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MATERNAL AND CHILD .HEALTH SERVICES IN THE HEALTH CENTERS

st ok T s R T
15 March 1948

I. lIntroduction

-

The future of the Japanese nttion depends upon the health of the
mothers and children., Through the various: services of keelth centers
in theidr districts, ‘hrough the educationel services, through the clinical
services, through advice given &t home visits by visiting nurses &nd by
consultations with the social workers, the problems of the heelth of
mothers and children ceén be markedly improved.

>

. The meterns) &nd child heelth services opercte &s & single unit,
For certain administrative purposes, however, it is more convenient to
divide it into two perts; (1) the maternel service, &nd (2) the child.
heelth service. The latter is agein divided into the infent and pre-
school groups,

The matern&l &and child health services ere conducted twice & week
at the seme -time of dey. There is & definite advantage in this plen
bectuse both the mother and the child cen be seen &t the same visit,

II. Purpoges.

The purposes of the maternel and child heelth progrem &re es
followss

A,  To mintain maternel, prenatal, infent and child heelth,
B. To reduce maternzl and child morbidity and mortality.
Ce' To reduce the rete of still births,

D. To diagnose end advise treetment of such diseasc which mey be
the cause of such high retes.

. E. To educate the public in the field-.of meternal &nd child heeélth
and in methods of meintaining such health,

F. To check upon the physical und mental health, growth &nd develop=
ment of the child,

Ge To provide edequate &nd proper guidence in nutrition,

H. To discover and eorrcct remedial physical and psychological
conditions,

I, To provide preventive measures for such ecute and chronic diseases
for which therc 2re veaeoines, sere and medications,

J. To meintain maternal and ehild health through coordinetion of
dental, laboratory, sanitary, nutmitional, nursing and social service
fecilities in the health eenter, and through extension of these services
into the community which the health center serves.

ITI. The sctivities in the maternel and ehild health services in the
health center eare as follows:

A; Maternel clinics in the health center will be eatablished.
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Be Infent and preschool clinics in the health center will be
condunted.,

C.oe Folloy up .serviges from the clinics into the homes by the
visiting ntrses or social service woérKers from the health center will

be carried out,.

le The visiting nurge wil) détefmine the health status of the
femily with whom the patient resides. OShe will refer to the
health center from'thé hdfie, those members whom she thinks
' need physicai emminatiorfs, laboratory tests, diagnosis,
and treatment.,_
1he Social cervice worker will meke a home vigit to ascertain
the family's housing’ and econemic sitietion. She will help
the femily to 'plan for the petient's care in the home until
hospitalization can be obtained, and will advise how supple=
mentary assistence mey be obtained for the patient or for
‘the femily if & pérent or: the' Supporting member of the house

is hospit&lized.

The viaiting nurse ¢nd the social worker will report their
findings to the health center and coordinate these studies
with the clinical records and physical exeminetions, etc.,.

IV, Cllnical Sefv;ggg_in;the Hé&lth'ngiéz.,

The routine ectivities in the clinic in the health center, together
with the re¢ords &nd information forms used, are clipped together for
your survey, 1hese records htve been trténslated from the Japesnese into
English, so that they might be understood by both Japeénese &nd American
groupses This program unites not only the tetivities of the maternal &and
child health clinics but also those of the tuherculosis &nd venereel
diseuse clinicq, the social service activities and the visitlng nurses

SEervice .

Ao Whether the patient be en expectent mother, or & child accompanied

by its guardian, the individwel reports &t the receptionist desk and
receives the "Consultation Cerd", and is conducted to the proper cliniec,
This seme.type of card is used for £l]l the clinics in this heealth center,
If the patient is pregnant, she is taken to the maternity clinic end is
there seen by the clinic nurse and the physicien in charge,. If it 1s her
first visit, one of two procedures is carried outi At the present "time,
many of the women who report to the clinic 'do so to-have their pregnancies

diagnosed, in order thet they m&y report the condition to the proper
authorities in the ward office. Following the consultation examination
and diagn081s, the physician in the clinic fills out the necessary forms,
and the patient takes this form to the ward office. This office has been
asked To refer the patient back to thé clinic for further treatment if
she is not under the care of & private phySician or mid-wifes She 1s
then given the Maternal and Child He&lth Hand-book. When the patieﬁt is
seen. in the ¢linic in the health center, she is given the card marked,

