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Quality of Life among Women with Obstetric Fistula Repair in Rural Bangladesh
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Present situation and challenges on birth attendants in rural area in Sierra Leone

ORISR, k% Y
FRBEREEREASE N FIRER R

(A5] & EECIRTE, ERRIEEECBIMIC L0 | aHPEL(TBA Traditional Birth Attendant)iZ & % H /0 1h AL
1E&F, B Bl (SBA:SKilled Birth Attendant)iZ &2 S iz /s LR S Cns, v =T LA REIZW T HBIF
X, TBA OVEIEZRE & AR ORSIZRIEN 35 & L. TBA OFE|Z s 2 3617 A ITEER ORMEEIES & I Thak sy
WEHELES A Z LIBREL WD, UL, O T, V=7 LAREDEFEETIL. £ 70% D TBA D48
\ZE D35 AT> TCODBIRN D 5, AW TIL, S rBIE OBENZRET 53Tk L © o —72 E21T0, it »n
BN TOAEREICOWTHLNCT A Z L Z AL LT,

[URE] v=Z LAREEELT 7 U ARSI T 5550 Bi 2B A2 iEE, IFONC 2008 4F5 H L0 3 4R[S
LTV JICA V=7 UARED BT R MlMEdsE 7 e Y7 b TORBRERE 2 T, & ok e
EAEE LD D,

[iEF] TBA KGR FL—=0 7R OB OT=4 U 7 ORI K- TE, oS ERE B ERF O ik
SNOREEITNEDZ B BT, & LT TBA 1%, (I RIZ & - THIRF N GRER O TICE D £ CHEREEZ R~ 1L
TWDZ otz £, NOBFIMIEBOTUL, A0 LT, MERE, REF 72 &Rl BRY B e s A
HIRNE T AR, BARHIIET 5 R LI SN QW Ro T,

[i5im] > =7 LA REOEME T, BIFO TBA IZX D0MEEIEIZ H 0 59, SBA & TBA Dl N HAr LT
WHBLRDY S D, TTEDREE LTS B OTEEREMERREREORIEL, & U CHEEm DN ik T &3 SEE o
SR, {TB S PE ) D AT 3 B %R 72 EIZBI LT, 2013427 ¢ —/V R Z T 5 TETH 5,

-35-



1-3 SRR & AR X % R DR RS
~FR—UIBIT B AV F B o —FiE~
Mothers’health seeking behaviors for modern medicine and traditional medicine
~An interview survey in DHADING district of NEPAL~
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Discerning proper traditional beliefs and practices through mother class in Indonesia

ONarila Mutia Nasir*?, Raihana Alkaff?, Prof. Yasuhide Nakamura®
Y Graduate School of Human Sciences, Osaka University
2Faculty of Medicine and Health Sciences, Syarif Hidayatullah State Islamic University Jakarta, Indonesia

[Objective] The objectives of the study were to explore the traditional beliefs and practices on newborn care and analyze the potential
of mother class to empower mothers in discerning the beliefs in Tangerang Selatan District, Indonesia.

[Methods] The study was carried out in an urban setting in Tangerang Selatan District. It utilized data from an intervention study of
mother class, which followed-up of mothers from pregnancy up to baby was born. The questionnaire survey was conducted to 427
mothers before and after the intervention of mother class. The in-depth interviews were conducted to 13 mothers.

[Result] The study revealed that traditional beliefs and practices were common among mothers. Respect to the elderly and fear of ill
consequences were the reasons for mothers to continue practicing the traditional beliefs. Mothers strictly observed giving honey to
their newborn. Other beliefs such as bringing “talisman’, placing a coin on the umbilical cord, and refraining from going outside the
house within 40 days after birth, were flexibly practiced, depending on the situation and the belief of repercussions if they do not
follow it.

