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Influence of an educational videotape on attitudes toward participating

in cohort studies

—Results of a randomized controlled trial

Mitsuko ISHIT* and Yasuo OHASHI*

Objective

This study was conducted to examine whether an educational videotape might change

peoples’ attitudes toward participating in future cohort studies by a prospective randomized

controlled trial.
Methods

The participants were recruited from the residents of Kamogawa-city (139 at a health

promotion festival, 54 from a nursery care study class, 53 from an elderly class, and 9 in-
dividuals who had not attended a health checkup for more than 10 years). All participants

were randomized into a control group and an intervention group, and were asked to fill out

a questionnaire designed to evaluate attitudes toward participating in future cohort studies.

Those in the intervention group, however, were also asked to watch a videotape, produced
by the authors to explain the objectives, significance, and security policies of a cohort study
planned to be conducted in the same city, before completing the questionnaire.

Results

In the intervention group, 44% (54/123) showed a positive attitude to future participa-

tion, while the figure was only 25% (31/122) in the control group (Cochran-Mantel-Haen-

szel x2: P=0.0025).

Conclusion The videotape proved to be a useful tool for informing the general public about the na-
ture of cohort studies and to increasing probable participation.

Key words :
controlled trial

I. Introduction

Article 16 of the Act of The National Health
Promotion Act, implemented in 2003" says “more
effort should be expended to understand the correla-
tion of lifestyle and lifestyle-related diseases”, and
the director of the Department of Health
Promotion? added a notice indicating that “various
different kinds of research and study should be
promoted”. This included epidemiological studies,
especially cohort studies, as a means of evaluating
public health and its relationship to lifestyle-related
diseases.

New ethical guidelines implemented in 2002 for
epidemiological studies® virtually call for researchers
conducting any cohort studies, including those dur-
ing annual health checkup programs, to obtain writ-
ten informed consent from each participant*~®,
Most cohort studies in Japan, however, have been

* Department of Biostatistics, School of Public Health,
University of Tokyo 7-3-1 Hongo, Bunkyo-ku,
Tokyo, 113-0033, Japan

cohort study, educational intervention using videotape, informed consent, randomized

conducted by researchers belonging to universities or
research institutions in conjunction with annual
health
governments*®) without written informed consent,
so that the participants often have not realized that

checkup programs managed by local

an epidemiological study was being conducted or
that they were actually participating’®.

Under the new guidelines, researchers are re-
quired to explain the purpose and objectives of any
cohort study so that cooperation and agreement of
the participants is based on complete information
and understanding. The participants, on the other
hand, are required to understand why the study is
being done, why they are being asked to participate,
and what they will be asked to do. The potential par-
ticipants have the right to decide whether they want
to take part in the study or not, that is, they have the
right to refuse. Unfortunately, many potential par-
ticipants have been confused by these new circum-
stances, which require researchers to invest sig-
nificant amounts of time, money, and manpower?.

Cohort studies differ from clinical trials in defin-
ing study populations in a number of ways. In clini-
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cal trials, (internal) validity is ensured by a process
of random allocation. In cohort studies without ran-
dom sampling, however, validity can be ensured
only by having a large number of participants, while
also avoiding restriction of participant selection as
much as possible. Therefore, for a cohort study to be
successful, the researchers must first be able to obtain
a high rate of written informed consent for participa-
tion.

This situation requires creativity and enormous
effort. If the researchers err in providing appropriate
information to the potential participants during the
process of obtaining informed consent, the risk of los-
ing cooperation is serious and could possibly lead to
termination of the entire study.

As a tool for providing information to potential
participants and educating them as to autonomy,
videotapes or other visual media appear to have
promise. Prospective studies using videotape pro-
grams for educational purposes in the public health
arena, however, were very few before 2003; only
four such studies were identified in a MEDLINE
search®~12 and we found ony one in the Japanese
literature!? . The studies were centered on a specific
disease or preventive measures, such as use of
poliovirus vaccines?, physical activitise for preven-
tive medicine!?, ),
mography screening!'? and diabetes!*’. None dealt
with use of a videotape program specifically for
educational intervention in a cohort study. There-
fore, the present designed as the first of its kind for
this purpose.

The study examined use of an original educa-
tional videotape, produced by the authors, as a
method for information distribution in preparation

smoking prevention mam-

for conducting of a cohort study. General awareness
of epidemiological studies and lifestyle-related dis-
cases was evaluated before intervention by video-
tape. A prospective randomized controlled trial was
have conducted to examine whether viewing the
videotape might change peoples’ attitude toward
participating in future cohort studies. Factors in-
fluencing participation were also explored by com-
paratively between the videotape intervention group
and the control group.

II. Methods

The study was conducted from September
through November 2003, when a large scale cohort
study named the
planned in Kamogawa-city, located in the southeast
part of Chiba prefecture and with a total population
of 30,327 in 2003. Potential participants (subjects)
were recruited by the investigator (M. Ishii) from all
(about 500) individuals attending an annual health

“Otassha-study” was being
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promotion festival held in Kamogawa-city on Sep-
tember 15®. At the entrance of the gymnasium
where the festival was held, the investigator provided
a first questionnaire (Q# 1, see appendix) to each
individual and asked them to complete the sheet at
the site. Then the investigator requested informed
consent for the subsequent videotape intervention
study. This was obtained with the name and private
address from each of 139 participants. Q#1 was
designed to evaluate levels of recognition and under-
standing of the terms ‘“epidemiological study”
(Q#l—l) and “lifestyle-related diseases” (Q#l—
2). Q#1 also included questions regarding preven-
tive medicine, names of lifestyle-related diseases,
and interest in the media but the responses to these
questions are not reported here.

Participants were randomized into two groups
by the permuted block design with block size 2 using
random allocations generated by the SAS/PLAN
procedure. One group (the intervention/videotape
group) was sent an educational videotape, along
with a second questionnaire (Q#2, see Appendix),
and instructed to watch the videotape before com-
pleting Q #2. The other group (the control group)
was sent only Q # 2 without the videotape. Q # 2 was
designed to evaluate the level of cooperation toward
participating in future coming cohort studies
(Q# 2-1) and to identify factors that would in-
fluence participation (Q# 2-2). Q#2 in the video-
tape group also included two questions regarding
whether the participant watched the videotape and
it’s utility (Q#2-3, 4).

The 20-minute long educational videotape was
produced by the investigators mainly based on an in-
terview with the principal investigator (S.Mizushi-
ma) in charge of the “Otassha-study” prior to the
implementation of the study. The “Otassha-study”
is a large-scale cohort study conducted in 2004 for
exploring the general health level of the middle-aged
and elderly citizens in two cities in Chiba prefecture,
Kamogawa and Amatsu-Kominato. The purpose of
the videotape was to explain the objectives, sig-
nificance and security policies of the study to the tar-
geted citizens. (See the Appendix for a more com-
plete listing of the videotape contents. A DVD of the
videotape is available by request to the investigator.)

In order to increase the number of participants
in the study, additional subjects were selected by the
public health nurse (K.Nakamura) in charge of the
“Otassha-study”. The nurse asked for cooperation
from the following 3 groups with an explanation of
the study:

1) Nursery care class attendants (about 100 peo-
ple), who were basically interested in health
and dealing with family health problems.