NAdvice for'Pregnant‘Women"

‘B.' If the patient is reporting to the maternity clinic for care
at her first visit, the following steps &re carried outsy

1. Fiprst visit.
&, A complete physical examination 1s done,.
be Xeray of the lung fields is requested, It is felt &advisa-
ble to refer the pregnant mother, at the time of her first
visit, to}tho.x-rayhsection+fq;Ja film of her lung fields,

2
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in an effort to determine any posgible tuberculosis at
the earliest date in her pregnaney, so that her sub-
sequent care ‘through "the ‘prendts] ‘period can be based
on théSe-fihdinga. Fath i SRS |

’

Ce Therusual_blood test for_syphilisris done.

Consultation with fhe'ﬁutritfdnis€ is advised.

The socidl worker is visited, if'in the history, problems
ih home adjustment are discovered, '

If the patient is to be cared for by & mid-wife or &
‘private physician, tha steps by which the patient 1is
referred‘to those individualis are explained, |

Second visit,

6. The pelvic measuréments are teken and recorded upen the
~the clinical records

Visit in the 7th to 10th lunar month,

‘& Both x-ray of lung fields and the fixatlon test is to be
repeated, A second x=ray ‘study is suggéstéed during the
7th to the 10th luner month, because some activity may
have develcped in the lung fields &s & result of the
pregnancy, Thé physician é&nd the mid-wife, as well &s
the femily can then be v&rned, so thet preventive measures
can be taken*tO‘prctéct‘the‘new-bOrn'infant_immediately .
after birth from ‘contact with an open cese of tuberculosgls
and it can be immunized with BCG vaccine &t cnce. It is
also advisaeble to repeat blood fixatioh test between the
7+h and the 10th ‘luner months to determine the presence
of any new infection or exaccerbation of & latent one
during the pregnency. A | |

Home visits will be begun by the clinic nurse to &assist the
‘thid-wife or physician in the patient's home care and to offer
the aid of the social servite worker, nutritionist, end
leboratory fecilities-of the health center, | '

V. Clinical Services in the Health Center in the Child Health Clinics.

e

As in the -maternity eliniec, the.child brought to the health center
meets the receptionist, is given the "Consultation Card,” end is conducted
to the proper ¢linic, While the "Consultation Card" is used, there is a
mewyk placed upon it with a stamp to indicate thet the patient belongs in
the pre~schbol clinic, As formerly indicated, the child hoalth clinic is
sub-divided.into the two groups, the infant &nd the' pre<school groups.,

‘. When the child is seen in the clinic, the history is taken, part
by the nurse and part by the docter, and ‘the weight and the height 1s
taken and recorded. The physical examination is done by the’ physician
and recorded by him upon the clinical record,- "Table for Development
of my Child", either sheet, & or b, or tipon the "Clinical Record for
Examinetion of the School Children®, or "Record of Physical Héalth of
the Child", Necassary'lgborﬁtqry'studies‘are requésted by the doctor,
and the patient is referred to the laboratory service. Should ‘the
child require veecination-for smallepox, diphtheria toxoid, pertussis
vaccine ?preventive), the tuberculin test, or BCG vaccine, 1t is given
in the elinic-and not in the “sboretory ~ ' '° RS R, e

3
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It is advisable to give preventive vaccines in the clinics efter the
first six months of post natal life is passed., Should the history indicate
the necessity for the patient or the family to be seen by the nutritionist
or the medical social worker, the patient or femily is referred to the
proper clinic in the health center, and plans are made for the necessary
care and home visits, Guidance cards in growth, develcpment and nutrition
based upon the foods which are available in Jepen are given to the mother.
(See attached cards, "Growth, Development and Nutrition, I, II, III, IV.")
The parent nr guardicn is then advised to bring the child back to the clanic
for further survey, guidance, advice or treatment, and & time for that
visit is assigned. If in the history, there is any indication of contact
with tuberculosis, or in the meternal history which suggest syphilis, the

child will then be referred to the proper clinic for diagnosis and treatment
for such conditions,

VI. Services of Reference from One Clinic to Another,

A., It mty be necessary to refer the child from the child health

clinic to one of the other clinics which are established in the health
center.

B. A child m&y have tc be referred to some hospital, such &s &n

orthopedic institution, & home for mentally defective children, an eye
clinic, eatc.

