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Tho Public Herlth Statistics Division begins the preparntion of the epldemi-
ologlenl onse eards by filling out information such ns the nddress nnd residence
of the paticnt, Within n weck a nurse will hnve ealled at the homo of the pntiont,
entered the requircd information on the enrd nnd returncd it to the Strtisties
Division., It is then filed by discase in ordor of reccipt of the originrl ense
roport, These records hrve proven to be very useful in trreing dlserse sources,
Frequently, investigntions of thc nurses for completion of the record forms has
rovenloed cnses not previously reported,

To insure ns complete n file of epidemiologieal casc cnrds ns possible, nll
report cnrds of morbidity nro corss-chocked, Denth transeripts for legrl and
reportable disenses nre nlso oross~-chocked, If outeome hns not been ontored, 1t
ia done by tho Statistics Division from denth tronscripts or recovery (follow=up)
reports from physicinns,

For statisticnl purposes, pnrt of the information contained on the epldemiolog=
{onl case eards is transoribed to 2 morbidity transcript form, This procedure is
parallel to that followed in preparing denth tyranscripts, Taey nre transmitted
monthly to the prefecturnl herlth statistics offices and from thore to the Health
and Welfare Statistics Division of the Ministry of Welfarc,

Each month nll hospitals must submit a report of *rad canecity, inpatient lord
and out-paticnt load, to be received by tho henlth center no'. later than the fifth
of the following month, It is the responsibility of thc Division of Publie Health
Statistics to combine the individual reports into a single i port nnd transmit it
to the prefectural health stntistics department by the terin of the month,

Veneronl disease clinies are required to submit n monthly report of oases
under trentment nccording to strge of syphilis, gonorrhea, chnneroid and other
venerenl disenses not lnter than the fifth of the following month, These reports
are summrrized into a single report whish is sent to the prefectural health statise
tics department by the tenth of the month,

The records and statisticnl services of the Division of Public Health Statlse
tics rre awailable to every Division in thc honlth center, All nre expected to
make use of them, Centralization of these basic records in the health center under
this Division, which is charged with responsibility for preparing nnd keeping them,
will result in effoctive record keeping.

Roquests received by the health center for statistienl information should be
referred to the Publie Health Statistics Division for reply. The records and
stntistics services provided by it will froc personnel in other Divisions to de-
vote their entire time to matters not statistical or of a records nature,

~ The Public Henlth Statistics Division is expocted to furnish other Divisions
with such tables, graphs and charts ns they may desire, #any of those you will
see during thoese conferences wero prepared by it.




DECLASSIFIED

i

E.0. 12065 SECTION 3-402/NNDG NO.

DENTAL HYGILENE SERVICE IN THE HEALTH CENTER DR
8 March 1948

1. Ln.ts_?.ducu on

The oral cavity, first segment of the digestive tract by virtue
of its position, is also in close relation with the respiratory system,
Inherdtable and constitutional factcrs influence its development and
reactivity. Blood vessels, lymphatics and nerves insure rapid inter-
comnunication between it and the rest of the body. It is affeoted by
nutrition, metabolism and endocrine balance or imbalance. In many ways,
it reflects the state of systemic health and unfortunately, it is one of
the areas in the body most vulnerable to endogenous and exogenous in-
sults and irritants. This importance is recognized in any dental health
PTOgTral

A dental health program may be defined as one which apprises in-
dividvals and conmuwdties of existing dental defeots, suggests and
makes avallable proper treatment so as to achieve satvisfactory function,

comfort and appearance.

At the present time, the majority of the national health programs
in Japan provide for some type of public health dental aotivity. Dental
heg.l’ service for all age and income groups is provided for by
govermment law in the form of Social Insurance, Daily Life Security,
and Sohool programs (See Chart No, 1).

Study of these dental programs reveals considerable variation
in type and in the features which receive greatest emphasis, The pro-
gram content has developed &s a result of local conditions, expediency,
tradition, available funds, and decision by influential person or
groups as the most effective way of spending funds. Consequently, all
prefectures do not .conform t¥ a single sype of pregram. We know there
are insufficient number of dental Hreatment facilities and that neither
funds nor personnel are available {or comnlete dental treatment of the
Japanese people, Thus, realism demands that in planning for a community
program, we should consider procedurec that will achieve the greatest
good with the facilities at hand.

The present inadequacy of vhe desntal health program is recognized
and until responsible agencies assume their proportionate burden a
completely successful national dental health program cannot be attained,
Jental service is a relatively new service that has been added to the
Health Center program and as such, is in an excellent position te co-
operate with these different agencies in conducting dental health
educational programs and rendering treatinent to the community. To ac~
complish this requires harmony ana cooperation withinthe Health Center

itself.

