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Message from the Dean

Dean, College of Nursing,
St. Luke’s International University
Shigeko Horiuchi, RN, NM, PhD
All faculty and students of St. Luke’s International University are greatly honored to have the
opportunity to participate in important WHO activities as a WHO Collaborating Centre. The PeopleCentered Care (PCC) Research Department at St. Luke’s International University has been chosen as
a WHO Collaborating Centre for Nursing Development in Primary Health Care in Japan. PCC is a
process of health and nursing care that enhances health literacy while motivating community
members of all ages to responsibly consider their own health care; thus, healthcare providers,
especially nurses, have to help community members make decisions in partnership.
In 2018, the United Nations Children’s Fund (UNICEF) reported the urgent need to put an end
to newborn deaths. Comparing statistics, the report highlights the gap in circumstances.
Japan, Iceland and Singapore are the three safest countries in which to be born, as measured
by their newborn mortality rates. In these countries, only 1 in 1,000 babies dies during the first 28
days. A baby born in Pakistan is almost 50 times more likely to die during his or her first month.
Countries such as Japan, Iceland and Singapore have strong, well-resourced health systems,
ample numbers of highly skilled health workers, a well-developed infrastructure, readily available
clean water and high standards of sanitation and hygiene in health facilities. Public health education,
combined with very high standards of medical care, guarantee universal access to quality health care
at all ages, and general standards of nutrition, education and environmental safety are also high.
Some low- and lower-middle-income countries have achieved impressive reductions in mortality
rates despite limited resources. The achievement of Rwanda, in reducing its newborn mortality rate
from 41 in 1990 to 17 in 2016 was made possible by a committed government that took an active
role in implementing a national insurance scheme that reached the poorest, most vulnerable mothers.
Rwanda also instituted a comprehensive certification system for health facilities tailored to the needs
of local communities and accountable to local authorities.
The report motivates us, showing that it is possible to make a difference, even in the face of
poverty. I believe that starting with small steps to achieve improvement involves the local community
to a large extent. We trust the ability of humans to improve the system and to find new ways of
collaboration between mothers, families, lay persons and health professionals. The time has come to
apply the PCC system in low-resource countries in order to end newborn deaths.
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Message from the Director of SLIU WHOCC

Director of SLIU WHO Collaborating Centre
for Nursing Development in Primary Health Care
Professor, Tomoko Kamei, RN, RHN, PhD
St. Luke’s International University (SLIU) World Health Organization Collaborating Centre
(WHO CC) for People-Centered Care (PCC) in Primary Health Care (PHC) was first designated as a
WHO CC for Nursing Development in PHC in 1990, and has since been re-designated seven times
over the last 27 years. People-centered health care is a special initiative of the WHO Western Pacific
Region (WPR) and people-centered health care is “an umbrella term which better encapsulates the
foremost consideration of the patient across all levels of health systems” (WHO, 2014).
In 2011, our WHO CC started assisting WPR and member states with the development of PCC
models based on the values of PHC in the context of aging societies. One of our top tasks is the
development of a regional action framework to help countries achieve universal health coverage by
promoting integrated PCC service delivery.
In 2017, SLIU WHO CC promoted and spread the PCC model (Figure 1) by pocket guide and
plastic bookmark (Figure 2 & 3), and translated an English video into Japanese (Figure 4), based
on our PCC projects and literature reviews, focusing on the improvement of health literacy, behavior,
and well-being of community members of all ages. PCC involves three types of partnerships between
community members who receive care and healthcare providers to improve the health issues that
the community or individuals experience, and initiatives aimed to create a society where those who
receive care can protect their own health. Eight partnership elements were identified between
community members and healthcare providers such as understanding, trusting, respecting each
other, utilizing each other’s’ strengths, taking on each other’s roles, shared decision-making,
overcoming problems together and learning together.
The health issues that were focused on were as varied as those pertaining to families expecting
children, stillbirths, mothers with small children, women suffering infertility, adults and older adults
with chronic illnesses and non-communicable diseases (NCDs), frail older adults needing fall
prevention awareness, older adults with neuro-cognitive disorders and dementia, and caregivers
without health information, as well as an intergenerational program for frail or demented older adults
and school-aged children in the super-aged Japanese society. Through these projects, intended to
encourage community members to take responsibility for their own health, 6397 community members
participated annually. The PCC partnership model is intended to cover various health and social
issues concerning community members and their families, create new values concerning health, and
form a social system that guarantees quality of care during the process of building a partnership
between community members of all ages and healthcare providers to improve people’s well-being
and health.
The life expectancy of both Japanese males (80.9 years) and Japanese females (87.1 years)
(Ministry of Health, Labour and Welfare, 2016) count among the highest in the world (Ministry of
Health, Labour and Welfare, 2015). However, Japan also faces a low birth rate, which means a
decreasing population and an ongoing shortage of healthcare providers and social security.
Our experience is not only applicable to our country, but also to other countries that are realizing
the issues related to longevity. We would like to share our experience and gained wisdom with the
world to achieve sustainable development goals (SDGs) (Figure 5).
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Figure 1. People-Centered Care Model

Figure 2. People-Centered Care
Pocket Guide

Figure3. People-Centered Care
Illuminating Bookmark



Figure 4. P
 CC Introductory Video
(Translation)

Cited from : http://www.unic.or.jp

Figure 5. U
 nited Nations (UN) Sustainable
Development Goals (SDGs)