Ceo The child may have to be referred to one of the hospitals for
"week children", usuelly sea~shore resorts, for a8 period of time,

De The private physicien ma&y heve to be notified that & child in
nhis private préactice, h&s acquired a contagious disease,

Ee« The child may have to be referred to the Social Service Section,
because of poor home conditions which require investigetion.

Fe There mty be necessary & reference of the case to the school
nurse {for further follow=up in the schocl itself,

Ge The home conditions mey be such that the situation mey have to
be investigated by the S&nitetion Section, and be referred to them, by
the visiting nurse or social worker, -

VII. Educational Services in the health center arc under the direction

of the chief of the health center himself, if he h&s no specially designatead
health education officer, These problems in matters of health education

m&y be delegeted to his associetes, who are working the various filelds,

A+ Instruction in preventive nedichio willbe gdven hy the'local physicians!
association, mid-wives'! association, public he&lth nurses' associstion,

teachers' meetings, parent-teacher associations, orgenized women groups.

B. Instruction can be given by individuel effort by every individual
working in the health center, with particular attention to this subject
by the physicien, the nurse &nd the medical sccial workers.

C. Instruction through the press, magazines, poster constests carried
out in the public schools, &l11 help in education for better health,

De The school doctor and scheeol nurse cen de a great deal of good
work in the school itself, and the subject of health, particulerly public
health, can be incorporated in the school curriculum,

4
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Addenda,
l., Health Consultation Card for the liaternity clinic,
Card, "Advice for Pregntant Women",
Teble for Development for my child, first yeer,
Teble for Development for my child, second year,
Clinical Record for Examination of the School Children.
Record of Physicel Health of the Child,

Growth, Development end Nutrition, I, I1I, 111, IV,

Charts upon the subjects of Ccntagious Disetses end Vital
Statistics are sharid with these groups,
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The laborstory in a health center differs from the other functional
civisions in one respect: it is primerily & service unit.' Its chief
function is that of aicding the other civisions in their epicermic anc
sanitation control programs and in their “iagnosis and trestment of the
patients within the health center cistrict, Consequently, the scope

of i¥s activity should be governed by the neefs of the other fivisions
in the health center,

Though the lcboratory service fill a "supporting role", it should
not be relegated to a place of secondary importence., Its task is vitally
iportant anc upon it rests much of the responsibility for the success
of the other services; consequently, it must have acequate space and
equipment anc well-trainecd personnel if it is to fulfill its obligation,
Its activities shoulc be clearly cefined. Too often the laboretory has
too little space and & skeleton steff of inacdequetely traineé personnel,
lhe scope of activity of the laboratory has often been confined to the
perforrance of a very few simple examinations ané even these have been
poorly cone. In cefining the scope of activity of a Health Center
laboratory, it must be remerbered that the heelth center is the first
eschelon of health cere for the comaunity., It is the agency which con-
tacts most inti ately the populace; consscuently, it must be consicered
as & "clearing house" for all heelth activitiies within the district.

A naturel cokollary fact is thst all leboratory specimens originating
within the cictrict shoulcd be sent to the health center laboratory,

It will then be necessary for the Health Center lahorstory to decice
whether the specimens are to be processed within the heelth center la-
boratory or sent on to prefecturel cdiasgnostic laborstory. The health
center leboratory should Fdo as much as possible of the leboratory work
within the cistrict. Iliowever, because of limitec staff and laborstory
facilitles it may cometires be necessary to forwerd certein specimens to
the prefectural ciagnostic laboretory or to other cdesigneted leborestories
such as the leboratory of & genevral or national hospitel. In such cases
the Pr=fectureal Depeitiment of Heelth should inform the health center
leboratory concerning the arrangement. The scope of its activity will
cepenc upon severel fectors:

l. The accessibility of the prefectural ciagnostic leb,

2., The space availeble within the health center,
3+ The number of trained technicizns.
L. The acequacy of the equipnent,

The plan outlined in suceceding peragrephs‘'is cdesigned to epply to
the everage heelth center, Importent verictions ere pointed out which
will meke tne plen accpteble to infivicual heelth center neecs.,

II, CSPECITLCNS

Ae As hus alreacy been steted, ell specimtens origingting within
the cistrict should be sent to the health center lsboratory. There they
will be processed within the leboratory or sent on to prefecturel cdisg-
nostic leboretory or other leborctory cdesignateé by the prefectural de-
partment of heel%h, Likewise, reports from & higher echelon leboretory
shoulc¢ be returned to the heelth center leboretory and cdistributec from
there to the originetor of eech srecinen,




