
BB L o TV, T OREIZY, EREEBFONNEL. BN il EUORRPEEREE
bLofrbEZ LA,
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TSYIIERILSBOEBBICHITSIIY - LARMRFT SOT S LD /D -
O/PMEXRE L PRBRLEDLIL L ERBLBRNEET LA LT-TF7U—
Va t fNRE S
1) JICA- 7S VNFEHE - BFRES a2 b, 2 TUITH- VX 3) K
RARFEFTERR B EIFHE
The mpact of a Condom Price Reduction Program in Remote Communities in Northeast Brazil
ODaisuke Onuki', Kiyoshi Haneda', Chizuru Misago', Toru Sadamori', Taeko Mori', Marcia
AraGjo?, Takusei Umenai® |
1) JICA — The Maternal and Child Health Improvement Project in Northeast Brazil, 2) Alianga
Luz, 3) Dep. of International Health Policy and Planning, School. of Medicine, Univ. of Tokyo
[Ba4] BALWEMADZZLLBZAREILE T 7 P T, BRBIZEDHE LW ERENHEL-
BEONVT 4 Xy v TOEDIIERIC I F—LbEAFTERVIRABEET S, BUFHER
TEAT Iay F—ab, BFEREOBRLE 20l 7 —~OMENL, TREMLEETELOD
DFEZLBELREISTBENRVCOPERT, FAHE T, BRHO I 2 =7 (ILFET SN
Fy bI—22RBLTaY F—AEHHEOKEETEETSZL T Oar F-LDOHREHE
REHDZLENTEDLN, £, OBEFOMDT T FORTBIZED & 5 2EBITHHNITON
THRADZELEBEHE LT
[Fik] TIUARIRET ZMOERH 8T T, 984 1 AN 5 99 £ 12 B2 TRIER &
FRICEDa2y F—LADEMRFET 0 /7 Lh2HEL, BRHPLA—/—0Dfh, FERIERLHT VY
AEF, BEE BE. BAEZ SRR LRE, RRFICA « ORBEREEHR L, £,
o777 FHEDTary F—ARRRBENDSERELTTEAPHL. Ay 78EEANE
ERBFTHILTIRNTDOT 7 FORFBERLEHF LI, 9F 11 AL 12 AKX, 777 40%
EEL TRV THLRRORELERL T, 7077 AEMMIRKD 2 F—LDERRRE
LT, |
(#5M] AFEOMMBEROSE L I 2TRATE 77 T A3y F—AORFEIAEN 99 4
D12 AETIZ MLHEAA~E 4 FU LI TOGERT, A4 NS T e T L 3y F—A
D 2,400 S 19,752 BEE TR L T olz, ZOHMIZ T 1w 7T LRI A—F 5 E A
ARETIHRLIZOT, FR—AEVIZTEHE 0.011 /A - ADD 0.076 B/ A - A~& 6.7 %I
WxieZ &izlhed, OB, 70/ 7 AAOBREFEOT N2y F—ADRTEHRLRDL Z &
B, L5 98FE 1 FD0.044 @/A- A0S 994 12 A 0.051 &/ - A~EhFaiziEmL
feo TORER, BAEBND a2 F—L0REIL, 98F 1 AN 0055 /A - APHI9FEI12AD
0127 B/H - A~& 234U, o /702 E BLTD 8HE L /- 8L BAT
VR ADHEBREAENTHDHE 9E10H L 11 AOTEHIT LTy T AHIE 0.114 &
IR ANEol=OR LT, £ TROVHBITIZ0.055 /A - A&, a5 aflike 984 1 A Dk
L FRROEEREIZ T,
(W58  AFRETIE. 3 F—AORMERE T 7 T LR8BG END LGB T2 F—Aa0
 HEPHEARTAZ LRl EfiE 0o THIRFEE ITIIEANGE D 50% F TOFEEER
HTND T DRRILR~DERE 5 ATHND, BIROEREA Y27 5 AT, 7075 L8R
DLTEBELNEEDIZERBUBEZEEL., REEFFOLESER T RS 7 AMER~DERK
MEBRNDO LB THD,
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HiER/BBREEC/IMNRECEEMEOBRE/RALOBEE
—REHAANICB T LT — AT R -
OKHMEF. EezBAL. RANDRIANARIVO-SOLOFONIAINAZ
1) ExEBERY ¥ —iH7eRT
2) RTHRANTY 2L HIWAERB
Association of Education and Income in Woman with Child death. Pregnancy and
Fetus loss. —Result of a Questionnaire Survey on Women in Madagascar—
ONagai Syuko', Wakasugi Naomi', RANDRIANARIVO-SOLOFONIAINA?
1) Research Institute, International Medical Center of Japan
2) Direction Inter-regionale du Developpement Sanitaire de Mahajanga.

[BK] FIFEE EEODRECIIFEREROKECERIZOHL T, BEPERII PV LR T
%%&\ﬁﬁ%%&&%ﬁ%tbfwﬁﬁﬂwgﬂt;%NwmmMe@uhﬁ%m&%i%
h, BETE M CRIHLEIH DI ZMEOBREREEDhTVWS, ¥ HAALTY 2y
HHO LI FELRERRE ZOFRRELMHSBSERLUTCWA D2 SH\EICL D, &«
DT AL b EDRET, BIMHR- iR D) 708 7 FAT IV RIEE Y DRFET
OBEZELZLHHNE L,

A& ~Y 2 7ND urban KTF semiurban Mgz 2 — R R IRERKR 1 0 r s &
#HHH L 2000 £ 2 Ho 4 8RICH = b Maternity clinic #28h 2 &t =i/ NREHCF 23
FHENTHET 2RROET (R 100 A3 E7T) o LBEMNERAEZ2ACEAR (8
KRN DIZEA P2 —%1TRD). BB TITR-T=, .

[#R] 97T Z DLk (13-56 . FHI4EH 28.7 5% (95%C1;28.3-29.2)) » 5@ 5 hEEEC
L5 LRI 2ART 3664 @D b 1 AEH 3.75 6 (0-17 R, 95%CI ; 3.57-3.92) C&H > 1=,
D3 BERBEICWE » =0ERIE 3129 TH b 2467 535 ORI (H#EE L OHE) Hid
DRI EIIRD. F 97T AW 221 A&t (22.6%) DT LOHTAERLTEY 4T
366 ADFEHDFELT (1-9 A, ¥ 1.65 ) BdH-7,

(1) EHREE CEREERER (15 BUUSEEE)) I8E. WADD BIFLEDP -,
(x2i & di2p<0.001)

(2) FELRTIIBAR. Bk (VMO HERITHT2/DRETE ; FrefEray
FEE) LHIRBOBE (1 EUT/14E~104F) OEBRLEROEEND - -, '
(x?; p<0.001,)o LD LiERHEL, RLHICINAOHTLITEEL 2D >,

(3) FELDRLZFERL 7= 221 ADRBD S 5 71 A(32.1% )T EE (TFH-DREHOR
REBEZLNRZN) ZHOBRVWLEZTBOZNITFELTHIED 3 AL F~9 AORET
FETED 1~2 AORBEIDERIZE o7 (x?; p=0.001), 366 =D > 5 271 iIZRHBI &
ST TREL BEZ SR TED THR(100), 5 1) 7(61). Rz (36). BiB (24). FEFA(22)
REDEEZ> Tz,

(4) BRAEE (FHERUIEE) T, = RRIECE/IFRER) L 3Io8E v i mp,
L ULIRALIZEEULURASH b L BEX MR, B bicEh o (Mann-
Whitney #€ ; p=0.002)

[BE] FAEREMOEBEOEELNRCHBEELTVWEI LB I HIANOERIES
WTHRERTAHE LI, [AFET Condomuse X HBICEHEL TV EIRA L WS T8
Ay MEE (RZESELHER) CELTUSBEBELRWI L ERL, EHEEN, 7= (4) O
BRIZNADD 2 IEERZ T TWAIC LS T W LEENSE W L2 RLT
BY, BEBERFRTSTLEERVERIZ WD, BBl L 2RERYDBHEAIXHS, 7Y
DERL ) 70T I FAT NIV /LM EH FOREZBRET 2 250 b ERIZR U Tt e
RENZTNRERLEMESTRI N, SEBEABMZIEEARETH S,
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IZHAAIIZETS HIV/STI B5#(condom use)d
DI /AT A DR
ofEREBA!, KHRAF'. RANDRIANARIVO-SOLOFONTAINA?
1) BN EEERY ¥ —F %R
2) REHRAINCY 2 v HMAERR
Woman empowerment indicators associated with HIV/STI protection(condom use) in
Madagascar
OWakasugi Naomi', Nagai Syuko!, RANDRIANARIVO-SOLOFONIAINAZ
1)}Research Institute, International Medical Center of Japan
1)Direction Inter-regionale du Developpement Sanitaire de Mahajanga