SERL194E 7 A15H

2) Individuals from a health care class (named
“SHIRAKABA”, about 130 people) com-
posed of healthy elderly adults, averaging 81
years old.

3) Kamogawa residents (about 100-200 people)
who are targeted for the “Otassha-study” and
had been refusing to attend annual health
checkups or other events for more than 10
years. ( They were termed “HIKI-
KOMORI” by the public nurse because of
their attitudes.)

The investigator (M.Ishii) visited Kamogawa-
city Welfare Center, at the time when the nursery c-
lass and the “SHIRAKABA” meeting were being
held. Some 54 of a nursery care class and 53 of
“SHIRAKABA” submitted written informed con-
sent to participate in the study after the investigator’s
explanation of it’s purpose. For the “HIKI-
KOMORI”, selection was by the public health
nurse. She telephoned 30 people of at random and as
a consequence 9 individuals agreed to cooperate in
the study. Those 9 individuals were the maximum
who could be persuaded with availability visiting in-
terviews by the investigator accompanied by the
public health nurse, within a 2 day limited research
period.

All these additional participants were ran-
domized by the same method as described above and
the same procedures were followed.

III. Statistical considerations

The primary endpoint for this study was the
response regarding cooperation in cohort studies
(Q#2-1) and no adjustment for multiplicity was
done because the analysis of influential factors
(Q#2-2) was exploratory. The minimum required
number of participants was set 200 in order to assure
80% power (type I error=0.05: two-sided) for a
difference of more than 20% in positive responses to
Q #2-1 irrespective of the proportion in the control
group

The control group and the videotape group
were compared by Cochran-Mantel-
(CMH) type statistics with adjustment for four stra-
ta effects. Proportions were compared by the Mantel-
Haenszel x? test, and ordered responses by the ex-
tended Mantel x? test. All statistical analyses were
performed using SAS version 9.1.

Haenszel

IV. Ethical considerations

The authors are fully aware that researchers
should conduct studies following appropriate guide-
lines. The type of study performed is, however, not
covered by the “HELSINKI Declaration” nor the
Japanese “Ethical Guidelines for Epidemiological
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Research” and there have been and are no explicit
rules for ethical judgment of such research in the in-
stitute (University of Tokyo) , to which the authors
belong, at the time of initiation of this study. Under
these circumstances, we decided to leave a fair ethi-
cal judgment of the study on the people in the third
place after due consideration of the significance of
the intervention for the Kamogawa-residents, the
chance of autonomous decisions by the participants
and respect of privacy. There are some regional ethi-
cal committees to examine cohort study or social
research conducted in the region but Kamogawa-city
regional ethical committee was not ready at the time
of our intervention. Therefore, the authors asked a
conference of administrative officials of Kamogawa-
city (the general manager, the section head and the
public health nurse in charge of the ‘“Otassha-
study”) . They came to the conclusion that this study
would be considered as accompanying health-ad-
“Otassha-study”
and, therefore, no formal ethical examination by a

ministrative research before the

third party was considered. Therefore, the authors
were permitted to conduct the research after obtain-
ing direct informed consent from the participants.

V. Results

Answers to Q# 1 were obtained from 255 par-
ticipants (Table 1). The intervention (Videotape)
group and the control group were well balanced as
regards sex and age as well as the responses in Q #
1-1 and 2. Recognition of the term “epidemiological
study” was low, while recognition of the term
“lifestyle-related diseases” was much higher; 94%
(237/253) of participants replied “never heard” or
“heard but do not now the meaning” of the term
“epidemiological study”, while 28% (70/252) re-
plied “never heard” or “heard but do not now the
meaning” of the term “lifestyle-related diseases”.
The nursery class attendants, in particular, showed a
high level of recognition of the term “lifestyle-related
diseases”; 72% of them said they could name a
specific disease.

Answers to Q#2 were obtained from 243 par-
ticipants (Table 2). Effects of the intervention were
shown in all except the “HIKIKOMORI” group. In
the participants at the annual health promotion fes-
tival, the proportions of subjects who answered
“positive” (response categories 1-3) to the question
Q#2-1were 43% and 29% in intervention and con-
trol groups, respectively (P=0.081, trend P=
0.007). In the nursery care class, those figures are
58% and 33% (P=0.075, trend P=0.030). In the
elderly class, those figures are 39% and 15% (P=
0.051 trend P=0.74). The four strata-adjusted
CMH-test showed a significantly high “positive”
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proportion (P=0.0025) and a significant trend (p=
0.0028) in the intervention group.

Of the 10 factors in Q #2-2, significant differ-
ences were shown between the control group and the
intervention group for “monetary reward” (CMH
trend: P=0.013) and “security of personal informa-
tion” (P=0.021); attitudes of people in the inter-
vention group were more in favor of voluntary par-
ticipation in cohort studies, that is, people in the in-
tervention group laid less weight on monetary re-
ward and security of personal information.

Seventy percent of the intervention group sub-
mitted comments on the video program; 75% said
they could watch the video program at home (Q#
2-3), and 69% said video was a convenient tool to
learn the purpose and objectives of the study (Q#
2-4).

VI. Discussion

In the present study,recognition of the term
“epidemiological study” was low, while recognition
of the term “lifestyle-related diseases” was much
higher; 94% (237/253) of participants answered
“never heard of”” or “heard of but do not now the
meaning” with regard to the former, while only 28%
(70/252) gave the same answers to the latter. Some
participants confused the term “epidemiology’ with
the “art of divination” which are homonyms in
Japanese, both pronounced “EKIGAKU”. One of
the reasons why the “lifestyle-related disease” is so
familiar is in its naming; it had been formerly called
“adult diseases” and was changed to “lifestyle-relat-
ed diseases” recently in the media. It is more
descriptive and therefore much easier to understand
in everyday language.

The intervention using the videotape resulted in
a statistically significant difference (CMHy?2: P=
0.0025) between the intervention (Videotape) group
and the control group in attitudes to future cohort
studies; 449 (54/123) in the intervention group
showed a positive attitude towards future participa-
tion in cohort studies, in contrast to only 25% (81/
122) in the control group. We speculate that particu-
larly high levels of cooperation in the nursery class
attendants are because these individuals deal with
specific health problems in their families or relatives
and they are relatively young as compared to the
other groups and may better understand the mean-
ing and significance of epidemiological studies.

The participant selection process with the three
target populations (participants of the health promo-
tion, a nurse care class and an elderly class) was
designed to avoid any operational bias, although
these willing to the part might be supposed to have
more interest in health promotion than the general

SERCL94E 7 A15H

public. Because of the limited research period, the
number of “HIKIKOMORI” interviewed was
small (n=9) and in this case the selection process
may have been strongly biased towards selecting per-
sons with more favorable views on health research.
The randomized results, however, do not appear to
lack internal validity. Generalization of the results to
the general public is not warranted especially regard-
ing the “HIKIKOMORI”’; we are planning to con-
duct a new study to examine effects of campaigns on
the general public regarding participation in heath
checkup programs.

It is still unknown whether the positive result of
an increased cooperative attitude seen in this study
was actually reflected in the participation rate of the
“Otassha-study” held in 2004. The main reason for
incomplete follow-up is administrative difficulty in
tracking participation records. New research to de-
termine actual levels of cooperation after videotape
(or mass-media) intervention is being planned as
described above.