DECLASSIFIED E.O. 12065 SE

-~ - -

b e = B v . - — —— . o
o | R ok iad R e
| I."". . .l-‘ '-J.-- .4,| Y
' - #

-
CTION 3-402 / NNDG NO. !’ 6
—
A —— - B ?‘-“ "4 y -__. ey - .. "‘. L - - l" I - I.' - - e - - '
L N _ . " . uf ¥ >y h¥o . 1 .
" " s ' L . i : -lF i A k '.'-- - 'S b ‘o ] - ¥ p .
| W T A BT T : Ay -~ & % T - _— - .
. ; ; " v ) N e % ' b -y LA
: 4 . J. '. "T h, B " Ry ) oy v . g - 'T- o § ‘1"
' . . ‘ - - b ' ¥ o ¥ 7 ":.. . ¥,
’ p— l » L - r
- w

.

B, Specimens will be received from the following sources:

l., Patients visiting the health center clinics for consultetion,

2, FPetients uncder the ceare of privete mecdical prectitioner
within the heelth’center Fistrict,. he practitioner may send the speci-
men to the heclth center or he may send the petient with the requecstd that
o speciment be collected et the leboretory.

3. Schools, factories encd other orgenizetions within the hezlth
center cistrict,

L, Stnitury teams or other hezlth center units collecting
specimens throughout the heslth center cistrict. These will usuclly be

for the purpose of epifemiec or sanitery control.
~

C. Channels for routing specimens anc reports (seec attachecd chart).

- All specimens for leborctory examinstion origineting within the
heclth center cistrict will be routed throngh the health center lebore-
tory. The following scheme is suggestecd for channeling the sypecimens:

1., Those processed within the heelth center lesboretory:

a., oSpecimen should be logged in the leboretory celly
lecdgear,

b. After processing, cuplicete report forms shoulf be ree-
turned to the originctor of the spascimen and to the chief
of the heelth center servicz concernec,

2., Those processed in the Prefectursl Dicgnostic Leboratory or
other leborctories designeted by the prefectural cepertment of Healthy

a6, Specincns should be receiveé ¢t the heelth center lebdr-
etory accompenied by a reqguest form properly executed,

b. Upon receipt ¢t the heelth center laboretory the speci-
men should be loggecd in the leborctory ceily lecger,

¢c. The specimen is then foirwarded to the higher echalon
leboretory for processing.

Report is returned by the higher echelon leboretory
to the heclth center laboretory.

Tuplicate report forms ci12 then returneé¢ to the origi-
netor of the specimen and to the chizf of the heelth
center service involvec.

ITI. EXA INATIONS TO BE TONE IN THE HFALTH CENTER LAZOPATORX

A. Bacteriologic Examinction: The following is & list of the bec-
teriologic procedures which can orcdinarily be “one within the heczlth centes
leboretory, Some variztion is to be expected in the eability of eech
heclth center to do bacteriologic 2xaminetion, S-me heclth centers will

be equipped to co only part of the list; others will be c¢ble to acc to
the list:

Typhoic Baeillus
Parctyphoic Baeillus

Sul:ronelle Sacillus
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Tysent=ry.Begillus
Cholara vibfi@i{

. . ‘ | 4 .
eningococcus

Corynebeéct-rium diphtherise

Tuborele :.:.cillus

Leonoconccus

B. Urina: Routine urine exeminstion should® be cdone in the heglth
conter leboractory.  Frectice of coing urine exeminction in the indivicdual
clinics in the hoelth center should be fiscourzged. Specimens mey be
collected in the clinic but should be sont to the leborctory for exemine-
tion.

C. Fgees: Exaninction of faceg will be one of the most important
of the heslth conter laboretory ecctivities., Leboretorics should be cap-
able of exemining e reletively lerge numb-r of stools cfeily.