(B8] BHETZ7INZF7IATELMR 4005 ADHIVEEED TEIBEELTED.
B EOXBU L2 LN ESD, BnlERE KIS, BV REDFIMEZ LT FE L AH
CHERLTWS, SV HAANTIEIABECEBELWEEFBRENRITZODPZITWRNVES I
BbhaH, 50 STUEE., b - FH-METHORBIIBRR I R 7HPENI 2R LTS,
Zd & 57 High Risk-Low prevalence Mg FR5T8 ORI ZIBIBT 5 HKW T, SMiZ
condom R E ZNICEBET I MO T A MEBIET A HAEEZTRo -0

[FE] ~2 a2 4D urban K TF semiurban itz 2 — kB IRERBEHR 1 0 ¥ Fr %
EHEMB L 2000 £ 2 HO 482 b Maternity clinic 23ih 2 & i3/ hRRICTE
CHLEHENTHRRTZREOET (BEH 100 AcR2F7T) I UEMERAEZECELA
A (HERZWHDIZEFA P E2—%1T2D), BIBB TR

[ #] 977 2D LMt (13-56 . FX4EE 28.7 5% (95%C1;28.3-29.2) oEZEHFRS N
7=o (1) condomuse X MFLACEICMA) H3.9% (38/977) L&KL TR~ 13.4%
EHOETH 1TAUYDHATH oo AL F—LATDNWTHLRWEEZ DN 9.6%
(94/977) Wi=o (2) STI %iedk discharge, pain, ganglion @5 bW FhhOfieik%EH>
EEZ i 35.8%(350/9TTYiICDiE o 1=, sEYR 1L vaginal discharge(24.0%),
vaginal/genital pain(10.4%), ganglion(1.4%)DIEICZ 5=, .

(3) Condom use & STIFEROFELIZERICEBEE ST ONRP oM, 2L8bRWVA
D 58.9%1Z STI FERDS R NDITH L IF L A EBIZES AD T1.1%IZ ST HERDB o 70
(4) Condom use & D ERM, BEER L BIEROBEELALN R >/ LB LEICHE
FAT2AD36.8%M10F LOBEZZITTOEDICH UL IUDBIFEUTOREETH >0
FEIVR—ADI L EHORNWEBEZHDD 32.2%IE 1 ELL FOHH. 3.5%D5 10 L4
LOEETH -7 (5)Condom use & HmHBIEL TW=DIEZDORKMEHBINATREZ LTS
hEIDT, GROBEEDH = (x2#E ; P=0.005), $RbLbEFORADHZ LB
ADIE S S condom use Do IFEAEEIZFEHIZINAD D OLMED 67.6% (25/37) x4
U AT Ll 32.4%(12/37), KL HEHAIXIRAD b OLtddH 61.1%(80/131)ixt
VIR AZR LODEETlE 38.9%(51/131)TdHhHh o 7=

[#%] HCHHICL A STIEROS S LY F—AFHDOEZ I Y HIANIZBIT 3 HIV
RBRDT7 7 VAKEL RNVCHBRT B +2RZTJOLBERELTE D, EABENWT
WRNWZEZEELTWS, RICTVF—LZETFHEHTLIZ EEZMEOHEBL NI LD
MDA DA EDSEEL T WD ERIE, STI/HIV BT sex # BiEIC kD 3BA.
O TR M PEET, ZOZ N7 AL MIST U EEER I ETRT.IE
{1 EWVWHEHE, HFHEMNBEVEDIFS L VERNICEET2DTIERWIENS 2L ER
WLTWa,
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a— URT —ADIHIZ I 2 TREROBR & 8YE

ORE BF7 . 88 ®Z BN Br2, Bk FE2,
1) EFEEET EREIE
2) ENEREREY— ERERGIE
Analysis of Maternal and Child Health Status in Rural Area of Ivory Coast
OChikako NAGAHORI” ,Hiroyuki KAMATANI® Toyomitsu TAMURA? Toshiyasu SHIMIZU?
1) Japan International Cooperation Agency, Medical Cooperation Department
2) International Medical Center of Japan, Bureau of International Cooperation

(B8] (LFEEFET7 7 U bEEIL. < OESERELZAZ T8, BEE THAD ODA 1T X A%
BYFOTu ey FEEITENITER TV, Briia— FORTAEORERSED -
DIZBERDOBS1%RD HNF-FEFEIZROT, B oy MUk E UTHRE XT3 Katiola 1B
ZRLE LT, HSEROBIR EBREREZFEL, RO e Y7 MNEEERTRE L,

FEOERTIHCIIT 288 L LT, REEOREL~ULH AT 7 58 L il | TR
fofaiE (IMR : 87 €97 42). MMR : 231 {96 ) 2BV Ebh T3, £ CRTMRIZE
D RICERRY TTEE L2V,

53] 1999410 A5 12 ik <, BHMEZE L O ToRES1T-7

1) Katiola RADEEFRER (—K - TR ~OR5TRE.

2) ECHERRICMBI< BIAEMR & Fille de Salle (547 ~OMXE) #EE,

3) Katiola W& [F UMAOAMBCEIK BIEER~D I N—TF( L F ¥ a—

4) FHRERRONE, BIUERERM OB B 23 L. 5B TOF e ikt 4
Huls & LTBR7 o r— b B LU TN—TF A B B 2,

5) (=R (TBA) ~OMXEY

[(#R] 1) Katiola R 21 ERHEERH 1 SRR COMEIDE S A5, BEEROV AHEEHL 8 4D
HThD, %< O—KEFRBEICB O CIE#LCFille de Salle G#E5R) . -+ L TH Gz
LS T HRTIRBEIR A T T RO L AR B e ST 5, & BICEERHER OB IR
Foo3 CREWE L AT ARSI 0, BRI AR TS T,

2) B ALOTMENESLSNBEITEEZ R T, (3L APOBRCERN < . ERRaOE:
ETHTZR, Efe, —HERKECFET 2 REEIEREESSE <. MAISHIE U sRimicd
Do 3) B OBERPEEHEEBELFEL TCWBICLINb LT, BERSSEOLOIEEL (7
HFROGD LB U TEOTHRN, 4) ERAER) SR AR ekt HEE RS LIS
. RRFEAERR NG b—REFREREFA LIZWVREBIZ S 5, £i-. H<hLOTBICH ., 55
BEBC X A FENHER ORISR AT Ermicdh 5, 5) Katiola BN, Skt
BRI 5 — U AT L A LRBSh TR LT, ERESEFOIELEA T V2L, 6) HNENTO
&3 - TS SHE ST\ 5 ASC (BRIRMER T 7 4 7) X Katiola BT - B & HITRISY
T Y., TBA DEE HITON TN,

[E8] Katidla ROBFHESEDT-DITIE OBERLH Y. BEOB~DOFLE, BT
bR IR THRERESED A ERA R0 E LT, BUTO L 3 RS- Diclih L T BN S
EBLND, 1) RICBED T TOAMORR EFHED RL, 2) ASC O®AR L 1ESH&(, 3) 4%
FIRESRE R L UREE ~OF PR HEI B+ 2 5O L R, 4) —REREROMHERE. 5 V77
TNV AT DOHEL, ZhbOEENIRIEOCEFRMERFEIC LN DO ThH D,

£, 77U FEERGEOREL LT, itAIERBEROFIHROE S P b TnA8, 46
DIENG, FOELRFERT 1) #iEY - BEFNT 7 v AOEME L, 2) GHRER~DREDRIIC
HDEEZ LI, 85T, EROBRERESGE O DITIT. CREROEFTEEN LN S, HisEy -
BERT 7 2 AUBOT-HOF L ZR L TUTLERNHS 5, FORLO—F LT 5,
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Y rua s 4 T~ AOFME £ DR
~2 7 LARABLETI 7 v b-LicBit 3E0RA (hRdE) ~
O RWBEE'. ANEEL MEHRT . MnEET
1) EEKXERER HEFHER. 2) LNFREEILRE LB aFE,
3) BRRSrTEEAYE BHEE. 4 B) ERMERECF— BER

Indicators to Measure Reproductive Health

—Evaluation at the Macro and Micro Level (Preliminary Reporty—

OHyodo Chika', Takeuchi Momoe?, Yanagibori Ryoko®, Abe Kimiko*

1)  University of Tokyo, Faculty of Education, 2) Kyusyu University of Health and Welfare, School of Social Welfare,

