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Message from the Director of SLIU WHOCC

Director of SLIU WHO Collaborating Centre
for Nursing Development in Primary Health Care
Erika Ota, RN, NM, PhD, Professor of Global Health Nursing
In 1978, the Declaration of Alma-Ata was approved by 134 countries. It set the target of
“attainment by all peoples of the world by the year 2000 a level of health that will permit them to
lead a socially and economically productive life.” In 2015, a total of 193 United Nations member
states agreed to the 2030 Agenda for Sustainable Development and its 17 Sustainable Development
Goals (SDGs) aimed to prevent anyone from being left behind. The health goal of SDG 3, “Ensure
healthy lives and promote the well-being of all at all ages,” incorporates Target 3.8, which reinforces
the objective of the Declaration of Alma-Ata to “Achieve universal health coverage, including financial
risk protection, access to quality essential health-care services and access to safe, effective, quality
and affordable essential medicines and vaccines for all,” by 2030.
St. Luke’s International University World Health Organization Collaborating Centre (WHOCC)
for People-Centered Care (PCC) in Primary Health Care (PHC) has been re-designated seven times
over the past 30 years since its establishment in 1990, when our direct involvement as a WHOCC for
Nursing Development in PHC started. Since 2011 we also assist WPRO and member states with the
development of PCC models, especially the development of a regional action framework to help
countries achieve universal health coverage by promoting integrated PCC service delivery. PCC
provides a way of making the health literacy and technology possessed by health care personnel
available to the people in the community in an easily understandable manner. We engage in a
partnership intended to eliminate the anxiety and pain of people. PHC is a key contributing factor to
achieve SDG 3, and we therefore developed the PCC partnership model to ensure the quality of care
intended to cover various health and social issues facing community members who need to receive
care and their families, to support them in protecting their own health.
Our research identified 8 partnership elements that community members and health care
personnel share. These are 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, 8. Learning together.
We wish to share our experience in primary health care aimed at a super-aging society in Japan
with other countries around the world.
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Introduction of the Centre
Establishment and Activities of the Centre
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.
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TOR 1-1-1 <Health Navigation Project>
Development of Health Navigation for People in the Community



<by Associate Professor Keiko Takahashi, RN, PHN, PhD>

Outcome
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 consultations with
experts. 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) health-related
mini-lectures and mini music concerts. In FY2019, Luke-Navi was in operation on more than
237 days. In total, 4619 community visitors participated in our activities, and formed adult
and older adult learning groups in our 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 9.35. In FY 2019, there were 10 non-health 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 reduce the soaring health care costs by developing the health
literacy of the ageing urban community. Devoted volunteer staff made it possible for this
program to be low-cost, and motivated elderly volunteers to become involved in the community
activities. As “ageing” is one of the most pressing and common issues among all developed
countries, and is also becoming dramatically prevalent in middle- and low-income countries,
our program is expected to provide a new model of enlightening the local community about
healthy aging.

TOR 1-1-2 <Health Literacy Project>
Development of Health Literacy-related Lectures for People in the Community Using
E-Learning Resources



<by Associate Professor Keiko Takahashi, RN, PHN, PhD>

Outcome
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, expert librarians and
non-health professional volunteers could help strengthen the health literacy of individuals in
the community who are flooded by 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
Hospital on September 24, 2019 and at a public library on December 12, 2019. On these two
days, the lectures dealt with how to search useful health-related information on the internet
and in books and how to evaluate the information. The methods used there were E-learning
material designed by our team researchers and active learning. Seventy-four individuals
participated in the program. The health literacy e-learning program is available on our WHOCC
website, and access is free of charge.
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References
<Presentation>
Takahashi K., Asazawa K., Arimori N., Kamei T., et al. (September 2019). Factors Related to
People-Centered Care Partnership between Citizens and Healthcare Professionals:
Targeting Health Information Service for the Local Residents Provided by a Medical
University. The 24th Annual Conference of The St. Luke’s Society for Nursing Research,
St. Luke’s International University (Tokyo, Japan).
Nakamura M., Hosoda S., Takahashi K. (September 2019). Initiatives on “Specialized Nursing
Consultations” for the Community Established by a Medical University and Associated
Challenges: Targeting Cancer Nursing Consultation. The 24rd Annual Conference of The
St. Luke’s Society for Nursing Research, St. Luke’s International University (Tokyo,
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Activity Photos
TOR1-1-1

TOR1-1-2
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TOR 1-2-1
Development of an intergenerational health-promoting care model


