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Message frsm the Dean 

 

 

Dean of College of Nursing, 
St. Luke’s International University 

 

Miwako Matsutani, RN, PhD 

 

 

The St. Luke’s International University, People-Centered Care (PCC) Research Department, 

have been re-designated as a WHO Collaborating Centre for Nursing Development in Primary Health 

Care for a period of four years (19 April 2016 to 19 April 2020). When this information was received 

in June 2016, we had a strong intention to commit to an honorable mission. Numerous types of 

programs were initiated ending in magnificent results under the leadership of Dr. Tomoko Kamei and 

Dr. Keiko Takahashi in this school year. 

The St. Luke’s PCC Research Division located in the district of Tsukiji near the Ginza, the 

world-renowned shopping district, is well known by the people in the Tsukiji community as a station 

for the navigator of primary health care. This type of activity is “glocal” and everyone can share the 

ideas in any place.  These are the types of activities we have developed: (1) listen to people and 

understand their health needs, (2) health promotion collaboration by the people and the profession, 

(3) assessment and evaluation of the outcome of the activities and publication. This kind of activity 

creates a harmonized and reciprocal community. Such programs respond to the needs of those 

people who had fewer children and are in an aging society. As such these St. Luke’s PCC programs 

may be of benefit to other countries as they follow that demographic trend.  

In places where communicable diseases are the first priority, information gathering must be a 

top priority. Create and use the network for collecting data thoroughly and widely, analyze the type 

of pathogenic microorganism as soon as possible when you hear about the outbreak of an infectious 

disease, and set action appropriately.  Education, infrastructure and developing policy must be the 

basis for a healthy life. 

In Japan, people don’t know about the historical times when communities were in fear of 

tuberculosis (TB) as a sickness unto death.  According to the Research Institute of Tuberculosis, 

Japan Anti-Tuberculosis Association, currently, the number of new cases has continued to decrease 

steadily. However, the number of the newly notified foreign-born TB patients has been increasing 

slightly with the cases distributing more in metropolitan areas. In 2015, of newly notified cases 77% 

had pulmonary disease. HIV test results were known only for 8% in newly notified TB cases and 40 

were HIV positive and 25% of them were foreign-born. The newly notified TB cases by diabetes 

mellitus was known for 88% and the proportion of those co-infected with DM has continued to 

increase gradually. TB case notifications and rates by each age group are decreasing excepting aged 

85 and above. Drug susceptibility test results were known for 76% of pulmonary TB cases. Patient 

delay was observed in 24% among sputum smear positive pulmonary cases. The results of treatment 

were known for 99.9% of all TB cases and 14% of them cured, 38% were completed, 7% were 

continuing and 17% had died.  

In conclusion, let me cite the message titled, “Unite to end TB” from the WHO homepage. 

Protecting human rights, ethics and equity are principles, which underpin WHO’s ‘End TB Strategy’. 

Patients, communities, health workers, policy makers and other stakeholders frequently face 

conflicts and ethical dilemmas. New WHO tuberculosis (TB) ethics guidance, launched for World TB 

Day, 24 March, aims to help ensure that countries implementing the End TB Strategy adhere to sound 

ethical standards to protect the rights of all those affected.  
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Director of SLIU WHO Collaborating Center for Nursing Development in 
Primary Health Care 

 
Professor, Tomoko Kamei, RN, RHN, PhD 

 
 

 

St. Luke’s International University (SLIU) World Health Organization Collaborating Center (WHO 

CC) for People-Centered Care (PCC) in Primary Health Care (PHC) was first designated a WHO CC for 

Nursing Development in PHC in 1990, and has since been re-designated seven times over the last 28 

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 2016, SLIU WHO CC developed the PCC model (Figure 1) through 17 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 individuals or the community 

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 focused on were as varied as those pertaining to families expecting children, 

stillbirths, mothers with small children, women suffering from 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 dementia-suffering older adults and 

school-aged children in the super-aged Japanese society. Through these projects intended to 

encourage community members to take initiative for their own health, 7355 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 sustain Universal health 

coverage (UHC). 

The life expectancy of Japanese males (80.8 years) and that of Japanese females (87.1 years) 

(Ministry of Health, Labour and Welfare, 2015) count among the highest in the world for both sexes 

(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 important, not only for our country, but also for other countries that are 

realizing the issues related to longevity. We would like to share our experiences and gained wisdom 

with the world. 
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Figure 1 People-Centered Care Model 

 

 

Reference 

Kamei, T., Takahashi, K., Omori, J., Arimori, N., Hishinuma, M., Asahara, K., et al. (2017). Toward 
Advanced Nursing Practice along with People-Centered Care Partnership Model for 
Sustainable Universal Health Coverage and Universal Access to Health. Revista 
Latino-Americana de Enfermagem, 25, e2839, 1-10. DOI:10.1590/1518-8345.1657.2839 
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Establishment and Activities of the Center 

Ever since St. Luke’s International University (SLIU) was designate as a WHO Collaborating 

Center 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 

center, the SLIU has collaborated with domestic and WPRO and AFRO nursing research and 

educational organizations. 