Reference
Kamei, T., Takahashi, K., Omori, J., Arimori, N., Hishinuma, M., Asahara, K., et al. (2017). Toward
Advanced Nursing Practice along with a People-Centered Care Partnership Model for
Sustainable Universal Health Coverage and Universal Access to Health. Revista LatinoAmericana de Enfermagem, 25, e2839, 1-10. DOI:10.1590/1518-8345.1657.2839
∙Takahashi, K., Kamei, T., Omori,J., Arimori N., Asahara,K., Hishinuma, Shimpuku,Y., et al.(2018).
Restructuring the Concept of “People-Centered Care” Promoting Partnerships between Community
Members and Health Care Providers. Bulletin of St. Luke’s International University, 4, 9-17.
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Introduction of the Center
Establishment and Activities of the Center
Ever since St. Luke’s International University (SLIU) was designate as a WHO Collaborating
Centre for Nursing Development in Primary Health Care (PHC) --- People Centered Care (PCC) --- in
1990, it has played a central role in nursing education, practice and research. To fulfill the roles of
this centre, SLIU has collaborated with local (Japanese), WPRO and AFRO nursing research and
educational organizations.
The Centre has been conducting research to improve the quality of nursing care to meet the
nursing care needs of an advanced country. Taking the current state of PCC in PHC into account, the
centre has also initiated the development of a PCC model needed in the 21st century and an
international collaboration model.
Terms of Reference ―Our Activities—
TOR1 Assist WPRO and Member States in the development of community People-Centered Care
(PCC) models based on the values of PHC in the context of aging societies.
TOR2 Share with other Member States the lessons learnt in Japan on the implementation of health
literacy programs that resulted in better engagement of women and their families with health
care providers
TOR3 Help build nursing and midwifery education capacity in low-resource countries in the WPRO
region.
Structure of the Centre
The Centre is connected to all other WHO Collaborating Centres for Nursing as part of the Global
Network. As a subsection of the Global network, it belongs to the Western Pacific region (WPRO).

GLOBAL NETWORK

WHO Region
WHO Region
WHO Region
(EMRO)
WHO Region
WHO Region
WHO Region

for Africa (AFRO)
for the Americas (AMRO)
for the Eastern Mediterranean
for Europe (EURO)
for South East Asia (SEARO)
for Western Pacific (WPRO)

About St. Luke’s International University (SLIU)
SLIU was first founded in 1920 as the High Grade Nurse Training School attached to St. Luke’s
International Hospital. In 1964 the College of Nursing was formed to develop professional and
sensitive nurses based on a Christian spirit. The college began offering a master’s course in 1980, a
doctoral course in 1988, and DNP (doctor in nursing practice) course in 2017. While emphasizing
graduate education, the college has incorporated transfer and credit programs. The aim of the SLIU
is to contribute to society by providing high-quality PCC and nursing education, research and practice.
In April 2003, the Research Center for Development of Nursing Practice was also established to
gather scientific data for health problems associated with a super-aging society with a low birth rate
and to investigate and develop methods to provide PCC in partnership with the community. In 2014,
the name of the college was changed to St. Luke’s International University and in 2015, a Master
of Public Health (MPH) course was established in the Graduate School of Public Health.
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PCC Activities 2017
TOR 1
Assist WPRO and Member States in the development of community
People-Centered Care(PCC) models, based on the values of PHC in the
context of aging societies.
No.1
Associate Professor,
Keiko Takahashi,
RN, PHN, PhD

No.2
Professor,
Tomoko Kamei,
RN, RHN, PhD

No.3
Assistant Professor,
Takuya Kanamori,
RN, CNS, MSN

Activity title
Application of community People-Centered Care(PCC) for WPRO Member States, based on the values
of PHC in the aging societies.
Description of the activity and how it is implemented
1) We will accumulate research findings of a community People-Centered Care, focusing on fall
prevention awareness health literacy, and prevention of home bound. The outcomes will be
translated into English and uploaded on a website.
2) We will participate in patient safety seminars in collaboration with other WHOCC and share our
knowledge on People-Centered Care activities.
i.	We will share how we improve health literacy of community people who are not familiar with
selecting the right health information with WPRO Member States.
ii.	We will share an intergenerational People-Centered Care program based on reciprocal needs
of people with frail and dementia older adults, and school-aged children in the ageing society.
We will develop intergenerational support guidelines in consideration of situations of other
WPRO member States.
iii.	We will introduce the fall prevention People-Centered Care program for frail older adults.
We’ll develop an educational program in preadmission and post-discharge in acute care
hospitals, designed to facilitate home environmental safety fall prevention awareness, foot
care, food, and exercise support for the elderly (SAFETY on !). The property rights of the
program will remain in the CC.
3) W
 e will develop educational materials such as DVD or booklets to improve community members
health literacy and English translation of above contents to be shared with other Member States
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TOR 2
Share Japanese lessons with other Member States on the implementation
of health literacy programmers, resulting in a better engagement of
women and their families with health care providers.
No.1
Professor,
Akiko Mori,
RN, CNM, PhD

No.2
Professor,
Yaeko Kataoka,
RN, CNM, PhD

No.3
Associate Professor,
Yasuko Nagamatsu,
RN, RHN, PhD

Activity title
Application of maternal child health educational materials for WHO Member States
Description of the activity and how it is implemented
1) We will share the programs for pregnant women and their partner with one child to learn about
pregnancy and childbirth , and teach their child(ren) about sexuality and promote reconstruction
of the family with a new baby to promote reconstruction of a family with a new baby.
2) We will provide opportunities for women and their families to learn pregnancy issues with health
care providers. We will also give opportunities to learn and share about prevention of unwanted
pregnancy and STls among women and adolescent girls.
We will provide opportunities for health promotion/illness prevention for mothers and children in
other Member States. We will share developed teaching materials as a solution to their own situations
in Manila and the WPRO member states. The information will be published on a website.