2. QRelaticaship with othor Staff kembers,
Ventistry has been established as one of the twelve Lasic ser-
vices to be rendered in Health Cenvers., OUhronelogically, it is ade
olesoent compared e Medicine; bub this does not imply tdhat it is or
should be inferior in purpesge, achievements, or service, Rather it
is an opportunity te prove its worth as a health service, It is tim®
that. we evaluate how cdentistry and medicine ean better assist each
ether in the care of patisnts and promdte the general publie health,

It is ebvious tha®v she modern health Senter dentis® must oonsider
the teeth and ord struetures in tems of their relation to the body
a€ & wiole, The dentist and physician are both eoncerned primarily
with the dilagnosieg, treatinent, and prevention of disease., The correct
diagnosis and the best treatment will at times, require the closest
cooperatlion between the dentist and phyaician, The many inter-relation-
ships between mediocal and dental praotioe are not sufficiently appreeci-
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ated, As a result, the patient does not always benefit froa the co=-
operative administration of these two professions.

The dentist can do much to bring about close medico-dental rela-
tionship by the intelligent and diplomatic handling of patients re-
ferred to him by the medieal profession. A dental consultation
carries a defiinite responsibility which should be discharged in a
manner that will impress both the patient and the referring docter

of his ability -- thoroughness, honestr, and assistance in the parti-
cular case,

.
There is also a need fqr the mutual understanding and cooperative

spirit between the dentist, the mediocal social worker, and the public
health nurse. -

Chart #2 shows the relation the duantist has with the comnuniiv.

This relationship carries with it the obligations of civie and soeial
luderahip.

~ You, as health directors, have the responsibility of choosing
dentist for your staff that will maintain these relationships.

3. Statement of Policy . _

Until the present time, no successful metnod of coumunal iammuni-
zation for dental disease has boen developed, Until vaceines or some
ether mothod of 1mmunizing entire communities can bde found, we nust
rely on early ciasgnoses and treatiment of minor defects as an aid in
the prevontion ol more serious, -oven fatal consequences that naturally
follow negleot,

It appears that limitasions of treatment services, due to in-
sufficient funds and personnel, are best applied on the basis of the
number of children or age groups to receive c¢arée rathsr than on the
number of services or types of treatment to be made available, It
is reasonable, therefore, to provide adequate care for a sclected
group of children rather tnan limited services for & large grow of
children. If dental health programe are developed for the youngest
age groups and coatinuity ef care is provided thereafter, an accumula-
tion of denkal defccts is imposaible and an entimun condition of

health, comfort, appearance and function would be maintained through-
out the period ef ohildhood,
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The term "prevention” has been interproted frequently as treat-
ment for prevention, particularly in ths control of dantal caries,
Based on this interpretation, provision of troatment is justified
as a preventive neasure on the grounds that filling ef caurious teeth

would -control cariss to the extent of preventing undesirable seguelne
which would culminate in loss of ®eeth and impaiiment ef health,

p— ,-l*"

Dontal healih education i a prominent feature ef dendal programs,
la some cases, it is Jhe =xolusive feature. Dental health education
of the publio may extend from presentation of simple facts on dental
heslth for the guidance of the individual te an attempt al breader
explanations for the community.

Sirce many schools have sohool dentists, hoslth conters should,
at least for the time being, confine their treataent activitizs to
tie pre~school age group, Lut shovld extend their dental health
sducational prograris to the limit of their facilities, Kiniaun den-
wal scrvice for Uhe »re=-s3chool age group should include:

a. Urientution of ¢hild to dental environment.
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Recomnendation or instidutions of procedures for
breaking harmful habits,

ireatnent of mm;t.?i infections,

Frophylaxas.

Restoration of carious teeth

txtraotions--infected supernumerary and deciduous teeth,

The policy and objeotives of the Health Center program may be
accomplished by edusation, prevention and treatment, emphasis on each
varying with the needs in each locality,

Chart #3 shows how these policies may bs realiged,

All private vractitioners have at some time or other, patients
who are unable to pay for dental treatment, These should be referred
to the Health Center. Upon arrival at tho admission desk, the exact
financial status may be ascertained and confirmed by a Medical social
worker if necessary. The patient is then referred to the dental clinio
where proper treatment is instituted,

Volunteer patients from throughout the health ocenter district -
may be admitted to the dental oliniec for examination and processing,
i.e., either receive treatment or be referred to a private practitioner,

Students from schools without a regmlar school dentist may be
examined in groups on certein days at the cliric, or the dentist oan,
by previous arrangeuent with séheol authorities, go to the sechool
and conduct group examirations.

This same method may be applied in servicing welfare agencies,

£ within the center itsell, patients may be referred lrom other
professional services for consultation and/or trsatment,

.'.‘

L, kethod for Group Laaination.