3) Aichi Prefectural College of Nursing & Health, School of Nursing, 4) International Development Center of Japan

(IDCJ), Development Studies Division
(%5 - BM] 1994 F£0 4 olZ2BIT3ERAD - ERESBICPD)ICBWT, EE LA THHTY
TuH I T 4 TANE (L AT AEH) BARICERINE, TOERIT WHO XD
B (Health)” DEZRLZEML LTWAEN, LEOARChE 28K, £MLSOHCETIRFELZE
BT23b0Th5, -, ZOWMSRIERECERICET 2N LA LE LTHEST bR
LVIHEBRTHLHELVWED ThoTe, 20X, VFuF o7 4 T~V AREROFTREOHE
HTREETERVH LVWERBSTHI bbb bHT, RERESCEFE TELPITWD Y ey
25 4 TN AQEEIL, RROBFRESFOBEZEALEBOLONEL, I v THRESHh
FEHOBHCEELVIHIBESELTLLRBRER LD L EFR2 TRV EBbh2, BOBERSE
7ol 5A0BREL LT Y FusdsrT s 7~LAORL] B35FbATWTh, FhE2EDLD
RISECHMT 5 Oz oV Tid, BeRBERBITHOHL TV,

FEREOL DR AELR, DA SBUEROHELWVESL LTOY TuF 27 0 T~V ARFHET
BB SOWTRETS I FAME L, $20Rc. BZECHHET S =72 LT
DIEED A7 5P, HAD well-being &V I HAIZHFE L. BEMH, LB E TOERBORMEE X
BIILEBEA (279) vRATOYFadrT 4 T~V AOHML SRV TR T .
[FiE] XBT—F_R—2EFAVTY a7 0 T~NVRBE, KEOREITET 268 L
ORINZDOTHITHIE, BEXRERSE, REL. BINZ2Tok, HiIx7 e LUl L TIEH
EBIL VAR XAEE, B, VAT A, PR ROV a—LEEEFIORE, EERBEA
4 EEEE COMRMEEICET ARV AN L Ea—, £ 70 b LT, BEE SR
FINET S LT, BAB I UCHABOREBEREAES QOL il FOMEFELRINTILZ LiC L
2T, BAVARLTOY a5 4 7T~VARERBEOTEEEZRN L, BRI, FM%E~
DT Y 7Rl 52 S5EORELIHE LTS,

(B2 - 28] W onoE, [EEKE, FHFEELVICIZEREL Y2 —LERR, V7ry
7T 4 T~V ADEIER R EE SRR T 5B 0 MAMUNFPA 72 ), H5VIEEBEFOBTREEEND
L VEEWEEOREIBIE~OIR (WHO, USAID 72 ¥) LW HELY A4, 1994 FLIES < DRBEY
TIAPRTEREZ LRS-, LELEEORESCEARRICOVTIIARELELRLY., ERY
DRER =272 LD LDIEEL TR, BALSLTEEICL > TED X S RRIESRERIZ
UAuH s T 4 T~ AOKERE (well-being) IRER D2 OBRFBEFIIT LA LR O T,
-l M & LTI, Quality of care (BlZIE¥— Y AORRE, F@ROBEE, ¥ — 2 HaE OB
B~ OFES*ERTAHERNRON, 7T M A AOFESS G TR, ek R@EITET 5FE
~NEEFGRER-TWD D LR EbRE,

EHERICBWTIRET A2HRE7 L —AO#BIC O VWTIRYARREIT I DO L THH, LUTDLS
REABFBEORNRLETHIEERHLTWVS,

s a bl (DIEEIRSEC R, HIV/AIDS 2o ERMEORAE - AFE, BHEETR, ATHIER
hiER. BEHOEER, @V 7alrTF 4 T~V ACED 3B, ki, V—UERAOFEE. 8L
NGO D, QFERBEBERATF 4 TILDY FuF 7T 4 T~V ACET D EHO®REE,

s 3 LAA (DOEEEEIE (ReTHRERIERINE, B LVEEIRHE, ATHERME, T,

BT FROBRE, ERME, TEABE. ARERE, EEHREES) . OfFmifln tEEMIZE
FBHWUADRTRE, HEFE~DOERE, NA—r—toaia=lr—ar), QHSHNE (FHRPDH
Tt ) ~OMENBIUEENT 7R LERE,. Q&EOT TR FORE, Q)EHR
B ECREDEHPLA V74— LK Fald ADHE,

Fhernliszundflic, 2Ia=F a0 HELVI LAATORE (B SRBEICBT 51
SHERE) BEETIOTRROMEELLNEMN, ZhiZ oW TIRBERNE MV,

R, AFETEELTWVWAIBEREAIR. BARVEEEOXREFLIEBEL TS, R
FECBEEMOSATERVRS b H B, TNFLOEORE L (BIEREORER) ©
BEOHASERICHOETERBLELEE WX IaEBEIRoEE) AH5I L L EHICEE
ehis, EEERSF CORBTERICOVTHERFNL TV D LTS,
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KEOHEEROST—BEF b ORE—
OFn E&TFY M ZEF?, 28 #F° =B 53572,
R EE? ME MKY. mA O EE?
1) ERRFRFRE EERREHETE
2) ERGAHEEAJICA T 7 VA FEHBESF RS2/ B
3) EFIBHERT
Women's Perception of Birth Experience at a Birthing House in Japan
OMakiko Neguchi?, Taeko Mori?, Taneko Mori®, Chizuru Misago?,
Miyuki Fujiwara®, Mai Okada®, Takusei Umenai®
1) Dep. of Health Policy and Planning, The University of Tokyo
2) Maternal and Child Health Improvement Project (Project LUZ),
JICA/SESA, Fortaleza, Ceara, Brazil
3) Mori Birthing Home, Kobe, Japan
[BFROFERE BH] 1995 FEOEEOHH T, 4 18 5000 F AL LD
HEBEIRL, 2055 2300 T AREMMABLZETIRFREHEL T3,
LepERE HEAZRET LT DICERONMABRD LN B8, £FO—F T,
ABERERCHEL S COREL L TR 20 bIRET HMEL, 1980 £aT
#“rbEMIN TIN5,

UL, ZOL) RERCHEICHT 2RELERNAORE L, EEER
B TRERETZITRELEIRT, B2 A7 28FHIIBV -EMERTERN
FMThd, TOH, BERERNAOKEIRT 2 -EEBIOH D F.
ELICRERETFLTRRY, RV AT A2BETLILERLERIND,

BERESERPEATZDRETIX, ERSMAPHEIAT N ERBER TO
HERKESZ H0508, FUMICIIERENALZ LRVWBERTOHEDL 1%
HFETDH, TTWRICE D EBERHER, RREEESTIEOBREN
Y, ZOEUREEL, DOBRMAORZVHEELZZ ATV 2BERICEH
LCHIERICBIT 2O HEERRE T 52 L0, Hik, HECEDS
Bl 7 rao—F Il RERRRERBoNS LE L, BEMNERFREZEL LT,
[(BFEGE] HAEREAN, 17 FOBERIZBVWT, 1986 F£005 1999 £iZH
L= HEE., BIEFMBRE CORICERR#E L -1k, HECEDLS
FioE, EMEFEZRVWTO L, £ZCORKERDRT D,

(FRER] £ 175 L50FEDIH, BHERICOWTEENARTERE L
bOIL 145 A Th-7-, TNODOHMERICIER L%, LHENBERY L
DIH>IRBL T DEI0EZTORRKE LTARAERZNZ{ToT-, TORR., '
ZLOBMER), [ZITEOLER. TRTFHBER. (B0 X 5 2BhER.
[m ZDLBER], [Hiclch W BER), BRLZBEBER), Thhrbd
IBIEERR] LD 8D AT I - ERT, _
[(Bf] RERRHEIES, FREELTBR L EE~DS LV FE2—0%
Wik, AFEBRTCRLAERZPO 20T IV — ThHbE [BOX 5k
B, THRLTESBER) LVIRMII. RREBEHERICILATY
ot O, FEOX D CETIBEROBESCITH E BRICHT S
BEERDOEHEN, Wit L BEFRHERROMBIZEEB LTI LEILND,
IhbOHTIAY—OBWARIL, FT7T Te—FoFEtE, iz bEIIC
BIFTOAHEDOH Y FIZOE>OFRBREE2 5L DTH S,
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1995—1997T EDOHAE YT EHTOOY 71 )L A