TOR 3
Help build capacity in nursing and midwifery education in low resource
countries of the WPRO region.
No.1
Professor,
Shigeko Horiuchi,
RN, CNM, PhD

No.2
Assistant Professor,
Yoko Shimpuku,
RN, CNM, PhD

Activity title
Midwifery Collaboration for Improving
Reproductive Maternal, Newborn, Child, and Adolescent Health in low resource countries
Description of the activity and how it is implemented
Using the concepts of Women-Centered Care and Humanized Childbirth, we will develop midwifery
professionals who will contribute to improvement of reproductive, maternal, newborn, child, and
adolescent health in low resource countries.
The project will improve midwives’ abilities of : (a)adolescent reproductive health education, (b)
antenatal education for mothers and families,(c)humanized childbirth at labor and delivery, and
(d)newborn child care.
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TOR 1
Assist WPRO and Member States in the development of community PeopleCentered Care (PCC) models based on the values of PHC in the context of
aging societies.
TOR 1-1

<by Associate Professor Keiko Takahashi, RN, PHN, PhD>
TOR 1-1-1 <Health Navigation Project>
Development of Health Navigation for People in the Community
The purpose of our activity is to cooperate with individuals in the community who are
conscious of their own health issues, by providing needed information and experts’
consultations. Through the health navigation center, LukeNavi, our activities could improve
health literacy among people in the community. LukeNavi provides four community-based
health service activities: (1) health navigation, (2) health screening, such as blood pressure,
bone density, grip strength and body composition, (3) health-related library, and (4) healthrelated mini lectures and mini music concerts. In FY2017, Luke-Navi was operative for more
than 223 days. In total, 4494 community visitors participated in our activities and we created
adult and older adult learning groups in this urban community. Health literacy was also
enhanced through health-related mini lectures and the library. The mean participant
satisfaction score measured by the 10-point VAS was 9.56. In FY 2017, there were 12 nonhealth professional volunteers, nurses, and librarians who contributed to this program.
In short, this program strengthened the mental and physical health of the people in the
community and contributed to reducing the soaring health care costs by developing the health
literacy of the aging urban community. Devoted volunteer staff made it possible for this
program to be low-cost, and motivated elderly volunteers to participate in the community
activities. As “aging” is one of the most serious and common issues in all developed countries,
and is becoming dramatically prevalent in middle- and low-income countries, our program is
expected to provide a new model of enlightening the local community about this issue.
TOR 1-1-2 <Health Literacy Project>
Development of Health Literacy-related Lectures for People in the Community Using
E-Learning Resources
The project is intended to provide E-learning opportunities to individuals in the
community. The core merit of this project lies in the fact that nurses’ and librarians’ expertise
and local community members could help strengthen the health literacy of individuals in the
community who are overwhelmed by the huge amount of health-related information on the
internet and in books. We gave lectures for individuals over 18 years in the community at St.
Luke’s International University on 30th Sep. and 7th Dec., 2017. and 24th Feb. and 3rd Mar.,
2018. On these four days, the six-hour lectures involved how to search useful health-related
information on the internet and in books, and how to evaluate the information. The methods
incorporated in the lectures included E-learning materials designed by our team researchers
and active learning. Twenty individuals (six males and fourteen females) with an average age
of 53.6 years participated in the program. Through the program a maximum possible score of
5.00 average could be achieved in the item of Communicative and Critical Health Literacy (e.g.
Seeking information from various sources, Extracting relevant information, Considering the
credibility of the information, Understanding and communicating the information, Making
decisions based on the information), which was revealed by a questionnaire that was
distributed before and after the program. The average participant satisfaction score measured
by the 10-point VAS was 9.0. The health literacy e-learning is available on our WHOCC website,
and access is free.
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TOR 1-1-3 <People Centered Care Project>
Assessment Scale for People-Centered Care in the community: Developmental
Process and Face Validity
We also contributed to spread the concept of People-Centered-Care (PCC). This study
was aimed to devise a numerical scale for assessing and evaluating PCC activities in the
community and to investigate its developmental process as managed by a partnership between
the local community members and healthcare providers in the area.
In this study, we first reviewed the relevant literature and gathered practical information
from 11 PCC activities and implemented programs of SLIU for small children & patents, women,
people with chronic disease and older adults. Then 10 experienced researchers devised a
preliminary evaluation scale. Finally, we conducted a pilot study using the preliminary scale on
three community people and three healthcare providers to verify its face validity in 2017.
We extracted eight primary PCC components, including(1) Understanding each other, (2)
Trusting each other, (3) Respecting each other, (4) Using each other’s strengths, (5) Taking on
each other’s roles, (6) Overcoming problems together, (7) Shared decision-making, and (8)
Learning together, as well as 271 sub-items. We summarized these 271 sub-items into 37
collective items [five items from (1), four from (2), four from (3), four from (4), four from (5),
five from (5), seven from (6), and four from (8)] using the five-point Likert scale, and
considered this as the draft. We also finalized the preliminary evaluation scale (37 items with
five-level) by amending the draft.
This PCC assessment scale verified the face validity of the preliminary evaluation stage.
In the future, we intend to conduct a larger sample size study to verify the content and
criterion-related validity of this scale. ※Grant-in-Aid for Scientific Research (B)