- - A e W AR T # g -

&e aArrangenents will be made with school or institutional
authorities for ample space, 'Sufficient light, adequate facilities,
and a definite date ana howr, should be made prior to examination.

b, Froam a roster furnished by the institution, the entries in
the heading ef the sxanmination ehart (suoch as narme, age, address, etc,)
should be completed prior to the time of examinatlion.

ce Sufficient steriic tongue depresscrg, sterilie mirrors ,' and
explorers shovld be available,

de . With the aild of an assistani, the group is arrangced 1in order
of the roster,

e, The patient is faced toward a good lighb and exanination of
the teetn, tongus, and mucusa made witn mirrer and explorer.

fo A digital exanination ef Lhe sublingual and submaccillary
glanas is nade at tids tice,

B+ The results of the examination shmild be ocalled off to a
recorder wio makes the entries in duplicate on that patiant's chart,
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he One copy cf the chart is given the patiend who 1is referred
to a proper place for treatment and is instructed to return with
completed chart when treatment is finished, (Patients treated in

clinic need only one chart.)

5. Duties of Dental Personnel

While the responsibility for general supervision and uniformity
of reports rests at the national level, the local health center
dentist hae manifold duties to perform as is shown by Chart #i.

Most of the dentist's duties are well undsrstood but the pre-
paration of preports and the dental healtn education program need
some amplification. The educational rhase is wost important and
must form the basis of the entire program, It is continuous and
must be applied in all individuale and growp contacts. IEvery possi-
ble modia for the dissemination of information must be utiliszed,
Samples of suitable material for pamphlets, pesters, radie talks,
ebo, are shown here, |

Duties of the dental hyglenist and dental assistant are listed
on Chart #5.

6. [Reports.

There are $$o reports to be made by health center dentists,
Ohart #6.shows the flow of these reports., FReport of Examination ia
made on every patient, This report contains name, age, sex, address,
and ether pertinent dats, plus the firflings of the examination. If
the patient is to be referred elsowhore for treatment, tnis fom 1s
made in duplicate, one ocupy of which is kept on file and the other
accompanies the patient, Upon completion of treatmant, the report
is returned to the health cenber where it becomes a part of the perma-
nent record. This repert serves two purposes: it shows the result
of the examination and a record of treatment,

uontgﬁ Riﬁrt. A report of dental service is required monthly
from every th Center, This rsport is made in dupleate; One copy

is retained in the Health Center tiles and one forwarded to tie rre-
fectural Health Departaent, These reports are Lhea consolidated by
the Department of Health and a copy forwardsd tc the Ministry of
Welfare., The Ministry of Welfare Consolidates the reports for the

nation and forwards one copy to Ph&W, SCAP,




- P il - - [y . - W » s - — -
. 87 : o T e . -
- — """v*'m‘?".ﬂ- ?' J - e Lbe - LR R ) RSy )
. :.-,-fq_:\‘*-_.-*w-':ﬁz_{;ﬂ;{; - 'h;".~.‘ DA - TNV Sy s 5 e LT ok ! :
' _ . .

Director

Ly

DECIASSIFIED E.O. 12065 SECTION 3-402/NNDG NO. ; ; 5 _QLB

ORGANIZATION OF THE HEALTH CENTER

Division

Section of
Genersl Affairs

Division

Division

Division
Section of _____[
Sanitation PDivision

Division

{: Division

-~ Division

Section of Health

Premotion &nd Pre-
vention

Division
Division
Division

i. Division

Division

Division

Section of Pudblic Division
Health Servicea

» Division

Division

rodve dv gL S eas VA

of Adninistrative Affairs
of Medical Affairs

of Pharmaceutical Affairs

of Environmental Sanitation

of Fooed and Animal Disease
Contptl

of Communicable Diseegse Control
of Tuberculosis Control

of Venereal Disease Control

of Prevention

of Maternity and Child Hygiene
of Dental Hygilene

of Nutrition

of Health Education

of Public Health Statistics
of Public Health Nursing

of Medical Socirl Service

of Laboretories
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Tokyo Tokyo
Kanagawa Kanagews
Shizuoka Shizuoka

Tohoku Aomori
Iwate
Miyagi
Akite
Yamagata
Fukushima
Niigata

Kanto Ibaraki
Tochigi

Gunma
Seitama

Chiba
Yamanashi

Nagano

Tekai- Toyama
Hokuriku
Ishikeawe

Gifu
Aichi

Mie
Fukui
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Pref. Library
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Pref, Library
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Pref, Library
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Kancezawa Municipal

Library
Pref . Government
Pref. Government

CIE Library
Pref. Government

Industry Cultural
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Pref. Government
Kashiwara Library
Pref. Library
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ADDRESS

shi=S-chome Kitaichiio Sapporos
28 lechome, Tsukiji. Chuo—ku.