RRGEDIRI

B T, OFBEE
R KRFRFE LR EBR R R EER

Rotavirus infection in Japan and Thailand from 1995 to 1997
Yumei Zhou, OHiroshi Ushijima

[BH)) OF 1)L ARBEITIBRREE FETANCOREERBLPIED 1 DTH3, I F
CORBIREBETRECTSZEEZB<ADIIANNTNVS, UVFLOBEBEOEDIZ. O
FIANABRROBITEZEY 1 HAEONETHAN, BRKENVEREE2EFOTHET S,
VPTBIGT (GHA1 7). VP4BEF (P¥1 7). NSP4 BEFIZOWTREH L,
[MARIEHE] 1995—- 199 TETRMTHEEZHEDALD 103 3UNE, ¥1H
N30, Fz27A4) © 203 UHBOREMEZFERLE. S5 vy AEEE, B
FRPFRETOY A NAERZ )220 7 U, FO%. T 7 0—F )ik % BB
FUEEB LU RT-PCR TlERZRE L=,
[HR] 8L T. BETIE GL(79.9%), G2(0.5%), G3(2.2%),G4(0:5%),G9(0.25%), &0
FAINARGEB.2%) T, 71 EHTIE G1(46.4%), G2(36.6%), G3(0%), G4(3.6%),[E4& 0
FIAINARE(3.6%)TH > 71 ETIE 96-97 £ GI(14.3%)MNE SN/, Q9 12D
WTE DRI LA, 71 EORKRETII P6]d 5 it P[8]& Kun-NSP4, short
RNA-PAGE THoeMHETR SN/ 1 B TIL P[8]T Wa-NSP4, long RNA-PAGE
ThHo7e G OEGFHENTIEITANT 2% UEDOFEOS—T, ZFHBTY < FI23 &
RO TH-7, GODI DO Mab iZH L. RIGICENRSNA. G¥1 7. Py 7.
NSP4 &1 7B LU VPT FUEMEMN S 2 DULEOH T ¥ 1 Fiir it 5h 5 2 Edtbio 7,
[BEIEETIHIO 10 i< GLANZVELIBDOSNTVSA, ¥1ETIEGLUAS
HEERUANAELTRD SN, BEIFETHEN 57 GO MKEEHLIC 10-20% T
B LNELDITIE-/, GI 1L 1998 £—1999 ED AF TIHEICHENE < /2o T/,
FSTEEARTIIRILS G 2bDOO0F I IIVANHBI ENbh-7, BE Gl4 o0
FITANVADHITT I FIMESNTVNAN I DNWTHERTILENEZ SN,
(B0 TN ADDFEEEZYAEEBETT =, Gl BENno/k, G9 T. P BL
U'NSP4 £FRANRD L GY ITHTH A THFEET BT Ebh oz, 77 F > OESIC G
bEBULELEZ SN, |
[FEE) Z OBFEIL S 1 B F = > % K% N. Maneekarn ##%,J. Supawadee, C. Khamwan,
S.Tonusin, S. Peerakome 4B LT, FXRHE - KBosu 54 GEFA%)., FHE—-
XA E (BETRFER) SOfRMETH S,
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FERMEICHITENA )RS AFP RERERF OEFTEE
-WHO P& F R A V) A ARHE A~ D B B -

OB (29, /VAIEE 2, KIIEHE D, Bk, RMEEED
1) ES RS R Y ¥ —. 2) AR H PR &R T — 2 (FETP).
KA BRI B 2 B

Outbreak investigation of high risk AFP (HR-AFP) clusters in Guizhou Province, China
- Final stage toward Polio eradication in Western Pacific Region -

OZKazutoshi Nakashima?¥, Makoto Komatsuzaki?- Hayato Fujii?, Tomimasa Sunagawa?,
Katsumi Nakase?, Takaaki Ohyama?, Hiroshi Takahashi?, Nobuhiko Okabe?

1) National Institute of Infectious Diseases, Infectious Disease Surveillance Center, 2)
Field Epidemiology Training Program, 3) Oita Medical University, Dept. of Microbiology

[¥R] HAODAET 2 WHO BAFEHMIR T, 1997 4 3 H. AR 7POmMLLE, B4
BB 2R FBEEOREZIRONA TR 2=, DETILEE. BOEW AFP ¥ —~ 4
SVAETTFUBRRICE T, 1995 E LV EBEFZORER L TWE, L2ADKEE 10 A, 1
Y ROERRBEODOR ) A A NV AKRIC X 2REEHEDE fﬁé‘f%ﬁéhf D% ZITT. PEBEK
Ffid WHO, JICAZOHIBER ST, BMET38EHE - v/ F  BER L OBRLET o F
ZD—ERE LT, AFP O3 bRICHR Y A DO HEM OBV ERIHR-AFP)DEREF 2K ) A5
TTOEREMEZ TR T 25D L b“C\ EmAEERHENRE U,

(B8] 1999 %, qﬁ@%ﬁw‘é@zﬁﬁﬁ@miﬁ(%ﬁ*% R < KUY T & h HR-AFP
EREF (24, 461) D, R)FOHRGFTICL 2O EHSPIZT S,

(5] EGIEBDIER. M\ A1) 27 AFP FEFIORIES - 228, Zdib
[ERLER] RENZHMEX - RICBIT 2 AFP #i&30R. BRER - BRRkRosEiolL v
22—k, RBED AFP BEIEZ b > 7.

BRI, 2610 HR-AFP 23 11§D AFP fEEFAIABME I h T\, 15 RARBALD
ZhOMERII 44105, IBNEZIHDPS 11 HORMICBEL TW=, 10RiX5BARHTH -
’zo HR-AFP2 |2 S8 3HIOEEED . ZRZITV. 2HZ2 R VA PSBRALE, HL L
THEREERDP SRV AZB/EINE 55250 755K ) RN, 1FIDPEERLERY S
BHl, 3HIDRFAEE R,

WBE - AIRIRCIX. 2610 HR-AFP BHICR VA EZRATEI LD TERE, R, R4
Z2b¥ 5 HR-AFP ORBIIT €I iz TbB. RUAHRITOUEMEBENEBbhi,
[FAZEOHK] HBEXFERS L IRERRE VWS ERERO—HLPAL B2 —LTWRNED
FREFERDTEEM OB > T\ B, BELELRYIBEETE b > HERTIE. BESARDH
ML Ea—DTERDPok, BHIR T, 10 5D AFPEFID S 5 3 FlH RS & ko7,
[#£3]1, BOFEWAFP H—XA 5 A 2#B T2 L, 2, AFP $ﬁ§§$f§®$‘iﬁﬁﬂi%‘:ﬁﬁ
L. $IHAEZRTHEDH 5,

[##] WHO WPRO O#&ELE, HEGESL. CAPM, BMNEEREDBHOBLICES W
ELEd,
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& 4 TEEEB/N\ T R DRIE

OxFBE L, AIL=ER D, Virasakdi Chongsuvivatwong?
1) FARRIRBRAEEREREE '
2) Epidemiology Unit, Prince of Songkla University

OSHIGA Fumiya?, UCHIYAMA Saburo?, Virasakdi Chongsuvivatwong?
1) Department of Health Science, Aomori University of Health and Welfare
2) Epidemiology Unit, Prince of Songkla University

(B8] DEREBHEOMBELLTIEIBRICBERZDbODEENEZN A2 EI3. 4 EBICEL
THERLILTWS, LAL. RER/N T EEER (Leprosarium) ORI +574aA
BEZTOSNTICHRELKBICSLUBEN VNS THEET S, EHRTIIS A TERES
CHAIBBEFORRELETASRERELZT o>

[A:%)] Y3EmEIT. HbA MY v 4% Don Basco Development Center D h &8 T,
Phud Hong Leper Colony ADERELZFHE L. EEEEICTHREEREL 2, BMIEE
(FAQBMAZHT—2 DO, MEDOKE FK) N2V RICLIBEORE, F£/-F
DABETHD, AEHNRIILBEREFAOLTOREE / TBELLL,

