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METHODOLOGY OF MORBIDITY STUDIES - PILOT SURVEY OF HOME VISITS
HIROSHIMA

FESRCLI3ERWBEOTERICHMIIZBNEASE

BB
PURPOSE B W
The long term Adult Health Study con- E— A
ducted by Atomic Bomb Casualty Commission ERBBERELZRS (ABCC) 17 %
(ABCC) currently provides, on the basis of STWAEMRARERE L, LEEEBOH

two-year cycles, regularly scheduled

ML 6 IZIEHBN RFA 2HEORE L - T

clinical examinations for exposed survivors

and nonexposed control groups in Hiroshima EHOZET 2212 -T WA, 2RI
and Nagasaki. However, it has been LEOBW 21T, BELDELOTEICEX
recognized that biennial contacts with ] ) 4
subjects under study should not be depended ERREeREIDPOILATERV. TDL)
upon to provide complete 1nf‘ormatio_n’ ZBEEMoTBoRBER* AFTALDIIK

concerning episodes of 1llness occurrin ) e #1 %
during 1ngte:vals he tween exami.nations:g RBRLENEEEFIEL T2 HAMETE
Therefore, extensive fleld investigations 2HEODHFEEEZTWAE, T4bb,

of such illness episodes now are being

planned by ABCC.1 Two methods of obtaining

this information may be considered: KESM 2T 2w, dErLEREREZRD

RS RE S

ot

Directly from the Adult Health Study
subjects by home visits
W BE O 35 B RLER A S A 12 A SR ) B F7k
Indirectly from records of community
medical institutions

i OREEMIZ & D ICER 2R HE,
Obviously, the level of cooperation WMEZFEORGIZWVWI T8 2 (R TKEIZE

which might be expected from the subjects
J LEh wWa, AFEEEBELL
governs the feasibillity of planning to 2k REAFLT <

obtain information directly by home visits. TZOMDREBIZBLTE2ENER G -01C

It is the purpose of this report to eI ERmI RS, X ZOHEEH S L,

describe the pilot surveys designed and

conducted primarily to provide this

preliminary data concerning potential 38 1) 7 B4 16 R bR

cooperation. Additional essential planning

information provided by these pilot surveys

concerned such problems as: EHELTEHEAANEREEO R, wihdE
LThHBH

Appropriate interval between home visits

Proper informant where families or groups HEEOHES I ULEAR
are involved



Type and number of interviewers required
Effectiveness of daily health calendars
Content of questionnaire

The previously mentioned alternative
method of obtaining information from
community medical records also is being
evaluated in a similar investigation, for
which a separate report2 will be published.

METHOD
SAMPLE AND SCHEDULE FOR SURVEYS

The sample used for these pilot surveys
was made up of survivors selected from
Hiroshima Railway workers and members of
their families. It totaled 119 subjects,
all of whom are also included in the ABCC
Adult Health Study. It should be mentioned
that the railway worker subjects in -this
sample also are Included in the larger
separate survey concerning use of communi ty
medical records to obtaln information on
episodes of 11lness. 2

Table 1 shows the schedule for the three
pilot surveys, the specific items studied,
and the number of informants contacted
out of the sample of 119.

fEHIL -0 EBRE
HFE A TH FItEELAER SR L W

—F, WO ZEZE» CERZE S ik
DWTHRMRTERBOIEE T 2L D, T h
I+ 3.2

BWEHE
WENE S & CRAEHH

LESGENER P LU ZOFREROBEBRE |,
ABCComABRE#AEZ :EEATVwS 1194 %
FREOXNFEE L. FEEOMRTH 2 EHER
¥R, FEOZEERP OBRBREREES D
ER LA, KERZ2FEEOGRIZEEAT
WaZlkEMIET .2

ZO#EIHEEED L HERFRERIZT S 3
ML -TWwAE,. SWEOHEE, AL LU
HEMBREAEARTEERLIOEY TS S,

TABLE 1 METHODOLOGY OF MORBIDITY STUDIES; SURVEY SCHEDULE, ITEMS STUDIED, AND NUMBER OF SUBJECTS
#£1 WHEBAEOHE; BWEUM, @EHRH, WESREK

SURVEY I TEMS STUDIED SURVEY PERIODDS 1860 NUMBER OF SUBJECTS
#E HEWE FEEIR, 19604 WhEA R EH
INTERVAL BETWEEN VISITS
& i i -
& [ B 6§ JANUARY-2B APRIL i REFUSAL

FIRST | TYPE OF INFORMANT

B1M | CEEOME
EFFECTIVENESS OF HEALTH CALENDAR
BEAL Y ¥—oFRSRE

16 WEEKS
13 6B8—4A2A 168

VB AW HIEE D £ B B

INTERYAL BETWEEN VISITS

2h i f B

SECOND|TYPE OF INFORMANT

EomE | BEHEOEE

EFFECTIVENESS OF HEALTH CALENDAR
i H Lo 7 — ol Bigh#

27 APRIL-19 JULY

12 WEEKS
4 H2TH—T7 H19H 1238

1 REFUSAL AND
115 2 MIGRATIONS

LAOWMBESE, 2 AomdiE L

INTERYAL BETWEEN YISITS
THIRD | =5 pe o pay

B3 | rypE 0F INTERVIEWER
HEBnHEE

18 AUGUST-9 NOVEMBER

12 WEEKS
8 H18F—11H 9 H 1218

112 3 MIGRATIONS
3AnEmMEE R




SUBGROUPS STUDIED

In each pilot survey, the subjects were
classified into four subgroups according
to the items studied. The subgroups were
generally matched by sex, age, and exposure
Table 2 shows the number in each
the item studied, and the
alphabetical designations used throughout
subsequent tables to indicate these
Tables 3 through 5 show
distribution of the subgroups by survey,
sex, age, and exposure distance.

s tatus.
subgroup,

subgroups.

Alteration in alphabetical designations
for the subgroups in the third survey
indicates the resampling which was done
because of concern for possible bias.

AER

HHEL L

HERB I THRE 4B IS

U, SEHOW, ERERE L UBERRECLLZS

BAREEL LB L3

Jiz L. EFoMREE

HAEEHH S UEBHAERT ATV 7 RNy b X
FER2IZRLE. UTF, RBLOLUBOEET

e

FEHIZOoTLT >
BREGBI SO,
GTHERTEER3I—5

5 3 mAE I,
A2 EoPE LR L
TEAOCEHMHZIT 2%

Ny FEFETREREATWLA.
FWRER S L U IR
DHEYNTH 5.

BROTV 7y Ny PIFE
20DE, BAORED #BN
ShEDTH 5.

TABLE 2 METHODOLOGY OF MORBIDITY STUDIES; NUMBER OF SUBJECTS, BY INTERVALS BETWEEN VISITS,

TYPE OF INFORMANT AND TYPE OF

INTERVIEWER

#2 RBFRAEOTE, HMER, BEZFIUCAEEHENAE SR £
SURVEY | INTERVAL BETWEEN visiTs|__NUMBER AND TYPE OF INFORMANT EEE DR TOTAL
- SUBJECT |GROUP DESIGNATION|FAMILY MEMBER| GROUP DESIGNATION| =
ol HRA R -’ u £y o &
2k A A HERE F 1% et 1
ONE MONTH 1R 30 A ao 5 80
FIRST |ONE WEEK 138 an c 28 0 58
BLE | roraL 2t 60 58 118
ONE MONTH 1»H 28 A a0 B 58
SECOND| THREE MONTHS 3 # H 30 c 21 0 57
H20 | graL E 58 57 115
HUMBER OF INFORMANTS AND TYPE OF INTERVIEWER ﬁﬁﬁ@ﬁﬁﬁ
CONTACTOR| GROUP DESIGNATION|PUBLIC HEALTH|GROUP DESIGNATION| TOTAL
S HURSE
A H HEE oy R Ei
ONE MONTH 1% A 28 L] 24 X 57
THIRD | THREE MONTHS 3 # 30 z 25 ¥ 55
F3M | rgral it 58 54 112




TABLE 23

GE, SEX, AND DISTANCE FROM HYPOCENTER

METHODOLOGY OF MURB121TY STUDIES; SURVEY I, SUBJECTS BY ALPHABETICAL DESIGNATION,

#3 WHEHALKoHE; BE1HEE AEHIRESREZ0 Rt I UEBRERIZ L2596
- ToTaL |SROUP 2 A |GROUP % B |GROUP % C [GROUP ¥ D
P 3} |MALE |FEMALE |MALE |FEMALE |MALE |[FEMALE |MALE|FEMALE
5 i LL i ) £’ 5 z
TOTAL it 118 13 17 13 17 13 17 14 14
0-19 2 1 1 - - - - -
20-39 54 ] B g, 8 8 B 5 ]
40-58 43 5 B 4 ] 5 5 7 §
B0+ 19 1 2 2 3 2 4 2 3
DISTANCE IN METERS i BEEEME (m )
TOTAL 1 118 30 30 30 28
<2000 62 14 14 18 18
3000-3500 56 18 16 12 12

TABLE 4 METHODOLOGY

OF MORBIDITY STUDIES; SURVEY Il, SUBJECTS BY ALPHABETICAL DESIGNATION,
SEX, AND DISTANCE FROM HYPOCENTER

AGE,

*4 WHRATOHE; B2 AL, HEHNHAESREOERS, P EUEBREB LS oM
hot roraL |GROUP B A |GROUP ¥ B |GROUP B C |GROUP % D
i # MALE |FEMALE |MALE |[FEMALE [MALE |FEMALE |[MALE |FEMALE
B " % 5 = % i ¥ %
TOTAL at 115 11 17 13 17 13 17 14 13
0-18 2 1 1 - s - i 2
20-38 54 B 8 7 8 g 8 5 8
40- 58 40 3 B 4 g 5 5 7 4
gO+ 19 |0 2 2 3 2 4 2 3
DISTANCE IN METERS FiiBEHREE (m )
TOTAL 2t 115 28 30 ab 27
<2000 31 14 14 18 15
3000-3500 54 14 16 12 12

TABLE 5 METHODOLOGY OF MORBIDITY STUDIES; SURVEY I11, SUBJECTS BY ALPHABETICAL DESIGNATION,
AGE, SEX, AND DISTANCE FROM HYPOCENTER

£5 WEAEoHE; BINEE, HERNEESEEOTE, Mt L UHBERC LIS
i o7l | GROUP T W [GROUP B X |GROUP ¥ v |GROUP % 2
1 @ 24 |MALE|FEMALE|{MALE| FEMALE MALE | FEMALE MALE | FEMALE
5 E'S 5 ES 5 & el £
TOTAL it 112 12 18 13 | 16 10 15 15 15
0-19 2 1 Z - - 1 - -
20-34 53 B 7 B 8 3 | 8
40- 59 39 4 ] ] B 5 4 ] 4
g0+ 18 1 3 2 |2 2 3 2 3
DISTANCE IN METERS #IBEHERE (m )
TOTAL it 112 28 29 25 30
<2000 59 16 14 14 15
3000-3500 53 12 15 11 . 15




HEALTH CALENDAR AND SURVEY CARD

Before commencing the first survey,
interviewers visited all of the subjects
At that
time, the method of making entries in
the health calendar (Appendix I) was
explained and it was requested that the
subjects personally make the entries daily
throughout the period of study. At the
time of the second visit the interviewers

and sought their cooperation.

guestioned the subjects about episodes of
illness during the interval, referring to
the entries on the health calendar, and
made entries on the survey card (Appen-
dix IT) which is identical in form with the
health calendar. The health calendar was
used in all three pilot surveys.