I. Sputum: Exeminetion of sputum specimens in the health center
leborctory is extremely important in t‘*“ progrein to control tubsrecvlosis
within the cistrict. In some instences, leborcstoriés in tuberculosis
institutions will be cveilible to J}ran.in‘* sputum specimens, 7This, of
course, 18 highly cesireble, However, in o mejority of heeclth cdis tricts
the heclth center leborstory will.oe the egency for exeminetion of sputum,
Syecimens should be reccéived in unconteornine ted, senitery recepticlas
The exemination of .the spocinens .should be confined to & specific portion
of the leborctory to ciminish the possibility of conteminstion of the
entire leboretory with tubcrele baeilli, The laborctory techniciazn should
remenber thet the tubercle beeillus can live for cn indefinitzs period of
ti:nu in & cesicceted stete; consaquently, ¢ n3 conteminstion "TE leed to

erious results, Culture of the orgenism mey be fone in the haalth
centﬁr 1t.b01‘atory out cnimel innocul:tions ..,h oulé ba reservec for e
nigher eschclon of activity, :

E. Bloof: The coing of routine bloocd counts end secimentetion
retes in the indivicducl eliniecs should be cdiscouregeé. These should be
done within the leboretory of the heelth center. The following exeming-
tions should be cdone:

Enum2ration of leucoeytes end erythrocytes
Fiffercntiation leucocyte count
secinentation rotes

Bleeding enc clotting times

Quent itetive hemoglobin ceterminstion,

Some heclth centors mey find it comvenient to have théir leboretory
technicitns tcke the blood speeimens from the petients, This cen be cde-
cicdec by the personnel of ecch health center.

F, HNets - : Survey of the weter supplj'," vithin & heclth center
district will necessitcte the processing of semples within six hours of
the tize they cre collected. This mekes imperetive the use of tha heelth

onter liborttory for routine bacteriologicel sxeminetion, It is recome
menced thet the following exeminetions shoulé ba fone:

3
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1. Presumptive test - Lactose fermentstion
2, Confirmetory test - Plating on Endo's medis with colony
count. ‘Usuelly the chemicel entlyses of water should be reserved for &
higher eschelon leborttory.
IV. EXA INATIONS TO BE.TOME (USUALLY) IN HIGHER ESCHELON LABORATORIES:
A. OSaro-cisgnostic procecures,
whenever convenient, the sorodisgnosite procedure should pre-
ferebly be done in the prefecturctl disgnostic laborcttories. Some heelth
centers, howevar, may finé it more convenient and efficient to co these
exeminations within their own lcborstories,
The blood samples origincting from peticents in the Heelth Center
clinics should usuclly be cdrewn in the indivicdusl clinies &nd not in

the leborctory.

The heelth center leboretory should be equipped to craw blooc
secmples on petients referred cirectly to them,

B, Clinicel Biochemistry,

Attempts to ¢do cliniccl biochemicel procecdures within the
heelth center laborctory is probably unwise in most health centers
becausge of limited space, cquip cnt and personnel, 7These procedures
are more often the function of & hospitel lcborctory or of the prefec-
tursl diagnostic laborctory.

C. The following tests will normally be done in higher eschelon
leborctoriees.

Pregnaney teste,

semen examinction

Fcbizs cdicgnosis

Peritonecl, pleurel, pericardial fluics
. Cerebrcl-spinel fluic

. Animzl inuoculections

)
6
7 Gestric cnd duocdensl contents
8

. .liscelleneous tests such &8 ncscl weshings,
V. LABURATORY PROCEIURES US{ALLY TONE IN THE CLIWICS:

A. Immunizetions: !‘here has beon no uniform policy in Jupen cone
cerning the sphere of responsibility for iamunizetions within the hezlth
center, In some centers the indivicucl immunizations and intrecdermal
tects cre done in the clincs., In others, the leborctory performs this
function. The following stencdaré procecure is suggssted:

l, Storege of disgnostic cntigens and vaccines should be the
responsibility of the leboistory. They must be stored in & menner which
will insure their sterility anéd potency. Thece should not be stored in
close proximity to pethologic met~riul, This will necessitate the use
of a sepercte compartment within the laboratory refrigerator or the use

of & separcte pefrigeratdéry The latter is preferable,
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2. Responsibility for intradermal tests (Shick, tuberctlin,
ete,) shovld usually be vested in the elinic involved, This will
inelude the adninistration and subsequent reading of the tests, The
laboratory will assist whenever the clinic desires, ’

3, Immunizations will usually be done i, the respectlive
climes, |

L. The laboratory should assume the responsibility for the
sterilization and maintenance of the syringes, needles and otner
equipment . . »

5. If it is deemed advisable by some health centers to
have the laboratories do the immunizations and imtredeymal tests, then
they should be cone in a separate room adjacent to the laboratory
rather than in the samne room with pathological materials.,