[HR] FEEFHNICEHSND 156 RESTE5HL. BAEZERELAE, EVEZED
89.6% (189/211) THh-ok, REAORBRLITIA, RETSAZRALNS,. BEN1
ATEELTWADHBHEN -7 (33.1%), T, REAO2BLUTTREEAILE
ENM583%EHHD, HEODRAICBELTIZIFOFEN 2,434 N—Y AN—=¥3H)
THD, BERDOH S Nakorn Si Thammarat BOFEUR AL 11,200 N\—VTHDD
TEFDASDLICHETVWEFIRRTH D, BEDEFEALERIBFICN B REEEE
N UoREEEREES L TEEERT. EBESED L 1,238 N—VDiEI£E2R
FTW3, WABZDBRAEDHE VS HREN 42 ABY, ERBHEEZTRLE. FER
OPRARRELTIRBRERAVRDHS ), BEMEEDEILALBIEARBOLMER/-
T, FAE->TWTHNERERICEABEICL > THEBTE AV EDICELIRARER
EhTWAONIRRTHS, £, Ldo@EY,. EENLEBEMFITEZSLOARER
ICZLWTEBHBOSDEZTETELTWAERTH S UEZEROBIFRECEL T,
BES S VLB active THDHDDMN 54.8% (91/166) Th o7, N2 HREFRRTHS
FEHEENZVDRIYATHZH, ZHGARE (MDT) HEERIGELZIRIRT T, &AL
LTERERANOEREABEDEINMBIU-> TS, F£i-, UREKICLIEEAEBECDON
TRASHOBUEEEZFDOE / HEMILETEELLENENEN 386% / 9% TH>
f=. PERIZ. FEDEOYMPERLEREBEIIFR2 LN SZE<EBEELFTIRKSBEL
[Cfro7=. '

[Z2IWHOI2 2000 FETIIN B HEHREZ 10,0001 AICTHLEBEEL.
HAMICIZIEEMBICEETSLZAFETELTWS, LHALADNSHREOF Mg TE&
RELTHY, S TEHEDEBEFRICHEALLTESDRENFRLTNVE, BROoDE
FERE<HENSOEBLICEEL. TOREEERITTOWAEIINALGWMRRICH S,
BEDROBV MDT 221, BBERESICHLTIZIUNEY 2ERET54E, BESOD
FHNALSERICAFERVBAANKRDENS,
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RHBABEEICBT AT v 7 U A VARBYIRI OB

OILMEB—HR L, = FZ1 &A B2 BR K2
&F 3 AR —ER!
QESBREERRF VA NVAE 1R, 2N SBRETHE Y ¥ —,
SREERKRE - EDF)
Rate of seroconversion for dengue viruses among Japanese who stayed
in tropical areas for extended periods
OYamada Ken-Ichiro!, Takasaki Tomohiko!, Hamada Atsuo®, Okuzawa Eiichi?

3, Kurane Ichiro!

Nawa Masaru
(!Dept. of Virology 1, National Institute of Infectious Deseases,
2Japan Overseas Health Administration Center, Dept.of Microbiology,
Saitama Medical School)

[HB] 7o 7oA N ABEYEIL, DRE CIRRENBRORWVBREETH LR,
RKET U7, Bk PRI L POLLE LTHER->TRY, BRBED—
2L LTHANICEERBRE TH S, FEFE, RITPHE, S THTHOBE
IS E BN D BEARAEI TR, BRELTRETS. Wb sBAT Y
AN ARBRER HEMERCH S, L L, BEEFEES MR A AR
OREREZITTOLEINEEN TR, £2T, IROEEBEEORT A L2
(T ARG A REET A7, MEFICEERRIEE RN L,

[FiE] WEMNE3VA L EOBABES OHER L BESOLTE 2 F ML

(56 C, 304y) LTHAW:=, IgMREORHIZIT IgM-capture ELISA, IgG
kOB HIZIE IgG ELISA % v =, Hfnfiidid Vero M % V7= PAP (X
NFFDE—F RN T R T —E) RITLY. 50 Bk ED T 4 —H AL
IR RAFRER L PGS s LTRIE L7,

(R LER] RUMEE18 9 AOHRBINRIIT 7 - 149, FEEX:
27.77UH:13Thot, TNOHOBREKIZONT IgM BI W 1gG Hilk%
ELISABICTRIELLZA, 7¥7: 10 (FEL, AKX T2, Vv
HE=N1, ZYTH4, FA=N 1, NFFAL), FEEK: 4 (AFTa
1. 2RXFYH1, Npvl, X¥xF1), 77UVHh:1 (F=71) B
HETHoT, ZhHdDHN, IgM OLBEIX S5 A, 1gG OHBIEIL8 A, IgM &
IgG 5 L bBEIL2 ATH -7, 1gM HLEBHEFIBERIENE UIRicF 7
TANRZERLEZDOLEEFEX NS, X, 1gG BEFIZ>WTRT 7
TA NI TSP EERNFTH L, 5%, WITH~ORMBEED
BEFEHEICE VT, BEFE~OMLLEEIANRTEB I LBFELEXD
ha,
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T Z 2 DOFEHITRR BB IT 2 B

OFtf &L B e JEEM2, SAFETF UPERLL P Fobiy -vs
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Environmental Health Survey at Suburbs of Vientiane in Laos.
- A case study of Ban Phailom -
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1) Division of Technology Transfer and Evaluation,
Research Institute, International Medical Centre of Japan
2) Department of Public Nutrition, Suzuka University of Medical Science
3) Department of Virology, Faculty of Medicine, University of the Ryukyus
4) School of Nursing, Kure University
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Epidemiological analysis on cholera patients of urban area in Zambia
O Hideki YAMAMOTO“?® Masanori OIKAWA™®, Shigeru SUGANAMI®, Shohei KIRA
1) Department of public health, Okayama University Medical School

2) Former JICA expert, Lusaka Primary health care project in Zambia
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Community based ITMn Project in Zimbabwe

Tsuyuoka R '? Yamamoto T > Makunike B '

1) Infectious disease control project in Zimabawe (MOHCW-JICA)

2) Dept. of Medicine and Clinical Science, Kyoto Univ.

3) Dept. of Social Medicine, Institute of Tropical Medicine, Nagasaki Univ.

4) Dep. of Epidemiology and Disease Control, Ministry of Health and Child Welfare

(Background) Malaria continues to be oti¢ of the commonest public health problems in Zimbabwe. Ministry
of Health and Child Welfare (MOHCW) in Zimbabwe and Japan International Cooperation Agency (JICA)
have implemented malaria control programme including ITMn (Insecticide treated mosquito net) project in 8
modet districts from all 8 provinces.

(Objectives) The objectives of the project are to establish a system of community-based mosquito net
distribution at subsidised price and insecticide treatment through revolving fund scheme, an effective
information, education and communication (IEC) programme, training of community members and health

“ workers in the area, and implementation and monitoring of the ITMn programme.
{Method) One thousand mosquito nets and insecticides for the first treatment were provided to each selected
community by JICA between March and July 1999, and MOHCW-JICA team 'support operation of the project.
There are committees called as Village Development Committee (VDC) which is organised by villagers for
village development all over the country. Provincial and district health executives, and other ministries has
supported existing VDC to work for the ITMn project and to compose the committee constitution of the
project. The price of mosquito nets was determined by the communities and distribution of mosquito nets
involves VDC in each locality. Re-treatment of mosquito nets will be conducted at least once a year, ideally,
before malaria season. Promotion is catried out through IEC material and the Primary Health Care system
involving school health education system. Flash cards describing the importance and correct use of ITMn
were distributed to all rural health centres and selected school in the intervention localities.
(Result) VDCs in selected area have started their activity in 7 model districts, all VDCs are promoting and
selling ITMn successfully and banking sales as revolving fund by themselves under supervision of
MOHCW-JICA. Since the number of targeted villages are different from districts to districts, the coverage
differs among the project sites. In three districts named as UMP, Hurungwe and Mt. Darwin where VDCs
chose only 4 villages to start the project, the coverage has reached 30%. In UMP and Mt. Darwin district,
VDCs decided to lower the price several months after the project started because villagers in rural situation
could not afford to buy at the previous price. VDCs in UMP district extended the project to all 18 villages in
the ward and the coverage is now 18.5%. The other 4 districts, Chipinge, Bulilimamangwe, Lupane and
Gokwe started the project after October and the coverage is between 5% and 20%. Since the targeted area ir
Gokwe district is too large to be covered by one VDC and raised the awareness by a rural health centre, the
coverage is only 5% till March.
(Conclusion) The project has just taken off in 7 model districts and needs to be strengthened by establishing
proper prices in each project site, raising communities’ awareness and improving accessibility.
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QUESTIONNAIRE ABOUT MALARIA TO SCHOOLCHILDREN
IN LOMBOK ISLAND, INDONESIA
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1) ICMR, Kobe Univ. Sch. Med.
2) Wakamiya Hosp.
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An experience for the international health cooperation
fieldworkfellowship in the Philippines, and its significance.

