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“Supporting health education”—From the sites of practice of
school doctor

Accuracy Control of School Checkups by the Aichi Prefecture
Medical Association and Tie-ups with the Community.

Dr. Hiroshi Inasaka, Head, Inasaka Hospital

When I was asked to contribute an article to the “Supporting Health
Education” series in School Health, I recalled how it fell to me to lead
the Aichi Electrocardiogram Council, immediately after being
appointed director for Aichi prefecture at an extraordinary meeting for
representatives of the Aichi Medical Association on Saturday,
December 8, 2001. Dr. Masami Nagashima, then-head of the Aichi
Children’s Health and Medical Center and Dr. Kazuo Takada of the
Nagoya Medical Association were the Council secretaries, and I
remember that many medical check-up institutions in Aichi prefecture
were participating in accuracy control.

Within the Aichi Medical Association, the School Health Board of
Officers is in charge mainly of school health policies. This Board
holds a yearly school health symposium every March organized
mainly by the Nagoya Medical Association.

Additionally, the Aichi Health Checkup Council, which oversees
14 medical check-up institutions, is an association of technicians
supporting school health in Aichi.
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The 50th General Meeting of the Japanese Association for
Cardiovascular and Lifestyle Related Disease of the Young
(JACLADY), chaired by Dr. Mitsuaki Maseki, head of the Aichi
Medical Association, took place on Sunday, February 4, 2018 at the
Aichi Medical Association Building.

The audience, which included guests Dr. Yoshitake Yokokura,
head of the Japan Medical Association, and Aichi prefectural
governor Mr. Hideaki Omura, listened to two presentations, the first
by Dr. Taichi Kato, of the Developmental Pediatrics Department of
the Nagoya University Graduate School of Medicine, highlighting the
knowledge the Aichi Medical Association has accumulated in heart
checkups as part of school health, and the second by Dr. Osamu
Uemura of the Japanese Red Cross Toyota College of Nursing about
kidney checkups. Titles and summaries of the slides used in the two
presentations follow here.

Slide titles for “Accuracy Control of School Heart Checkups in
Aichi Prefecture”

1) Reasons for checkups; 2) Heart checkup process and accuracy
control concept; 3) Work process in elementary, junior high and high
school electrocardiogram accuracy control (re-interpretation); 4)
Guidelines for selecting subjects needing a second checkup (2006
revised version); 5) and 6) Checkups in progress; 7) Sampling
concept in accuracy control; 8) Accuracy management evaluation
items; 9) Accuracy control of medical questionnaires and
electrocardiogram records; 10) Types of observations made on the
basis of electrocardiogram diagnosis; 11) Accuracy control of




BT 59 A R ROEERER (NI EER) L ERAHES. 18) 10
EMT 2 B EOFAEL L, HHTERRBREFTROAR

[Ea BB ERERRE =2 T L OWIT L CKD %5%E] 254 ROIE
H

1) #fE, 2) ~=a 7 AN3IFEESHDZ L. 3) 2009 4[5 50 RLB g
R~ =2 T IV] 6 2016 F [ R RS~ =27
] ETOEEL 3/ SR ~OMITEEE, 4) BEZE O
e, 5) REH. REMEEOET, 6) REAOBLZTDHZE,
7 NEROREA 7 VT F = O EHEE EIR, 8) KEERZ~ (0
OO EEIIEAREE) . 9) FEHEERIE O MRIZ S 5EE
(A . 10) FEMILEBYE ORI ED 28E ONR) . 11) HE
kR OFEBBIZL, 12) BHRE, MEOHEREDOHIME, 13) eGFR
L. 14) BARAND 7THED eGFR, 15) HARAN/NRD 220 Cr-based
eGFR, 16) /IR CKD I EFEEME (B EEE ; 90%ile, 1EH LR ;
95%ile, A4 « MEBI) . 17) BEIROFAMRIRE A, 18) R
Wezemi7z L7CRER], 19) SERBUE A, 20) fHfkzhr, 21) 5% 0%
L D AR IR I 58

electrocardiogram diagnoses; 12) Opinions flagged as
inconsistencies; 13) Opinions flagged as oversights; 14) Opinions
flagged as over-reading; 15) Examples of problems relating to
judgments; 16) Breakdown of inconsistencies, oversights and over-
readings and change by year (elementary and junior high schools);
17) No. of opinion items for inconsistencies, oversights and over-
readings and change by year (elementary, junior high and high
schools); 18) Breakdown of opinions for which there were 2 or more
oversights or over-readings in a 10-year period

Slide titles for “Revised Aichi Prefecture School Kidney Checkup
Manual and CKD Measures”

1) Background; 2) 3 kinds of manuals; 3) Changes between the 2009
Aichi Prefecture School Kidney Checkup Manual to the 2016 Aichi
Prefecture School Kidney Checkup Manual and referral standards for
3 facilities specializing in pediatric kidney disease; 4) Clarifying
provisional diagnoses; 5) Changes in standards for urine protein and
occult blood standards; 6) General guidelines for urine protein; 7)
Baseline figure upper limits for pediatric urine protein and creatinine
ratio; 8) Detailed physical examination (either by a family doctor or
group examination); 9) % of small hematuria in thin basement
membrane disease (adults); 10) % of small hematuria in thin
membrane disease (pediatric); 11) Observation of asymptomatic
hematuria; 12) Clarifying judgment standards for kidney function and
blood pressure; 13) What is eGFR?; 14) The 7 types of eGFR in
Japanese; 15) The 2 Cr-based eGFR in Japanese children; 16)
Pediatric CKD blood pressure standards (management target: 90%ile,
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normal upper limit; 95%ile, by age and sex); 17) Epidemiological
studies of school urine tests in Aichi prefecture; 18) Cases meeting
referral standards; 19) No. of renal biopsies, by symptom; 20)
Histology; 21) Future research in epidemiological studies of school
urine tests in Aichi prefecture