INTERVIEWERS

Publie health nurses and contactors of
the ABCC Department of Medical Sociology
were used as interviewers. The type and
number of interviewers were as follows:

First survey 2 publiec health nurses

Second survey 1 public health nurse
from previous survey
Third survey 2 public health nurses,
2 contactors

Two publie health nurses were engaged in
the first survey. In order to eliminate
possible bias caused by individual dif-
ferences between the interviewers, it was
arranged that an equal proportion of
subjects from each subgroup was assigned
in the
consideration was given to

to each interviewer. Furthermore,
third survey,
differences arising from the type of
interviewer {(public health nurse or
Personnel in this
instance were selected by the supervisor
of the Patient Contacting Section, ABCC
The two
contactors used had 4.5 and 6.5 years
experience for an average which approxi-
mates that for ABCC contactors generally.
The public health nurses each had about
one year of experience.

ordinary contactor).

Department of Medical Sociology.

RBEHALVI—HIURER

FlNBFEEZHGET 2012 EE Y, 2#E
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RER
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TYPE OF INFORMANT

In the first and second surveys a study
was made of the differences that occurred
when the informant was the subject himself
and when the informant was another member
of the subject's family. When a railway
worker was the subject, the family member
was the wife or parent and when a member
of a rallway worker's family was the
subject, an attempt was made to obtain
information from the head of the family
(railway worker) as often as possible.

INDEXES OF ILLNESSES

Two indexes of illnesses, that is,
incidence and period prevalence, were
used in the analysis of the data. The
definitions of the two indexes are shown
graphically in Figure 1.

FIGURE 1 METHODOLOGY OF MORBIDITY -STUDIES

b EEDER

Bl, 2HRETIE, BEEIFHREEBST
HEBELIOFREDRALDERLTE L 2.
iR LTHEREB N ROBEIZIE 20 HE,
FRRBBRERY, BRENRERORER I M ROBE
i, TESLEGEAN (BREEER) CHMT 5
g Bl

EREEEDLTER
BERtoBiticiRBE L PBEREV 20

FEiRELZZHLTHEEZHVEY, 20ER2EAT
THIEH 1 OBEY TH 5.

INDEX OF ILLNESSES USED IN ALL SURVEYS

M1 HEEEEbLTHEY

SURVEY PERIODD A HAM

Jm— T

BEGIHNNINE END
Lk T

Incidence 1s the number of illnesses
which had their inception during the survey
period, that is, 1llnesses such as a + b
in Figure 1. Period prevalence 1s the
number of all illnesses which existed
during the survey perlod, and is expressed
as a + b + ¢ + d in Figure 1.

Each horizontal line denotes
an illness, the terminal points
marking the inception and end.

REOBMEEROFEEL T AHEEZRL, 8
OMBIEFEROMGE L URT Lz RT.

INCIDENCE a + b
575 2
PERIOD PREVALENCE a+b+ctd

HpERE

HEBLEIM1IZETa+bo T e, #@E
R LSRR LARRE TS S, -8
MAREL M1 IR Tat+btec+dnI Ly,
MBI IZEE L - 2ERGRTH S,



RESULTS OF THE STUDY
LEVEL OF COOPERATION

The number of persons who refused to
cooperate with this study was 1 out of 119
subjects in the first survey, 1 additional
refusal out of 115 in the second survey and
none in the third survey (112 subjects).
The reason given for the single refusal
in the first survey was the unfavorable
impression of ABCC received at an exami-
nation in 1953. The refusal in the second
survey came from the husband of the subject
who refused in the first survey.

Included in the 119 subjects in the first
survey were 5 individuals who had refused
examination for the ABCC Adult Health Study
but who nevertheless cooperated with this
pilot survey. The reason for refusing
examination at ABCC was stated to be
i11-feeling toward ABCC and not 1llness
at the time of the scheduled examination.

8ix of 118 subjects 1n the first survey;
3 of 115 subjects in the second survey and
3 of 112 subjects 1in the third survey
s tated that they wished to be reexamined
at ABCC because of illness.
examined either as referral cases or by

They were

advancing the regular examination schedule.
As result, hepatitis, anemila, senile
emphysema, hypertention, cholangitis,
cystitis, and lipoma were detected.

PERSONNEL REQUIREMENTS

There are individual differences, but an
interviewer can interview on the average
14 to 15 subjects in one day (with full use
of vehicle).
work, the number of the daily completed

Including subsequent office

contacts would be not less than 7.5 per
In the pilot study for
morbidity surveys conducted by Simon in
Nagasaki in April 1957, 3
hour was required to complete the contact
of one subject.

interviewer,

an average of one

IR
1 ik eE

CORBIHLTHIEZEST L0, &
1 EFAETIE 1198+ 14, E20@ECIE 115
Hpl AT, B3IMPE ( 1128) TRIES[LE
bORLars k. BIRFEEROETO B E I,
AAIZHT 198 DABCCOBERODENR
PoHELTHEY, F2RFERCHALETL
ZEOEBEIRIZESTLEZEORTE S,

BMAREREOLRIIEE T2, oA
L TR LAETE 1 BIRER 119495
ZhHot, ABCClILEII22EETT42HE
X, ABCCIZMTAERNETH - TRETER
DIBAD D TR K.

RxDzn, ABCClzpwiIHBEL2HYE
ToHIE, B1MFAET 118%t 6 %, 2 [0H
TT 115834, B3MAET 1128H3 4T
bhole, ZHHEDHFIZBABEL LT, ELEE
MOBETELZD LEY Lyt h, 208
R, xR, A, EAEMSE, S0E, HEx,
Bty & CIEE R xR,

RMEICEL %R
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4 HIZRBT, Simonlz k- TIT b BRHA
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THA20IZFEH1IEMEzEL TV S,



RECALL FACTOR

INTERVAL BETWEEN VISITS. Comparison of
period prevalence and incidence is shown
in Tables 6-17 for intervals between visits
of one week, one month, and three months.

Comparison of Weekly and Monthly visits.
In the first survey both the reported
period prevalence and incidence in the
subgroups vislted monthly was lower by
20-30 per cent than in subgroups visited
weekly (Table 6). This differential
is seen for all definitions of illness
used: absent from
confined to bed at
doctor seen at least once,

complaint of illness,
work at least one day,
least one day,

or medicine taken at least once.

AEEF

phEER. SHMREE1E, 1H, 3HELA
BAOMMAERES L URBEORIE L6 —17
W s

1 8E 1Bk, H1EAEI O TIIEM
FRE, ¥EELSIZIA@BICHMLAEETIL,
1A IR U AR L i L T20—30%2 LT
w3 (£6). coEmzmBzitz s, 2%<
EE1HRE LA, 24 L 1 HBEERIZDVE,
Bl 1k IzIT - 2, a1
EAFOWThEERBEERLEAHEELEET
b5,

TABLE 6 METHODOLOGY OF MORBIDITY STUDIES; SURVEY |, PERIOD PREVALENCE AND INCIDENCE OF ILLNESS
BY CLASSIFICATION, AND INTERVAL BETWEEN VISITS

6 HEmosaiER, FHMEBERIMARES L UCHEEE (1 EAE)
MONTHLY VISITS o WEEKLY VISITS .o RATIO
CLASSIFICATION i HaEm {28 38 EA 1] MONTHLY TO WEEKLY
fER O 4 M NUMBER|RATE PER PERSON [NUMBER|RATE PER PERSON te
¥ bl E¥ 4 1H /1
16 WEEK PREVALENCE 16EERR]AMHE
ALL ILLNESSES &fKMH 126 .10 155 2.67 0.78%
ABSENT FROM WORK AT LEAST ONE DAY
sl i 3z A : LBTeE
1 il EoRE 53 46 0.78 0.67
CONFINED TO BED AT LEAST ONE DAY
: 3z . 53 1 rT il | 0.
LHE EOSE . U i
DOCTOR SEEN AT LEAST ONCE
; e, 3 15 .72
1L Lo EEE i o 2 78 2 Qe
MEDICINE TAKEN AT LEAST ONCE
S : B3 .38 1. 71 0.81
1L L0 E i 7
16 WEEK INCIDENCE  16B3EHHE
ALL ILLMESSES e 107 .78 135 2.33 0.76%*
ABSENT FROM WORK AT LEAST ONE DAY
28 AT 35 .60 0.78
1 HY EoRE i
CONFINED TO BED AT LEAST ONE DAY
s ; 28 47 32 0.55 0.85
1 B EosiE R L
DOCTOR SEEN AT LEAST ONCE
3 i . 1.3 . GO%e
1L kO REGE B 41 L BB 4 St
MEDICINE TAKEN AT LEAST ONCE
; 2 70 17 1,43 0.82
1AL Eo R E it
SUBJECTS 1M GROUP EHETF o MEN R H 80 58
s+yighly significant HFE P < 01
sgignificant ¥ P >.01 to <0.5



When examined in relation to sex, this
differential is noted almost exclusively
in males as shown in Table 7. For females
no significant difference is found. When
s tudied further by age, comparing those
under and those over 50 years of age, the
difference is found mostly in the younger
groups as shown in Table 8.

Next, when illnesses for which doctors
have been consulted are eclassified by
certain characteristies as shown in Table 9,
the period prevalence reported in the
subgroups visited monthly is lower than
that in the subgroups visited weekly not
only for acute but for chronic diseases
as well.