B, allergy dermal tests: These should usually be the responsi-
bility of the health center clinic concerned, |
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COMMUNICABLE T ISELSE CONTROL SERVICE IN THE HFALTH CENTER

\ PE'B

Sy 1 15 March 1948
l. Introduction |

A. There is much which is new in the control of communicable disesase
anc in progrems therefore in the over-all ptblic health program for
Japan, The earlier concepts of public health and preventive mecdicire
were, 1n fact, based upon communicable ¢isease control es the primary
activity of the then existing health cepartments. lhereas the acti-
vity at first consisted merely of the reporting of a certain number of
ecute infectious diseases, the reoncept of communiceble cisease control
has since been expancded to inéluce epicemiology in & broacer sense in-
clucing not only the reporting.of communiceble rlseases brt the stuly
of their nature, mode of occurence an¢ Spreac anc means for comtrolling
anc preventing such.outbreaks as might otherwise occur, IFor many years
in Jepan, cisease control has been & mé jor item of activity of munici-
pal and local health office: &s now organized.

B, The mein cdifference in the program which is being ‘emonstrated
here today is that the responsibility for 211 public Health servicer,
inclucfing communiceble disease control, is to be coorfinatec ané con-
centratec unfer a single euthority, the Health Center I '8trict, rather
than continuing to be civicec between & municipal health section on
the one hand and a health center on the other, without liaison. HMethods
of communicable cisease control operations, however will not be subject
to any funcdamental change. | -

II, Organization

A, The Communicable T isease Control T ivision is & part of the Health
Promotion end Prevention section, which also inclufes services for the
control and prevention of tuberculosis sné venereasl Ciseases anc many
other preventable cisectses. The Chief of the Communicable Disease
Control Division must be a physician, furthermore he must be & capeble
diagnostician and thoroughly familiar with the c¢linical picture &s well
as the epicemiology of the cdiseases with which he is to ceal., He must
also know what specimens must be obteined and what laboratory teste
should be mace for the ciagnosis and follow-up of these communicable
diseases, and he must know how to interpret the results of the laboratory
findings., Besides the ¢ :ief, the I'ivision will also have personnel for
work in the Health Center office and in the field. In the office there
must be personnel to receive, tabulate anc analyze reports received
from the physicians in the Health Center [istrict, This work must be
cone under the supervision of & trainec epicemiologist or & person
sufficiently fa iliar with communicable dis-=ase control to interpret
reports, recognize significent trends anc enticipate any epicemics or
ma jor outbreaks, and take the necessary preventive action., The following
teams and personnel will work rincipally in the field but their head-
quarters will be in the Communiceble "isease Control Division of the
Health Center,

1. Case fincing team: Tepending upon the communicable Fisease situ-
ation at the time one or more casefiniing teams 'ay be necessary, Eceh
tean will consist of a physician, = public health nurse or other assis-
tent, lhose teams will be mace up of personnel from the staff of the
Health Center, These teams will investigate the sources of fisease and
trace contacts of the petient, in order to prevent further spread of
the diseese. KEach teem will also search for other cases in the neighbor-
hood end will cause cxanminetion to be macde of suspectec cdiseese carriers.
A great part of this work will normelly be cone by the public health
nurse curing her regular scheduled cuvtics in her particular zone or aree,
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2, Vaccinstion team: Vaceinetion teams, if neeced, will be
essentielly the samc teem us the case finding team. Affitional toams
may be used if neoessary using personiel from the steff of the Health
Center, In' some- instances the seriousncss of the outbreck mey necossi-
tete obteining the services of cdoctors end nursss not regulerly employed

by the Heulth Center. Their work will consist of the immunization of the
femily and other contaets of the pétionts,

3. Senitary Tecms of the fanitetion Scetion mey b2 ecelled upon to
institute cppropriate and cdequate control mecsurss m7ithin the home of
the patient uné in the immedicto su.roundings. This will be true in "
cese of an outbreak of typhus™ fever or othor inscet borne fiscesas. Closa
Liaison between the Communiceble Discuse Control T'ivision ané® the Stnitery
Section is cssentizl,

II1X. Functions.