<by Tomoko Kamei, RN, PHN, PhD>

Outcome
The people-centered intergenerational day program, “Nagomi-no-Kai” is a weekly
program for older adults and school-aged children to enhance intergenerational relationships
and promote interactions for both generations in an urban community in Tokyo.
We aimed to fulfill reciprocal needs of both generations as well as to create social capital,
even under the circumstances of the new coronavirus (COVID-19) pandemic.
During FY2019 we conducted 17 program sessions on a weekly basis at a universityrelated facility under the leadership of faculty staff (n = 5), a physical health-promoting faculty
staff member (n=1), and community volunteers (n=4) living in the central part of Tokyo,
which is an ultra-aged urban community. The sessions took place on Friday afternoons (14:00
to 17:00). The former half of each session involved only the older adults and consisted of
health assessment, free talk and quilting & knitting etc. parts. The latter half included a snack
time and intergenerational activities such as Japanese traditional games, calligraphy, knitting,
music listening and social games etc. A child of a relative high-grade age would demonstrate a
special ability or skill to all participants during this part of each session.
We also used the postal mail service during the time of the COVID-19 pandemic to
prevent infections while simultaneously maintaining social relations with the participants.
In 2019, four children and four older adults, including two who are frail, registered for
the program. The children spanned ages from 1st to 8th grade. The mean age of the older
adults was 79.7 years (SD 3.5) and that of the children was 9.0 years (SD 3.0). The older
adults’ mean duration of participation was 8.3 years, so this program had become a regular
outing event, and improved the social involvement of the older adults as well as the children.
We also conducted a recruitment campaign in the community to recruit more participants.
SLIU undergraduate nursing students and two new faculty staff conducted a practicum to
learn gerontology nursing in the community and they learned about program facilitation taking
generativity into consideration and improving participants’ interest in other generations. We
also participated in the SLIU school festival (Hakuyou-sai), where we introduced our program
and sold hand-made knitting products to make a contribution to our budget.
We assessed intergenerational interactions by using the SIERO inventory and observed
participants’ relations, dialogues and attitudes. On-site researchers completed the SIERO
inventory, which provided quantitative data about participants’ interactions, while participants’
satisfaction with the program was evaluated using the visual analogue scale (VAS)-10. Our
intergenerational day program provided a high level of satisfaction in both generations; the
mean VAS-10 score of program satisfaction was 8.8 (SD 0.8) points for the older adults and
8.7 (SD 2.0) points for the children.
In terms of the mental aspect, we assessed older adults’ depressive symptoms by using
the Geriatric Depression Scale (GDS)-15. In April 2019, at the beginning of the new fiscal
year, older adults’ GDS-15 median was 2.0 (no depression), and the status had not changed at
the end of the fiscal year.
At the end of March, in order to prevent spreading of the COVID-19 infection, we
established a temporary homepage based on the PCC policy for our project, and posted an
exercise program brochure for the older adults to use during the “stay home” period, as well
as home safety checklists, a rehabilitation brochure for people with chronic diseases, and we
also provided telenursing practice guidelines and other useful information for home care
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workers.
Thus, the intergenerational day program is a meaningful place to promote psychosomatic
health for older adults, and also play an important role for community volunteers and children
in the community. This program reduces healthcare costs because older adults maintain their
own health in the community. The tendency of nuclear families has not only spread in Japan,
but also in China, Korea, Australia and other high- and middle-income countries. This program
promotes interactions between different generations, which are useful to recover lost family
connections.
Our future focus seeks to cultivate continuous support for older adults with neurocognitive
disorders and children with learning difficulties as well as to enhance each session with PCC
policies.

References
<Articles>
Tomoko Kamei, Satomi Meguro, Yuko Yamamoto, et al. (2020). St. Luke’s Intergenerational
Day Program; Nagomi-no-kai (Harmonized Program), Journal of Intergenerational
Relationships, 18(1), 106-112.
<Presentation>
Sachie Etou, Tomoko Kamei, Chiharu Kawakami (2020). Psychosomatic status in community
dwelling older adults participating weekly intergenerational day program for long
durations in an urban community in Tokyo, The 6th International Nursing Research
Conference of World Academy of Nursing Science.
The tentative homepage is available at the following website.
https://gerontological-nursing.net

Activity Photos

Program flyers

Tentative homepage

Leaflet sent to participants
by postal mail to improve
their food intake, teach fall
prevention exercises, etc.
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TOR 1-2-2
The safe living environment at home; Contribution to the WHO housing and health
guidlines
<by Tomoko Kamei, RN, PHN, PhD>