ZOEEEEIERNIIAZEETD T L L,
ELLTHoRrzAO NS, KIZREEL
RO Lw. ZhaFIZEBHIZ0F L
FUELGTREE, T8ODZELZD
EELLTHVWERBIIRZD LN 3.

Kz, BERIOEEE 21 RIEFEIZo 0 TES
BB LTABE, BIDZTELLBHEDALSL
TRRMEESCENTE, LHCEBELTI O
OHBARBILIE L ERL TV S,

TABLE 7 METHODOLOGY OF MORBIDITY STUDIES: SURYEY |, PERIOD PREYALENCE OF ILLNESS BY CLASSIFICATION,
INTERVAL BETWEEN VISITS, AND SEX

T BEHROSER, FRMEN, HHMMERE (F1HAE)
MONTHLY ¥ISITS | WEEKLY vISITS
pita A+B S c+o RATIO
GLASSLFICATIUN _____ # A R | 718 3 MONTHLY TO WEEKLY
2R OR &) NUMBER|RATE PER PERSON NUMBER|RATE PER PERSON ke
JE # FEH = 1H.18
16 WEEK PREVALENCE 16BEERIABE
ALL ILLNESSES MALE 5 49 1.88 77 2.85 0.66*
SR FEMALE & 17 2,08 78 2.52 0.90
ABSENT FROM WORK AT LEAST ONE DAY
1B Lo XK E
MALE 5 8 0.3 25 0.83 0.33*
FEMALE % 24 n. 71 21 0.68 1.04
CONFINED TO BED AT LEAST OMNE DAY |
1 BLEL Eo gk
MALE 5 8 0.35 22 0.81 0.42%
FEMALE & 23 | 0.68 0.61 1.10
DOCTOR SEEN AT LEAST ONCE
1 |E EoEMEE R [
& MALE B | 27 1.04 48 | 1.18 0. 58%
FEMALE %« 3 0.9t 30 0.87 0.94
MEDICINE TAKEN AT LEAST ONCE
1 ko ikde
MALE £ 32 1.23 48 | 1.70 0.72
FEMALE # 51 1,80 53 7 0.88
SUBJECTS IN GROUP MALE B 26 27
ﬂﬁﬁ@iﬁﬁi‘f@é## FEMALE g(‘ 34 'i 31

sgignificant

HE

P> 01 to <,05



TABLE 8 METHODOLOGY OF MORBIDITY STUDIES; SURVEY |, PERIOD PREVALENCE OF ILLNESS BY CLASSIFICATION,
INTERVAL BETWEEN VISITS, AND AGE

£8  HHROSIN, SGEERD, FHIMEARE (51 HAEE)

]
M
UNT;L;%;[LI]SHS iy wssrﬂ_;ﬁ%{ﬁns Sy RATIO
CLASSIFICATION e ! B At i MON THLY TO WEEKLY
ssmosm MGE IN YEARS| NUMBER [RATE PER PERSON|NUMBER| RATE PER PERSON B
i L # JiE 10,18
16 WEEK PREVALENCE 163BAIR &k [
ALL ILLNESSES <50 97 2.20 105 2.92 0.78
AR 50+ 29 1.81 50 2.27 0. 80
ABSENT FROM WORK AT LEAST ONE DAY
1HE Lo RKE
<50 19 0.43 31 0.86 0. 50%
50+ - | 0. 81 | 1.5 0. 68 1.189
CONFINED TO BED AT LEAST ONE DAY
1 HE EoakhE
<50 19 0.43 28 0.81 0. 54%
50+ 13 0.81 12 0,55 1,49
DOCTOR SEEN AT LEAST ONCE
1 [o] 3 b oo (R Bl 2% 32
<50 43 0.98 48 1,386 0.72
50+ 15 0.94 29 1,32 0.71
MEDICINE TAKEN AT LEAST ONCE |
1Bl ko
= <50 B4 1.45 71 1.97 0.74
50+ | 18 1.19 28 127 0.93
SUBJEGTS IN GROUP <50 44 36
ﬁﬁﬁm%‘lﬁ?ﬂ&%‘ﬁ 50+ _1& 22
*Significant P> 01 to <. 05
%

TABLE 9 METHODOLOGY OF MORBIDITY STUDIES; SURVEY 1, PERIOD PREVALENCE OF ILLNESS BY DISEASE
AND INTERVAL BETWEEN VISITS

%9 mEoRBER, BHERHIMAHARE (51 EHAE)

e MDNT%L;;%%S”S for WEE%;@;;;IJS”S Sin e
MONTHLY TO WEEKLY
B o R NUMBER |RATE PER PERSON|NUMBER |RATE PER PERSON e
EH % £ # 1A/18
16 WEEK PREVALENCE 163 A 2
TOTAL R 58 0.97 78 1.34 1
MEDICAL DOCTOR SEEN B2 51 0.85 65 112 0. 76
.EL‘J_T“E DISEASE @fEmd s ag 0.65 43 0.74 0.88
COMMON COLD [EF
Lf;;;%ﬁLESS THAN ONE WEEK v — o . K
ﬁ;iéiﬁhTwu WEEKS AND OVER - o . ). .
OTHER T ot 10 0.17 16 0.28 0.61
CHRONIC DISEASE 1@ffsmm | 12 0. 20 22 0,38 0. 53
SEVERE fisFE T 7 0.12 9 .18 0.75
0 THER Z @il 5 0.08 S 13 0.22 0.36
DENTIST SEEN  MFHEMZ 2 7 0.12 13 0.22 0. 55
SUBJECTS IN GROUP HEHFEHE ¢ M E N B HH 60 58

finternational Statistical Classifications Included: TFTXO&KSL (EMERSE) 28140,
Pulmonary tuberculosiscoo2)}, Te ot _uaritonaum(ﬂ”)l. Anemia(293), Neurosis(318), Hypa[tan_slnn(uni, £ndgcarql'tls(121)1.
LLEET RS R £ il A o—¥ h I FE AL P

Chronie bronchitis(502), Stomach ulecar¢540)%, HWepatitis(s583), Chronic colitis(572), Anal \I‘issure(ﬁ?t)t. Nﬂﬂhlli‘tis(ﬂiﬂt-
# L £ BT 8 E K LS 3 HHK

BRI & #
Menopausal symptoms(B35), Eczema{701), Arthritis(725), Lumbage{726).
PR E R 18 14 & [ i %2 1401

10



Comparison of Monthly and Trimonthly Visits
The intervals between visits of one
month and three months were compared
twice on different samples 1n the second
and third surveys. The reported period
prevalence and incidence 1s lower when
the interval between visits is three
months as compared with one month although
there is a difference of degree depending
on the definition of illness as 1s seen in
Tables 10 and 11. However, no consistent
difference in relation to sex or age is
seen (Tables 12-15).

VB3 k. HEMBEIF1IABEL3HOL
BIzE 2, 3EABICEVT, EEAxZzTC2M
Thot. BHMEE»3B0HEOMBE S K=,
RAFLIL1IBOBEIIHBLT, BEROERIZSE
STRELZZEERSZFOFThEREDP LTS (&
10—11). ZZLEERIIEBNCABE, —E
OEMIEED 5 h 4w (F12—15),

TABLE 10 METHODOLOGY OF MORBIDITY STUDIES; SURVEY |I, PERIOD PREVALENCE AND INCIDENCE OF ILLNESS
BY CLASSIFICATION AND

®10 mAHEOSEN, FHERAPEARE S L UCEHE (F2HEHAHE)

INTERVAL BETWEEN VISITS

MONTHLY VISITS T
gl A+B "'ﬂ%ﬁ;"Léz;;g'Ts C+D [RATIO TRIMONTHLY
CLASSIFICATION sl L TO MONTHLY
o5 NUMBER [RATE PER PERSON|NUMBER|RATE PER PERSON e
E¥ 9P ¥ 3BAS1HR
12 WEEK PREVALENCE 12MiIfH =
ALL ILLNESSES 2¥&#H 72 1,24 70 123 0.88
ﬁlBélEijP;)R’fiMiﬁwDRK AT LEAST 1 DAY 18 0. a1 15 0. 28 0. 84
GIGIZEJTE)QETC%BED AT LEAST °1 (DAY 16 0.28 12 021 0.7%
DOCTOR SEEN AT LEAST ONGE
VAL Leoie i 41 .71 42 D.74 1.04
A A EAST ONCE
ﬁﬁ;LELF;?Q%EEN Tk 43 0.74 36 0.63 0,85
12 WEEK INCIDENGCE 1238 3 97 32
ALL ILLNESSES &% 54 0.93 47 0.82 0.88
;sgigiiéiigwwuaﬁ AT LEAST 1 DAY| . o %2 . i 5
A EAS 1 DA
ﬁ“gi}jﬁgiigisE“ T LENST Yoz 0. 21 4 0.07 0.33%
DOCTOR SEEN AT LEAST ONCE
| B LB 28 30 0, 52 28 0.48 0.94
g
T%EE;&%“ AT EERST ONCE 32 0. 55 21 0.37 0.67
SUBJECTS IN GROUP BHHoREH R EH 58 57

sSignificant P> 01 to <.05
HE

11



TABLE 11

BY CLASSIFICATION AND INTERVAL BETWEEN VISITS

#11

METHODOLOGY OF MORBIDITY STUDIES; SURVEY 111, PERIOD PREVALENCE AND INCIDENCE OF ILLNESS

B oy el SHHENNMERES & OBFER (F 3 EHEE)

MONTHLY ¥I18ITS TR
R aR YEx '“Q”Jigggl".f'“ Y+Z |RATIO TRIMONTHLY
CLASSIFICATION S . T0 MONTHLY
HEEO S NUMBER |[RATE PER PERSON|NUMBER|RATE PER PERSON i
Exd % S . 3H/1H
12 WEEK PREVALENCE 12BN A3
ALL ILLNESSES &k B7 1.53 72 1. 31 0.86
ABSENT FROM WORK AT LEAST 1 DAY
: 1 0,2
1 BL ok 6 8 7 0.13 0. 486
COMFINED TO BED AT LEAST 1 DAY
. 9 0.16 X :
LBJJ b o gl 4 0.07 0,44
DOCTOR SEEN AT LEAST ONCE
; : . 54 D.35 4 ! -
1Bl LD EM 2B ) % Ot 0,68
MEDICIME TAKEN AT LEAST ONCE
1L EoE 51 i & 0.75 0.84
12 WEEK INCIDENCE 12 38 7 5 3
ALL ILLNESSES S##H 80 1.05 50 0.91 0.87
ABSENT FROM WORK AT LEAST 1 DAY
5 o A}
1 BUL ko R & 0. 11 4 0.07 0.64
CONFINED TO BED AT LEAST 1 DAY
" . 3 2 ;
1 BLL o E g 0.05 2 0.04 0.80
DOCTOR SEEN AT LEAST ONGE
1B ko A2 3 33 0.58 27 0.49 0.84
MEDIGINE TAKEN AT LEAST ONCE
: 30 0. 53 2 4
1EL o - = L Lt
SUBJECTS IN GROUP WEHoHEHREE 57 55