Because of the small number of participants in
the HIKIKOMORI group (9 people), comparison
of their responses with those of the other groups is
difficult. However, interviews conducted by the in-
vestigator (M.Ishii) revealed that these individuals
shared some interesting characteristics. Common
features included a phobia toward physicians and a
strong revulsion toward doctors’ diagnoses. This is
not because HIKIKOMORI are not interested in
their health; in fact, they feel anxiety about their
health in the future. Regardless, HIKIKOMORI
were hesitant about participating in a cohort study.
Some also said there was confusion between par-
ticipating in a cohort study and seeing a doctor for a
certain disease. The interview also revealed that the
major reason given by HIKIKOMORI for not par-
ticipating in annual health checkup programs was
time constraints due to running their own business-
es. Therefore, for future cohort studies, we should
consider various options to increase the number of
participants, including accommodating the lifestyle
of the potential participants. For example, visiting or
conducting an interview at a time convenient for the
participants is an option.

Of the 10 potentially influential factors, sig-
nificantly different attitudes were observed between
the videotape group and the control group with
regard to monetary reward” (CMH trend: P=
0.013) and “‘security of personal information”
(CMH trend: P=0.021); people in the videotape
group laid less weight on monetary reward and
security of personal information for participating in
future cohort studies. This could be explained by
effects of the videotape, especially in generating in
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the chief researcher of the “Otassha-study”, who ap-
peared in the videotape and himself explained the
purpose of the cohort study and stressed the sig-
nificance of it’s performance in the specific local
area. Also, the security policies of “Otassha-study”
were explained through the interview by the investi-
gator in the videotape. Without appropriate security
policies and procedures, epidemiological studies
could lose public trust and “fall from grace”. One
possibility for public education on this issue is for
responsible investigators or data managers, who are
directly involved in data management, to give
presentations directly to local residents so that poten-
tial participants understand the data management
and security system. Such presentations should cover
the following items: general policies, flow of original
data, data-storage, linkage
processes, publication and future utilization policies.

The US ethical
population-based studies call for researchers to dis-
cuss the study with local representatives before the

anonymizing and

guidelines for American

research is started!®. Discussion should include the
objectives of the study, it’s timing and the type of
analysis/statistics to be performed, etc. This type of
communication can help prevent both negative reac-
opinions about the study from

Similar guidelines for information

tions and
developing!® .
delivery should be developed in Japan.

The results of this study and our past experience
show that the Japanese people are not familiar with
the term “epidemiological study”. In such a situa-
tion, educational intervention by videotape or other
media may be effective for making the concepts and
significance of epidemiological studies more familiar
to people; familiarization would reduce groundless
anxiety. As this study showed, educational interven-
tion by videotape (and probably other media) will
also contribute to improve cooperative attitudes
toward cohort studies, and it will possibly increase
participation in cohort studies. Determinate of effec-
tive intervention, such as type of media, timing, fre-
quency and intensity as well as contents should be
explored in future with measurement of the out-
comes.
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Appendix

Contents of the videotape:

Introduction showing scenery of annual festival at
Kamogawa-city

People filling out Q #1

Tokyo University Campus and introduction of chief
researcher

Interview of the chief researcher, explaining the pur-
pose of the research, etc

Introduction to epidemiological studys

Explanation of the “Otassha-study” by the chief
researcher

Appeal for cooperation and participation in
the““Otassha-study”
Questions and answers further explaining the

“Otassha-study”
Epilogue including other information on epidemio-
logical research and health control

Questionnaire #1
Select the best answer from 1 to 4.
* Have you ever heard of the term epidemiological
study or epidemiological research?
1. I have never heard of this term.
2. I have heard of this term but do not know what
it means.
3. I understand the term and can explain what it
means.
4. I have previously participated in an epidemio-
logical study.
* Have you ever heard of the term lifestyle-related
diseases?
1. I have never heard of this term.
2. I have heard of this term but do not know what
it means.
3. I understand the term but cannot name a
specific lifestyle-related disease.
4. I understand the term and can name a lifestyle-
related disease (please write the name)

Questionnaire # 2

* Will you cooperate if asked to participate in future
medical research? Select the best answer from the
following list.
1. I will cooperate.
2. 1 will probably cooperate.

F15 SERCL94E 7 A15H
3. I will cooperate most of the time.
4. I will cooperate depending on the content.
5. I will not cooperate depending on the content.
6. I will probably not cooperate.
7. 1 will not cooperate no matter what.
8. I decline to answer.
Using the following scale of 1 to 4, please rate how
much influence each of the factors listed below
would have on your decision to participate in fu-
ture medical research:
1 =Major influence on my decision
2 =TFair influence on my decision
3 =Little influence on my decision
4=No influence on my decision
O Monetary reward for participation: 1 2 3 4
OReturn of my individual results of research ex-
aminations: 1 2 3 4
O Security of my personal information: 1 2 3 4
O Length of time required for the research:
1234
O Participation of neighbors or friends: 1 2 3 4
O Type of institution responsible for the research:
1234
OType of samples I am asked to give for the
research: 1 2 3 4
O Contribution of the research to medical advan-
cement: 1 2 3 4
OMy physical condition on the research day:
1234
OMy family members’ physical condition on the
research day: 1 2 3 4
Was the videotape a good tool for you to use?
1. I cannot watch a videotape at home.
2. I can watch a videotape at home.
3. I watched the videotape and read the covering
letter.
4. I watched the videotape only to answer the
questionnaire.
5. Iread the covering letter but did not watch the
videotape.
6. Idid not watch the videotape or read the cover-
ing letter.
Do you think a videotape is a good tool to help you
understand the research? Select all that apply.
1. The videotape is a very good tool.
2. I am unaccustomed to the videotape cartridge.
3. I do not have time to watch a videotape at
home.
4. The videotape is not a good tool to help me un-
derstand research.

(Received 2006. 5. 1; Accepted 2007. 5. 21)
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Correlates of loneliness among older Newar adults in Nepal

Hom Nath Chalise*, Tami SAITO*, and Ichiro KAT*

Objective The purpose of this study was to identify significant factors for loneliness in older adults
in Nepal.
Methods The subjects (N=195) were members of the Newar caste/ethnicity, aged 60 years and

Results

above (mean(+SD) 68.81(+7.69) years and 52% male) and living in Katmandu City.
Data were collected by face-to-face interview using a three-item loneliness scale, developed
based on the University of California at Los Angeles (UCLA) Loneliness Scale and pre-
pared with a translation and back translation technique from English into Nepalese. The
data were analyzed using logistic regression analyses.

More than two-thirds of Newar elderly experience some type of loneliness. A statistically
significant correlation was found between feelings of loneliness and age, sex, household sta-
tus, total family size, network size, social participation, self-reported health, chronic health
problems, working status, instrumental activities of daily living (IADL), and perceived
economic satisfaction. Results of logistic regression analyses showed age, network size, and
perceived economic satisfaction to be significant factors for loneliness.

Conclusion Loneliness is an important public health issue, predicting low quality of life among ol-

der adults. The present results indicate many elderly Nepalese experience some form of
loneliness, with age, network size and perceived economic satisfaction as significant factors.
However, this result may not be generalized to the greater population of Nepalese older
adults and the external validity of the UCLA Loneliness Scale is an important criterion to

examine in future research.