Cases Meeting Referral Standards

FY2011 4 (11%) 13(34%)  21(55%)

FY2010 0 (0%) 14 (45%) 17 (55%)

FY2010 FY2011

B Hematuria

M Proteinuria

= Hematuria,
proteinuria
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Total No. of Biopsies

/N

. Hematuria,
Hematuria | proteinuria proteinuria

No. of

Renal Biopsies

% ] 61.3
20115 0/4 18/38
% 1] 48.6

FY2010 0/0 5/14 14/17 19/31
% 0 35.7 82.4 61.3
FY2011 0/4 1/13 17/21 18/38
% 0 7.7 81.0 48.6
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Histological Diagnosis

Mesangial proliferative glomerulonephritis
(IgA nephropathy)

Mesangial proliferati 5 7 1
(non-IgA nephropathy)

Membranous nephropathy 2 2
Minimal change disease 2 2
Focal glomerulosclerosis 1 0
Membranoproliferative 0 1
glomerulonephritis

Crescentic glomerulonephritis 0 1
Streptococcus-related nephritis 1 1
Atypical acute glomerulonephritis 0 1
Other 1 0
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The above summarizes the accuracy control of school heart and
kidney checkups by representative specialists. But in a school setting,
the focus should always be on the students; school doctors merely
provide background support for school health activities. Correct
understanding of the School Health and Safety Act is important: to
use a simile for comparison, if the School Health Board is the Diet
(the Japanese parliament), the members of the lower house are the
students’ guardians and the school principal is the speaker of the
house; the Board of Education is the administrative arm, and the
school doctor and nursing teacher (YOGO teacher) are members of
the upper house or experts and are expected to speak as such.

At hospitals or clinics, it is natural for doctors to be the main
actors, but ensuring health is not the only purpose of schools; doctors’
role there is to judge the state of health necessary for studying and
report on this to school managers—the principal and the YOGO
teacher. But if school doctors recommend a follow-up examination
after a check-up and see a student at their clinic, their role changes
from that of school doctor to attending doctor.

Because of this, the YOGO teacher plays an important role as far
as recommending follow-up examinations and keeping track of yearly
data under the school’s management is concerned, and the school
doctor, YOGO teacher, school principal, health coordinator, the Board
of Education and the chairperson of the Japan Society of School
Health must work together and keep each other informed. Others who
should also be kept informed include homeroom teachers, physical
education teachers, diet and nutrition teachers and so forth.

In order to carry out school health activities grounded in the
community, as a school doctor I believe it’s important to meet
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regularly with the school’s PTA president, city and prefectural
assembly members in charge of school health, and although less
often, with the Diet member for the constituency as well, to discuss
local school health concerns and inject more vitality into school
health activities. I would also like to mention that similar activities
were described at the 50th General Meeting of JACLADY.

In Okazaki City, 1% of junior high school students undergoing a
blood test were flagged as requiring guidance or treatment. Out of
10,762 students tested for anemia, 478 (4.4%) were referred to a
second test and 17 (0.2%) for a third test. For the lipids check-up, out
of 10,762 students tested, 359 (3.3%) were referred for a second test
and 34 (0.3%) for a third test. This type of activity allows early
detection and measures for ameliorating the condition early in school
life, which can lessen the risk of later developing a lifestyle disease
and provide opportunities for lifelong learning.

Hekinan City has been involved in a similar activity for the past
30 years through its action program against early development of
lifestyle disease and has been performing blood tests on 4th-year
elementary school and 1st-year junior high school students since
1988. The city also started a new checkup + high risk approach +
population approach program in 2008. In this program, blood
chemistry test (for blood sugar, protein, cholesterol and triglycerides)
is carried out, and after testing, in both cities there is a division of
labor between the YOGO teacher or other school personnel and
doctors working together to set up a system from testing method to
health guidance, and medical institutions and municipalities working
together. There are two significant aspects of the school check-up
system: one, it stimulates awareness of health management early in
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life and two, the parties involved in health activities (school
principals, homeroom teachers, YOGO teachers, school doctors,
neighborhood clinics, hospital doctors, technicians at medical check-
up institutions, and students and their guardians) are involved in the
school health committee, lectures and so forth organized by schools in
accordance with the School Health and Safety Act.

I was asked to contribute this article to give my thoughts on
school checkups, so I outlined the presentations given at the General
Meeting of JACLADY organized by the Aichi Medical Association,
the approach behind the School Health and Safety Act, and the
collaborative system between schools, school doctors and the
municipality already in place in Okazaki City.

I hope that the 50th General Meeting of JACLADY which took
place in Aichi will present an opportunity for other medical
associations which have not yet commenced the recommended
activities to do so at the start of the new fiscal year. I also hope that
the Japan Medical Association will call on medical associations
throughout Japan to participate in creating a cradle-to-grave database
of medical statistics.

[End]