TABLE 12 METHODOLOGY OF MORBIDITY STUDIES, SURVEY I,
INTERVAL BETWEEN VISITS, AND SEX

INCIDENGE OF ILLNESS BY

CLASSIFICATIDON,

#£12 HEHEoTEHN, FREERBN, ENREE (B2 REE)
MINTHLY YISITS o [TRIMDNTHLY NUSUTS o4y lpgnie rmionmicy
CLASSIFICATION TO MONTHLY
O NUMBER |[RATE PER PERSON |[NUMBER|RATE PER PERSON H
R z EH# % 3R/1R
12 WEEK INCIDENCE 1283 Em=E
ALL ILLMESSES MALE 5B 25 1,05 27 1.00 0.895
£ FEMALE % 29 0.85 20 0.87 0.79
ABSENT FROM WORK AT LEAST 1 DAY
LBREnam MALE 5 3 0.13 4 0.15 1,18
FEMALE % 10 o, 28 2 0.07 0.24%
CONFINED TO RED AT LEAST 1 DAY
1 BB EofkE
MALE 5 3 0,13 2 n.07 0. 54
FEMALE # g 0,28 2 0.07 0.27%
DOGTOR SEEN AT LEAST ONCE
e T
LB EaRaIZE MALE 3 14 0. 59 18 0.70 1.19
FEMALE % 18 0.47 ] 0. 30 0. 64
MEDIGCINE TAKEN AT LEAST ONCE
TRt MALE 5 15 0.63 i 0.30 0.48
FEMALE ¢ 17 0. 50 13 0,43 0. 86
SUBJEGTS IN BROUP MALE B 24 27
Whe WA RH K FEMALE a4 30
*significant P> 01 to< .05
HE

12



TABLE 13 METHODOLOGY OF MORBIDITY STUDIES, SURVEY III, INCIDENGE OF ILLNESS BY CLASSIFICATION,

INTERVAL BETWEEN VISIT

S, AND SEX

#13 RO, MR, HERIERE (53 n#EK)

Mﬂﬂégh2m$$SITS Wik TRi%ggT:%;a%éSiTS P e e T
CLASSIFICATION TO MONTHLY
EiRO 5 NUMBER|RATE PER PERSON |[NUMBER!RATE PER PERSON e
FE S E i 3A-1H
12 WEEK INCIDENCE 12:@%mE
ALL ILLNESSES MALE 5 30 1.20 29 1.18 0.97
K FEMALE % 30 0.894 21 0.70 0.74
ABSENT FROM WORK AT LEAST 1 DAY
1 HELED RS MALE 3 0.12 i 0.04 0.33
FEMALE % 3 0.08 3 o.10 1.1
CONFINED TD BED AT LEAST 1 DAY
1 HELEDRUR MALE ;] 2 0.08 1 0.04 0. 50
FEMALE #= 1 0.03 1 0.03 1.00
DOCTOR SEEN AT LEAST ONCE
L E DL oRERD MALE 5 20 0.80 18 0.64 0.80
FEMALE & 13 0,41 11 0.37 0.90
MEDICINE TAKEN AT LEAST ONCE
1L EO B MALE & 15 0. 64 12 0. 48 0.75
FEMALE % 14 0,44 13 0.43 0.88
SUBJECTS IN GROUP MALE 8 25 25
BERO TN REY FEMALE % 32 30

TABLE 14 METHODOLOGY OF MORBIDITY STUDIES, SURVEY 11,

INTERVAL BETWEEN VIS

INCIDENCE OF |LLNESS BY
ITS, AND AGE

CLASSIFICATION,

F14 HEiHEoOSER, HEMER, SR EE (F 2 HHEE)
MONTHLY VISITS TRIMONT VISITS
CLASSIFICATION o %5 e i&g»HLJ;]?Eﬁﬁé TS c+o |RATIO  TRIMONTHLY
i s ] TO MONTHLY
AGE IN YEARS|NUMSER|RATE PER PERSON |NUMBER|RATE PER PERSON 2
s EH # B # 3A/1H
12 WEEK INCIDENCE
1238 3 955 2 <50 40 0.95 a3 0,94 0.99
ALL ILLNESSES
P 50+ 14 0.88 14 0.84 0.73
ABSENT FROM WORK AT LEAST 1 DAY
1 L koKD
<50 7 0.17 5 0.14 0.82
50+ B 0.38 1 0.05 g.13*
CONFINED TO BED AT LEAST 1 DAY
1 HEL EoEtEk
<50 6 0.14 4 0,11 0.79
50+ 5 0,38 0 - y
DOCTOR SEEN AT LEAST ONCE
1 mEL ko Ee 22
il S <50 23 0.55 19 0. 54 0.98
50+ 7 D. 44 9 0. 41 0.83
MEDICINE TAKEN AT LEAST ONCE
1 EEL o
& <50 22 0.52 15 0.43 0.82
50+ 10 0.63 6 0.27 0.43
SUBJECTS IN GROUP <50 42 as
Wt o WA B H K = = -

*#Sjgnificant

HE

P> 01 to <.05

13



TABLE 15 METHODOLOGY OF MORBIDITY STUDIES, SURVEY 111,

INCIDENCE OF ILLNESS BY CLASSIFICATION,

INTERVAL BETWEEN VISITS, AND AGE

#1565 BHEO SR, RN, SR SEE (F 3 N#ME)
MONTHLY VISITS R s
) WX T TS Y4z [RATIO  TRIMONTHLY
CLASSIFICATION LRI TO MONTHLY
Bifo 578 AGE IN YEARS| NUMBER|RATE PER PERSON| NUMBER|RATE PER PERSON H
D F ¥ 2 S : 3A/1R
12 WEEK INCIDENCE 12MZEHIH
ALL ILLNESSES <50 48 _slo | a4 0.084 0.76
&R 50+ 12 0.67 16 0,84 1,25
ABSENT FROM WORK AT LEAST 1 DAY
1 HELEo R E <50 4 0.10 3 0.08 0.80
50+ ? 0. 11 1 0.05 0.45
CONFINED TO BED AT LEAST 1 DAY
IRER R ok A <50 3 0.08 2 0.08 0,78
50+ 0 s 0 : S
DOCTOR SEEN AT LEAST DNCE
1 [ml EL L oo PR B 52 35 <50 27 0.80 15 0,42 0. 61
50+ 8 0.23 12 0.63 1,91
MEDICINE TAKEN AT LEAST ONCE
1kl b $ <s0 | 25 0.64 19 0.52 0.81
50+ 5 o MO ] 0.3z 1,14
SUBJECTS IN GROUP <50 - 39 36
HEBOBEAEN S HY 50+ 18 18
Next, when illnesses for which doctors

have been consul ted are classified by the
kind of disease (doctor, dentist;
chronie; severe), as shown in Tables 16, 17

acute,

the incidence reported in the subgroups
visited trimonthly is considerably smaller
than that in the subgroups visited monthly
for chronic but not for acute disease.

The results of these pilot surveys were
compared with those from other morbidity
studies. In the California Health Survey
(1954-55)% which was concerned with the
me thodology of the National Health Survey
of United States,
illnesses which had occurred during the
four weeks prior to the visit. It was
found that all 1llness, both acute and
chronic, was reported with lower frequency

study was made of

with increasing time from the date of
interview, and the incidence reported in
the fourth week before the visit was only

40 per cent of that in the week immedlately

14

KREIBEMOBEL2ZIEBRRIZI2VT, KA
O (EED, dEFEM; 84, B, HER)
LraTHHELTAaDE, £16 1TOTELBE
HRERTIIHMMERS 3 ADB4E, FHERA L
BOHBAICHE L THEBREI»ZDORDERL
TwaH, BMEATIEIZO L) ZHMIZED S
L7,

CoOFERBEBoORBEERMEEBRLT
A% &, KEoERBERAED HEROBT O
B 2T % b - california SR RHE 28 =E( 1954 —55 )
T3, M4 EBORRIIO VW TR 2T L5



TABLE 16 METHODOLOGY OF MORBIDITY STUDIES; SURVEY [1, [NCIDENCE OF ILLNESS BY DISEASE
AND INTERYAL BETWEEN VISITS

£16 mAEORED, SHMEBREHESE (52 A%

MONTHLY VISITS TRIMO SITS
ply-L A+B s 0 o YD |RATIO  TRIMONTHLY
CLASSIFICATION ; L e TO MONTHLY
15 1 o) B A NUMBER |RATE PER PERSON| NUMBER|RATE PER PERSON e
FHH X Es g ¥ 3RA1H
12 WEEK INCIDENCE 128 55
TOTAL it W ey 0. 52 28 0,43 n.94
MEDICAL DOCTOR SEEN [ Bifi 2 3% 25 0.43 23 0.40 0,93
ACUTE DISEASE SR A 19 0.33 21 0.37 1.12
CHRONIC DISEASE R 7 6 0.10 2 0.04 0.40
SEVERE wIE F 5 0.09 ! 0.02 g
OTHER 2ot f 0.02 | 1 0.02 1.00
DENTIST SEEN o [ A2 22 5 0.08 5 0.09 1.00
SUBJECTS IN GROUP MEF O FEN B & 58 57
finternational Statistical Classification included: Lipoma (2283:. Heuralgia (366), Cataract (385}1,
FiRoks (EEREEETH) +&50 5 Wi i ER A o AL
Hypertension (444)7, chronic Pharyngitis (§12), Ulcer of stamach (540)F, Hepatitis (sadf.
M E 1 {2 0fF 58 & [ERie " T

TABLE 17 METHODOLOGY OF MORBIDITY STUDIES, SURVEY 111, INCIDENCE OF ILLNESS BY DISEASE
AND INTERVAL BETWEEN VISITS

#£17 HEAOMEEE, HRMEHZEFEE (F 3 n#EE)