References
<Reports>
Takahashi, K., Kamei, T., Omori,J., Arimori N., Asahara,K., Hishinuma, Shimpuku,Y., et al.
(2018). Restructuring the Concept of “People-Centered Care” Promoting Partnerships
between Community Members and Health Care Providers. Bulletin of St. Luke’s
International University, 4, 9-17.
Takahashi, T., Kamei, K., Hishinuma, M., Iba. N., Asakawa, K., Sato, N., et al. (2018).
Development of Systematic and Practice-based Education Programs for People-Centered Care
in Luke-Navi of Health Navigation Spot. Bulletin of St. Luke’s International University,
4, 63-67.
Takahashi, K., Takeishi. N., Okubo, N., Matsutani, M., Tashiro, J., et al. (2018).
State of Art of the “Service-Learning Course” at St. Luke’s International University. Bulletin of
St. Luke’s International University, 4, 85-90.
<Presentations>
Takahashi, K., Sato, K., Matsumoto, N., Fujita, H., Hishinuma, M., Nakayama, K., et al.
(September 2017). Evaluation of a participative learning program aiming at Non-Medical
Professional’s
health literacy improvement “From a questionnaire result just after the end of a program.” The
22nd Annual Conference of The St. Luke’s Society for Nursing Research, St. Luke’s
International University (Tokyo, Japan).
Takahashi, K., Kamei, T., Omori, J., Arimori, N., Asahara, K., Hishinuma, M., Shimpuku, Y., et
al. (December 2017).
Restructuring the Concept of “People-Centered Care” Promoting Partnerships between
Community Members and Health Care Providers. The 37th Academic Conference of
Japan Academy of Nursing Science, Tokyo International Forum (Tokyo, Japan).
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<Others>
Keiko Takahashi, Kuniko Sato (2017) Health/Illness, and a method of getting about real safe
and correct information “Ensure our health management with「I・NA・KA・MO・CHI」
”
PRESIDENT, 56-57, July.2017.
Takahashi, K., Sato, K., Matsumoto, N., Fujita, H., Asakawa.K., Nakayama, K., et al. (January
2018). Evaluation of a participative learning program aiming at civic health literacy
improvement: From a questionnaire result just after the end of a program. The 12th
St.Luke’s Academia, St. Luke’s International University (Tokyo, Japan).
Asakawa, K., Kamei, T., Takahashi, K., Shirakura, K., Hishinuma, M., Yamada, M., et al. (January
2018). Implementation and Assessment of a Health / Nursing Care / Assistive Device
Display Area —St. Luke’s International University’s “St. Luke’s Health Navigation Spot:
LukeNavi” Initiative—. The 12th St.Luke’s Academia, St. Luke’s International University
(Tokyo, Japan).

Activity Photos
TOR 1-1-1 Health Navigation Project: Health Navigation Center, Luke-Navi

TOR 1-1-2 Health Literacy Project: Health Literacy Lecture

TOR 1-1-3 People Centered Care Project: PCC Guide (Bookmark)
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TOR 1-2
Development of an intergenerational health-promoting care model


<by Professor, Tomoko Kamei, RN, PHN, PhD>

The people-centered intergenerational day program, “Nagomi-no-Kai” is a weekly
intergenerational day program for older adults and school-aged children to enhance crossgeneration relations and promote the health of older adults in an urban community.
We aim to make a contribution to prevent older adults from becoming home-bound, promote
their physical and mental well-being, and maintain and/or improve their quality of life by
offering them a meaningful destination and encouraging their energetic participation, while
promoting their social capital. We held 23 sessions in the people-centered intergenerational
day program during FY2017 at a university-related facility on a weekly basis under the
leadership of nursing faculty staff (n=7), a physical activity-promoting faculty staff member
(n=1), and community volunteers (n=8) living in the central part of Tokyo, which is an ultraaged urban community. Mixed methods were used to clarify the best practice of an
intergenerational program involving both older adults and school-aged children.

Outcome
In 2017 we evaluated a total of seven children and 18 non-frail, frail and cognitively
impaired older adults. On-site researchers completed SIERO inventories that provided
quantitative data about participants’ interactions, while participants’ satisfaction with the
program was evaluated with the visual analogue scale (VAS)-10. The qualitative data were
collected through session observations and the interactions were qualitatively described. A
convergent mixed-method design was used to integrate the data.
Findings suggested that non-frail older adults communicated more verbally with children;
frail and cognitively impaired older adults had mainly non-verbal exchanges like smiling. The
best practices showed that the promotion of linguistic, emotional, and positive attitudinal
experiences in both generations led to their creation of meaningful and satisfying relationships.
Our intergenerational day program provided a high level of satisfaction in both
generations; the mean VAS-10 score of program satisfaction was 9.4 (SD 0.9) points for older
adults and 10 (SD 0) points for the children. This indicates that the program provided mutual
benefits and a sense of unity. It is considered that the program decreased isolation and
improved the quality of life of older adults, contributed to positive mental health, and helped
maintain physical well-being, while it also promoted a positive perception of older adults in
children. The program facilitated closer relations between the two generations; however,
interactions between children and frail older adults or those with neurocognitive disorder were
fewer than between children and older adults without such complications. We also developed a
leaflet on community building through best intergenerational practices for program providers.
In short, this program provides a model for the prevention of depression and isolation, while
promoting social participation of frail and cognitively impaired older adults. This program has
the potential to reduce medical expenses by helping older adults maintain their health in the
community. In Confucian culture the family was considered very important; however, a shift
towards nuclear families has spread, not only in Japan, but also throughout China, Korea,
Australia, and other high- and middle-income countries. This program promotes interactions
between different generations, which is useful to recover lost family connections.
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Activity Photos
Smiling under spring-time cherry
blossoms with intergenerational
day program participants