[Conclusion] Some traditional beliefs do not always have ill effects to health. Healthcare providers could maximize the use of mother
classes as a medium to clarify which traditional belief may be helpful or harmful for the newborn. Mothers can be empowered to
distinguish good or bad beliefs or practices. Those traditional beliefs which have no disadvantage to human health can co-exist with
local health programs.
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Situation assessment of Youth Friendly Services in Olancho, Honduras
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The Effect of Antenatal Card or Maternal Child Health Handbook
to Mothers’ Knowledge and Practice on Pregnancy, Delivery and Child Health Care in Indonesia

Baequni®?, Yasuhide Nakamura®, Fase Badriyah?
YGraduate School of Human Sciences, Osaka University, Japan®Medical and Health Sciences Faculty,
Islamic State University Syarif Hidayatullah, Jakarta, Indonesia

[Objectives] The study was conducted to analyze the effect size of antenatal card (AC) or Maternal and Child Health Handbook
(MCHH) to mothers’ knowledge and practice during pregnancy, delivery and child health care in Indonesia.

[Methods] By utilizing the Indonesia Demographic Health Survey (IDHS) 2007, we made a comparison between women who used
AC or MCHH and who did not used them. We calculated descriptive statistics and expressed the outcomes in binary form by using
odds ratios.

[Results] The strong significant effects of AC or MCHH were observed in knowledge of the danger signs during pregnancy (OR 1.81,
95% Cl: 1.67-1.94). Mothers who used AC or MCHH knew significantly excessive bleeding (OR 1.63, 95% CI: 1.50-1.77), saw
doctors (OR 1.21, 95% CI: 1.09-1.34), and went to health facility (OR 1.51, 95% CI: 1.35-1.68) to solve the problems. The children
with mothers who used AC and MCHH had less frequencies of diarrhea (OR 0.82, 95% CI: 0.74-0.90). Mothers who used AC or
MCHH knew significantly better give oral dehydration salts (OR 1.59, 95% CI: 1.31-1.94).

[Conclusion] This study showed AC or MCHH had higher association with knowledge and practice of women in the pregnancy;,
delivery and child health care. In addition, the using of MCHH or AC revealed the negative impact with child diarrhea.
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Burden of infectious diseases in remote communities of the Amhara region, Ethiopia- findings and recommendations
from referral and surveillance system
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Text mining of parliament record relating AIDS
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Self-stigma and depressive symptom among patients who initiated antiretroviral therapy in rural Zambia

oYuri Sasaki”, Kazuhiro Kakimoto?, Chritopher Dube?, Kenlchl Komada“) Shinsuke Miyano®, Naoko Ishikawa®,
Kiyoshi Kita®, Ichiro Kai®
! Department of Infection Control and Prevention, Graduate SchooI of Nursing, Nagoya City University, 2 School of Nursing, Osaka
Prefecture University, * Mumbwa District Health Office, Mumbwa, Zambia, “Department of International Medical Cooperation,
National Center for Global Health and Medicine, °Graduate School of Medicine, The University of Tokyo

[ Objective] Although the availability of antiretroviral therapy (ART) has been increased in rural Zambia, little is known about mental
health conditions among the ART patients. This study examined the relationships between sociodemographic characteristics and
mental health disorders among ART patients in rural Zambia.

[Method] Treatment naiive patients aged over 15 years, who initiated ART during September-November 2010 were interviewed in
rural district, Mumbwa. Scores for self-stigma and depressive symptoms at the initiation of ART were measured using scales.
Sociodemographic characteristics were compared between patients who had self-stigma or depressive symptoms and those who did
not.

[Results] A total of 157 patients (94 female, median age: 35) were enrolled. Over half had self-stigma or depressive symptoms (n=87,
56.5%; n=92, 58.6%).The proportion of patients who required more than one hour to get to the health facilities were significantly
higher among patients who had self-stigma than those who did not (63.2% versus 43.1%, p=0.014).Regarding depressive symptoms,
proportion of female and non-married patients were significantly higher among patients who had depressive symptoms than those
who did not (67.4% versus 49.2%, p=0.022; 40.2% versus 23.1%, p=0.025).