MDN;g}fjvajFﬂ__ESITS WX TRI?_;]:TE;JEE‘%S!TS ¥z RATIO TRIMONTHLY
CLASSIFICATION = AL TO MONTHLY
o A NUMBER|RATE PER PERSON|NUMBER|RATE PER PERSODN b
e # - $ 3R/1H
12 WEEK [MCIDENCE 12308 5 4 52
TOTAL it 33 [ T 27 0.49 0.84
MEDICAL DOCTOR SEEN [EiMiZ# | 28 0. 48 22 0.40 0.82
ACUTE DISEASE b kg 22 0. 39 18 0.35 0,90
CHRONIC DISEASE PR B+ 6 0. 11 3 0.05 0.45
SEVERE Fo + 4 0,07 R 0.04 0. 57
0 THER Z Ol pd 0.04 1 0.02 0. 50
DENTIST SEEN 1 R 2 3 5 n.0a 5 0,08 1,00
SUBJECTS IN GROUP B EMo AL R EH 57 55
Tinternational Statistical Classificatian inc!uned:Hynsrtsnslon(-td:i)t‘ Liver disorder (583):.
TioER (HESH) 280 5 i R B
Neuralgia (386) , Chronic conjunctivitis (370) .
e 8 17 5 T 22



preceding the visit. In addition, it was
s tated that for conditions for which a
doctor was seen there was hardly any
difference for acute diseases, but for
chronic diseases the reported incidence
decreased with inereasing interval from
the time of visit. The rate in the fourth
week before the visit was only 40 per cent
of that in the first week. On the other
hand, a study conducted at Charlotte, North
Carolina (Feb. 1957)°
difference between inecidence in the second
week and first week before the visit.
Further, it was reported in the British
Survey of Sickness by Gray (1949)% that in
an investigation of 1llnesses three months

showed hardly any

before the visit, the incidence of serious
illnesses showed hardly any change but that
reports of influenza and common cold showed
a marked decrease with increasing time
from the visit.
in a morbidity study of infants, records
a decrease of 20 per cent in the reported

Fur thermore, Miyosh1,7

incldence when visits are made once a year
as compared with three times a year.

TYPE OF INFORMANT. In both the first and
second surveys comparisons were made
bhetween information obtained from the
subject himself and from a member of his
As shown in Tables 18 and 19
the reported period prevalence and inci-

family.

dence were very nearly the same whether
a member of the family was the informant
or whether the subject himself was the
informant. The results were almost the
same in the first survey (intervals of one
week and one month) and the second and
third surveys (intervals of one month and
three months). No particular relationship

to sex or age 1s seen (Tables 20-23).

On the other hand there were many
instances in which the subjects themselves
were interviewed even though a family
member had been designated as the inform-
an t. Such instances were common when
subjects were housewlves. In the group
in which subjects were designated as
informants, approximately 80 per cent of
the interviews were with the subjects. In
the group for which a family member had

A, BRATIREMNE, BEREA L L RFMATICH
BIZONTHRBFERIEL 20, HMAT4EHDE
%%d%%mlﬁhmm%mﬁwbﬁné.it
REOZE*Z I ERRATIRERETEHBAL
Wb L angy, 18RRI IZ#MLIzo0
THBEHI WD U, FiMal48E T2 1EE D40
Bl LTBEeERE LTS, AL L,
North Carolina J|| Charlotte i@ (19574
2 H)° Tk, BT 28 H o B 2R AT 18

HOERPBUIEBRLIBALRS LIV LER
LTwa. 7 Gray OEEHRAE (19494)°
TiE, BMAI3 »BoRAE AL, BEEAT
FHA A L WA, FRITHERE RS LM
ALY > THRBBEEEFL( P T LI L
A LTWAS. AT FAROBREEARE

BOWTELNFHOHEE, E3MFBHOEGD

RBEEDV0%HDPT 22 LE2HE LTS,

CEEOESE. H1REELLUSE
FAa,

2 [ml @ 2
WEHDPEANDEE EKROSHE D LE
T4 o7, £18, 190k <, IWEEFEED
WEERAOBGLALRBE L TLHMARES &
UHREBERALFALTSH 2. ZOMMBIZE 1M
WE (BFRimmA 1 BE1R), B2, 3HEE
(%%@ﬁﬁlﬂ&SH)mufﬂmﬁué@&
FThHs. AU IVERIIEIERELE
bR (#20—23) .

BEEFEECIEE S n%ﬁkhmkt,ﬁ
AZESEBE LIELIES VEBHRITKED
FROBAIZZOBIE . BAILS S 2EHA L
EEPREANOH TR, BEHEIFEEOCHT



been designated as Iinformant, 50 per cent
of the interviews actually were with
This leads to the belief that
differences in reporting illness episodes

subjects.

actually may be more marked than shown here
between groups in which the family member
actually is the informant and those where
the subject is the informant.

The results of these pilot surveys may
be compared with those of other studies.
The study at Charlotte, 5
demons trated a decrease

North Carolina,
in incidence
by approximately 10 per cent when the
respondent was deslignated to be the subject
compared with designating that the respon-
dent be the subject or family member in
Similarly, the

California Health Survey4 demons trated a

case of absence of subject.

difference of 20-25 per cent, particularly
in minor diseases.

TABLE 18 METHODOLOGY OF MORBIDITY STUDIES, SURVEY I,

0% TtHhH50T, ZTOMR
KELAE DB LEDER L
tombkEZLNS.

EET D LIBEED
3

&
EFiiks 5 izF LY

ZoWHENEEMOFE L LT 5 & North
Carolina/ll Charlotte % OFME TIZIBEE A
ADBEE, "FAL - "EAFTEDOEE
BHEE OBGOFRBRELNVHOSF LTSI L
L, £ 7 california WM E Y ik, RIS
BIEOKBIFVWTIFHLC20-B%MP+52 L

amLTwa,

pn.
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PERIOD PREVALENCE AND |NCIDENCE OF ILLNESS

BY CLASSIFICATION AND TYPE OF INFORMANT

18 HEosEp, BESEOMBENEMEBREL L OHEE (51 EHEE)
TYPE OF INFORMANT I 7 % o il 50
A g
SERN L RERSChers | suslECT ate RATIO
CLASSIFICATION MEMBERS' E*D
Bk AN ke
O 518 T B+D./A+4C
NUMBER |[RATE PER PERSOMN |[NUMBER RATE PER PERSON
i 7 ES #
16 WEEK PREVALENCE 1658 BHRE & %
ALL ILLNESSES ] 134 2.3 147 2.45 0.94
MW A EAST QOME DAY
?Bﬁf}oﬂ?% R B 37 0.64 41 0.68 0.93
CONFINED TO BED AT LEAST ONE DAY |
1AEL EosE 94 0.58 39 0.65 _ 0,80
DOCTOR SEEN AT LEAST ONCE
2 1.24 . 1.1
1@ EOESES G RE 107 2
MEDICINE TAKEN AT LEAST OMGCE |
1AL E o 88 1. 52 94 1.57 n.a7
16 WEEK INCIDENCE 163 3EsmE '
ALL ILLMESSES SRR 113 1.95 129 2.15 0.91
A A
isﬁiﬂéﬁag%""” AT LEAST ONE DAY 28 iR s T Sred
E A
T“ﬁi{'}-iﬁéfg BED AT LEAST ONE DAY - ¥ 5 - g o
DOCTOR SEEM AT LEAST ONCE |
1 L Lo B E S L e == T tah
TEHE@%Q?EN AT LEAST ONCE 55 0 — 40 -
SUBJECTS IN GROUP HFHZMoMErSREHEH 58 60
NOTE: The proportion of interviews with actual subject: B+0D 0.45
& FERICAMCEELZ#S BEE 9%
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TABLE 19 METHODOLOGY OF MORBIDITY STUDIES; SURVEY (|, PERIOD PREVALENCE AND INCIDENCE OF ILLNESS
BY CLASSIFICATION AND TYPE OF INFORMANT

#£19 mAEOGEMN, BEEOMEDN, MMAREL L URFE (B2 0#HE)

TYPE OF INFORMANT 5% & o ER
RELATED HOUSEHOLD i RATIO
cu;s!_flin;gwu MEMBERS IR it SUBJECT A A A+C e
EiRdD
NUMBER| RATE PER PERSON| NUMBER| RATE PER PERSON B+D/A+C
EH =c £
12 WEEK PREVALENCE 1236 B 4 A 5 2
ALL ILLNESSES EoR 3 68 1.18 74 1.28 0.93
A AS E DA
ATSEEE;;%?@WMK T LEAST ON Y i i 5 o % i5a
A AS E DA
ci'Nél:f;in@;;m%BED T LEAST ON Y i 0. 88 o gl mee
DOCTOR SEEN AT LEAST ONCE
3 o, ) ]
1 G EOESE S . aa o8 078 Bt
MEDICIME TAKEN AT LEAST ONCE
1B E o 36 0.63 43 0. 74 0.85
12 WEEL INCIDENCE 1238 S 3
ALL ILLNESSES EERH 43 0.88 52 0.80 0.96
Aisijgi_r%uxuguu AT LEAST ONE DAY - §ia 5 gk .58
a:{laurguium;ﬂissn AT LEAST ONE DAY i3 0.18 6 g o
DOCTOR SEEN AT LFAST ONCE
1L E o 2% 26 0,46 3z 0. 55 D.84
MEDICINE TAKEN AT LEAST ONCE
1R E o R 25 0.44 28 0.48 0.82
SUBJECTS IN GROUP BEHOBFALEMBEH 57 58
NOTE: The proportian of interviews with actual subject: B+D 0. 50
P FEICHEACEHELLZAE: A+C 0.82

TABLE 20 METHODOLOGY OF MORBIDITY STUDIES; SURVEY |, PERIOD PREVALENCE OF ILLNESS BY CLASSIFICATION,
TYPE OF INFORMANT, AND SEX

20 HHEOSHER, BEEOREY, HEHMEMERE (5 1REL)

TYPE OF INFORMANT CEEOEE :
RATIO
cu;s*%;;;;;:nu ;:;;g:g Hm;;om B+D suBJECT & A A+C B+Dk/t:\+c
NUMBER|RATE PER PERSON|NUMBER| RATE PER PERSON
£ 4 % EH E:
16 WEEK PREVALENCE 16MHAfIHERE
ALL ILLMNESSES MALE 5 62 2,30 B4 2.48 0.83
S FEMALE & 72 2,32 83 2.44 0.95
ABSENT FROM WORK AT LEAST ONE DAY
1 L E® R MALE 5 17 0.63 16 0.62 1.02
FEMALE 20 0.65 25 0.74 0.88
CONFINED TO BED AT LEAST ONE DAY
1B FokE MALE 5 18 0. 58 15 0. 38 1.03
FEMALE % 18 0. 58 24 0,71 0.82

continued #i<
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TABLE 20 (Cont.) (#i%)