Leaflet:
Community building through
intergeneration interactions
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TOR 1-3
“SAFETY on!” Fall Prevention Program for Older Adults Living in an Urban Community


<by Takuya Kanamori, RN, CNS, MSN>

Outcome
With a population aging rate of over 25%, falling by older people is an important issue in
Japan. About a third of community-dwelling people are over 65 years old, and half of all people
aged 80 years and older fall each year. Previous studies have also shown that older adults who
have just been discharged from hospital fall more frequently. This TOR is aimed to develop fall
prevention programs for community-dwelling older adults. We have previously reported that
the “SAFETY On!” fall prevention program reduced the occurrence of falls among communitydwelling older adults; however, we had not conducted a program for post-discharge older
adults. Therefore we then developed a specialized program for post-discharge older adults in
discussion with hospital staff in 2017.
The program includes educational sessions on the content of “SAFETY on!” The term,
“Safety on!” is an acronym based on one letter from each of the slogans, S: Be mindful of
slippers and footwear, A: Stay physically active, F: Eat a regular diet of balanced food, E: Be
safe both inside and outside the home environment, T: Take your tablets (medicine) properly,
Y: Try to improve your eyesight. This program is aimed to maintain high fall prevention
awareness among post-discharge older adults.
The educational sessions are performed three times, namely, pre-hospitalization, after
surgery and post-discharge (figure 1). A nurse and a physiotherapist teach older adults fall
prevention knowledge and discuss daily fall prevention activities during each session.
This program started in 2018, and targets older adults who are expected to undergo artificial
joint replacement procedures.

Figure. Time frame of SAFETY on! Fall prevention program
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TOR 2
Share with other Member States the lessons learnt in Japan on the
implementation of health literacy programs that resulted in better
engagement of women and their families with health care providers,.
TOR 2-1
Survey of the sexual quality of life of Japanese women of reproductive age.


<by Akiko Mori, RN, CNM, PhD>

In Japan, there is a change in the pattern of women’s reproduction. The total fertility rate
is 1.44 as of 2016. Many young adult (committed) couples fall into a sexless relation. It is
important for women of reproductive age to have good sexual health and high sexual quality
of life. However, the relationship between sexual activity and sexual quality of life is unknown.
We therefore examined the factors related to sexual quality of life among Japanese women of
reproductive age (between 18 and 45 years of age).

Outcome
The aim of the survey was to investigate the sexual quality of life of Japanese women of
reproductive age and the related factors. We used a snowball sampling research method and a
self-administered questionnaire that included Sexual Quality of Life for Female (SQoL-F). The
inclusion criteria of the survey were:
Women between 18 and 45 years of age (18 to <45 years). Women who have a sexual
partner. Women who are literate in Japanese. The methods of analysis are the t-test, one-way
analysis of variance, and multiple comparison. We asked 180 women to answer the
questionnaire, and 107 returned it, so the response rate was 59.4%. The number of valid
responses were 104, so the ratio of valid responses was 97.2%.
The total score of SQoL-F was 73.88 points, which was lower than that of other countries’
women (for example, English or Korean). Frequency of sexual intercourse (less than once a
month) was significantly related with a low SQoL-F. Dyspareunia of women was also significantly
related with a low SQoL-F. “Current life satisfaction,” “feeling of spending time with partner,”
and “feeling of making love with partner” were also significantly associated with SQoL-F.
These results suggest that Japanese women require much support for sexual and
reproductive health and for a happy sexual life.

Reference
Noda, H.(2018). Relevant Factors Related to Sexual Quality of Life of Women of Reproductive
Age. (Unpublished master’s thesis). St. Luke’s International University (Tokyo, Japan).
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TOR 2-2
Family-Centered Care Models—Sibling Preparation Class


<by Professor Yaeko Kataoka, RN, CNM, PhD.>

A declining birthrate is one of the social issues facing Japan. With the recent increase in
one-child families, young families do not know how to take care of multiple children; however,
there are no educational programs for such families and young children on how to welcome a
new family member.
The purposes of this sibling preparation class were (1) to prepare older siblings for a new
role, (2) to help them understand the mechanism of pregnancy and children, and (3) to allow
them to join in the childbirth. In addition, the purpose of this class for parents was to teach
them how to respond to an older sibling’s behavior such as infantile regression.
A total of 74 families were enrolled in the sibling preparation program this year. We used a
parenting support booklet for multiparas printed in A5 size and consisting of 20 pages. We had
developed this booklet last year. The participant satisfaction score measured by VAS* was 9.1
on average. Overall, we received positive responses from participants.