A.” Tho primcry misdion of ‘the Communiccble Tiscese Control I"'ivision is
W oredieute, insofar cs possible, ull of tho ccute communiceble fisccses
within the croc of its juriscdiction. Hotover, ¢8 long ¢8 ccses of theso
disccses continu. to oceur, this Tivision will elso sorve to stop the
sprecd ¢nd kecp the number of ccses at ¢ minimum, It will investigeto
the sources of riscese ené control the contacts of pctients so €8 to
prevent furthor sprocd ane forastzll the occurcnee of major outhrerks or
apiﬁcmics. :

Bs. The functions of tho Communicebl: T'isesce Control Division may
bc grouped into thrce major phases:

L. The officc or cdministretive pheso,

2. -The ficld or opcretional phusc,

3. The immunization progroms ( trticulerly lerge scal: progreoms),
C. Tiscussion of functions,

l. The first, or acninistretivo phes2, rzpresconts such work
o8 18 performed in and ecntercd cround the hoelth centar offiee itsclf
cnd consicts of cetivities relatcd to reporting, tebuletion end cnalysis
of reports, und maintcnaneo of current cpildemiologicel cocte following
the roceipt of reports., It is neecsscry thet the informection roportod
be cssumbled and prescented in e form thet will be of the greetest use
to the opidemiologist in controlling sporacic ecsecs cné srell outbrecks
enc 1in foreccsting lerger outbrecks »r cpicdemics suffieiontly 2:0rly so
that proventive mecsurcs mey be teken to forostell thom, This is best
cdonc by merns of grocphie presentetion in the following forms:

(£)+ Morbicity cht rts.
(b). Spot of pin maps,

The meintcninee of incifonee cherts by wocks throughout the year
anc by months over o period of ycore shows not only curreont incidence at
& glence, but reflcets scesoncl trends es well as the offcetivencss of
control activitics over longer periocds of tim:, Spot meps or pin maps,
snowing the locction of cascs or suspectocd ces28, erc ‘invalugble in
meking cpicemiologiceal stufiss ncecssary to prcvent cpidomice or outbrocks
of cisetscs. Spotting the loecrtion of indivicuel cesos rs they occur is
tlso of cssicstenec in sourcc inveostigetion ond contecct tracing,

Lororts of ecute communiceble discess will often be reccivecd by
tclephone or messcnger or such othor maens of communicetion ¢ is most
cxpeditious, From the informetion thus obtein:é plus now edéitionel in
formetion submitted v the physicicn, ¢ stendere cpidomiologicel report

<

¢ , @




12065 SECTION 3-402/NNDG NO. fa / _ -—

E - - 4 :.' ’ : " ’ P &8 . o . —_ " '
. hﬁx . -de*‘—' 'f--}.“- N e T T W “* . ' | e, - . . L -

C

form is accomplished showing such neceesary informetion as biographical
data on the petient and circumstances relative to the disease itself,
incluc ing date of onset, cete of first visit by the physician, cete of
c¢lagnosis by the physician and cate of reporting. Information relstive
to hospitalization of the patient, Adisinfestation and cisinfection of
the home and ultimate cisposition of the patient is acdded as it becomes
aveilsble, Within one week after receipt by the Communicable Misease
Comtrol Tivision, this report form is turned over to the rublic Health
otatistics Tivision of the health center who will file one copy in the
permanent file of the Health Center and forward one copy of the initial
report to the prefectural health department., The information on the
cisposition of the cese is forwarded to the prefecture after the cese
is closed,

2., Field Phase: Following the receipt of a case report, a physician
or public health nurse, or their assistant, whichever is incdicated, is
dispatched to the home of the patient for source investigition and con-
tact traecing. Other possible ceses and any other pertinent circumstances
are inve.-tigated, Upon confirmetion of the Fiagnosis arrangements are
mace to remove the patient to an isoletion hospital or, if eircumstances
warrent it the patient may be isolated in the home, Tepending upon the
nature of the disease, vaccinetion, cdisinfestation anéd ‘isinfection will
be accomplished, In cese of typhus fever and other insect borne or food
borne disease the facilities of the Communicable Diseease Control I'ivision
will be supplemented by the services of the Senitary Teams, Foo? Inspectors
and Veterinarians of the Sanitary Section, If the patient is hospitalizeé
notification will be sent to the Health Center by the hospital upon the
disposition of the patient, either by cischarge or ceeth, If the patient
remains in the home the notificetion will be made by the physician attené-
ing the case so that in either instance the cese mey be closed in the
recorcds of the Health Center.