TYPE OF INFORMANT & En#ME
ATIO
RELATED HOUSEHOLD R
GL“;?%;;;;'UN MEMBERS  %I% peip | SUBIESY FNL , aup 2
5 A4C
NUMBER [RATE PER PERSON |[NUMBER|RATE PER PERSON Babsak
EH e HE ]
DOGTOR SEEN AT LEAST OMNCE
1 EL o EmES MALE 5 42 1,58 33 129 1.23
FEMALE % ao 0.a97 1 0.91 1.08
MEDICIME TAKEN AT LEAST ONCE
1 EL b MALE ) 38 1.44 3g 1.50 0.98
FEMALE % 49 1. 58 55 1.62 0.98
SUBJECTS IN GROUP MALE % 27 28
RAFERE O M AN RH FEMALE % 31 34

NOTE: Proportion of interviews with actual subject: B+D male B 0.2 female % 0.83

(e EBLFACEELLEE A+C male B 0.78 female % 0.88

TABLE 21 METHODOLOGY OF MORBIDITY STUDIES: SURVEY |1, PERIOD PREVALENCE OF ILLNESS BY CLASSIFICATION,
TYPE OF INFORMANT, AND SEX

#®21 HAOSE, BEEOTEERN, EHHMARE (B2 BEE)

TYPE OF |NFORMANT D O FATLD
CLASSIFICATION ;E;;;:D H"'ﬁ';;;“n B+D SUBJECT #H A A+¢ b
R NUMBER|RATE PER PERSON|NUMBER| RATE PER PERSON SRt
34 # e
12 WEEK PREVALENCE 12iEMMFHE
ALL ILLHESSES MALE 5 iB 1.233 a3 1.38 0.98
e FEMALE 7%« | 32 1.07 41 1,21 0.89
ABSENT FROM WORK AT LEAST OME DAY
1HL Fak MALE 5 8 0. 30 4 0.17 1.78
FEMALE & 10 0.33 11 0.32 1.03
CONFINED TO BED AT LEAST ONE DAY
1HELF o8tk MALE b 6 0.22 3 0.13 1.69
FEMALE & 10 0.33 g 0.26 1,27
DOCTOR SEEN AT LEAST OMNCE
1AL LOEFS S MALE | 19 .70 24 1.00 0.70
FEMALE %« 18 0.60 21 0.62 0.97
MEDICINE TAKEN AT LEAST ONCE
1ELF o MALE # 19 0.70 16 0.67 1.04
FEMALE it 17 0,57 27 0.79 0,72
SUBJECTS IN GROUP MALE B 27 24
HELE D BEN B EH FEMALE & a0 a4
NOTE: Proportion of interviews with actual subject: B+0 male B p.23 female ¥ 0,70
i ERCANCEEL S A+C male B 0.88 female & 0.79




TABLE 22 METHODOLOGY OF MORBIDITY STUDIES; SURVEY I, PERIOD PREVALENCE OF ILLNESS BY CLASSIFICATION,
TYPE OF INFORMANT AND AGE

22 HE OGN, WEEOREN, FENMMAERE (51 EEE)

TYPE DF INFORMANT % # O A A TiE
CLASSIFICATION RELATED HOUSEHOLD
BIEOGH hge 1y veaps| MEMBER L gep | SURIECT AR a4 B.}.DTEA_*_C
g MUMBER|RATE PER PERSOM|MUMBER|RATE PER PERSON
16 WEEK PREVALENCE  163EJAMIE i
ALL ILLMWESSES <50 91 2,48 111 2. 58 0. 95
IR 50+ 43 2.05 36 2.12 0.97
ABSENT FROM WORK AT LEAST ONE DAY
1 8L Fox g <50 20 0. 54 ap 0.70 0.78
50+ 17 0. 81 11 0.65 1.25
CONFINED TO BED AT LEAST ONE DAY
1 AL Foakii <50 19 0. 51 29 0.67 0.78
50+ 15 0. 71 10 0.58 1,21
DOCTOR SEEN AT LEAST ONCE
1B Lo EHES ol s i i il 1,00 1.92
50+ 23 1.10 21 1,24 0.89
MEDICINE TAKEN AT LEAST ONCE
1L b o <50 G4 1273 71 1.65 1.05
50+ 24 1.14 23 1,35 0.84
SUBJECTS IN GROUP <50 37 43
HEBoBEES A 50+ 21 17
NOTE: Proportion of interviews with actual subject B+D <50 0.55 50+ 0.55
EOEBCAEACEELATS A+C <50 0.80 50+ 0.B8

-

TABLE 23 METHODOLOGY OF MORBIDITY STUDIES: SURVEY |1, PERIOD PREVALENCE OF ILLNESS BY CLASS|FICATION,
TYPE OF INFORMANT, AND AGE

#23 KOS, BEHEOMEER, FmpMEARE (352 BEE)

TYPE OF INFORMANT (D& 0
ELA
CLASSIFICATION ol e o T RATIO
BT MEMBER WK c H
AGE IN YEARS [NUMBER|RATE PER PERSON [NUMBER|RATE PER PERson| B+D/A+C
i e EH & 4 kS
12 WEEK PREVALENCE 12¥HARI#ifsa ,
ALL ILLNESSES <50 42 | 1,17 53 1.47 0.80
2HE 50+ 28 1,24 21 1.24 1.00
ABSENT FROM WORK AT LEAST ONE DAY
18 Fo&a <50 8 0.22 11 0.27 0.481
50+ 10 0.48 4 0,24 2. 00
CONFINED TO BED AT LEAST ONE DAY
1 HE o <50 ] 0.25 ] D.22 1. 14
50+ 7 0.33 3 0.18 1.83
DOCTOR SEEM AT LEAST ONCE .
1ELL o Eehss s <50 25 0.69 o | 0.73 0.85
50+ 12 0. 57 [ 153 0,88 0.65
MEDICINE TAKEN AT LEAST OMNCE !
1 (=L F o 3o <50 24 0.67 | 28 0.68 0.89
50+ 12 0. 57 | 15 0.88 0.65
SUBJECTS IN GROUP <50 36 41
REBOMEN REH i a =
NOTE: Proportion of interviews with actual subject B+D <50 0. 50 B+D 50+ 0.48
Ak e ¥ B
iE FEEICAMNCEHEL 28 G A+C <50 0.81 A+e 50+ 0.85

20



TYPE OF INTERVIEWER. As shown in Table 24
the reported period prevalence and the
incidence of all 1llnesses were lower when
the interviewer was a public health nurse
as compared with a lay contactor.

However, as previously mentioned,
the contactors had 4.5 - 6.5 years of
while the public health nurses
had only one year. Therefore, it is
possible that the difference is attribut-
able to the difference in experience
between the public health nurses and the
contactors rather than to any difference
in ability between the two types of
However, F. E. Linder, at a8 in
a comparison between public heal th nurses

experience,

workers.

(when in uniform and when not in uniform)
and nonmedically-trained interviewers state
that the reported incidence of both
symptoms and illnesses was higher in the
case of nonmedically-trained interviewers
than in the case of publie health nurses.

-

TABLE 24 METHODOLOGY OF MORBIDITY STUDIES,

SURVEY 111,

HEENEE. Fun Tk, AEEPHRERE
DAL, LREOREBEOBRAOHMEREL &

UREBIZLBLT, E40ERILIBERED
WA LTw3,

LrLlmidoZ &<, #iEB 0B RE R
5—6.5ETHBICK L, iR OBEREH
EHPLETHE. Fhill, ZOEIRERELEH
HBORNODZELE2IEVE, BRBREHOELE
3N EVBERTHAH. L, F E Linder

BRERE (BIIRE 2 ABA LT VEE)
CEFMHEEFE2RI TV WHBEROBE AR L
L, fEIR, W& & RMFUEFNHETL R T
wiEWHERO LY, kR OHELIVEEV
EEHMELTWS

b
45 8

PERIOD PREVALENCE AND INCIDENCE OF ILLNESS

BY CLASSIFICATION, AND TYPE OF INTERVIEWER

#24 HEHEOSER, FEBoMEERN, HEARES L UERE (E3EEER)
TYPE OF INTERVIEWER MEEOEH
CLASSIFICATION FUBLILG 1_’;,{%";%7“ NURSE CUE;&BE{DR RATIO
B O 5 X+Y o te
< Lo
NUMBER|RATE PER PERSON|NUMBER|RATE PER PERSON X+Y/WtZ
E = 34 d
12 WEEK PREVALENCE 38 A A e
ALL ILLMESSES éﬂk%m 68 1.286 91 1,57 0.80
ABSENT FROM WORK AT LEAST DNE oAY
1 H EoyRE ) 4 0.17 14 0.24 0. 71
CONFINED TO BED AT LEAST ONE DAY
1 BEL o kg _ 4 0.06 10 0.17 0.35
DOCTOR SEEN AT LEAST ONGE
1L ko EEE S 4 0.78 59 1,02 4.75
MEDIGCINE TAKEN AT LEAST ONCE
IR R OE a9 0.72 5a 0,91 0.79
12 WEEK INCIDENCE 1238 FE M 3
ALL ILLMESSES B 39 0.72 71 1.22 0. 59%
ABSENT FROM WORK AT LEAST ONE DAY
1A EORE ¢ 0-07 5 Bl DI
CONFIMED TO SED AT LEAST ONE DAY
LB L F otk 1 0.02 4 0.07 0.29
DOCTOR SEEN AT LEAST ONCE
e o E e . 20 0.37 40 0.89 0. 54%
MEDICINE TAKEN AT LEAST ONCE
LELLE o 17 0. 31 38 0.66 0.47%
SUBJEGCTS IN GROUP MEFOMEM S H 54 58

ssignificant P> 01

to <.05
g
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EFFECTIVENESS OF HEALTH CALENDARS. Health
calendars were used for all subjects in
The proportion of those with
satisfactory entries shown in
Figure 2 and Table 25. Al though the
proportion of entries was approximately
70 per cent during the first month after
commencement of the study,

all surveys.
is as

it became
poorer as time elapsed and deecreased to
approximately 40 per cent four months later
and remained at about that level for the
in all). When
interval between visits no

period (seven months
reviewed by
difference was seen in the entry rate
between the one week and one month sub-
groups, but comparison of the one month and
three month subgroups (second survey; four
to seven months after commencement of
study) reveals that the entry rate of
the three month interval subgroup is
approximately half that of the one month
subgroup (Table 26).