Key words : loneliness, older adults, network size, Nepal

I. Introduction

Loneliness in old age is a significant challenge
for gerontological researchers and practitioners with
the increasing life expectancy worldwide. It has been
estimated that 25% of the world’s population ex-
perience episodes of loneliness on a regular basis?,
and its reported prevalence in the elderly varies from
7%2 to 49%%). Moreover, almost 60% of people
aged 70 years and older experienced some type of
loneliness in one population studied in the United
States® . The experience of loneliness impacts on in-
dividuals across the life spectrum and has physical,
psychological and social repercussions®. Loneliness
lowers quality of life and is associated with poor med-
ical outcomes in old age?. There is also a strong
relationship between depressive and
loneliness®~®, and this latter predicts increased use
of health

symptoms

services?10) and early

* Department of Social Gerontology, School of Public
Health, University of Tokyo, 7-3-1 Hongo, Bunkyo-
ku, 113-0033 Tokyo, Japan

institutionalization!!12). Loneliness has further been
shown to predict cognitive decline!>!3) and increase
the risk of mortality!21+15),

Loneliness is a complex concept and difficult to
define. However, it is generally considered an un-
pleasant emotional state in which a person feels apart
from, yet in need of others!®). Social scientists have
emphasized that loneliness is a subjective experience
and is not synonymous with objective isolation (i.e.,
solitude or aloneness, because loneliness may occur
in the presence of other people)!”. According to
Sullivan!?
diminished feelings of self-worth, a lack of confidence
in interpersonal relationships,
decision-making abilities. Peplau and Perlman
(1982)18 asserted that loneliness results from a
deficiency in a person’s social relationships. A person
might feel lonely when no one else is present, when a
particular person is absent, when interaction par-
tners treat the individual differently than what is
desired, or when aspects of the situation make that
person feel alienated from those with whom he or she
could develop a satisfying relationship.

, intense loneliness may be manifested by

and disrupted
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Several studies have identified predictors of
loneliness among older adults and various models of
causation have been suggested!~2V_ Five sets of fac-
tors have been shown to be consistently associated
with loneliness: socio-demographic attributes (i.e.,
living alone, being a woman, being 75 or more years
of age, and the presence or absence of surviving chil-
dren), material wealth (poverty, limited education
and low income), health resources (disability, poor
self-perceived health, poor mental health, poor cog-
nitive functioning, and anxiety/depression), social
resources (size of social support network, presence of
a confidant), and life events (recent bereavement
and/or admission of a relative/spouse into care facil-
ities). For a comprehensive review, see De Jong-
Gierveld (1998)19),

Nepal is one of the poorest countries of the
world, with approximately 40% of the population
living below the national poverty line??. The
average life expectancy is 61.0 years and Nepal is
one of the exceptional countries in the world where
men live longer than women??. The proportion of
the elderly 60 years and above is 6.5% and the elder-
ly population has been increasing rapidly in recent
decades?*2%). More than 80% of the elderly live with
their children?~25 | most likely in joint or extended
families. There is a general lack of research related to
elderly issues and no comprehensive studies have
hitherto been performed in Nepal specifically for
loneliness in older adults. We have therefore focused
on this problem in the hope for facilitating policy to
increase the quality of life for the Nepalese elder in
the future.

Preliminary findings of our survey using data
for Brahmin elderly have already been published?® .
The present paper replicated the previous findings
and confirmed the cross-cultural validity using data
for Newar (N=195) caste/ethnicity elderly 60 years
and above, an
Kathmandu valley where the proportion of Newar is
still highest. This study aimed to whether stronger

indigenous population of the

extended-family bonds in developing countries like
Nepal would limit the loneliness that older adults in
those extended families experience. In particular, the
study aimed to analyze significant variables for lone-
liness among Newar older adults.

II. Methods

Study site and sampling

The data for this study were taken from a cross-
sectional field survey of Nepalese elderly conducted
in July/August 2005 in Kathmandu City. The study
site was Kathmandu Metropolitan City, the capital
and largest city of Nepal with a population of
671,84627. Kathmandu Metropolis is divided into
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35 wards. For this survey, an administratively and
geographically well defined convenient ward (a total
population of 34,488) with a total household number
of 7,848 was selected?”’. According to an unpub-
lished source from the Central Bureau of Statistics,
there were 1,287 households in total having at least
one older adult of 60 years and above.

Study population inclusion criteria

The targeted study area was visited by the
researcher before the data collection and cooperation
from social workers and community leaders was
solicited. In this survey Brahmin, Chhetri and
Newar elderly were selected. These three caste/
ethnicity older adults were chosen because they made
up the majority of the population (around 75%) in
this ward. Inclusion criteria included only those ol-
der adults who were not severely suffering from
dementia! at the time of survey and who could com-
municate in the Nepali language?. House-to-house
visits were made to locate all eligible elderly house-
holds/families as well as eligible elderly. During the
door-to-door field survey, 985 households/families
having at least one older adult of the selected three
caste/ethnic groups were identified. As the elderly
suffering from dementia or who could not speak the
Nepali language were omitted, the eligible sample
size (household/family) was reduced to 663. Only
one individual elderly was included from each house-
hold/family in the case where more than one elderly
was living in the household at the time. Finally, in-
terviews were successfully completed with 509 elder-
ly. Among the 154 whom we could not include in the
study, 67 refused to participate, interviews could not
be completed with 56, and 31 couldn’t be found at
the time of the interview.

Ethical considerations

The study protocol was approved by the Institu-
tional Review Board of the Graduate School of
Medicine of the University of Tokyo in June, 2005.
We also obtained permission from the local ward
office officer in Kathmandu for this study. The pur-
pose of the study was explained and verbal informed

! Dementia was determined based on the local social
worker’s, neighbor’s and family member’s percep-
tions.

o

There are no exact data on how many elderly can com-
municate in the Nepali language. The mother tongue
of both Brahmin and Chhetri is Nepali, but Newar
have their own language (Newari) and some older
adults may not be able to communicate well in the
Nepali language, despite its official recognition as the
national language of Nepal.
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consent was obtained from all participants before in-
terviews. Respondents were assured of the confiden-
tiality. The interviews were conduced in the respon-
dents’ homes and took an hour on average. No other
family members were present at the time of inter-
view.

Measurements

To ensure the questionnaire’s quality and sen-
sitivity, the loneliness scale and instrumental activi-
ties of daily living (IADL) were translated into
Nepali from English and then back translated into
English by English language teachers proficient in
both languages. Different individuals conducted the
back translation to ensure accuracy. A pilot study of
31 respondents from the non-study area was used to
identify potential problems with the questionnaire.

1) Dependent variable

In this study, loneliness was the dependent vari-
able as determined by a three-item loneliness scale?®)
developed from the Revised UCLA Loneliness
Scale?? (R-UCLA). Studies from the United
States, United Kingdom and many Asian countries
have shown that the R-UCLA can be employed with
different cultures and ethnicities. The three-item
loneliness scale questionnaire included ‘How often
do you feel lack of companionship?’, ‘How often do
you feel left out?” and ‘How often do you feel isolated
from others?” The responses were categorized and
coded as ‘Hardly ever-1°, ‘Some of the time-2’ and
‘Often-3’. Hughes and others (2004)2% tested the
scale’s psychometric properties in two studies and
found a Cronbach’s alpha of 0.72 on both studies.
They also found a high correlation (0.82) between
the three-item loneliness scale and the R-UCLA. In
the present study, internal consistency was main-
tained with a Cronbach’s alpha of 0.84. Results of
the principal component analysis showed the first
component with loadings greater than 0.8 and ex-
plaining more than 75% of the total variance.