okyo=to Kyobashi UGS
Kita=ku. Yokoham&eshi

254 Ottecho, Shizuocka-shi

Ono . Aomori-shi

86, Uchimaru, Morioka~shi

27, Kotodaidori, Sendai-shi

29, Higashinekoyamachi. Akita-shi
Hatagocho. Yamagata

20, Sugitswmacho. Fukushima-shi
Yorlimachi, Nligataeshi

e ——

Kita=gan~no-naru, Mitoeshi

356, Shiodama:hi, Utsunomiya~shi
Kuruwemachi. Maebashi-shi

73 3-chome, Tokasagomachi,
Urawa=shi -

2 Ichibamacki, Chiba-shi
Tachibana=cho. Kofue-sni
Asehi-mechi, Negaro=-shi

Omotecho, Toyama=-shi
65 Tonomachi, Kanazewa-shi

1 Tsukasamachi, Gifu=-shi
Minami Sotoboricho. Nichi-ku,
Nogoyashi

Komei=cho Tsu-shi
Shiro-machi, Fukuie-shi

1 Higashiura, Otsu=shi

(Sengyo Bunka Kan)
Okazeki, Sakyo~ku., Kyote-shi
Nakanosh:lma. Kita=ku. Osaka-shi
Sechome, Yamatedori. Tkuta-ghi
Unebicho, Takaichi-gun, Nare-ken
Jonai, Wekayama-shi

Nishimachi, Tottorieshi
Tonomachi, Matsueeshi
Kamiifuka, Okayama=shi
Mondo=-cho, Hiroshimaeshi
Itsukushima, Yamaguchi-shi

omite-Uramachi, Tokushima-shi
Gobencho, Takamatsu~-shi
Iohibencho, Matsuyama=shi
At OGili™ail

imeh:l r woko=shi
36 mm. Saguhi
1 Kaninishiyomae=machi, Nogasekieshi
Honmoarwmachi, Kunamoto-shi
Niagemaehi, Oito-shi
Miyatamachi, Miyasaki-shi
!mlhitmnhi , Kagoshima=sghi
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A. ‘otion Pietures
1. Civil Informction and Fducation Section (adaptations cnd documentary film).

CI&E No, " - 3 Title

08 . Vinged Scourge
21 Vorld Food Problem
28 Govermment, The Public Servant
Children's Supervised Flay
‘ , ~ ediccl Specialist
e lodern l'ecicine
‘ Studying Our Town
Pale Horsemen
Our Fating Life
Hove Care of Tuberculosis
Defect Tuberculosis
-‘ The Doctor (in English only)
L3109 , r.dy of Science
111 ' Ty Stop Silicosis
114 kodent Control
“ 115 Recreationcl Health Center
- SRR fater, Friend or Enemy
123 Public Sanitztion
128 __ The CARE Story
131 ' The lodel Heclth Center

Prints of the above films are cvuilcble through the Prefectural Film Tibraries,
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2. Pepartment of the Army 'edical Films Releasecd for Use by "{1itary Governe
ment Teams for Showings to Japenese Naviont 13 in Public Hetlth «nd Public
Welfore Programs, (sees attached list).

Jopanese Produced Films ‘
6. Fnvirommentsl S:nitction Reels *. Producey

I vt

. ..This Town, That Town 2 Dentan "ovi~ Co p:ny, Tokyo
The Fly i . 2 Rikrn otion Pictur Co,, Tokyo
The 'osquito 2 Toei Company, Tokyo
Story of DT 2 Naigei tiovie Compony, Tokyo

b. Communiccble Disease Rerls ' Producer

Story of B.cteria Juji-yu Compeny, Tokyo

Humans &nd Parositﬁs it Juji-ya Company, Tokyo |

'Tiphtheria - Tekeda Pharmoceuticel Co., Tokyo

Diphtheric Immunization Nippon ‘angt, Tokyo

Jcpunris‘n Schistosomiasis Shizﬁogi P}t‘.rmucnuticzl Company,
' Tokyo

«~Parasites in the Stomuach Nihon Caricecture Compeny,’ Tokyo

Leprosy . Nihon (‘otion Picture Company,

Tokyo

¢. Venerecl Diseese Contrel

. Flesh and the Devil 1 Hiyoko Eiga She, Tokyo
Flowers of the Poisonous Plant SATHE :
Pext - "I, " The Great Imitctor 2 Shionogi Drug 'fg. Co., Tokyo
Part ‘I1. Gonorrhec Nl ity AR Rk S
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. Story of Soy Bean -

Jenereal Discase Control  Feels

Part III. Chanecroid, Lympho=

granuloma .

Purity of Blood "

Public Heelth
Heglth for the Future

" Mothers and Child Hondbook

Diary of a Public Health Nurse

New Health Centers
Penicillin

Sex Fducation

Sex and Life
Beputiful Instinct
Fiowers and Fertilizetion

- . Birth Control

" pPistil and Stwwen

Pure 2and Beautiful

Knowledge of Birth Control

iiscellaneous

Growing Children
‘Children's Paradise

We Bloom

Jepan After the Var

Native Land

‘Confessions of a Gynecologist
Poris four Repatriates
Shooting Star is Still Alive
National Perk, Fuji end Hakone

Wl Ve N

Film Strips
Lle Civil Inform&tion and Educttion Section - Nona.