[Discussion] This study revealed the necessity of mental health care for patients who initiated ART. In particular, patients” gender,
marital status, and transportation issues will need to focus on in the future. In addition, assessment, follow-up and continuing
management of mental illness might be necessary after the initiation of ART as part of the overall HIV care services.
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Traditional Chinese Medicine in Mental Health Care for Japanese living in Shanghai
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3-1 First treatment-seeking behaviour for child illness in Mzimba South district, Malawi

Hidenori Matsuo®, Michael Chirwa® and Sangwani Chunga®
! Japan Overseas Cooperation Volunteers, Jenda Health Centre, Malawi.
2Viibangalala Health Centre, Mzimba South District Hospital, Malawi.
3 Embangweni Mission Hospital, Malawi.

Background: In Malawi, many people opt for affordable health services such as herbs/cultural beliefs or drugs sold in shops before
going to the hospital. They do this because these health services are cheaper to access compared to the costs of transport and treatment
in private health facilities. This results in loss of lives and increases the cost of treatment due to parents taking their children to the
hospital too late.

Objectives: To understand people’s views of the use of the readily available drugs/traditional health services in the community to
treat illnesses in under-five children.

Methods: We conducted interviews with people who came late to health facilities with under-five medical cases after using
herbs/cultural beliefs or drugs which were being sold on the market.

Results: A total of 21 guardians were interviewed. 14 cases used drugs sold in shops and 7 cases used traditional herbs. The
perception of illness not being serious (22.6%), cost of treatment (19.4%), unavailability of doctors (9.7%) and distance/transport
problems (6.5%) were the major reasons for not using the nearest health facility. Most of other reasons were “mother was away”,
“father was away” and “funeral at home”. On the understanding of drugs, 10 cases (71.4%) were acceptable, however, drugs were
used improperly in all actual clinical situations.

Conclusion: Civic education on good first treatment-seeking behaviour and the expansion of the Integrated Management of
Childhood IlIness programme should be strengthened at the community level especially for areas hard to reach.
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Determinants of breastfeeding practice of infants younger than seven months in Niger
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Neonatal Care at Cambodian National Maternal and Child Health Center,
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The influence of intra-household environment and other related factors on chronic malnutrition among children
under 5 years old in rural Southeastern Kenya
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A nutrition project conducted in Haiti.
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Obesity in Pacific Region - Situation and Prevention of Obesity in Palau
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A comparative study of young women’s diet in Korea and Japan
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Back ground and disease structure of patients at subacute phase of typhoon disaster in Philippines

OF)IEmwEY, F2emal Y, M FIT 2, BAMT-Y, LR TY, —EEse?
LR T e TR Rt o 2 —. 2RI TR
SRS ISR, VR RIER R R, AARE RS L

[EE] 3505 1 7 ARSET 2 & EBEIHEN A - TORWIERIC I 5228 D 2 L 55, BRsdias 2, [F5
1£] 20134E1 H 5 AA5 1 H 17 BETEEAE10 AR)D 7 1 U U EREZ A F U o Z VN AT - H BT 5
AR COBERRN G, A, MR IR, I, REA LA L,

[F55] 2 1285 N(F2lL 1 N) Tholz, Z2H O RITOW T, Il 26 mk(lUs ik 7-48), NERIZ0
7575 50 N(3.9%). 1-5 1A% 230 A (17.9%). 6-15 5545 250 A (19.5%), 16-59 7575 614 A (47.8%). 60 kLA 73 141 A (11.0%).
B 478 N(37.2%). it 3 8 A (0.6%). F25LAR % 18 A (1.4%) Td > 7=, FIRIZ DN T AR SREYIEAS 736 A (57.3%).
WRRITEE 7Y 697 A, HREMTZS 38 N, FIEMIZRAS 1 A, #ilA - BAEROOT 42N 224 N (17.4%). BEURZS 193 A (15.0%).
Wi« IBMESUE 322508 107 A(8.3%), Ak FHIHEZS 104 A(8.1%), FJmA 97 N(7.5%), rlflFiEAS 82 A(6.4%), ks
JEZAY 5 N(0.4%). MM THIED 2 N(0.2%). 1F 733 43 A (3.3%) CTRILE Z Bt & L7z DiE 25 A(1.9%) Th o7z,