2) Independent variables

The functional abilities of older adults were
measured using a five-item scale (traveling by public
transportation, shopping for groceries, preparing
meals, doing light house work, and taking medicine)
from the seven-item instrumental activities of daily
living (IADL) scale?”. For the present study,
responses were dichotomized as ‘unable to do at all’
and ‘with some difficulty’ coded 0 and ‘without help’
coded ‘1’. The internal consistency reliability of this
scale was 0.88 in the present study. Furthermore, the
result of the principal component analysis showed
the first component with loadings greater than 0.7
and explaining more than 68% of the total variance.

Age was assessed as a continuous variable, sex
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as ‘male’ and ‘female’, coded 1 and 0 respectively,
and marital status as ‘married’ and ‘widow or
widower’, coded 1 and O respectively. ‘Widow or
widower’ included ‘unmarried, divorced and sepa-
rated’ though the proportion of the latter was very
low. Household status was classified as ‘ordinary fa-
mily member’ or ‘household head’, coded 0 and 1
respectively. Education status was classified as ‘il-
literate’ coded 0 and ‘literate’ coded 1. Total family
size was measured as a continuous variable. Living
arrangements in this study were classified ‘living
with children’ and ‘others’, coded 1 and 0 respective-
ly. Social participation was ‘yes’ and ‘no’, coded 1
and 0 respectively. Total network size (sum of per-
sons in contact, including children living apart, rela-
tives and friends & neighbors, except members of the
total family size) was also measured as continuous.
Answers to having a chronic health problem, ‘no’ or
‘yes’, were coded 0 and 1 respectively. Self reported
health was assessed on a three-point scale with ‘bad’
coded as 1, ‘fair’ coded as 2, and ‘good’ coded as 3.
Currently working for cash or kind was determined
simply as ‘yes’ or ‘no’, coded 1 and 0 respectively.
Past occupation was classified as working in ‘agricul-
ture’ or ‘non-agriculture’, coded 0 and 1 respective-
ly. Financial satisfaction, as a widely used measure
of self perceived financial condition, was assessed by
the respondents’ estimate of present financial condi-
tion on a five-point Likert scale: ‘not satisfied’ as 1
and ‘very satisfied’ as 5. For the present study, a
three-point scale was applied with ‘not satisfied’ cod-
ed as 1, ‘fair’ as 2, and ‘satisfied’ as 3.

Analysis

Descriptive statistics were used to determine the
characteristics of the study variables. The results of
the loneliness scale were skewed and binary analyses
were performed. Those reporting ‘no loneliness’ or
‘loneliness’ up to 3 were coded ‘0’ (no loneliness) ,
while those with 4 to 9 were coded ‘1’ (loneliness).

Selected background variables such as age, sex,
marital status, household status, education status,
social participation, and chronic health problems, as
well as currently working for cash or kind, past occu-
pation, functional ability, living arrangement and
self perception of economic satisfaction and their cor-
relation with the loneliness scale were all examined
using Spearman’s correlation. The variables that sig-
nificantly correlated with loneliness were then used
in logistic regression analyses as potential predictors
of loneliness. Data were analyzed using SPSS 14.0.

ITI. Results

The distribution of social, demographic and
health-related characteristics of the 195 Newar caste/
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ethnicity subjects is shown in Table 1. Subjects
ranged in age from 60 to 97 years with a mean
(+SD) age of 68.81(+7.69) years. One hundred
and one (51.8%) were male, and one hundred and
five (53.8%) were married. Eighty nine (45.6%)
were literate (who could read or write, including
those receiving only informal education). About
70% of the elderly participated in social activities.
Regarding self-reported economic satisfaction,
43.1% of the elderly reported their situation to be
fair. The majority of older adults were living with
their children. The average household size was 6.47
(£3.03). Their total network size was 11.01
(£5.13), not including family members living
together. Mean functional ability of the elderly was
4.18(£1.53).

Table 2 gives an overview of findings for loneli-
ness questions obtained in the study. Some 13.3% of
the elderly reported they often felt a lack of compan-
ionship, 39.0% felt left out some of the time and
60.5% hardly ever felt isolated from others. A total
of 68.7% of older adults reported suffering from
loneliness some of the time or often. The mean lone-
liness score was 4.79(+1.73).

Table 1. Selected Background Characteristics of
Newar Elderly Subjects (N=195)

Characteristics N % Mean SD Range

Age 68.81 7.69 60-97
Sex (male) 101 51.8
Marital status (married) 105 53.8
Household status (head) 142 72.8
Education (literate) 89 45.6
Total family size 6.47 3.03 1-19
Living arrangement

With children 171 87.7
Social participation (yes) 138 70.8
Total network size 11.01  5.13 0-29
Chronic health problem 119  61.0
(yes)
Self reported health

Bad 48 24.6

Fair 100 51.3

Good 47 241
Instrumental Activities of 4.18 1.53 0-5

Daily Living
Working for cash or kind 64 32.8
(yes)

Past occupation

Non-agriculture 71 36.4
Economic satisfaction

Not satisfied 55 28.2

Fair 84 43.1

Satisfied 56 28.7

SD = Standard Deviation
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Table 3 shows results of bivariate analysis of
loneliness with selected background variables. Age
(P=0.000), sex (P=0.022), household status (P=
0.022), total family size (P=0.001), social partici-
pation (P=0.048), total network size (P=0.000),
chronic health problem (P=0.022), self-reported

Table 2. Responses in the Three-item Loneliness Scale
(N=195)
Hardly Some of
Questions ever the time O(lj}en
% % °
1. How often do you 40.5 46.2 13.3
feel lack of com-
panionship?
2. How often do you 51.3 39.0 9.7
feel left out?
3. How often do you 60.5 31.3 8.2
feel isolated from
others?

Proportion reporting feeling of loneliness (some of the
time or often) for any of the the above three quesion was
68.7% (N=134)

Mean SD
Loneliness 4.79 1.73 3-9

Range

SD = Standard Deviaiton

Table 3.
Loneliness with Some Socio-demographic and
Health Variables (N=195)

Correlation and Bivariate Analysis of

Spearman’s
correlation

Variables coeflicients P
r)

Age 0.251 0.000
Sex (male) —0.164 0.022
Marital status (married) 0.108 0.135
Household status (head) —0.164 0.022
Education (literate) 0.085 0.236
Total family size —0.228 0.001
Living arrangement —0.118 0.100
(with children)

Social participaiton (yes) —0.142 0.048
Total network size —0.341 0.000
Chronic health problem (yes) 0.164 0.022
Self-reported health (good=3) —0.259 0.000
Instrumental Activities of Daily —0.143 0.023
Living

Working for cash or kind (yes) —0.235 0.001
Past occupation —0.041 0.568
Economic satisfaction —0.318 0.000

(satisfied=3)
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Table 4. Logistic Regression of Loneliness
(N=195)
95%CI
Variables OR —mMmM8MMm™ P
Lower Upper
Age 1.090 1.014 1.171  0.019
Network size 0.846 0.759  0.943  0.003
Economic satisfaction 0.386  0.220 0.678  0.001
Hosmer & Lemeshow’s Test- P=0.872
2 Log likelihood 177.070

OR =odds raito, CI=confidence interval

* Only significant variables are shown from the variables
entered: age, sex, household status, family size, social
participation, total network size, chronic health
problem, self-reported health, IADL, working status
and economic satisfaciton

health (P=0.000), IADL (P=0.023), working sta-
tus (P=0.001) and economic satisfaction (P=
0.000) were significantly positively or negatively cor-
related with loneliness and were included in logistic
regression analyses. Non-significant predictors were
removed from the model.