2e Departmout of the Army - None,

3e Japanpae Produced

E.@:.f.-trown ol Sgnitetion

" Lice
Flirs
Story of Flies
Story of Mosquitoes
Rats

Comrunicable Disecses

Fruptive Typhus

Parasitea e« Part 1
" - Part 11
" - Part IIT

" Round Torms

: Sbirwﬁaetn

&

Eroducer

Shioncgl Drug i'fg. Co., Tokyo

~ liyako Eige -Sha, Tokyo

Tekedc Pharmeceuticel Co., Tokyo

Hancbusa Yoko Educntional Motion
Picture, Tokyo

Ya'ne.guchi Prafecture and Vestern

Japan i‘ovie Filnm Production Co.
tHinistry of VWelfore

Lagel i‘ovie Compeny, Tokyo

O

F.iken "otion Picture Co., Tokyo
Rédio Motion Picture CO., Tokyo
Juji-ya Company, Tokyo
Riken i‘otion Picture Cos, Tokyo
Nihon Eigasha, Tokyo

o 3

Nihon llanga Company, Tokyo

Educationcl ‘otion Picture Company,
Tokyo

Toei Compcny, Tokyo

Hinistry of Telfore

Repatriate Felief Board

- 1nistry of Velfare AL
‘Daiei 'otion Picture Co., Tokyo

Repatriate Relief Board
Daiei Hotion Picture Cos; TOkY®
Sightseeing Company, Tokyo

3 'rod -cn
Micro Film Co., Tokyo
¥icro Film Co., Tokyo

- Okude~Shokni, Tokyo

Ckuda=-Shokei, Tokyo

' Moinichi Educational Slide

Company, Tokyo

fiero Film Co., Tokyo

. Qkude~Shokal, Tokyo
PO " L

n n "

Yainiehi ‘Pduestionel Slide .-

Conpany, Tokyo

Riken “otion Picture Cos, Tokyo
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b. Coumuniceble Disetses (Continued) ucer

Contagious Diseuse Mainichi Educatiomal Slide
Company, Tokyo

I am a Tubercle Bacilli Okuda~Shokai, Tokyo

Story of Tuberculosis Prevention Ministry of Education

Mr. Lungs Eduvcational Motion Picture

Compeny, Tokyo
Common Sense in Control of Tuberculosis Okuda~Shokai, Tokyo

re Vakasugi and Tuberculin Rikan iiotion Picture Co,.,

Tokyo
"hen you Contact Tuberculosis Riken liotion Picture Co,.,

Tokyo
Misunderstending in Control of
Tuberculosis Okuda=Shokal, Tokyo
Tomotment of Tuberculosis Okuda-Shokal, Tokyo
1 E.m BCG Riken !'otion Picture Co,,

: Tokyo
Venereal Disease Okuda«Shokai, Tokyo
n " n

"het is Veneral INisease?

B14nd Birds " " "

Life of Dysentery Bacllli Riken [fotion Picture Co.,
Tokyo

Tom's Failure Okuda=Shokal, Tokyo

Decayed Tooth " " "

Public Health

Parrntal Affection Okudc-Shokai, Tokyo
Because 1 am a Mother " " "

For Children " " "
Mother's Diery ’ . Y

i'isceallaneous

Cats and Sunflower Riken llotion Picture Co.,
Tokyo

Story of Bleoed “inistry of Education

Before ¥ou Consult a Doctor I’icro Fil'n Company, Tokyo
- Until & Doctor Comes

The First Step in Physical Treining Okudt.-Shokai, 'I‘okyo

The Vetk Xen=chan :

Stery of Taro " " "

st " n "

Habit n " "
Da‘n £ Vil " " 3

‘ansas " 1 "
#;

N *. ition

Story of Nutrition Educationsz]l Notion Picture

Company, Tokyo
Ccimon Sense of Nutrition Okuda=Shokeai, Tokyo
n n n

Correct Nutrition
Miscellaopeous Visucl Alds
1. Baloptioan productions (opaqu- csrdg)

Civ:ll Informtion and Educatirm Section e AT
¥odel Health Center b LN
. b-_ _Oral Hygiene
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Thae above croducticoa have besn distributed to Civil Aflalvs JYeams anu are

evalil:Ble VYrough the Prefestual Visual Ald Centers (see "Prefectural Film

Civil 'Infdfmation and Ed'uba‘tion Section has prepared several exhiblits con-
cerning health end welfare, Arrangements for the loan of these exhibits may be made
by contacting the Exhibits Branch, Information Division, Civil Information and Ed-

ucation Section, GHY, SCAP, APO 500 (ATTIN{ Nrs. F, Beker).
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RV ICE IN THE HEAITH CEANTER