Outcome
This year, we conducted a survey that examined knowledge and attitude of gender and
sexual diversity of pregnant women. One of the purposes of the sibling preparation class was
to help children understand the mechanism of pregnancy and childbirth. Whether parents can
continue to teach sexuality to their children at home depends on their attitude towards gender
and sexuality.
Purpose: To examine the knowledge of and attitude towards gender and sexual diversity of
pregnant women.
Methods: Self-administered questionnaire survey
Results: One hundred-and-three pregnant women participated in the survey. Their mean age
was 35.3 (SD4.5), and 52% of them were multiparas. Fifty-three women (52%) planned to
have their baby at a hospital and 45 women at a birth center. Forty-two women (41%)
responded that they have some friends or family who are LGBT.
Approximately 20% of them responded that they had learned about gender and sexual
diversity at school. In addition, women who had learned about gender and sexual diversity at
school had greater knowledge about gender and sexual diversity (F=1.12, p=0.04). Their
attitude toward sexual diversity was correlated with their attitude toward gender equality
(r=0.31).
Women with friends or family who are LGBT had a positive attitude toward sexual diversity
(F=0.02, p=0.02). Pregnant women felt scared whether they could accept their child’s sexual
diversity. They were also worried about not knowing how to teach gender equality and sexual
diversity at home.
It can be said that we need to give parents accurate knowledge about sexual diversity.
We should also use teaching materials such as picture books and puppets that show gender
equality.

Reference
Nagayoshi C, Kataoka Y. (2018). Evaluation of a parenting support booklet for multiparas.
Journal of Japan Academy of Midwifery, 31(3), 448.
Asakura M. (2018). A Survey of Pregnant Women’s Knowledge and Attitude of Gender and
Sexual Diversity (Unpublished master’s thesis). St. Luke’s (Tokyo, Japan)
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TOR 2-3
Educational program for Children and parents about Prevention of Asbestos Exposure


<by Sarah Yasuko Nagamatsu, RN, PhD>

Outcome
Purpose: Asbestos causes serious health problems such as lung cancer and malignant mesothelioma
decades after exposure to it. Historically, victims of asbestos poisoning had been workers at factories
or construction sites where asbestos was handled. However, recently there have been some patients
with malignant mesothelioma who had been exposed to environmental asbestos. There have been
many incidents of exposure to asbestos in schools, kindergartens and nurseries in Japan. It is a
major concern for parents how they can protect their children from asbestos poisoning. Unfortunately,
there has been limited information on asbestos and protective measures in Japan. We therefore
developed a program to educate both children and their parents on safe practices to prevent the
inhalation of asbestos. The educational programs were planned by project members who included
asbestos specialists, a risk assessment specialist and a nurse. The program was developed using
simple language and visual cues to assist the understanding of the audiences. The purpose of the
project was to evaluate the Contents of the Education program
What Asbestos is
Where Asbestos is found
Protection against disasters
Practice activity, “Let’s put on a mask”
What to do if you have been exposed?
Method: An invitation to participate in the program was posted on the website. One program in
Japanese and two programs in English were conducted in September and October. A total of 3
programs were conducted and 41 participants attended. Evaluation was made by a self-administered
questionnaire about satisfaction after the program. Consultations about questions and anxiety about
asbestos-related disease were started. An invitation was posted on the website and participants
applied by e-mail.
Results:
Educational program
Participants: The participants were 40 women and 1 man who attended the program.
Concern: Most of the participants were concerned about the presence of asbestos in their environment
such as their house and school. However, participants had minimal knowledge about asbestos. A lack
of knowledge caused escalated anxiety about asbestos. One of the participants regretted having
renovated the family’s house 5 years earlier, which caused exposure to his children. He had not
known anything about asbestos until recently.
Comments of participants
“The government should provide information and the necessary knowhow to protect ourselves. We
do not have enough information to save our children and ourselves from asbestos”
Consultation
Participants: Twelve consultations were performed. All participants wished to talk to the nurse by
phone. All participants were family or bereaved family members of malignant pleural mesothelioma
(MPM) victims. The family of an MPM victim who needed advice about chemotherapy was introduced
to a medical doctor. Eleven family and bereaved family members were listened to and supported by
phone.
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References
Yasuko Nagamatsu (2018). Public lecture to prevent asbestos exposure by encouraging riskcommunication. Bulletin of St. Luke’s International University (in printing)
Freedom from Asbestos. http://plaza.umin.ac.jp/
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TOR 3
Help build nursing and midwifery education capacity in low resource
countries in the WPRO region



<by Professor Shigeko Horiuchi, RN, CNM, PhD;
Assistant Professor Yoko Shimpuku, RN, CNM, PhD>

The purpose of the activity is to develop midwifery professionals who will contribute to
the improvement of reproductive, maternal, newborn, child, and adolescent health in low
resource countries.