Results of the logistic regression of loneliness
are shown in Table 4. We also conducted separate
analyses according to sex, but found basically the
same results. The goodness of fit statistics (Hosmer
and Lemeshow’s test P=0.872 and -2 Log likelihood
=177.070) indicated a satisfactory fit for the model.
Significant predictors of loneliness in the model were
age (OR=1.090, 95% CI 1.014-1.171, P=0.019),
small network size (OR=0.846, 95% CI
0.759-0.943, P=0.003) and lack of economic satis-
faction (OR=0.386, 95% CI 0.220-0.678, P=
0.001).

IV. Discussion and conclusions

In recognition of increasing worldwide concern
for issues affecting the elderly, loneliness has recently
been recognized as an important public health issue,
predicting, among other things, low quality of life
among older adults. The primary purpose of the
present study was to examine the experience of lone-
liness and significant related variables in Nepalese
(Newar) older adults.

In a previous study?®) using data for Brahmin
caste/ethnicity from the same survey, social support
(i.e., sources of social support received and provid-
ed) proved to be an important variable when assess-
ing subjective well-being and loneliness of the elderly
in Nepal. In this study we therefore focused on the
social network of the elderly using data for the Newar
caste/ethnicity.

The mean score for loneliness in the present
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study using a three-item loneliness scale (range 3-9)
was 4.79 (£1.73), similar to the previous finding
for Brahmin elderly?®. The percentages of those
suffering from some degree of loneliness were also
approximately equal. It is difficult to compare this
result with other populations as only one further
study?® has been published using this scale. Com-
pared to the mean score of 3.89 reported by Hughes
and others (2004)2%, our values for Nepalese older
adults are relatively high. As the majority of respon-
dents were illiterate unable to read and write, the
higher value could have been a reflection of the face-
to-face nature of the interview. It is difficult to say
why loneliness might be particularly prevalent
among Nepalese elderly, but some studies®-*?) have
shown such feelings are influenced by the cultural
background and beliefs.

Different studies have shown that loneliness is
associated with old age®~?%) although not all obser-
vations have been consistent®*3%), Our findings were
in line with data for Korea®”, in that elderly with
large networks are less lonely, a broader variety of
people providing resources to cover a greater diversi-
ty of social needs® . Other studies also indicated
loneliness to be negatively related to network size
and the linked social support?”. Our findings are
also in agreement with the literature regarding eco-
nomic satisfaction®*!), While a higher education
and income may be linked to a broader social
network*! | in the present study we did not find any
correlation with education.

Also consistent with other studies, a negative
correlation was found with male gender!2% (wo-
men are more lonely), participation in social
activities*”, and higher functional ability*?. On the
other hand, having a chronic health problem*? may
increase the risk of loneliness. Poor subjective health
and loneliness were in fact found to be related in
several studies?!:33.:36.:40.44)
participation in social activities, self-reported health,
having a chronic health problem and functional disa-

The reason why gender,

bility did not remain predictors of loneliness in the fi-
nal analysis is, most likely, because these are sig-
nificantly related to age, economic satisfaction and
network size, which have greater influence on feel-
ings of loneliness. Furthermore, we found marital
status not to be related to loneliness in this study.
This study revealed a heavy societal burden in
terms of addressing the needs of older adults who are
suffering from loneliness. Although more than 85%
of the elderly were living with their children, feelings
of loneliness appeared high due to very little com-
munication with family members and feeling of
being neglected?®. Loneliness is thought to be the
result of many factors, including health, social and
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psychological conditions®®. However, few studies
have examined factors associated with loneliness in
later life!-19~21.37) Further research is needed to iden-
tify risk factors of increasing loneliness among the el-
derly so that their longevity can be accompanied with
improved quality of life.

This study had several limitations. First, it was
cross-sectional in nature; thus, the results did not es-
tablish causal relationships for the study variables.
Second, the data came from one area of Kathmandu
City and covered the elderly of only one caste/
ethnicity who can speak Nepali. So the results on the
prevalence of loneliness may be biased and may not
be able to be generalized to other castes, ethnicities
or populations, although they appear comparable to
those of our previous study on Brahmin older adults
in Nepal. While, the validity of the Revised UCLA
Loneliness Scale was not examined in this study, it
has been used to assess the loneliness of individuals
of various ethnicities in the United States as well as
many Asian countries. Therefore, we assume it can
be applied to Nepalese.

In spite of the limitations, the findings of this
study suggest that feelings of loneliness are a serious
problem among Nepalese Newar older adults,
despite the majority of older adults living with their
children. This indicates that living in the joint family
does not necessarily predict nor mitigate loneliness.
Moreover, the external validity of the loneliness scale
should be studied so that results can be comparable.
Qualitative research is needed to further explore the
causes of loneliness. This should contribute to the
empowerment of the elderly and, thus, enhance their
quality of life in the future.
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Utility of QuantiFERON® TB-2G for tuberculosis contact investigations in

public health services

Akiko KOwADA*, Yukie HAMADA?*, Mariko AOKI**, Yoichiro KORIYAMA?*,
Shoji SAKANO**, Arata TERANISHI**, Kyoko KUROIWA’* and Toru MORI®*

Key words : QuantiFERON® TB-2G, tuberculosis contact investigation, public health service,

chemoprophylaxis

Objective The objective of the present study was to examine the utility of QuantiFERON® TB-2G
(QFT) in tuberculosis contact investigations performed by a public health center.

Methods Adachi City Public Health Center, Tokyo, started using QFT in its laboratory service in June,
2005. The results of QFT, as well as tuberculin skin tests (TSTs) performed in tuberculosis con-
tact investigations in the 10 month period since then were here analyzed. QFT was carried out for
67 contacts two months after their last contact with the index case. TST was given simultaneous-
ly.

Results Of the total of 67 contacts investigated during the period, 9 were positive for QFT', 5 were doubt-
ful positive, and the remaining 53 were negative. Among 48 subjects tested with TST, 22 had
strong reactions with erythema =30 mm, out of which 4 were positive for QFT. In addition,
there were 5 QFT-positives among the remaining 26 with weak tuberculin reactions. These 9 sub-
jects with positive QFT were indicated for chemoprophylaxis.

Conclusions Adachi City Public Health Center is pioneering the application of new technology for detec-
tion of latent tuberculosis infection in contact investigations of the inhabitants. As expected from
trial findings, QFT was shown to be a useful tool in a practical setting for the purpose of detecting
TB infection, with greater accuracy than with TST, independent of the history of BCG vaccina-

tion. This approach can help avoid both over-diagnosis and under-diagnosis.