HHH
I. INTEOrUCT ION 8 liarch 1948

The laborstory in a health center differs from the other functional
divisions in onme respect: it is primerily a service unit, Its chief
function is that of aicding the other divisions in their epicderic anc
sanitation control programs anc in their Flagnosis anc treastment of the
patiente within the health center cistriet, Consequently, the scope
of its activity should be governed by the neecs of the other cdivisions
in the health center,

Though the leborastory service fill a "supporting role", it should
not be relegated to a place of seconcary importence. Its task is vitelly -
irportant and upon it rests much of the reesponsibility fer the success
of the other services; consequently, it must have acequste space and
equipnent and 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 staff of inacequetely trained personnel.
1he scope of activity of the laboratory has often been confinec to the
perfor:ance of & very few simple exaninations and even these have been
poorly cone. In Ffefining the scope of activity of a Health Uenter
laboratory, it nust be reie-berec thet the health center is the first
eschelen of health cere for the comaunity. It is the agency which con-
tacts most inti ately the porulace; consecuently, it must be consicered
es & "clearing house" for &ll heelth activitiies within the district,

A naturel cokollery fact is that 2ll laboratory specinens originating
within the ‘istriet shoul! be sent to the health center lsboratory.

It will then be necessary for the Health Center lahoratory to decice
whether the specimens are te be processed within the heslth center la-
boratory or sent on to rrefectursl ciagnostic laborstory. The health
center lsboratory shouid¢ fo s much as possible of the leborastory work
within the cistrict, lHowever, heceuse of limitec staff an® laborstory
facilities it may sometires he necessary to forwerr certein specimens to
the prefectural ciagnostic laboretory or to other decigneted laboratories
such a5 the leboretory of & geneisl or netional hospitael. In such cases
the Fr-fectu.el Deptitrent of Heglth should inform the heallh center
leboretory concerning the arrangement. The scope of its activity will
depenc upon several factors:

1. The accessibility of the prefectural ciagnostic labdb,
2. The space availeble within the heelth cgnter.

3. The number of truinec technicieane,

L. The ucdequacy of the egquipient,

The plan outlined in sucezecing peragrephs is designed to epply %o
the eversge heelth center. Iuportent verietions are peointed out which
will meke thne plan ccecpteble %o indivicuel heelth center neecs,

IIl. SPECLUNC

A, As has alrecCy been steted, gll specinens origineting within
the district should be sent to the heslth center leboretory. There they
will be processed within the lsborautory or sent on to prefectural clag-
nostic leboretory or other leborctory cecigneted by the prefecturul de-
pertment of heelsh, Likewise, reports from e higher echelon leboretory
shoulc be returneé to the heelth canter leboretory and distributec from
there to the originetor of esch speciren, |
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B., Specimens will be received from the following sources:
1, Fatients visiting the health center clinics for consultetion.

2, Futients uncer the care of privete melicel practitioner
within the heelth'center cistrict. The practitioner may send the specie

mén to the heclth center or he may send the petient with the requestd that
e speciment be collected &t the leboretory.

J. Schools, factories end other orgenizations within the health
center cistrict,

L. <Senitary teams or other heclth center units collecting
specimens throughout the heelth center cCistrict. Thesz will usuclly be
for the purpose of epicemic or sanitery control.

3

C. Channels for routing specimene and reporte (see ettached chert).

All specimens for lsborctory excminction origineting within the
hetlth centar cistrict will be routed thro:gh the health center leboru-

tory. The following schene is suggested for chenneling the srecimens:
1. Those processec within the hezlth canter leboretory:

a. opecimen should be logged in the leborttory ceily
lecger,

b. After processing, cuplicete report forms should be re-
turnsec to the originitor ol the specimen and to the chief
of the he¢lth eenter servica concerned.

2, Those procesecd in the Prefectursl Diegnostic Leborastory or
other laborutories cdesigneted by thz prefactursl depeitaent of Health:

a. JSpecizons shovwld be received et the hezlth center lebor-
etory ecceompenisc by 2 request form proparly executed,

b. Upon receijpt ¢t the heelth conter laboretory the speci-
men should be logged in the leborctory ceily ledger,

+he speciren is then foiwarded to the higher echelon
leboretory for processing.

Report is mtﬁx‘ned by the higher echelon laboretory
to the health centar laboretory.