Outcome
An article published by Dr. Tomoko Kamei, Professor of Gerontological Nursing, and
colleagues in 2014 entitled “Effectiveness of home hazard modification programs for reducing
falls in urban community-dwelling older adults: a randomized controlled trial” was referred to
in the “WHO Housing and Health Guidelines” published in 2018.
This study is based on the results of the fall prevention practice course for communitydwelling older adults’ project conducted under the People-Centered Care policy at the SLIU
Dept of PCC.
In the housing and health guidelines, the study was introduced as a report from Japan
along with five similar papers from New Zealand, the United Kingdom, the United States, etc.
The content was summarized and pointed out that home safety assessment is effective to
prevent injury and falls of elderly people at the home. The evidence level of the home safety
program has been evaluated as moderate evidence.
It is shown that the home hazard modification program for community people, specifically
older adults, to live well and safely, is useful around the world.
Housing conditions vary greatly depending on each country and region. However, in
consideration of a safe living environment that has a major impact on health, we recommend
that community people should be given educational programs to enhance their knowledge so
that they can organize their home to be safe, including indoor temperature, drinking water
and fresh air. These are important aspects to help prevent injuries and falls that occur inside
the home, not only under normal circumstances, but also in case a state of emergency
declaration concerning the COVID-19 pandemic has been issued.
The WHO Housing and Health Guidelines is available from the following website.
https://www.who.int/sustainable-development/publications/housing-health-guidelines/en/

References
Kamei T, Kajii F, Yamamoto F, et al. Effectiveness of a home hazard modification program for
reducing falls in urban community-dwelling older adults: A randomized controlled trial.,
JJNS, 2014. doi:https://doi.org/10.1111/jjns.12059

7

TOR 2 — Activities 2019 —
TOR 2-1
Educational program to encourage young female students to undergo cervical cancer
screening.
<by Akiko Mori, RN, CNM, PhD>

Outcome
In Japan, the examination rate of uterine cervical cancer screening is 42.1%, and the
examination rate among 20- to 29-year-olds is 26.5% (Ministry of Health, Labour and Welfare,
2015). It is necessary to raise the examination rate among young women. The aim of the
study was to evaluate the educational program, “Let’s try cervical cancer screening - on
Cervical Cancer Screening for Female Students,” and to examine the impact of the program to
change their screening-related intention and behavior. The target of the study was women
attending a full-time university, junior college, or special school in a metropolitan area, aged
from twenty to twenty-six years, who had never undergone cervical cancer screening. The
educational program was based on a health belief model and was constructed based on
knowledge of cervical cancer and by “benefit,” “seriousness,” “morbidity,” “self-efficacy” and
“barrier” of the health belief model. We evaluated the program using an anonymous selfadministered questionnaire before and after the program and analyzed changes in the scores
of knowledge, health belief, and self-efficacy before and after the program, using the paired
t-test. Subjects were asked about their intention to undergo cervical cancer screening and we
analyzed the changes in the transformation stage by Friedman’s test before, immediately
after, and two months after the program. This program was concluded by participating in one
program lecture, which was provided six times in total, 27 of the 28 applicants actually
participated. The participants were divided into six groups, with a mean number of five people
in one group. The difference in the average score of knowledge before and after the program
was statistically significantly different, with a higher knowledge score after the program (t
(26) = -10.01, p < 0.05). The difference in the average score before and after the program for
each subscale of the health belief scale was significant. The “benefit” score significantly
increased after the program (t (25) = -5.25, p < 0.001), while the “barrier” score significantly
decreased (t (26) = 9.05, p < 0.001). No change was found in the “morbidity” score. The selfefficacy scores significantly increased (t (26) = -3.81, p = 0.001). The intention of the cervical
cancer screening of 21 subjects did not show a statistically significant change at 2 months
after the program. Two students underwent cervical cancer screening after the program.

References
Sasaki N. (2019). How Midwives Provide Contraceptive Education for Women during Their
Postpartum Period (Unpublished master’s thesis). St. Luke’s International University,
Graduate School (Tokyo, Japan).
Suzuki R. (2019). Experiences of Menopausal Women after Infertility Treatment (Unpublished
master’s thesis). St. Luke’s International University, Graduate School (Tokyo, Japan).
Asazawa K., Jitsuzaki M., Mori A., Ichikawa T., Shinozaki K. (2020). Effectiveness of a Spousal
Support Program in Improving the Quality of Life of Male Patients Undergoing Infertility
Treatment: A Pilot Study, IJCBNM January 2020, 8(1): 23-33. http://ijcbnm.sums.ac.ir/
article_45879.html
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Activity Photos

Video (cover) of teaching materials
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Eri (left) showed this video to young
women who visited our university
festival and informed them of the
importance of cervical cancer
screening.
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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 Japan is facing. 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 attend 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.