[B52] Z2#E 0L LT 0-15 SO THNE0 > e DIFAN A OBAANFEINTH D EEZ bz, i ino7-0
I TFHROZBRHCRER L2 L Q=2 RN E LTEZ DI, [, BIUROZ2038 0 . AR ATREZ KAl HE
EDBETH D & &2 BTz, BMIEREHEIYEN ) > =D B RWE CRRICS H SN T2 EFRE LTHE
Z BT, SVEERAEYSED P CIHEEMNEE A EE ED, REREERO=—ZANEL . FAEWE D =—X13072)>
STz, Wi ABMHRE SR D o ToDITSEHOMBER R & LTE X bz, A - BEfiOA, 86, Heed
FIE CTIIRODERERI O =— XN @ A < | 83K, HEO=—X03 & o7, mlFES R < 5K5E
IZR DA M LR KEROTEFRHPBINRIE & B 2 DL, BEEEOUERALETH D LB X DTz, TATRERT?Z%<
TEREROXIRPIMETH D EEZ BT,

-53-



3-11 FEF AR HRZIFHKRERDOBUR
Air Pollution in Northern Thailand
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Selection behavior of patients requesting medicines and pharmacists” management in Indonesian capital region
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Comparison of the healthcare organization advertisement between Japan and China
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Possible factors of suicides in Pacific Islands and prevention programs
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Violence against Congolese health care workers by patients/patients’ family

OBasilua Andre MUZEMBO", Lukuke Hendrick MBUTSHU? Nlandu Roger NGATU', and Narufumi SUGANUMA!
1 Division of Social Medicine, Department of Environmental Medicine, Kochi Medical School, Japan
2Faculty of Medicine, University of Lubumbashi, Lubumbashi, Democratic Republic of Congo

Objectives: Violence and aggression at work is one of the serious concerns in health care facilities in the Democratic Republic of
Congo (DRC). No information is available on the violence towards Congolese health care workers. Hence the aim of this study was to
document violence against Congolese health care providers by patients/patients’ family and to evaluate the need for preventive
measures.

Methods: We analyzed data from a cross-sectional survey, involving participants (n=2211, 18-68 years), working in hospitals in
Lubumbashi town, a town that is not located within the armed conflict areas in the Democratic Republic of Congo. Participants were
asked to fill in a self-administered questionnaire related to physical or verbal violence.

Results: The overall response rate was 99%. The study included more females (55%) than males (45%). Nearly half of the
participants (49.4%) reported to have been victim of violence by patients. 28% and 31% reported to have been victim of violence by a
person who keeps the patient at the hospital and patient’s family, respectively. The severity of the violent acts varied from sexual
harassment (8.7%), verbal aggression (49.3%) to physical violence (5%).

Conclusion: No adequate programs have been yet established to tackle this issue. Scientific interest on this problem might be a step
towards combating this situation.

-56-



FofE ARG R R

Jeft HAEES PP R A R B 2 RBRRERAAIE 130 4Rg38
Bk K - Bk

HAERSR T2 55 31 MW H A2 HER

RN AT sk
T 583-8555 RFAPHREFHILOED 3 TH 7—30
KIHFSLRT: PIREFvo /X2 SEHAMITEN
TEL:072-950-2111 (fX:3%) PN#R 2234
B A—/)L 7 R & jaihwest 201 30saka@yahoo.co.jp



	The Effect of Antenatal Card or Maternal Child Health Handbook
	to Mothers’ Knowledge and Practice on Pregnancy, Delivery and Child Health Care in Indonesia
	Baequni1)2), Yasuhide Nakamura1), Fase Badriyah2)
	1)Graduate School of Human Sciences, Osaka University, Japan2)Medical and Health Sciences Faculty,
	Islamic State University Syarif Hidayatullah, Jakarta, Indonesia