[uplicate report forms «i> then returned to the origi-
nactor of the specimen and to the chief of the heclth
cantor service involvad,

III. EXA IGATIONS TO BE TONE IN Tf!E aFALTH CENTER LASORAT ORY

A. Bacteriologic “xeminction: The following is & 1ist of the bace
teriologic procedures which can ordinarily be done within the heslth centew
leboretory, Some verdiction is to be expected in the sbility of eech
hetlth center to fo bactariologic oxarminetion. S-me heclth centars will

be aquippec to ¢o only pert of the liet; others will be eble to acdé to
the list:

1. Tyrhoif Bacillus
R. Parctyphoif Bzeillus

3., Salwonelle Becillus
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Tysentery Bacillus

Cholaira vibrio
Aaningococcus

Corynobect rium @iphtherise
Tubarclo Becillus

Geonococcus

B. Routine urine exemingtion should be cdone in the heelth
centor leborctory. rractice of cdoing urine exeminétion in the incdivicdual
c¢linics in the haelth center should be ciscourcged, Specinmens mey De
collected in the clinic but should bz sont to the laborctory for exemina-
tion.

O, Faces: Exaninction of facee will be one of the most important
of the hzalth canter loborstory ectivities. Leoboirtories should be cep-
gble of examining &€ reletively large numbar of stools Feily.

I. Sputum; Examinetion of sputum specinens in the health center
leborctory is oxtmnely important in the progrem to control tuberculosis
within the éistrict. In some instences, laboretories in tuberculosis
institutions will be cvaileble to exemine sputum specimens, This, of
course, is highly cesircble, Howover, in &« najority of heclth districts
the haclth center lcboretory will be the agency for exuminetion of sputum,
Specimens should be received in uncontarincted, senitely recapticlas,

The exemination of the speocimens ghould bo confined to & specific portion
of the lebointory to ciminish the possibility of conteninition of the
entire leboretory with tubsrale becilli, The leborttory technicien should
remenber thet the tuberele beecillus cen live for wn indefinite pertod of
time in & cesicceted stito; consaquently, any contuninstion mey leed to
serious results., Culture of tixe orgeaism ey be “one in the health
center leboretory but ¢nimel innoculstions should ba reservec ior &
higher aschelon of activity,

E. Blood; The coing of routine blooc counts enc socimsntation
retes in the indivicucl clinies should be cdiscourag:?. These should be

done within the lsboretory of the h~elth center. The following oxemina-
tiong should be cdone:

l. Enumerstion of leucoeytes unc erytarocytes
Tiffercntiation laucocyte count
Sed izentation rrtes
Bleeding end clotting tinos
Quent itetive hemoglobin cdetaminstion,
Some heslth senters muy find it convenient to hcve thoir leborstory

tochnicitns tcke the blood specimens from the peticats, This cen be de-
cicdecd by the peresonnal of ecch health center,
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Fe | t Survey of the water supply within & heelth centor
district will necassitcta the processing of semples within six hours of
the tire they cre ecollocted. This mekes imporetive the use of the heelth
conter liborttory for routine becteriologiccl exeminetion, It is rocome-
menced thet the following axeminctions should bz cone:

3
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1., Fresumptive test - Loctoez forzsntatlion

2. Confiimetory test - Plating on Endo's mediz with colony
count. Usuelly the chemiccl enelyses of water should be reserved for &
higher eschelon lacboretory. -

V. EXA INLTIONS TO BE TONE (USUALLY) IN HIGHER ESCHELON LABORATORIES:

A. Saro-cicgnostic procecurms,

Whenever conveniecnt, the sarodisgnosite procedurs should pres-
ferebly be done in the prefecturtl diagnostic laborttories. Some heelih
centers, howevar, may fin¢ it more conveniznt cnd efficlient to cdo thesc

exeminstions within their own leborctories,

The blood semples origincting from peticnts in the deelth Center
clinics should usuzlly be crewn in the indivicduel clinlcs end not 1in
the lcborttory.

The heclth center leborctory should be equipped to ¢rew blooc
scmples on petients referrcé civectly to them,

B. Clinicel Biochemistry.

Attenpts to do cliniernl biochemiccl procecures within the
hezlth center leboretory is probably unwise in most health centors
beccuse of limited spuce, cquip ont end persomnel., These procedures
are more often the function of & hogpiterl leborctory or of the prefec-
turtl disgnostic laborciory.

C. The following tosts will normelly oo cdonme in higher eschalon
leborutories.

Pregnaney toste,

Semen exumintion

Rebice cdizgnosis

Peritonecl, picurLl, pericerdiel fluics

Cerebicl-spinel fluld

Animgl innoculstions

Gustric cnd duocdensl contents

tiscelleneous tests such €8 noscl weshings,
V. LABURTORY PROCEIURES USUALLY TONE IN THE CLINICE:

A. Immunizctions: 1here has bean no uniform policy in Jupsn con-
cerning the sphere of responsibility for imunisgetions within the hetlth
conter. In some centers the indivicucl immunizetions and introdermel
taste cre done in the clines., TIn others, the leboretory parforms this
function., The following stendord procecure is suggestecds

1. Storege of disgnostic entigens ené vaceines shoulc be the
regponsibility of the lcborstory. They must be stored in ¢ menner which
will insure their sterility and potoney. Thocte should not be stored in
close proxinity to pethologic mct:riul, This will necessitate the use
of a sepurcte compartment within the laboretory refrigerstor or the use

of & sepurate pefrigeratdr, The latter is preforable,
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intradermal tests (Shick, tuberculin,
aiec involved, This will
£ the tests, The

2. Responsibility for

etc,) should usually be veated in the cli
include the adaimictration and subsequent reading o

laboratory will assist wienever the clinic desgires,

3, Immunizations will usually be done in the respectave

clinics.,
the responsibility for tne

A. The laboratory should assuae
needles ana csher

sterilization and maintenance of the syringes,
equipment .