Outcome
Research
This year, we conducted qualitative research that was aimed to clarify the needs of
parents for siblings to attend childbirth. A content analysis of postpartum narratives of eighteen
Japanese women who had more than two children identified the following needs for siblings to
attend childbirth: appropriate information from healthcare providers, opportunities to share
the experience among mothers, the family’s preparation for and cooperation with childbirth.
Practice
The parents expected the class to teach the family how to prepare to welcome the new
baby as well as to provide sex education for the siblings of the baby. The parents learnt how to
talk about sex with their children through the class. Since many parents wanted their elder
child to attend the childbirth, childbirth demonstration and sibling-related advice were much
appreciated. Another popular topic among participants was infantile regression of siblings.
This class was first started in September 2009, and 867 classes have been conducted as of
March 2020. A total of 210 individuals representing 74 families were enrolled in the sibling
preparation program from April 2019 to March 2020. The participant satisfaction score
measured by VAS* was 9.2 on average. Overall we received positive responses from
participants.

References
Konno K. (2019). Preliminary survey to develop an information tool for child-attended delivery
(Unpublished master’s thesis). St. Luke’s International University, Graduate School
(Yokyo, Japan).
Maruyama K., Kataoka Y. (2020). Evolution and evaluation of a sibling preparation class for
children and parents from 2009 to 2018, Conference abstracts of the Japan Academy of
Midwifery.
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TOR 2-3
Educational Program for Children and Parents about the Prevention of Asbestos
Exposure


<by Sarah Yasuko Nagamatsu, RN, PhD>

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, some recent patients
with malignant mesothelioma had also 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 against asbestos poisoning.
Unfortunately, information on asbestos and protective measures against it is limited in Japan.
We developed a website with educational contents for children and their parents on safe
practices to prevent asbestos inhalation. The educational content was developed using simple
language and visual cues to assist the understanding of the users, and includes the following
headings:
What is Asbestos?
Where is Asbestos found?
How to protect against disasters
What to do if you have been exposed
Another issue is the psychological care of people who are already affected by asbestos
such as patients with asbestos-related diseases who had been exposed to asbestos, their
family members and medical professionals. Therefore, we started e-mail and telephone
consultations of anyone who has been affected by asbestos.

Outcome
Three educational programs for parents of children who attend a nursery were held and
approximately 50 people attended. The program empowered parents to protect their children
from planned renovation construction of a nursery building that contains asbestos. Mr.
Nagakura explain the danger of asbestos and Ms. Saito showed pictures of her experience with
the protection of people against asbestos in recycled gravel stones in a park.
A grief care program for children who have lost a parent or parents to asbestos-related
diseases was held, and 10 bereaved children participated. The grief care consisted of a short
lecture and group discussions supported by facilitators. The participants showed a high level
of satisfaction with the grief care.
An educational program for Prevention of Asbestos Exposure was held at an International
workshop in the Philippines in July and in Fiji in November. The participants were government
officers, physicians and nurses.

References
Yasuko Nagamatsu, Wakanako Ono (2020). Grief Care for the Bereaved of Mesothelioma and
Asbestos-Related Lung Cancer. Bulletin of St. Luke’s International University 6:53-57.
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Activity Photos

Lecture by Ms. Saito

Workshop in Manila
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Workshop in Fiji
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TOR 3
Support for nursing and midwifery education capacity building in low-resource
countries in the WPRO region


<by Shigeko Horiuchi, CNM, PhD; Kana Shimoda, CNM, PhD; and Miyuki Oka, CNM, PhD>

Outcome
Sharing an international collaborative seminar with Myanmar
Objectives: We have been developing a sustainable global nursing and midwifery leader
training model focused on improving the quality of maternal, childbirth, and neonatal care in
Myanmar. A two-day seminar was conducted for nursing leaders at the University of Nursing
Mandalay (UoNM), Myanmar. The Objectives were (a) to renew people’s awareness of the
duties and responsibilities as nursing educators; (b) to develop the academic career as
educators; and (c) to strengthen the competencies of nursing educators and researchers.
Methods: The seminar took place at UoNM in September 2019. Three Japanese faculty nurses,
one American faculty nurse, and one Japanese midwife acted as facilitators. The seminar
consisted of two sections: (1) lectures: facilitators shared insights from their specific fields
and career paths, connection to pedagogy, research and practice, and student-centered
learning; and (2) group discussion: discussing how the quality of pedagogy at their own
institution could be improved.
Results: A total of 60 nurses—35 faculty nurses and 25 clinical nurses—participated in the
seminar. After the lectures, all participating groups discussed how they could improve studentcentered learning both in academic and clinical situations. With advice from the facilitators,
they focused on what changes they would be able to make. (The analysis of data from
participants’ questionnaires is proceeding.)
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