Naoki Okamura, Kumi Mehara, Keiko Shimojima
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Improvement of supervision for nursing staff in Paraguay
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An approach of oral examination training program for oral health worker
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THE FACTORS INFLUENCING GENDER DIFFERENCE

IN VACCINATION IN CHITWAN, NEPAL
(OAmane FUNABASHI, Nobuyuki HYOI
National Institute of Public Health

Objectives: This study investigated the gender difference of vaccination coverage (BCG, DPT,

Polio, Measles) for children and analyzed the factors influencing completion of vaccination.

Methods: Interview was conducted for 150 mothers with children aged 10-23 months as of

November 1, 1999, in Chitwan District, central Nepal as well as fore health professions.

Major findings:

1) The percentage of children who were fully immunized was 78.0%; 88.2% for male children,
69.56% for female children accordingly.

2) The percentage of mothers who do not recognize the merit of.vaccination counted for
56.7%. Even among the mothers with fully immunized children, it was 43.3%.

3) The factors significantly influencing completion of vaccination were identified as
children’s sex, children’s age, mother’s caste, mother's educational attainment, mother’s
age at 1% birth, birth order, father’s caste, father’s literacy, father’s educational attainment,
tetanus toxoid (T'T) injection.

4) Analysis of two-way variance for these significant factors and sex of children indicated
that sex of children as well as father’s literacy, father’s educational attainment, and TT
injection simultaneously influenced completion of vaccination. Only sex of children
remained significant for mother’s caste, birth order, and father’s caste.

5) Son preference was observed in the perception of mothers, however, it was not
significantly related to completion of vaccination.

6) It is of particular importance to reduce the gender difference of vaccination by health

education to promote male participation in community health activities.
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Characteristics of Women Who Visit a Family Planning Clinic
and the Regularity of Their Visits in Yemen.

QO Emi Inaoka*, Fumie Takagi*, Yasuhide Nakamura**, Susumu Wakai*
*Graduate School of Medicine, The University of Tokyo
**Faculty of Human Sciences, Osaka University
TIAIEUAIRESE Y Vv 7R THOBRETHNZSZICEAT MR
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{Introduction] In family planning services, the follow-up of the clients is considered important
as it raises effectiveness of contraception and prevents discontinuation. Previous studies showed that
especially in Islamic countries there were strong socio-cultural barriers for accepting family planning.
This study intends to describe the characteristics, perception and experiences of contraception of the
women who visited a family planning clinic, and to find out factors associated to the regularity of visit
to the clinic in the Yemen Family Care Association (YFCA) .

[Methods] The survey was conducted in one clinic of YFCA in Sana’a, Yemen. 274 women
who re-visited the YFCA clinic during two weeks were interviewed with structured questionnaires.
Focus group discussions (FGDs) were conducted in 4 groups with 7 to 10 clients.

[Results] The mean number of living children was 4.0 (SD 2.5) and 60% of the respondents
wanted to have more children and visited for spacing. The prominent reason for starting family
planning was to take more care for their existing children (57.3%). All but one (98.2%) did not have
husband refusal, and most (83.5%) considered that the Islam accepted contraception. Family planning
was considered to be good for health (93.4%) though 70.2% experienced side effects such as bleeding
(21.2%), depression (16.4%). Current method received was mainly pill (44.2%) and 1UD (42.7%).
86.5% had experienced discontinuation. The major reasons were side effects (46.2%), desired for a
chiid (18.8%) and method related reasons (5.8%). Regularity was judged whether the clients observed
the appointed visit time. Significance was found with the experience of discontinuation and
satisfaction. Irregular visitors were not satisfied with the three elements of satisfaction: interpersonal
relationship method choice and appropriateness. Focus Group Discussions revealed that more interests
of the participants were on side effects and method related issues rather than socio-cultural difficulties.

[Discussion] Most of the respondents did not consider the barriers against the Islam and their
husband’s atfitude. They paid attentions for mother and children’s health. Contraceptive acceptance
could be raised by ‘reproductive health approach’ of the population program that promotes the birth
spacing for health in accordance with Islam. Socio-economic and demographic factors did not
influence the regularity of visits. Irregular visitors had lower satisfaction and more discontinuation
experiences. This implies the possibility to reduce irregular visits by improving the quality of service
and raising satisfaction by providing information and counseling on side effects, and by showing

alternative choices of method.
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Community-based Approaches to prevent Japanese Encephalitis
Control Project, Nepal (Tikapur) by Peace Corps in U.S.A.

Tsutomu Mizota',  Yasuyuki Rakue'?,  Assaf Abdelghani’,

1)Institute of Tropical Medicine, Nagasaki University, Nagasaki, JAPAN
2)School of Public Health Tropical Medicine, Tulane University Medical Center,
New Orleans, LA, U.S.A.

Japanese encephalitis (JE) is the most prevalent form of viral encephalitis in Asia,
causing at least 50,000 cases of clinical diseases and 10,000 deaths each year.
Material &Method ,
We planed to JE control by vaccinating the amplifying host, the pig (1998-2002). As
Nepal is largely a Hindu country, and therefore vegetarian, pigs are far fewer in numbers,
easier to collectively locate and cheaper to vaccinate than the human population. To
establish baseline data, we planed to collect information on Japanese encephalitis cases
from regional health centers in the area. A survey of the pigs in the area will be done at
the start of the project. The team did an initial serologic exam on twenty pigs, with
follow-up serums taken thirty days later on the same pigs to determine sero-conversion,
and thus, insure the efficacy of the vaccine in the field.

We proposed to initiate the training and vaccinating of the pig population around Tikapur

in the southwest of Nepal where recent epidemics have been reported. We preliminarily

planed to vaccinate up to 10,000 pigs over a 3-4 week period in June ,1998 and followed
the number of human cases that present to the health centers or hospitals in the area.

The Project will be extended over two years with repeat booster immunizations of pigs

already immunized and expanded to new litters before the next monsoon.

Project Assumptions

» Pigs are the main reservoir host of Japanese encephalitis. However, wading birds,
horses, or water buffalo may be peripheral reservoir hosts.

»  The problem of over-wintering of the virus has yet to be solved. This problem can be
overcome by maintaining a very high level of vaccination of the susceptible pig
population.

* Person to mosquito to person transmission does not occur to any significant degree.

» Pigs are effectively immunized with one inoculation. However, 2 may be necessary.

* Pig vaccine is available at a reasonable cost

Monitoring

There were a weekly meeting of the key people to continually monitor the following:

» Adequacy of coverage of vaccination (100 percent) — output.

» The effectiveness of the vaccine (seroconversion of the serology exam).

Evaluation&Conclusion

An evaluation will be done in the middle and at the end of the project. By analyzing new

data, we will be able to assess if our objectives and goals are met and the desired outcome

( 75 to 100 percent reduction of the number of cases of Japanese encephalitis in the area)

has been achieved. If so, we can conclude that it is feasible to reduce Japanese

encephalitis transmission by inoculation of 100 percent of the pigs in the locality without
administering human vaccination.
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A cooperative trial and a plan in an international health forf the
control of Chagas disease with scientific utilization of tocal
medicinal plants

~ Jun Maki!’ , Armando Caceres?’, Hisashi Kojima®’ , Masahiro Kuwada*’, Yoichi Ito!’,
Hiroshi Sakagami®’, Fabiola Meza?’, Vivian L. Matta?’, Federico Nave?’, Kazuki
QOgata®’ , Yuichiro Tabaru®’ and Isao Tada™

1)Dept.Parasitology, and 4)Dept.Biochemistry, Kitasato University School of
Medicine, Japan, 3)Dept. Medicinal Plant Garden, School of Pharmaceutical Sciences,
Kitasato University, Japan

2)Faculty of Chemical Sciences and Pharmacy, University of San Carlos (USAC),
Guatemala

5)Dept.Dental Pharmacology, School of Dentistry, Meikai University,Japan

6)Project of Japan International Cooperation Agency in Guatemala

7) Dept.Parasitology, School of Medicine, Kyushu University, Japan

[Introduction] Chagas disease is one of the most important protozoal ones in
Guatemala, Central America. However, synthesized drugs have severe side effects and
a suitable chemotherapy has been needed. Supported by the Japan International
Cooperation Agency, a study by a Guatemalan and Japanese workers has been carried
out for the development of the treatment and control of Chagas disease with the
scientific wutilization of local medicinal plants. Ethnobotanical information on
traditional drugs for the treatment of parasitic diseases, effects of the extracts
from some local plants against Trypanosoma cruzi in vitro and a plan to be carried
out are talked about in the meeting.