Outcome
Early Essential Newborn Care seminar in Tanzania
Objective: The seminar taught the sequential steps to provide newborn care to both breathing
and non-breathing babies after birth following the WHO module of Early Essential Newborn
Care (EENC).
Methods: A three-day EENC seminar was held at a Tanzanian health facility in August 2017.
Tanzanian midwives and a Japanese nurse who attended another EENC seminar last year in
Japan acted as the facilitators. The facilitators coached eleven participants consisting of
midwives, a doctor and two university teachers in EENC. Pre- and post-course written
assessment and hand washing exercises were performed to evaluate the effectivity of the
coaching. As post-course skills assessment, each participant had to demonstrate the
management of breathing and non-breathing babies with a high degree of proficiency.
Results: With coaching, they repeatedly practiced the taught techniques until they mastered
EENC at a simulation center. The written assessment score improved significantly; the median
score increased from 8 to 13.5 (p < 0.00). Hand-washing performance improved and the
percentage of participants who scored 70% or higher on the written assessment increased
from 10% to 90%. All participants achieved 90% proficiency in completed tasks they
performed.
Needs assessment of midwives in Indonesia
Objective: This pilot study aimed to describe the difficulties and educational needs of
Indonesian midwives working in a governmental hospital and then proposed possible solutions
to improve the quality of childbirth care.
Methods: This study had a qualitative exploratory design. Focus group discussions were
conducted with 22 Indonesian midwives working in a government hospital. Data were analyzed
using content analysis.
Results: These Indonesian midwives felt they faced difficulties in providing quality care such
as “shortage of resources to provide health services,” “lack of resources for professional
continuing education,” “insufficient evidence-based practice,” “difficulty in providing care due
to cultural background,” and “challenges teaching students.” Therefore, these difficulties
contributed to their uncertainty about the quality of the care they could provide. They desired
continuing education to update their knowledge and skills and to fill the gaps between theory
and actual practice. They wanted more in-depth information about “pregnancy,” “delivery,”
“puerperium,” “neonates,” and “emergencies.” These topics reflected the wide range of care
needed by the diverse group of Indonesian women who visited the government hospital.
Education concerning adolescent pregnancy in Tanzania
Objective: To determine the feasibility of an educational program to improve knowledge
about obstetric danger signs and to promote appropriate healthcare-seeking behavior, and to
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encourage the development of a peer network support group.
Methods: An embedded mixed-methods design was used. This research was a pilot
study conducted at a health facility in rural Tanzania. Quantitative data were collected before
and after the education program using questionnaires. Focus group discussions were used to
collect qualitative data.
Results: Fifteen pregnant adolescents between 15 and 19 years of age participated. Their
median age was 18.0 years (SD ± 1.19), and 66.7% were ≤18 years. There was a significant
increase in the scores of knowledge of danger signs during pregnancy between the pre-test
(M = 7.20, SD = 2.83) and the post-test (M = 9.07, SD = 1.67); t = 2.168, p = 0.048. There
was a significantly strong positive correlation between the healthcare-seeking behavior score
and the social support score variables [r = 0.654, p = 0.008]. The education program was
feasible in terms of implementation, acceptability, and demand as indicated by a score of
>84%. Four categories were identified based on the qualitative data: “supportive family,”
“rejection and abortion,” “support from peers,” and “potential barriers to seek care.”
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Activities of WHO Collaborating Center for Nursing Development
in Primary Health Care Between April 2017 and March 2018

ACTIVITIES OF WHO COLLABORATING CENTRE FOR NURSING
DEVELOPMENT IN PRIMARY HEALTH CARE BETWEEN

APRIL 2017 AND MARCH 2018
Re-designation (7th term) as a WHOCC: June 2017
Activities directly related to WHO along with TORs:
TOR1 A
 ssist WPRO and Member States in the development of community People-Centered
Care (PCC) models based on the values of PHC in the context of aging societies.
TOR2 S
 hare with other Member States the lessons learnt in Japan on the implementation of
health literacy programs that resulted in better engagement of women and their
families with health care providers.
TOR3 H
 elp build nursing and midwifery education capacity in low-resource countries in the
WPRO region.

National and Global Promotion of People-Centered Care (PCC) (TOR 1)
- Continuous management of PCC projects
- Development and distribution of a PCC pocket guide (English/Japanese)
- Development of promotion tools for PCC models
- Measurement development of PCC partnership

PCC pocket guide
*People-Centered Care
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Activities of WHO Collaborating Center for Nursing Development
in Primary Health Care Between April 2017 and March 2018

Preparation of the Japanese translation of WHO
“What is People-Centered Care” and publication with permission (TOR 1)

「WHO: people-centered care?」
https://www.youtube.com/watch?v=pj-AvTOdk2Q

Dispatch of faculty and a graduate student to WHO HQ (Geneva)
Feb to May 2017
One faculty and a graduate student were dispatched to the Department of Service
Delivery & Safety.
They collected research studies to make a guideline for palliative care in developing
countries with WHO staff.

Participation in WHO HQ/WPRO meetings
1) The 1st WHO Collaborating Centres Meeting
The 1st WHO Collaborating Centres
Meeting was held at the National Center for
Global Medicine on April 23rd, 2017, when Dr.
Shin Young-soo, the Regional Director of WPRO,
visited Japan. Delegates from each centre
reported their centre’s activities and discussed
possibilities of collaboration regarding PCC and
patient safety (33 out of 35 centres
participated). Two delegates from our centre
also participated in the meeting.
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Activities of WHO Collaborating Center for Nursing Development
in Primary Health Care Between April 2017 and March 2018
2) The general meeting of the Global Network of WHO Collaborating Centres
(at the Biannual Conference)
The general meeting of the Global
Network of WHO Collaborating Centres (GN
WHOCC) for Nursing and Midwifery was held
on May 30th, 2017, during the Biannual
Conference of the International Council of
Nurses from May 27th to June 6th. Delegates
from each centre reported their activities.
Three delegates from our centre also
participated in the meeting.
3) T
 he 2nd Biannual meeting for acceleration of Early Essential Newborn Care (EENC)
(in Da Nang, Vietnam)
The 2nd Biannual meeting for acceleration of Early Essential Newborn Care (EENC) was
held in Da Nang, Vietnam, from August 14th to 17th, 2017. The meeting was hosted by WHO
WPRO, UNICEF, and the Ministry of Health of Vietnam. A delegate of our centre was invited to
the meeting because of our contribution to develop a collaborative promotion movie on EENC.
Delegates from 8 countries, namely, Cambodia, Lao PDR, Mongolia, PNG, China, Philippines,
Solomon Island, and Vietnam, shared their progress with EENC implementation and discussed
their plans for the next two years.