5, I{ it is deemed advisable by some health centers to
have the laboratories do the {-—unizatione an’ iftredemmal tests, then
they should be cone ji 4 separate room adjacent to the laboratory
rather than in tiile same Iodm withh pathological aaterials.,

B. allergy demal tests: Ihese should usually be the responsi-
bility of the health center elinic concerned,
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LABORATORY SERVICES IN THE HEAITH CENTER

SRB
3 October 1949

. \ . .-‘ \ -‘l lt\.ﬁ.' '.
1. Iptroduction . gl o

The laboratory service o'ffered throu@ the Henlth Center Systen- has improved
considerably since March 1948.° Tho' extont of- thie inmprovement genernlly parallgls
the improvement of the henlth center systen, As more modcel herlth centers have
been established, mors ‘lnbomtory sorvice h~s bodn mhde aveilrble, The extent of

laborntory service im rovertant por se f£s difficultyt if not impossibie; to arpess nt
this time. Progross hre boen mride but much remhdns to be done before ifba “extentw

in terme of the odverall progrnm enn be dotermincdy Sy  PRAAE ST

Exj:eriehce g":ihed during the pnst eighteen months indientes that the role of
*he health center laboratory must, nt lenst for the time belng, be that of a serve.-
ang lrboratory, Ozﬂy a few henlth cerdterd -are equipped at the present time with
rhysical and ‘labordtory fnecilities ond parsonnel to provide .the bare minimum of
sorvice which should be expected from such a diagnostic center, However, undor tho
present progrrn all health center lrbomtories are to be furnished with the neces
snry facilities snd personnel to provide 'zt 1eaet the minimum of service,

Gy

A minimum schedule of test porformnce h-as been established and personncl .tra.i
ing courses bnsed on these stnndrrds hnve been innugur~ted, In time better stande
ards nnd broader improvements ctn be mede, In terms of the.overall conditions prev-
nlent in Japhn the test performance schedules which have been devised nre gonsidored
to be theg moximum thnn ern be errricd osut by henlth center laborntorics on the one
hand and on the other hrnd they nro the minimum thrt should be enrried out,

If the results of such laboratory examinations,well conducted, togethor with
cliniocal signs nnd symptoms:do not furnish sufficient information of the typc noc-
ossary to enable an adequate ~nd satisfrctory dingnosis, then additionnl laboratory
annlyels should bo edvisably obtained from o hi"‘wor echelon 1aboontory

Where henlth centers do heve the personnel ﬂnd fncilities to do work in ode
dition to the recommended schedulc thoy should be given every rensonnble menng of
assistance and encourngement necessary to enablo them to perform this work, Howe
over, the consensus is thnt it is o better policy to perform one well selected
and carefully conducted test for diagnosis of each disensc than it is to perform
several different laboratory tests upon one type of sample et the expense of not
being able to emlyse other typea of samples.

Two trnining courses for hoalth center lnboratory persomnel have been conductc:
this year a%t the Institute of Public Health in Tokyo, The first course wns a shori
course for the (1) chiefs of health center laboratories, The second course given
was o laborntory trnining course for (2) other health center lborntory personnel.
The latter course wns of two months durntion, Another course of this type will be-
gin in December 1949. | |

It is anticlipated thnt such coursos will be conduetod regulrrly nnd more fre-
quently nttor Mnarch 1950.

For tho informntion and guidsnce of nll pereons congerned a summary of lnborae
tory examinations and the methods to be used for the exnminations and the methods

to be used for the examinntions vhich the Institute of Public Health 'is tenching
to health centor lnborntory porsonnol is list.ed belom

3 : TR AT &
Qe bouriologioel
(1) m:hoad - t'idol Culturo of etodl and blcmd

(2) Pﬂrwtnhoid - hulut:\.n*ticn -~ Oulturo of atool nnd blood
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(3) Salmonella « Agglutinntion - Culture of stool nnd blood

~ (4) Dysentery - Stool eulture. o
“ (5) Cholera - Staining and da\onoi'.rntionnf notility of éulturo orgnnisns
(§) Meningococcus « Gram stain of smears *
. (7) Diphtheria -« Loeffler's Hc;tto:jlém blue stain
o :‘:f'(B,<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>