FIGURE 2 METHODOLOGY OF MORBIDITY STUDIES; PROPORTION
ON HEALTH CALENDARS BY DURATION

BEILVS—OFRE. BEILVYIY-EE
MBEORHEHRIFH L. ZORADRTE L
LODEGEAL L, W2, KB L, #AE
%1 » HORALZZHN0%TH 5. HEHIEE
WBFAIZ2REBELLYD, 45 ABIZ13840% 120

YL, 20BRTEERKOMERLTVS (HAE
BM7 »H) . ChixMBRENIzAa3 e, A
RilBrl1AoBoMTcEERITZVwY, 1R

E3POBANEY AL (B2 MHAE,; HEMLS
#%A4—TH) Tid, FHBERFIAOEHOILAE
B1HOHOFho#HEgLi T s (£26) .

OF SATISFACTORY ENTRIES
OF SURVEY

M2z @BEHSLVYYF-FZA0BEFZLoHE (EBUHEH
%80 ; T r ; : r ' BO%
60 - ® -4 60
- -
]
40 L ° 4 40
®
®
20 | 420
0 l L ! ! I I I o
MONTH 1 2 3 4 5 6 7
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TABLE 25

METHODOLOBY OF MORBIDITY STUDIES, SURVEY [ AND 11, SATISFACTORY DESCRIPTIONS
ON HEALTH CALENDARS BY WEEKS ELAPSED AND SEX

F#25 FEOFBBA, R, BEHAL D F—ORAOBFLE00HEHS (51, 20AXR)
WEEKS ELAPSED #E 3t 18 £
SEX HEALTH CALENDAR SURVEY 1 91 [m 3 SURYVEY 1| & 2 [n|#3&
e DL Y ¥ — 1-4 5-8 a-1g2 | 13=16 | 17.20 | 21-.24 | 25-2¢8
TAN. FES. MAR. APR. MAY JUN. JUL.
1H 2H 3H 4 H 5 H 6 A 7 H
CALENDARS MAINTAINED
MiLE BES LY ¥ — ORY 292 291 788 288 58 58 58
FEMALE| SATISFACTORY DESCRIPTIONS
: e 214 173 137 108 20 24 2
Fpa | _RADBELLOOH i
% 73.3%% 59.5%% 47.6 % 37.5 | 34.5 | 41.4 44,8
CALENDARS MAINTAINED
i R ﬁ_b Y ¥ — ) R 134 1_3-1; 134 134 24 24 24
SATISFACTORY DESCRIPTIONS
i o 1
H PADRIERE DO DE___.BE. 68 52 3 1 12
L 78.4 64,2 .7 » 38,8 37..8 41.7 50. 0
CALEMDARS MAINTAINED
. = o 158 157 154 154 34 34 34
FEE 28 #®,
FEMALE HBHES L v F— g -
SATISFACTORY DESCRIPTIONS
2 i % 10 1 1
i EAOREZ 600 a a7 60 56 | 4 14
% §9.0 55. 4 44.8 % 38.4 | 32.4 | 41,2 41,2

TABLE 26 METHODOLOGY OF MORBIDITY STUDIES, SURVEY | AND II, SATISFACTORY DESCRIPTIONS
ON HEALTH CALENDARS BY INTERVALS BETWEEN HOME VISITS AND SEX

#:26 FHEIRRB, R, BEAL V-0 AORTFLZLOOHA (B1, 2HEE)
INTERVAL BETWEEN HOME VISITS
34 {HE H FE
SEX HEALTH CALENDAR i = i i
- BEES L Y5 — SURVEY | &5 1 [0 # SURVEY 11 B2 #WAE
WEEKLY MON THLY MONTHLY TRIMONTHLY
i) #wH A w34 H
CALENDARS MAINTAINED
M&+LE HEILF—OBHY Pk %l 134 37
SATISFACTORY DESCRIPTIONS
FEMALE| °7 bl ? 511 121 10
HAORIFZ L ODH 0
%-&\-g! e — ——————— e
% 55.6 50. 4 40.2 = 17.5
CALENDARS MAINTAINED
e | HERL Y 7 — 0B H 432 104 72 27
SATISFACTORY DESCRIPTIONS
: : 5 1 1
B | wAoRgrto0K &k 50 3 5
% 58, 1 57.7 43,1 * 18.5
CALENDARS MAINTAINED
: ’ 487 138 102 30
FHE S L — DB
rewaLe| BEN VY S -0RE it stire_
. SATISFACTORY DESCRIPTIONS
e _ A i
5 LADRI & 00 Za0 8 32 E
% 53. 4 44,9 3g.2  * 16.7
«+Highly significant P<.01 #Significant P>.01 to <.05

HE
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Thus, although it would depend upon the
number of entries to be made and the
interval between visits, 1t seems that
though the health calendar would be
effective in case of a short term study,
such as a one month National Health Survey,
for long periods of study the entry rate
would be poor and the calendar would he of
little use.

RELIABILITY OF DIAGNOSES REPORTED BY
INTERVIEWERS. On the occasion of home
visit, the subjects reporting being
attended by doctors were asked what
diagnoses were made. These were reviewed
by an ABCC physician who then checked the
reliability of the reported diagnoses by
directly questioning the examining doctors.
in Table 27, which
reveals some misreported cases. To eite
a case of misreported severe chronie

Results are shown

disease at the time of the first survey,
chroniec gastritis was reported as peptie
ulcer. As for misreported acute diseases,
hepatitis was reported as gastritis or
fatigue, and also a case of acute gastritis

was reported as a common cold.

Further, the decrease of misreported
cases of chronie diseases in the second and
third surveys as compared with the first
survey is believed to be due to repeated
checks on the same subjects.

ZhESIEEHSL Y12, RAEHOZ
MM IC L KA, AEMEY L 2 HED
EERBERED L 12, SHBoAEOHE I
B ThsH, WENBMIPER L2 5613,
AAAESEL, FHMERIZVWEOEELSL
ns.

A,

WEBKLI-THESL-ZDHROERYE. %
FEEF O, KOS 22T AxdREICH LT
2, 2022 EME, LALE ZoZH4LO
fBfEME#EHE, ABCCoOEMAFZE LEMIC
BAELTHNGERZOTEL, ETOBR - TH
ﬁéhtﬂﬁ&%hé 1 RERER R, TR
SNn-HEREELAO 1HE22E T2 L, BIES
TEEEBELREIh TS, AMEATIINA
AEREFLAETEHEs 2, QEE £HPFEI
t#itrah MY 55,

)q

e, BERBOBR - TREENLFAHIE]

B Ik ~TE 2, 3REALEFDLZL LT
WaEME, H—AZEMEELTHELED
EHTHES

TABLE 27 METHODOLOGY OF MORBIDITY STUDIES, RELIABILITY OF DIAGNOSIS REPORTED
BY INTERVIEWERS, BY SURVEY AND CLASS|FICATION OF |LLNESS

#2717 FEROEHD, #FB - THEIA-ZHAOEEE (51, 2, 3EAL)
TOTAL NUMBER OF ILLNESSES NUMBER OF DIAGNOSES
SURVEY | CLASSIFICATION | cop wyicy PHYSICIAN WAS GONSULTED M1 SREPORTED
m& B oM EMOBELZI L0 B A B THE S0
ACUTE o 82 5
FIRST |CHRONIC, SEVERE = ¥
] E | 181, HE
CHRONIC, OTHER i :
8%, Zoft
ACUTE o 43 5
CHRONIC, SEVERE
SECOND 5 17 0
=0 184, Wi
CHRONIC, OTHER i i
B, Fofl
ACUTE =% 45 k|
THIRD [CHRONIC, SEVERE 20 0
o 3 | 1R1E, Wi
CHRONIC, OTHER i ;
184, %ot
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DISCUSSION
LEVEL OF COOPERATION

Refusal to cooperate with the study may
become a problem when attempting to learn
of the illnesses of all subjects over a
long period, as would be the case 1in the
proposed field s tudy.

In these pilot surveys,
of ten months one subjeect out of 118
refused and there was one refusal prior
Simon3
conducted a pilot study of one month's
duration of 596 subjects at Nagasaki.
There was no refusal at the time of the
study, but upon classifying the attitudes
of the subjects toward the study as good,
fair, or poor, he found that 27 subjects
(4.7 per cent) were classified as poor and

over a period

to commencement of the study.

he helieved they would probably become
refusals if the study were to be continued
in the future. In view of the decrease of
the entry rate on the health calendar in
this study from 70 per cent at the start
to 30 per cent three months later, it is
evident that consideration must be given
to increase of the refusal rate after
repeated surveys. Compliance with requests
of those wishing examination at ABCC
because of illness between scheduled
examinations of the Adult Health Study
may be effective in preventing an increase
in the proportion of refusals.

INTERVAL BETWEEN VISITS

If the purpose of the proposed field
study 1s to learn the absolute amount of
illness occurring in the intervals between
examinations in the Adult Health Study,
the interval between visits must be
considered in relation to the recall
Thus, the most effective interval
between visits, considered from the point
might differ
according to the disease that is to be
studied.
diseases such as the common cold,

factor.

of omission of 1llness,
In case of acute respiratory
visits
at intervals of one week or less as

25
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BIZII%IcHELAA A ERLTE, Bk, @
HOBOVELIZLZESROMMAEEZEEL RIS
ChVZLIEMATH S, RAREALEOZED
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conducted by Van Vo]kenburghg are desir-

able. Daily visits as conducted by
Lidwell, et a110 may also be made in some
cases. On the other hand, Ciocco, et 5111

state that a check made once a year would
However, it
has been demonstrated by this study that
even for ehronie diseases omissions

suffice for chronic diseases.

increase as the interval between visits
becomes longer, the rate of omission being
higher at intervals of one month than at
intervals of one week and higher at
intervals of three months than at intervals
of one month. The same tendency was
observed In the California pilot study.4
In view of this,
or less 1s desirable when considered only
from the point of view of the recall
factor, although, of course, there is a
difference depending on the definition and
severity of chronic disease.

an interval of one month

On the other hand, failure to report
illness because of impatience with repeated
questioning may naturally be considered
to increase proportionally as the interval
becomes shorter. This is a particularly
important factor to consider in a prolonged
study.

