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Integration of New Preventive Medicine Programs
Into the Community and Home

Shigeaki Hinohara, M.D.

Tuberculosis had long been the largest cause of death in Japan ever since the pre World War II peried, and
this lead to amendment of Tuberculosis Prevention Act in 1951 and subsequent introduction of man survey of
chest X-ray to the whole population. As the result early diagnosis of tuberculosis was made possible and B.
C.G. vaccination was given to those who were negative to tuberculine test. These compulsory T.B. control
measures proved very effective that death by tuberculosis declined rapidly after 1950’s and it was soon replaced
by cerebrovascular accidents (CVA) as the top cause of death in Japan.

In order to cope with this change the Government of Japan launched in 1957 a campaign for annual health
checkup for early detection and treatment of chronic diseases such as hypertension, heart diseases and diabetes
mellitus which average adult population are apt to develop. In the campaign the special emphasis was given
to the importance of blood pressure measurement and control.

Until 10 years ago daily intake of NaCl by the Japanese averaged more than 15g. It was therefore
recommended to change it to low-NaCl diet of less than 10g per day in order to control bypertension. Along
with reducing NaCl in diet, protein intake was encouraged to those who were on insufficient protein diet.
These changes in dietary habit together with blood pressure control contributed toward significant reduction
of death from cerebrovascular accidents. In 1981 cancer became the largest cause of death while cerebrovas-
cular accidents came in second. And since 1985 cancer occupies the first place, heart diseases the second and
cerebrovascular accidents come in for the third place. According to the government statistics the average life
expectancy at birth of the Japanese reached 75.23 years for male and 80.93 years for female in 1986, being one
of the longest in the world.

Japan has successfully managed to control tuberculosis and other contagious diseases. Instead, heart
diseases and cerebrovascular diseases have now become the major causes of death, and they are known to be
caused by some risk factors rooted in our dietary and other habits. In the past, strong government leadership
contributed to control contagious diseases. Today, medical experts stress that cerebrovascular accidents,
heart diseases, diabetes mellitus or cancers can be overcome if the general public become aware and commit
themselves to change their dietary habits and other habits such as smoking tobacco and drinking alchohol.
This is the primary prevention. Recently more and more people have come to realize that if this primary
prevention is combined with the secondary prevention, e.i. regular health checkup followed by early diagnosis
before any symptoms develop, then it will become an effective tool to prevent chronic diseases of adults.

Since the revision of Tuberculosis Prevention Act in 1951 it has became customary for every Japanese to
have indirect chest X-ray test for early detection of tuberculosis. In addition, as a measure to detect
hypertension and other chronic diseases mass health survey was introduced when the Adult Sickness Preven-
tion Act took effect in 1965. However, in order for people to enjoy higher level of health all through their long
life span without illnesses, it is high time that mass health screening test that been in the mainstream of public
health system gave way to the primary prevention of adults’ chronic disease.

Ten years ago I started a health campaign trial in three selected areas in Japan, in which I encouraged the
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people in the community to adopt a new life style in order to prevent hypertention, heart diseases (mainly
coronary heart disease) or diabetes. We applied some innovative health education and encouraged people to
become aware of their life habits and voluntarily change them if needed. One of the selected trial areas,
Nakano city, a city in central Japan surrounded by mountains and with 40,000 population, had one of the
highest CVA rates in Japan. As shown in Fig.1, deaths from CVA was reduced to 170 per 100,000 population
in 1970, from 327 per 100,000 of 20 years before, which is nearly 50% reduction. In the following paragraphs
I would briefly describe our strategy.

Fig 1 Change of Mortality Rate of Three Major Diseases in NAKANO
City (Population 40,000)
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First, we planned to achieve the utmost effect out of the conventional mass health survey through the
following methods :

1) to educate people on various chronic diseases and stress the importance of early diagnosis through lecture

meetings, pamphlets and mass media (radio and T.V.)

2) To inform the community about the date and place of forthcoming annual mass health checkup and make
sure it is fully known to the people.

We realized however that these health education was based of didactic teaching and obviously had its
limitations. Even if one has abundant knowledge on diseases it does not necessarily mean one will readily
change his dietary or any other habits for health reasons. This applies even to educated people. In fact the
disease like myocardial infarction, especially of relatively younger people, are more often found among the
educated people than others. This explains that possessing knowledge alone is not enough to develop habits
and behavior that accord with good health.

During the past 10 years of our campaign , our strategy has been to adopt experimental learning as our basic
method of health education. We trained lay persons who, as an individual or as groups, will function as task
forces in our community health campaign. For example;

A) We encourage self-measurement of one’s own blood pressure, and for this purpose,
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@ We train lay people on the use of stethoscope to measure their own blood pressure.

@ or the benefit of those who have difficulty in hearing or unable to do self-measurement, automatic
electric sphygmomanometers were made available in public places or in their work places so that anyone
can use them whenever they wanted to.

B) In addition to anual health check-up, people are instructed to keep their 24 hours urine and submit some
of it for analysis. Through the analysis the amount of their daily Na intake is calculated, which is then
converted into the amount of daily NaCl intake and notified to the individuals. In addition to these
individual data they are given the following information.

1) Average daily NaCl intake of the country where it is less than Japan (e.g.U.S.A.)

2) Average daily NaCl intake of a place in Japan where CVA death rate is high.

3) Average daily NaCl intake of the particular place where one lives. Each one is then encouraged to
compare their own daily NaCl intake for the current year and the previous year.

Apparently these active participation and information, such as keeping their 24 hour urine or recognizing
the goal of proper NaCl intake (in Japan it is 10g per day) and learning one’s own NaCl intake, have
motivated the people to reduce NaCl in their diet. The average NaCl intake of the people of Nakano city
was 14.7g per day in 1979 but it was reduced to 12.5g par day in 1986.

C) From among the volunteers in a community me select some people with no hearing impairment and train
them on the theory and skill of measuring blood pressure and also on the use of stethscope. They are called
the ‘Master of Blood Pressure Measurers’ and will be voluntary health leaders of the community. Profes-
sional experts, doctors and nurses, will only be giving overall guidance and help in program planning.

C) The records of blood pressure measured at home are presented to their family physicians in due course
and those with hypertension can phone and consult with their physicians for proper advice.

Fig.2 shows the average blood pressure in each of the four seasons of the year recorded by the people of
Kurobe city, Toyama Prefecture. Each season people measured their blood pressure at home and sent the
data to the members of the Girls’ Highschool Computer Club for input. These data are made available to the
Community Health Center as well as to the doctors and nurses in the community to be used in their
epidemiological studies. For the students of Computer Club this gave an opportunity to actually participate
in a health education program. In one of the communities of the trial area, it was reported that one in every

four families owned a sphigmomanometer for use at

Fig 2 Preverence of Hypertension in 4 home.
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on self-check technics and give them knowledge on basic preventive medicine it will no doubt contribute
toward effective health control in a family and in community.

Conclusion :

For the past 10 years I have instructed community health campaign on the strategy as outlined above. From
my experience I am convinced that the effective health education to the individuals and to the community can
only be achieved when it is based on experimental learning rather than didactic teaching. The important
thing is to motivate individuals to check their own health at home, and at the same time train volunteer
community health leaders, who can function as task forces to achieve primary prevention of chronic diseases
for the people in the community.
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