* Katsushika City Kanamachi Community Health Center

2* Adachi Public Health Laboratory

3* Taito Public Health Center, Health Service Section

+* Tokyo Metropolitan Office of Education, School Affairs Division, School Health Care Pro-
motion Section

5* Adachi City Public Health Center

6% Leprosy Research Center, National Institute of Infectious Diseases
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Sleep of 4-month-old infants: Bedtime, night waking and sleep problems

Junko HAYAMA*-2* | Yoshiko ADACHI***| Noriko NISHINO**, and Fumitake OHRYOJI**

Key words : infants, sleep, bedtime, night waking

Background and Objectives Recently, Japanese infant’s bedtime has become late and it is reported that
this might have a bad influence on infant’s growth.

The purpose of the present study was to investigate the actual situation and interrelationships be-
tween night waking and other sleep problems in Japanese 4-month -old infant.

Methods The subjects were 194 mothers and infants who participated in health checkups at four months
after delivery in Fukuoka City. The questionnaire consisted of 3 components: 1) infant’s and
mother’s sleep practices and sleep problems; 2) coping behavior for infant’s sleep; 3) perceptions
of child-care and maternal health. Their responses were linked to health checkup’s results. The
subjects were divided into two groups; Waking Group (n=111) who was wakening one or more
times from 0-6 a.m. and Sleeping Group (n=283) who was sleeping throughout the night. The
proportion of Waking Group was constituted 57.2% in all infants. Infant’s growth, sleep, and
sleep problems were compared between two groups.

Results The mean infant’s bedtime was 10:28 p.m., and the proportion of infants reported to go to bed at
10 p.m. or later was 69.4% . The proportion of infants with irregular bedtimes was 16.5%. Twen-
ty-eight point six percent of infants had sleep problems like difficulty settling, severe night waking
and were suspected to be high risk of sleep disorders.

Infants in the Waking Group were found to have more numbers of sleep problems than in the
Sleeping Group. The proportion with difficulty settling was higher in the Waking Group. Addi-
tionally, the proportion with irregular bedtimes was higher in the Waking Group. However, in-
fant’s height and weight did not significantly differ between two groups.

Conclusions Late bedtime and high proportion of night waking in 4-month-old infants were found to be
characteristic in Fukuoka city. There is a possibility that night waking reflects delayed develop-

ment of circadian rhythms.

* Institute of Behavioral Health
2* Institute of Comparative Studies of International Cultures and Societies
3* The Association for Preventive Medicine of Japan

4* Center for Public Health and Welfare, Chuo-ku, Fukuoka
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[Abbreviation] ICU: Intensive Care Unit
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Quality evaluation of economic studies for medical safety management

Yuichi KATSUMURA*, Hideo YASUNAGA?*, Tomoaki IMAMURAZ*,
Hiroshi OyAMA®*, and Kazuhiko OHEZ*

Key words : safety management, economic evaluation, cost-effectiveness analysis

Background In recent years, medical safety has become a great concern to Japanese citizens. Many
healthcare programs have been introduced in consequence, and beneficial effects have been
repeatedly confirmed. However, hospitals need to make considerable investments for such pro-
grams and it is often difficult for healthcare administrators to judge which program should be
given priority under budgetary constraints.

Purposes The purposes of this study were to review original articles on economic evaluation of medical
safety management, to evaluate their quality levels, and to offer information for judgment by de-
cision makers.

Methods Using criteria including full economic evaluation we searched for original articles in the follow-
ing electronic databases: MEDLINE; the Cochrane Library; the NHS Economic Evaluation
Database 2005; and the Ichushi website. Then, we evaluated the quality of the economic studies
found using the check list established by Drummond and others (1997).

Results Five papers met the inclusion criteria. Three covered infection control, one adverse drug events
and one blood transfusions.

Conclusion Economic evaluation of medical safety management has not been fully demonstrated. Cost-
effectiveness of medical safety management has not been fully elucidated. It is necessary to per-
form economic studies of medical safety management, evaluate quality, and provide information

useful for medical decision making.

* Department of Health Informatics, School of Health Sciences and Nursing, Graduate
School of Medicine, The University of Tokyo

2* Department of Planning, Information and Management, The University of Tokyo
Hospital

3* Clinical Bioinformatics Research Unit, Graduate School of Medicine, The University of
Tokyo
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Mental health status and related factors among first generation Japanese

returnees from China and Chinese spouses living in Japan for ten years or more

Xiuying HU*, Kazuko ISHIGAKI**, and Noriko YAMAMOTO-MITANI**

Key words : Japanese returnees from China, Mental health, Language barrier, Health care services

Objective The purpose of this study was to examine mental health status and related factors among 1st
generation Japanese returnees from China and Chinese spouses living in Japan for ten years or
more.

Methods The subjects were 99 individuals (mean age=63.9 years), all 1st generation Japanese return-

ees and their Chinese spouses, living in the Kanto region of Japan. The subjects completed a

questionnaire survey, which included items regarding demographics, state of social activity in

Japan, self-care behavior, the Tokyo Metropolitan Institute of Gerontology (TMIG) Index of

Competence and physical health. The questionnaire survey also incorporated the General Health

Questionnaire 12 (GHQ12). The results of the survey were first analyzed by T- and y2-tests.

Logistic regression analysis was then performed in order to identify factors related to the GHQ12.

Results The participants scored high scores on the GHQ12, with 72.7% showing a potential for mental

health problems (GHQ12 more than 3). Major complaints were “cannot do useful things”

74.7%, “don’t feel happy” 72.7%, “feeling under psychological strain” 59.6%, ‘“unable to make

decisions” 57.6%, “feeling depressed” 56.6%, “feeling worried and cannot sleep” 55.5%. The

results of the logistic regression analysis revealed that those with potential mental health problems
had a higher language barrier (OR: 5.48, 95%CI: 1.52-19.82), fewer providers of health care
information (OR: 5.25, 95%CI: 1.32-20.95), fewer voluntary conversations with young people

(OR:3.51,95%CI: 1.05-11.74), and lower self-rated health (OR: 15.49, 95%CI: 4.11-58.48).

Conclusions In this study, Japanese returnees and their Chinese spouses were found to have mental

health problems, significantly associated with a high language barrier, limited information on

health care, few conversations with young people, and low self-rated health. Our findings suggest
that this population requires immediate assistance to improve their mental health. Furthermore,

comprehensive and culturally sensitive health care programs are necessary.

* 1) Graduate School of Nursing, Chiba University, Japan
2) School of Nursing, Sichuan University, China
** School of Nursing, Chiba University, Japan
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Japanese Journal of Public Health:
Instructions to Authors

Aims and Scope

The Japanese Journal of Public Health is intended to be a
vehicle for the exploration and discussion of broad
public health issues and is aimed in particular at en-
hancing communication between researchers, legisla-
tors, decision-makers, practitioners, and other
professionals in the various areas of public health. In
order to achieve the Journal’s objectives, authors are
encouraged to write in a non-technical style which is
understandable to public health practitioners and

specialists from other disciplines.

The Japanese Journal of Public Health is affiliated with
Japanese Society of Public Health (hereafter, the
Society), and all authors should be current members

of the Society.

General

From November 2004, the Japanese Journal of Pub-
lic Health has published English as well as Japanese
articles. Initially an exclusive English issue was pub-
lished once a year, but the eventual aim is that any is-
sue may contain both Japanese and English articles.
Those who intend to publish an English article should
please follow the instructions below. It is necessary to
submit an original and two copies of the manuscript
with an electronic file (preferably well-established
software) stored on a floppy diskette. Every
manuscript will be examined by members of the
Editorial Board and external reviewers to determine
whether it should be published in the Journal. Based
on the reviews, some revisions may be required. Fi-
nal decisions will be made by the Editorial Board.
Rejected manuscripts and illustrations will not be

returned, unless otherwise requested.