4) Bi-monthly meetings
Bi-monthly meetings were held among WPRO and CCs in Human Resources for Health
(April, June, August, October, and December)
- Activities of all countries were reported
- A collaborative research study on Nurses in Advanced Roles was started. Yonsei University
is the leading institution.
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Activities of WHO Collaborating Center for Nursing Development
in Primary Health Care Between April 2017 and March 2018
5) WHO joint seminar, “Career development to work at an international organization
on the WHO digital health forefront” at St. Luke’s, Tokyo: January 2017
On November 11, 2017, we invited Ms. Maki Kajiwara ★ 1 to give a lecture on “Career
development to work at an international organization on the WHO digital health forefront” at
the WHO Primary Health Care Nurse Development Cooperation Centre People-Centered Care
(PCC) seminar. In the lecture she covered the following 3 points, namely, 1. Actual work at
WHO, 2. Digital health, and 3. To build a career at an international organization.
1. Actual work at WHO
She explained the current WHO organization structure with Tedros Adanaum Gabliesus
as the director general, who was elected during the May 2017 election, and introduced the
newly elected senior managers in the SDS department. She also explained the six functions
imposed on the WHO ★ 2 and the areas that the new director general independently raised as
challenges to be focused on, including health for all, health emergencies, women, children and
adolescents, the health impacts of climate and environmental changes, and transformation of
WHO. She also described the “Sustainable Development Goals (SDGs)” ★ 3 and emphasized
that Universal Health Coverage (UHC) ★ 4 is important to achieve SDGs, and explained the
efforts of SDS to strengthen the health system to cover all people.
2. Digital health
With the recent increase in data collection items and the need for accurate and effective
data analysis, decision-making based on scientific evidence, and the demand for support of
medical professionals, patients, and patient families, Digital Health forms an important
element of achieving UHC. Based on her experience at the front lines involved in projects on
reproductive health and non-communicable diseases, she explained the development in
developing countries and the future tasks.
3. To build a career at international organizations
She talked about her career path and important factors involved in building a career at
an international organization. There were lively questions from the floor, and all considered
the necessary knowledge and experience for building a career at an international organization.
★ 1: World Health Organization (WHO) Service Delivery and Safety (SDS) Technical Officer
★ 2: W
 HO’s role – six core functions
①Providing leadership on matters critical to health and engaging in partnerships where joint
action is needed;
②Shaping the research agenda and stimulating the generation, translation and dissemination
of valuable knowledge;
③Setting norms & standards and promoting and monitoring their implementation;
④Articulating ethical and evidence-based policy options;
⑤Providing technical support, catalyzing change, and building sustainable institutional
capacity; and
⑥Monitoring the health situation and assessing health trends.
★ 3: The Sustainable Development Goals (SDGs), otherwise known as Global Goals, are a
universal call to action to end poverty, protect the planet and ensure that all people
enjoy peace and prosperity.
★ 4: Universal health coverage (UHC) means that all people and communities can use the
necessary promotive, preventive, curative, rehabilitative and palliative health services of
a sufficient quality to be effective, while also ensuring that the use of these services does
not expose the user to financial hardship.
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Activities of WHO Collaborating Center for Nursing Development
in Primary Health Care Between April 2017 and March 2018

6) Global Health Joint Conference 2017 (at Tokyo University)
Global Health Joint Conference 2017 was held at Tokyo University on Nov 25-26th, 2017.
A delegate from our centre presented on our centre’s human resource development for nurses
who contribute to global health at a joint session with other WHO CCs.
7) The election of the Secretariat of the GN WHOCC in Nursing and Midwifery
The election of the Secretariat of the GN WHOCC in Nursing and Midwifery was held in
December 21st, 2017, at the current secretariat, University of Technology, Sydney: UTS, would
finish their term in 2018. Our centre participated in the online election.
8) The 5th hospital quality and patient saety management course (Saitama)
Dr. Kamei was requested to make a lecture about the community-based practice of
People-Centered Care in Japan.
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People-Centerd Care Pocket Gide

http://research.luke.ac.jp/en/whocc/documents.html
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Partner Universities
St. Luke’s International University has academic exchange agreements with 16 institutions:
University of São Paulo, Ribeirão Preto College of Nursing (Brazil)
McMaster University School of Nursing (Canada)
Syarif Hidayatullah State Islamic University Jakarta (Indonesia)
Sam Ratulangi University & Minahasa Regency Government (Indonesia)
Yonsei University, College of Nursing (Korea)
University of Nursing, Mandalay (Myanmar)
Trinity University of Asia, St. Luke’s College of Nursing (Philippine)
Kaohsiung Medical University, College of Nursing (Taiwan)
Muhimbili University of Health and Allied Sciences, School of Nursing (Tanzania)
Mahidol University Faculty of Nursing (Thailand)
Mahidol University Faculty of Medicine, Ramathibodi Hospital (Thailand)
University of California, San Francisco, School of Nursing (USA)
Oregon Health & Science University, School of Nursing (USA)
University of Illinois at Chicago, College of Nursing (USA)
The University of North Carolina at Chapel Hill (USA)
The University of Texas M. D. Anderson Cancer Center (USA)
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