Therefore, the interval bhetween visits
in a long term morbidity study should be
decided with consideration for both the
recall factor and the fallure to report as
well as the time and expense required for
the study.

INFORMANT AND INTERVIEWER

the results of
these pilot surveys and those of similar
pilot studies conducted in Uni ted States®s
show it is desirable to make inquiries of

As for the informant,

the subjects themselves whenever possible.
An evaluation was made of the accuracy
of information by type of interviewer
employed, but no conclusion was reached.
This is because Individual differences
between interviewers are considered to be
great; the number of cases studied was
small; and a great difference in experience
and training exists between the public
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heal th nurses and lay contactors concerned.
Therefore, solution to this problem must
await further stndy. as the data
of Linder, e¢ a18 also show, 1t has been
indicated that nonmedically-trained
contactors have an aptitude not inferior
to that of publie health nurses in this
type of morbidity study.

However,

RELIABILITY OF DIAGNOSES REPORTED BY
INTERVIEWERS

In consideration of the purpose of
obtaining information regarding illness
episodes in the interval between regular
scheduled examinations of the Adult Health
Study, the data may be divided into the
following three grades for accuracy and
uniformity of diagnoses:

Examination at ABCC .-

Examination at other hospitals as
inpatient or outpatient

Diagnoses reported by interviewers

In this study a check was made of
diagnoses reported by interviewers and
diagnoses by doctors from hospitals other
than ABCC.
cases were misreported.
although the level of diagnoses reported
by interviewers would suffice 1if only
disability were the problem considered, 1t
would not suffice to make an observation by
specified disease.
to obtain as much information as possible
based on medical records directly from
the examining doctors. Furthermore, in
consideration of the difference in the
diagnoses according to doctors as shown by
the pilot morbidity study2 conduc ted on
workers of the Hiroshima Railway Division,
it would be desirable to confine observa-
tion by specified disease to those patients
examined at ABCC or inpatients of other
hospitals.

As previously mentioned, some

Therefore,

It would be necessary
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CRITIQUE

Inasmuch as the three surveys were
conducted on the same subjects, it is
conceivable that the second and third
surveys have been affected by failure
to report illness because of impatience
To eliminate this,
it would seem advisable to rotate the
sample with each survey as done in the
British Survey of Sickness (1949)-8
However, rotation of the sample was

with repeated checks.

actually not feasible because only 118
subjects were available for the pilot
surveys. Moreover, the purpose of the
study included observation of the changes
in the level of subject cooperation by
observation of the refusal rate and
consistency of entries on the health
calendar in a prolonged study such as that
proposed. Although consideration must be
given to the effect of repeated checks if
the absolute level is the question to be
studied, e,g., observation of the total
amount of disease within a certain §thdy
period, it is believed there is little bias
from repeated checks if comparative
observations on two or more factors are fto
be made as in these pilot surveys.

Moreover, due to the small number of
subjects, in few cases were differences by
comparison of various factors statistically
significant and in many cases only an
observation of tendency could be made.
For more definitive answers, it will be
necessary to conduct a study on a larger
sample and on a greater number of factors.

CONCLUSIONS

Pilot surveys were conducted concerning
the methodology of home visits to obtain
information on illness episodes occurring
hetween the regularly scheduled examina-
tions for the ABCC Adult Health Study.
During a ten month period from January to
November 1960 a selected sample of 119
exposed Hiroshima railway workers and
members of their famlilies, who are also
ineluded in ABCC Adult Health Study, were
interviewed with the following results:
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The refusal rate was two out of 119
subjects,
refused prior to the beginning of the
Five subjects who had refused
examination in the ABCC Adult Health
Study cooperated in the pilot surveys.

including one subject who

surveys.

One interviewer could complete on the
average not less than 7.5 contacts a day.

Although there was some difference
according to illness, period prevalence
and incidence differed with the interval
between visits,
interval showing a decrease of 20-30

those of one month

per cent from those of one week interval
while those of three month intervals
dropped approximately 10-20 per cent
below those of one month interval.
However, hardly any decrease was noted
in cases attended by doetors.

When the designated informants were
family members both period prevalence and
incidence were only slightly smaller
than when informants were the subjects
themselves.

No definite conclusion could be drawn
with regard to comparison of publie
health nurses and lay contactors as
interviewers because of the difference
in the number of years of experience
between the two. However, lay contactors
seemed to perform at least as well as

publiec health nurses.

Although the health calendar is useful
for a study of short duration (e.g., one
month), it cannot be considered useful in
a prolonged study since the entry rate
progressively decreases.

Some discrepancies were noted between
the diagnoses reported by interviewers
and those obtained by direect inquiry
from the examining doctors.
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(HEALTH CALENDAR)

W B (vane)

X 2 3 4 5 6 Fi 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3
H H H H (B =} H H H H H L 1 A H [ES H H H 1 B 2] H B H ] &} B 3] H H
] B
(Il days)
B |BoREHEL LB | (Conplained of 11 health)
1 |
ks s soy
ﬁ ﬁ;iﬁf;gﬁ*ﬁt;é r.4b;ens i_|"r-om daily werk at company, scheal, home, ete., because of illness)
o | LEQLEEHAL L
] 1T 1 1 1
" WA THEIZ 2B | (Il confined to bed)
O 1 A
» y V| |
Eﬁ i & 12 4T o 2 B | (Visited hospital)
o= L
i 11
o |iE @ & R 3 &2 B | (Visited by docter)
E L] ,
= |
el A B L sl H (Hospitalized)
: |
4P [T 1
2| % % it A ¥ B | (Took medicine)
= 1=
= I
claaz - onxryny
o — — (Received massage, mozacaulery, etc.)
S| ¥ L&A
o
- :
o i E ) (Diagnosis) |
S |ieramrmEaLtFEsG) riPEcasie enter as hest as you can)
fif  # {Remarks)
([EZIph o EBEILES (Please enter here the name and address of doctor if attended by one) NOTE: English appears for purposes
BN - ERTE 2 ZZEA of this report. In actual use, the
[_."C—F.’:"l."_l form was in Japanese only.
HoooWEoLHIEEEGAL LY, KR
@A — Bz EARLT RV L
M CHAL A RORSTHBHIEALTFS 0, (Please make entries daily in this calendar, using the fallowing marks:)

(Me thod of Entry} —_—
I ‘ATEILEVERDZLVH- -4 H Rl

@ FORENEALLY, ERThe o0 WEOLHAEOERERALZN S EEL B e G H OB X IR L, PIERG @ MC E DA TVEE LT 20

I LT F &Sty (Days well, without any complaint.... fmake an (3 mark in the appropriate block of the Ill Days column)

(Days sick, seen by doctor, absent from daily work because of illness, etc.. ...
make an x mark in the appropriate block in the Ill Days colunn and make + in
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(SURVEY CARD)
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20
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21 22 23| 24 | 25 26 | 27 | 28 2% | 30
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(Il days)

FEoREHFESN - H

{Complained of i1l health]
| |

FATEH-FR-FEL Y
BEoitREEALE

| | |
1 1 11
fAbsent from daily work at company, school,

SN S B |

home, ete., because aof illness)

WATEIZ2 1A H

R [ .

(Ill, confined to bed}

|

i o H

1 |
T 1 :
(Vistted hospital)

(Vistted by doctor)

(Hospitalized)

[~} |
(Tock medicine)

[

{Recetved massage, mozacautery, ete.)

{Particulars concerning Illnesses) g 3 8 ﬁ m'
=
o

(TEAZFRALTTE)

f T
(Dtagnosis)
(Please enter as best as you can)

il | ] |

w® =
(BEhd - BELESR
AN - BT E 2 ZIZEA
LT Fan)

(Remarks)
(Please enter here the name and address of doctor if attended by one)

NOTE: English appears for purposes

of this report. In actual use, the

form was in Japanese only.

H oot lKEEHALL
DH= FlodAERELTEH -~

5 KR

=

g 20

[1 X10N3ddV



1.

2.

159

6.

T

8.

9,

10

11.

REFERENCES
EEXH

Nobechi, K., Ishimaru, T., et al: Field studies on the health status of atomic bomb
survivors - Provisional research plan. ABCC TR 27-60.

(FEEmE oBFREICH S 2 BAASE—BERETE)

Kato, H. and Yoshitomi, M.: Illness episodes among employees of Hiroshima Railway
Division; Pilot Study. ABCC TR 18-61.

(EBFHEREARSGRAORBERE)

Simon, R.L.: Nagasaki morbldity survey - Pilot study (phase I) Interim report
May 1957. Unpublished.

(BWIzH T3 RmHEA, ABROEE—3 1)

Calif. State Department, Public Health: Health in California: California Health
Survey. Berkeley, Calif. 1957.

( california iz $ 3 EEIREE — California JHEEREFE)

Nisselson, H. and Woolsey, D.: Some problems of the household interview design for
the national health survey. J Amer Stat Assoc 54:69-87, 1959.
(AEERRERE P IFESFNBEOBEFOME)

Gray, P.G.: The memory factor in social surveys. J Amer Stat Assoc 50:344-363,
1955

(#aWEBE-HTA0EER)

SEHRK: RRAEOHER, FUHMMRCowT.  SILRMEERE, 838, EREE28:

23—42, 1959.

Mi 0shi% H.: Effect of interval between visits ugon the reporting of illnesses.
a

oto Infant Health Survey, No. 3, Kokumin Eisei - Japanese Journal of the Nation's
Health., 28:23-42, 1959.)

U.S. National Health Survey: A study of special purpose medical-history techniques.
Washington, D.C., U.8. Public Health Service, 1960 (Health statistics series D-No. 1)

(B MO DT 2 ) REREDHEICHT 35%)
van Volkenburgh, V.A. and Frost, W.H.: Acute minor respiratory diseases prevailing

in a group of families residing in Baltimore, Maryland 1928-1930. Prevalence,
distribution and clinical description of observed cases.

(1928—19304 12 Maryland M Paltimore wiiZH W THEENIZHAT L 2 SMEEETFBREHEL)

Lidwell, 0.M. and Sommerville, J.: Observations on the incidence and distribution
of the common cold in a rural community during 1948 and 1949. J Hyg 49:365-381, 1951
(19484 & 19494E 0 B4 MBI H T AR B ORITOBRE)

cliocco, A. and Ring, M.D.: An evaluation of study methods - A Summary. Amer J Public
Health 41 (8) part 2:7-17, 1951.

(5 22 5 i o0 B )

35