Types of contribution
1. Sounding Board: This

proposals, or opinions regarding public health

covers suggestions,

policy, legislation, practice, and research. Arti-

cles may be submitted or invited, and the text is
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limited to 2,500 words.

2. Review Article: Reviews and comments of arti-
cles on progress in any field of public health. Sub-
mitted or invited, the text is limited to 4,000
words, excluding tables, figures, and references.
The total number of tables and figures should be
no more than six.

3. Original Article: Submitted paper to document
results of original research. The material should
not have been previously published elsewhere,
except in a preliminary form. The text is limited
to 3,500 words, excluding tables, figures, and
references. The total number of tables and
figures should be no more than six.

4. Short Communication: Concise but complete
descriptions of limited investigations, which will
not be included in a later paper. The text is limit-
ed to 1,000 words, excluding tables, figures, and
references. Total number of tables and figures
should be no more than two. The number of
references is limited to 10.

5. Public Health Report: Reports of processes and
important findings within public health practice.
The material should not have been previously
published elsewhere, except in a preliminary
form. The text is limited to 3,500 words, exclud-
ing tables, figures, and references. The total
number of tables and figures should be no more
than six.

6. Research Note: Submitted paper which is very
much informative and/or contains original data
useful for public health. The text is limited to
3,500 words, excluding tables, figures, and refer-
ences. The total number of tables and figures
should be no more than six.

7. Letter: Opinions on various topics from mem-
bers of the Society are welcome. However, to be
considered for publication, a manuscript should
be pertinent, factual and concise. The text is

limited to 600 words with no tables or figures.

Preparation of manuscripts
Manuscripts, written in English, in triplicate, must

be complete in all respects, i.e. three copies of all
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items, including figures and tables. The manuscript
should be typed with double and wide margins, on
one side of pages of uniform size, numbered consecu-
tively. Manuscripts must be checked by an English
native speaker, and the author should submit proof of
this check.

In the title page of the article, the numbers of words
in the text, tables, and figures should be mentioned;
however, neither names nor academic titles will be
listed. Author’s full names and academic or profes-
sional affiliations should be included, on a separate
page. The name and address of the author to whom
correspondence may be sent should be indicated, in-
cluding a telephone number, fax number, and e-mail

address for immediate inquiries from the Society.

A structured summary (objectives, methods, results,
and conclusion) up to 200 words should be included,
except in the Sounding Board and Letter cases, with the
manuscript together with up to 6 key words which

will be used for indexing.

Illustrations must be submitted in triplicate, and
reach the editors in a form and condition suitable for
reproduction. The illustrations must bear a title, and
be numbered in Arabic numerals according to the se-
quence of their appearance in the text, where they are
to be referred to as Figure 1, Figures 2-4, etc. Line
drawings should be in black ink on drawing or tracing
paper. Lettering should be clear and of adequate size

to be legible after reduction.

Tables should be typed (double spaced), each on a
separate page, numbered in sequence in Arabic
numerals (Table 1, Table 2, etc.), provided with a
brief descriptive title, and referred to in the text as

Table 1, etc.

Literature citation should be made at appropriate
points in the text as numbers in brackets. All refer-
ences cited in the text should be listed at the end of
the paper on a separate page (also double spaced),

arranged in numerical order of their appearance in
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the text, rather than in alphabetical order. Literature
references must be complete, including names and
initials of all authors (if there are more than three, list
the first three plus et al.), title of the paper referred
to, title of journal, year, volume, and first and last
page numbers. Journal titles may be abbreviated but
in a formal manner (see Example 1). The form of
literature references to books should be: author(s),
initials, title of book, publisher and city, year and
page numbers (see Example 2). References to
authors contributing to multi-author books or to
proceedings printed in book form should be in line
with those for books (see Example 3). Otherwise,
please refer to Uniform Requirements for Manuscripts Sub-
matted to Biomedical Journals: Writing and Editing for
Biomedical Publication issued by the International
Committee of Medical Journal Editors (http://

www.icmje.org/).

Examples:

1) Torres RA, Barr M. Impact of combination
therapy for HIV infection on inpatient census.
N Engl J Med 1997; 336: 1531-1532.

2) Drummond MF, O’Brien B, Stoddart GL, et al.
Method for the Economic Evaluation of Health
Care Programmes. 2nd Edition. Oxford: Ox-
ford University Press, 1997; 52-95.

3) Gurman AS, Kniskern DP. Family therapy out-
come research: knowns and unknowns. In: Gur-
man AS, Kniskern DP, editors. Handbook of
Family Therapy. New York: Brunner/Maazel,
1981; 742-775.

Copyright

An author, when quoting from someone else’s work
or when considering reproducing an illustration or ta-
ble from a published book or journal article, should
make sure that he/she is not infringing a copyright.
Although in general an author may quote from other
published works, he/she should obtain permission
from the holder of the copyright if he/she wishes to
make substantial extracts or to reproduce tables,
plates, or other illustrations. If the copyright-holder is

not the author of the quoted or reproduced material,
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it is recommended that the permission of the author
should be sought. Material in unpublished letters and
manuscripts is also protected and must not be pub-
lished unless permission has been obtained. A suita-
ble acknowledgment of any borrowed material must

always be made.

Ethical consideration and conflicts of interest

Human studies should be conducted in accordance
with the recommendations outlined in the Declara-
tion of Helsinki and guidelines for human studies is-
sued by the authorized body in the country where
research is performed. Animal experiments should be
conducted in accordance with guidelines for animal
experiments established by their institution. The
authors should mention, if necessary, ethical con-
sideration of their study in the text (preferably in the
section of Method). Also, the authors should state

any conflicts of interest, if they have.

Submission of manuscripts

Submission of a manuscript to the Journal implies
that it is not under consideration for publication else-
where and furthermore that, with the exception of
review papers, it contains original work not previous-
all the

authors should sign a copyright transfer form at-

ly published elsewhere. On submission,

tached to the Journal, which contains a statement
that a manuscript is not published elsewhere. Sub-
mission of a manuscript implies the transferal of
copyright from the authors to the Society, in accor-

dance for publication.
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Submission and publication fees

A submission fee of ¥5,000 should be sent to the Soci-
ety at the time of submission. The number for the
postal money order is 00110-8-129419 (NIHON
KOSHU EISEI GAKKAI). Printing fees will be
charged at the following rate; ¥7,500 for each page (a
70% discount will be given by the Society) and actual

expenses for illustrations at the time of publication.

Proofs

Proofs will only be supplied for the author to check
for typesetting accuracy and no changes to the origi-
nal manuscript will be allowed at this stage. Return
of proofs should not cause delays in publication and
the Society will proceed if proofs are not returned be-

fore the deadline stipulated.

Reprints
Reprints of articles may be ordered by completing
and returning to the Society the order form sent to

authors upon acceptance of their papers.

Address all submissions to
Japanese Journal of Public Health
Japanese Society of Public Health
1-29-8 Shinjuku, Shinjuku-ku
Tokyo 160-0022
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