[Materials & Methods} Our bibliographical survey demonstrated that about 300 species
of local plants have been used for the treatment of parasitic diseases in Central
America. Five plants, BixXa orellana{leaves), Brysonima crassifolia(bark), Neurolaena
lobata(leaves), Smilax lundelii{rhizome) and Tagetes lucida{leaves) vere
provisionally selected based on the information mentioned above. The extracts were
obtained at rcoom temperature for 24 hours from powdered dry material by percolation
with 10 volumes of dichloromethane and ethanol, respectively. Aqueous extraction as
another test material was prepared by the infusion of the dry plant materials with
the equal amount of hot water (65C) for 24 hours. This was continuously agitated and
followed by paper filtration. The 3 kinds of the extracts were concentrated by a
rotavapor or lyophilization. These were stored in a vaccum dessicator. Tulahuen
strain(donation from Dept.Protozoology, Institute for Tropical Medicine, Nagasaki
University) was cultivated in LIT medium. The suspension of 6 x 10% epimastigotes/ml
was prepared. The aliquotes of 100 unl were inoculated with 100 ul of one extract
{500 mg/ml) in microwells and incubated for 48 hr. The control was eXtract-free.
Parasites were observed in a hemocitometer under a light microscope as to whether
all of them are immobilized or not.

[Results & Discussion] In a preliminary assay, all the epimastigotes were completely
immobilized at 500 mg/ml in each preparation. The results of antiprotozoal activity
are in favour of the view that there might be some plants useful for Guatemalan
people exposed to the danger of T.cruzi infection. However, there still remains a
problem. Many species of plants are being endangered to be extinet in Central
America. Not only screening at lower doses, but studies on possible toxicity,
chemical analyses and biochemical modes of action are of urgent necessity.
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HIV PREVENTION PROGRAM AMONG COMMERCIAL SEX
WORKERS IN KAMATIPUR AREA MUMBAY (BOMBAY) INDIA

Yasuyuki Rakue*® Tsutomu Mizota® Shailesh Hegde'#  Assaf Abdelghani'

1) School of Public Health &Tropical Medicine, Tulane University Medical Center,
New Orleans, LA, U.S.A.

2) Institute of Tropical Medicine , Nagasaki University, Nagasaki , JAPAN

3) Faculty of Public Health , Mahidol University, Bangkok , THAILAND

4) Bangalore Medical College, Bangalore, INDIA

India is experiencing rapid and extensive spread of HIV. This is particularly worrisome since
India has a population of over one billion. As a single nation it has more people than the
continents of Africa, Australia and Latin America combined.

Munbai is the financial capital of India, which is plagued by STD’s. 1t is one of the biggest and
organized sex industry of the world in Kamatipur area of the city. Both married and unmarried
men visiting sex workers fuel AIDS epidemic. The most rapid and well documented spread of
HIV has occurred in Mumbai.

Objective Reduce HIV/AIDS incidence in the Kamatipur Region of Mumbai by 20% during
the next 5 years. (1996-2000)

Material and Method 1)Study intervention sites : Mumbai Center for AIDS Prevention
(MCAP) implement this intervention. A stratified randomized case control measure has taken.
For this purpose all the intervention sites (15 ) were stratified into two*groups according to the
numbers of the sex worker (1996) : @ Brothels with 100-149 commercial sex workers.
@Brothels with 150 more commercial sex workers, Control group selected randomly from the
brothels located in the same region by matching the numbers of sex workers. After informed
consent a pre-structured standardized questionnaire with questions about socio-demographic and
behavioral characteristics and knowledge, perceived vulnerability, social support and prevention
practices of HIV/STD transmission filled out by oral interview of each commercial sex workers
in the intervention and control sites. 2) Activities : @ To provide group education and increase
knowledge about STD and HIV in female commercial sex workers. @ Promote condom use by
100%within the brothels located in the Kamatipur Region of Mumbai during 5 years. @ Provide
80% HIV testing to the commercial workers of the Kamatipur Region of Mumbai during Syears.

@ Provide diagnosis of STD’s and HIV/AIDS and treatment to 80% of the commercial workers
of the Kamatipur Region of Mumbai during 5 years .

Result 1) 12 % of decrease of prevalence of HIV (1997). 2) 40% of the commercial sex workers
has checked HIV and STD (1996-1998). 3) 38%of the commercial sex workers increased the use
of condom(1996-1998).

Conclusion The confounding factors are outlined in the conceptual framework. In order to be
more realistic and avoid biases which may result due to addition or deletion of commercial sex
workers within the brothels we prepare to measure prevalence rather than incidence. If the results
of our evaluation and monitoring of the program are within the expected levels, We plan to
conduct the same program in a different population of commercial sex workers in a different
places.
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Report on Kosovo Crisis Operation --- Primary and Community
Health Care Project of ADRA(Adventist Development Relief Agency) Japan
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Development of International Cooperation in Nursing III
Continuation of JOCV Nurses’ Activities in TUTH

1. Hiroko Tanaka(Kanagawa Prefectural College of Nursing and Medical Technology)
2.Noriko Totsuka(Niigata University), 3.Yoshie Mori (Gunma University), 4.Satoko
Yanagisawa(Mie Prefectural College of Nursing), 5. Takako Ito(Shonan School of Nursing),
6.Keiko Nemoto(University of Wisconsin), 7.Naomi Shimizu(JOCV Senior Volunteer)
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Present Situation of Continuous Medical Education of Nurses in Ivory Coast

OToyomitsu TAMURA?Y, Toshiyasu SHIMIZU?, Chikako NAGAHORI?, Hiroyuki KAMATANI?
1) Bureau of International Cooperation, International Medical Center of Japan
2) Medical Cooperation Department, Japan International Cooperation Agency

[ B 1 1978 EDTAwTHEE LUK, Z<OBER EE TR, 7°74<) AR5 7 (LLF PHC) D
MBS HE AN REERBREE R LI TTWS, BIZHET7IITIE, 1987 EDN v2-4=
VTFAT WL TEDMLEEAFRBSIN, LaL, 2OBEF ERILLER T2 AT,
ZLOMBEEBATRY, FERICHSICERSLTOBLIIEVEE, PHC ITHDI AMBERK
KBWTHRIBROIENE 2, BEMCEE L - RIS 28T, B0 - 1R E OB RITEE 2
FLTHY, PHC ZRBUCB Wb OIID 20 BRIZHS, Z0LX57 P, PHC EENCR W TEHE
TRORTERBTRE VRN HESLELEZLNDS, SEBE 4L, T AL
FE (LLFRE) OFRL RICHT5 PHC OB T O REMBL, MG HETHE O RS
HEICREL-OTHE T3,

[ x5 1 19994 10 A 512 Bizht, RETHIT(ATRNICHD 18 DARREE K
BERR P 17 iR DE L 15 20 £ ARHRIC, KRB ICE T AMERVAEER T o7, 32, H
REECHTMATREEETIHFTEERERCREL B COHBRINELIT T,

[ &R ] MEEEOEMRIT ATHATREBRBPLERSTNBA, B OBEE 7 v Ta A
, BEHEFEFH ThHofz, MENT-—LEBEBEICIAET IR EITHE0, %O B0
272, WE OEFE MR ITR A AN B - MR ORISR TV Ao,
REZEROEBICET 558 1E, PHC kD7) | KEBRERIZHETAESE L - B EEN
WRESELETh o, MRICB 2B BEEIT, 20165 DEFEEEETHY, PHC &
BNITHEBOA ThH- T, MIEBVAELITo7-BH LT 17 20 413, | REERBEH~ 134 &
HHLAEL,65%). 2 REFEMR~T74 3B%)HEL O, BELIIFHE T 20 4 (100%)
Tholz, FHIERIL 32.944.5 S.D.7F | EHERFELKIL 5.615.6 S.DETH-I-, HHE =
MOFEIL. F 174 (85%) ., &34 (15%) T, BHZHERIZ 2.912.2 S.D.EThH-7-, T
AVIAREIZLDE, 1 RERMGEZ T LICREERBICL>TABENLTEY . RBEKSICH
B0, MERNRIZ, & 15 89, THERECEEE THE PHC IBbabon 5 #. &
REDERIESLEITEEN 10 Thol, BB OMLEMRITOWTIE, 20 L 2ENRNE
ThHHEEZT, UL, HETAHEBFNBRICPHC #EIT-FII34 Thot, ¥, SHEICHET 3
FREDE FEIZOWTIE, 144 (10%) BELEIEL, TR FEORTRBERORESEE CHLL
Bz,

[ B8 ] REERIBBELORINEZELTVAPHC CETAKETANEIL. TIHERORT
0D, FHIEEUNA T, MEOLEMIZBWT, RFORBICAEVEVRLLNS, Zhit, B#
TEBEOEMSCHB, BEOHBFARICIZLEEILND, 5% BB EXHE TH0h10,
HENBEDORNT CIXPHC BBIOHE - BILICHE O RVWELZETALERDD, B,
WEIT RN FHHEBHFTORELHEBE AL, MONBCEELTOUVKULERHS,

— 170 —



106
ZASVTPEHOREBE Y Y —  FRERZ PAOFEAMORE
O FHFBL (BHHEAREEEH) !, Aura Lila Molina Ramirez?

Distribution of Nursing Staff to the Health Centers and Posts in Nicaragua
1) Mori Yoshie (School of Health Sciences, Gunma University)
2) Aura Lila Molina Ramirez (Nicaraguan Nurses Association )
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A Study on the Technical Advise for JOCV Nurses’ Activities
Noriko Totsuka (School of Health Sciences Faculty
of Medicines Niigata University)
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A Study on Health Behavior of Foreign Students
Nakao Rieko!, Sakanasi Emi!, Tkeda Satiko, Nakamura Yrike', Furuta Nozonnl
Maruhasi Yuka', Mori Yosie?