The Center has been conducting research to improve the quality of nursing in order to meet the 

nursing needs of an advanced country. Also, by taking into account the current state of PCC in PHC, 

the center has begun 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 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. 

TOR3 Help build capacity in nursing and midwifery education in low resource countries of the WPRO 

region. 

Structure of the Center 

The Center is connected to all WHO Collaborating Center for Nursing as part of the Global 

Network. As a subsection of the Global network, it belongs to the Western Pacific region (WPRO). 

 

 

 

 

 

 

 

 

 

 

 

 

 

About St. Luke’s International University (SLIU) 

The SLIU was first founded in 1920 as the College of Nursing at St. Luke’s International Hospital. 

Then in 1964, the College of Nursing was formed to develop nurses with professionalism and 

sensitivity based on the spirit of Christianity. The college began offering a master 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 the society by providing high-quality PCC and nursing education, research and 

practice. Also, in April 2003, the Research Center for Development of Nursing Practice was 

established to gather scientific data for the health problems associated with the Super-Aging Society 

with low birth rate and to investigate and develop methods to provide PCC in partnership with the 

public. In 2014, the name of college was changed to St. Luke’s International University. 

 

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

 

GLOBAL NETWORK 
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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 Title of Activity / Responsible person 

1 

 

Associate Professor, Keiko Takahashi, RN, PHN, PhD 

2 

 

Professor, Tomoko Kamei, RN, RHN, PhD 

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) We 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 

  



 

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 Title of Activity / Responsible person 

1 

 

Professor, Akiko Mori, RN, CNM, PhD 

2 

 

Professor, Yaeko Kataoka, RN, CNM, PhD 

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 Title of Activity / Responsible person 

1 

 

Professor, Shigeko Horiuchi, RN, CNM, PhD 

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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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. 

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

Development of Health Literacy for People in the Community 

Outcome 

TOR1-1-1 <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/or 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 BMI, (3) health-related library, and (4) health-related mini-lectures and mini-music 

concerts. In FY2016, Luke-Navi was in operation for more than 232 days. In total, 5820 

community visitors participated in our activities, and created 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 8.55. 

In FY 2016, there were 13 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 reducing 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 work in the community activities. As "ageing" is one 

of the most serious and common issues among 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. 

TOR1-1-2 <Health Literacy Project> 

Development of Health Literacy-related Lectures for People in the Community Using 

E-Learning Resources  

The project is 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 could help strengthen the 

health literacy of individuals in the community who are flooded by a lot 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 25th Feb. and 4th Mar., 2017. On these two 

days, the three-hour 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. Eleven individuals 

(three males and eight females) with an average age of 48.7 years participated in the program. 

The program accomplished a maximum possible score of 5.00 on average in the item of 

Communicative and Critical Thinking (e.g. how to select appropriate information, how to share the 

information with others and how to evaluate the validity of the information), which was revealed 

by the questionnaire distributed before and after the program. The average participant 

satisfaction score measured by 10-point VAS was 9.0. The E-learning material can also be used in 

a broader arena with it English captions. The e-learning is available on our WHOCC website, and 

access is free.  

TOR 1 ―PCC Activities 2016― 
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TOR1-1-3 <People Centered Care Project> 

Development of People-Centered Care Model and Brochure 

We contributed to spreading of the concept of People-Centered-Care (PCC) as well. PCC 

encourages patients and non-patients (e.g. family members of the patient and other community 

members) so that they can confront their own health-related issues in cooperation with health 

care experts. We prepared an English brochure (PCC Pocket Guide) this FY. This brochure utilized 

the outcome of our research for the definition and components of PCC where eight components 

(namely, understanding each other, trusting each other, respecting each other, utilizing each 

other’s strengths, taking on each other’s roles, overcoming problems together, shared decision 

making and learning together) were clarified through prior thesis analysis and our own experience. 

The brochure is available on our WHOCC website, and access is free. 

 ※Grant-in-Aid for Scientific Research (B) 

Reference 

＜Report＞ 

Asakawa, K., Kamei, T., Takahashi, K., Shirakura, K., Hishinuma, M., Yamada, M., et al. (2017). 
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－. Bulletin 

of St. Luke's International University, 3, 137-141. 
Fujita, H., Sato, K., Matsumoto, N., Takahashi, K., Hishinuma, M., Funada, A., et al. (2017). Development of 

Presentations for Non-Medical Professionals at Libraries Using Health Literacy Learning Resources. 
Bulletin of St. Luke's International University, 3, 90-95. 