Je Immuniztion: The Communicable ' isease Control Division will
plan, organize and execute all major immunizetion progrems carriec on
either among the generel public or among certain groups thereof, such as
infants anc chilcren. These mass immunization programs for the most part
will not be carried on within the Health Center itself, but will be taken
to the people. In genecral such programs will be cerried on in schools,
public halls, or other large buildings, perticularly public builéings
whore the number of persons to be immunized will justify the cispatching
of an immunization team and the setting up of an immunizaetion stestion,

At the same tine vaccines and other suitable immunization material and
equipment will be meintainec in reeciness at the Health Center so that
persons reporting to any of the clinics operestec by the Health Center

may receive necessary immunizations there,' This is particularly applicable
in the case of maternal ané chilc¢ health clinics and tuberculosis clinies.,
The Communicable T isease Control Division will be responsible for the _
maintenance of complete and accuratc immunization irecords, not only thoss
recorcs to be mainteined in the health center office, but also those to

be issueC to the recipient of the immunizetion. The records on hand,
coordinatec with the rublic Health Statistics Tivision will aid in
formulating plens for immunization campeigns, paerticularly among infants
anc chilcdren coming into the age groups in which the seversl immunizations
are required. The importence of the keeping of immunization recor”s, both
on the part of the Health Conter and on the part of the indivicduasl, cannot
be over-emphesized in relsztion to the prevention of cpidemics, the control
of communiceble diseases anc¢ their eventual elimination as a public health
hazard,

IV, Relation to other Sections.,
A, The Communicabl: I'iseese Control I'ivision, whilc it has meny

cefinite functions of its own, must coordinaete its activitics with those
of the othecr Sections, such as the Sanitary Section, the Public Hoalth

3




Nursing Tivision and the Laborectory T ivision, otey It must et all times
meintain particularly closo coordination with the' Senitery Section, with

- particuler refirence to wator supply; waete cdicposal, insect end rofent co-
ntrol and cnvirommental senitution probleoms. The leboratory will be

called upon in many instences to confirm cdiagnoscs on the besis of
material submitfed, cither by privetc physieians or by physicians of the
Health Centor., As fer as the Communiceble Disease Contiol Division is
ooncornec, these disgnostic tosts will consist méinly of bactoricl,
serologicel watcer and food exaninations, |

B, An extremely important. interrilationship in.the Health Cent-r

- 1s thet betweon the Communiceble Discess Control Division and the Publice
Heelth Nursing I'ivision, Ths nurses, public health nurses will be csallod
upon constently to assist both in the fisl1¢ work ané in immunization Pr'O=
grems. The visiting nurse +vill carry grest responsibility in communiccblo
disease control through cducction .of femilics in hor district. ke will
toech faemilies to recognize and rport suspicious symptoms &s early as
Fossibla ‘anc - to cell ¢ physicizn, or notify the Heclth Conter. promptly,
ohe will be rosponsible for tewching ené cesisting femilies in cering

for petients, who erc to romain at home, .in the use of proper isoletion
tcehnique gnd in 2isinfsstation endé disinfeetion in the houschold, both
concurrent’'and torminel. The Public Health Nurse will clso Pley en im-
portant part in cesc-finding, in source investigetion end.contcet trecing,

A C. Tho intcgration of cxisting communiecble disees: comtrol
ectivitics into & comprehensive publie h-alth progrom ‘uncer & single
authority will fucilitate the control end ~xpodite the cdiminction of the
acute infectious discescus through th: interchenge of information and
tseistence within ¢ single hoalth orgenizction, with consoquent improve-
ment both of the service itself and the promptness ane cfficioney with
which it will be rondercd.

e i I et T .




DECLA_SSI'FIED E.O. 12065 SECTION 3-402/NNDG NO. 2 2 fa / \3

--—* -_. lhl ‘ e . -— [——

- /( e A

¥

HEALTH EI'UCAT ION SEWWICE IN THE HEALTH CENTER

INTROI JOT ION

One of the chief functione of the modern Health Center is the health
ecducation program, It is the responsibility of the +irector of the Health
Center to use every possible meens at his cisposal to convey and interpret
the work of the Health Center to the people in orcder that they may gain
a complete uncerstancing of the scope an® objectives of the health progream,
This responsibility coes not rest with the cirector alone, but is also =
primary function of each member of the health center steff, fron the
director to the porter, 'ithout the respect,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>