1) Department of Nursing, School of Allied Medical Sciences Nagasaki University
2) School of Health Scences, Faculty of Medicine, Gunma University
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Preference and Value-Cognition of Food Items Shown
Among Various Ethnic Groups in Nepal
O Yokoo Michiyo', Takahashi Tatsuya’, Yamamoto Yuji®
1) Nagasaki University, Graduate School of Education, graduate
‘ Student In Social Psychology
2) Nagasaki University, School of Medicine,
Department of Preventive Medicine and Health Promotion
3) Osaka International University, Faculty of Law,
Economics and Politics
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Differential workloads between boys and girls in rural Nepal, and their associations with growth
Miki Yamanaka (Research Instutute, International Medical Center of Japan)
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Report of Medical Mission for Migrants in Tokyo and Kanagawa
(O Ohwaki Katsuya'?, Sawada Takashi'?, Kanazawa Sadako*
Nishina Haruhiro!, Hayakawa Hiroshi?, Honda Toru?®
1) SHARE ( Services for the Health in Asian & African Regions )
2) Minatomachi Medical Center

(F1wic]

MERMUZa— A7 —ERENSAEAORNTE, BECHE, BEMWBERE
KD EFBEESZZTI2EBHBETH 2 AN, ¥ SILE - BERREDOR
K[ERZNS, BERREBICRZETEZZTET, BEMNENTLUES ABLIZLIEARS
N3, Y7 RUCEITZEFBEEEZITBHL,. EHARAZHRIOFIZEHRERT S
=%, RS EBEERSEREIFICHEL., 199644EMS 199 9FETIZ2 2HEH
LT&E, 2OEHHEZT 5,

(x4 - J5iE]
BEE A ICTERE T AEHAREA. RBIIBE - FHEVHROEL< 1 6 0P, Ltk 4 D
ETHol=, MRE/IR1 26, REHM7E. TERRETIEMMEL .
BETERINET - b HROBBEIZED ZREODERMAEERIT o=,
BZEHHIZORKEL > N oBE, OQIEHE. QRBRE. OEMICXSBFEHRTH 5.
EREHOAEIIEREREFED LT

[#55]

(ZBEK - F5) ZLEBK200 34, ZZEOERBII3 0RGIHEDLEL, T
EBXE30ERriITHD., 2 0%73“5 5 0 EAMBDAZNEEKDE5.6%% HH S,

(H#) 740E2949%, NoU5Fval244, PE-EE1224. UTF
15>, BE, N—, FA, IvIv—RELILHETE- T,

(FEHEH) Z2ROOARREESERIT. 3FERBOFIGIZ27.7%, 3FEL L 6 EXRHE
33.1%, 64LL139.3%. & 6EL EDRMIMEE DT GAKEN,

(E3F) ‘BEBEN-BONERE, DTETR BH, iR, % HERETE - 2.

(fFE) &EfFEE1 6 0A (8.8%). BERE&EME2 2 0 A(12%)72-5 7=,

(REE) REBEBEL1 66 A, REBEMES 1A, REBLEMHE1 5 8 Ao/,

(MWL > R BRE) 2194028 DOREZ2EBDI, FDOB1624
(9.5%NTHERICHEE L AT AL 280z, EHEBEOANRIT1 4 346.4%)FBRINMERK DM
Rz#Ed,. 1 9AMQIRICESMEAEEZR DA ZED,

(&%)
B2 OERBUIEHNAERARZICBWT, HEAICHKAREZERARBERIIEL, LD
WAERMER 23855, BICORICERET 2HMERL TWAESIE. ECH/MEH
D, REBICMATERVADEL, MBEZITIRRBEFEALRN, EHABAMROE
BsEmE - BREREREHZTL. WRERBRATAERBIIRENVEEZ S,

— 176 —



m

EROEHNBEACBT S OENDOIRE & FER

O ARE— 2, KBFESR. REEE' €RAT ' CHELL FHE%
1) SHARE (EHBRREiHTRO=
2) ERERERKZEEAREMFARSEERNE
Oral Health Condition and Problems of the Newcomers from Abroad in Tokyo
(ONakakuki Koichi'?, Ohwaki Katsuya', Sawada Takashi', Kanazawa Sadako,
Nishina Haruhiro!, Honda Toru®
1) Service for the Health in Asian & African Regions
2) Maxillofacial Surgery, Graduate School, Tokyo Med. & Dent. Univ.

(& - ARY) EERMLAE—a—hv—EEEIhA2ABADLRNIE,. EEPHIE. BAY
MELREICEIDEEEBICIrNIBNEETHIEL DAL, BRERBIIBVWTHRERT
HHEEZOHNS, LHMrLENS, FOEEPEEAZHSMILEZRE T DN, FE. ¥
TT7ARELATHABAEERREHRSICPNT, FOREZITHEOTIZICHET S,
(5t - k] dRIE. RFEGERICEFTHEEAEATH O, 1998 4. 1999 F£0D 2 FIC,
WEHETIE, TERTIEEF4ET-H, FHABAERBRRER=EZBLEELE.
¥/, ThZ2E0E 6 BOHKEIIBNT. 75— MiEZTo . BB TIX, BRAHISS
— LS ERNWT, WHODRERICEU THFORELREL =, £/, HEAROREL,
BB IUCMPICTIBRBIIHTTRERLE. 75— IBWLWTHER, —REFICHT 28/
SIEE (EEE. . HTEHR. B EEREEFROAE), BLUOBEOERICIN T SEM
5IEB (HE- BFTONRZ2ER. BX0OEBSZICBL TOMEL. WENK. wEH
FAHOEE) IZOWT, AFE, bLERABTEMIEBEREREENSHMER> 2.
[(ER] HMTOZZERKILI098 MBZLE 2614, Tor—MMah¥E 204 4) TH
D, O B8.T%NBMTH o7, EEITAVEN15648 (51.7%) %<, T+ >7—61
4 (202%)., 71 41 % (13.6%) &#EE, B 14 WETH-7=. ERITFE 342 % (BHE 73
. BESR THH, BEHRIIEE 602 # B (BE 166 ¥ A, BE 1+ 8) Thol.
Bl B THELZEOREEBHEN 36.6%ELHD. RWTHEE 149%. ERAE 9.8%.
I —F1F— 6.4%. £} 4.7T%DIETH-7. OBFERDOIREEIZ, DMFT % 8.9 (S &k
fe¥ 2.3, BWhEiEE 6.3, {LEWEIER 2.3) THD, 202%VNEBELEFHL T, HETHE
RE2ZRLrs0h3ET 541%THo0, F0O 80.7% N FEANH D EEZFDALMZDHE
T, 36.1%IE 1 EILNZB L=l Moz, HETORHSZICBRL TOMESE LTI
SEAFIEEN 24.8% S E—ICEIT 5N, KWTEBENNE 18.6%. EFREIMHIN 14.4%DIEE -
. 2B, EREEMERBICMALTVAEIL. 374 (11.9%) c&8E -7,

(ZL] SEIOKE. 54:07/6” FERAUT, 7@§%w_@mm)\@z< . ERHE
ERLEICSE MDD ST, 2L TV RWI EWbhok, COEARELTIE, ERERERRE
HIEICHTAEBODIINT E, BRBAOHANEERNWC &, FLUTEEENGOERIE
EREADOBRAENRZNT &, BERBTSNE, £ BEICE D OBERNOREIGE S ER
NHD., EERICBITIERFECREBEFT2HEHML., TR -> TTFHRBERELZERT 4
EbdHHEEZISN.

— 177 —