Hishinuma, M., Takahashi, K., Matsumoto, N., Sato, K., Yaju, Y., Nakayama, K., et al. (2017). People's Health 
Literacy about Prevention of Osteoporosis at a Health Consultation Service Offered by a Nursing 
College. Journal of St. Luke's Society for Nursing Research, 20(2), 3-8. 

Kamei, T., Takahashi, K., Omori, J., Arimori, N., Hishinuma, M., Asahara, K., et al. (2017). Toward Advanced 
Nursing Practice along with People-Centered Care Partnership Model for Sustainable Universal 
Health Coverage and Universal Access to Health. Revista Latino-Americana de Enfermagem, 25, 
e2839, 1-10. DOI:10.1590/1518-8345.1657.2839 

Yaju, Y., Sato, K., Takahashi, K., Hishinuma, M., Hirose, K., Nakayama, K., et al. (2017). Development of 
e-Learning Materials to Improve Health Literacy Skills of People. Bulletin of St. Luke's International 

University, 3, 79-83. 

＜Presentation＞ 

Fujita, H., Sato, K., Matsumoto, N., Takahashi, K., Hishinuma, M., Funada, A., et al. (2016, July). Challenge 
to offer program for the community by the library with using 
health literacy educational material. The 33rd Meeting on Medical Information Services, Nagasaki 
City Library (Nagasaki, Japan). 

Sato, K. (2016, October). Health Literacy Program at the Public Library(Case report). Sectional Meeting 
No.12:"Health Literacy" Technique to assess useful information. The 102nd All-Japan Library 
Conference, Aoyama Gakuin University (Tokyo, Japan). 

Takahashi, K., Hishinuma, M., Nakayama, K., Kamei, T., Asakawa, K., & Arimori, N. (2016, December). 
Evaluation of e-Learning Materials to Improve Health Literacy Skills: Focusing on "the ability to 

adequately evaluate health information". The 36th Academic Conference of Japan Academy of 
Nursing Science, Tokyo International Forum (Tokyo, Japan). 

Takahashi, K., Sato, K., Yaju, Y., Hishinuma, M., Hirose, K., Nakayama, K., et al. (2016, September). The 

Current Status of Non-Medical Professional’s Accessing of Health Information and Evaluation of 

e-Learning Materials to Improve "the ability to adequately access health information". The 21st 
Annual Conference of The St. Luke’s Society for Nursing Research, St. Luke’s International University 
(Tokyo, Japan). 

＜Others＞ 

St. Luke’s International University WHO Collaborating Center for Nursing Development in 
Primary Health Care. (2017). PCC Pocket Guide. Retrieved from http://research.luke.ac.jp /
en/whocc/documents.html 
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Activity Photo 

TOR1-1-1 Health Navigation Project:  Health Navigation Center, Luke-Navi, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOR1-1-2 Health Literacy Project : Health Literacy Lecture  
 
 

 

 

 

 

 

 

 

 

 

＊Health Literacy e-learning :http://research.luke.ac.jp/en/whocc/documents.html 

 

TOR1-1-3 People Centered Care Project : PCC Pocket Guide 
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TOR1-2 

Development of an intergenerational care model for health promotion 

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

The “Nagomi-no-Kai” is a gathering session that provides a weekly intergenerational day 

program for older adults and school-aged children to enhance cross-generation relations and 

promote health in the urban community. 

We aim to help prevent elders from becoming home-bound, promote their physical and 

mental wellbeing, and maintain and/or improve their quality of life by providing a meaningful 

destination and encouraging their energetic participation. A people-centered intergenerational 

day program was held at a university facility on a weekly basis by nursing faculty staff, nursing 

students and volunteers living in Tokyo, which is an ultra-aged urban community. 

Outcome 

The people-centered intergenerational day program, “Nagomi-no-kai” gathering session 

provides a weekly opportunity for older adults, including those with and without dementia or other 

frail conditions, and school-aged children to enhance cross-generation relations and to promote 

health in the urban community. To prevent elderly adults from becoming home-bound and 

promote their physical and mental wellbeing, we aim to help maintain and improve their quality of 

life by providing a meaningful destination and encouraging their energetic participation in a 

relaxing environment. 

In 2016, fourteen elderly female adults [mean age 82.0 years (range 74-91)] and one 

school-aged child [age 10] registered for the program. Three graduate students and ten advanced 

nursing practice course students, respectively, had two days of practicum in this program, which 

facilitated the development of intergenerational exchange skills and knowledge. Students served 

as program facilitators and communication providers for both generations. Community volunteers 

also supported and actively participated in this program. 

Our intergenerational day program provided high satisfaction in both generations; the mean 

VAS10 score of the program was 9.2 points for older adults and 9.2 points for the child. This 

indicates that the program provided mutual benefits and solidarity. The program is considered to 

have decreased isolation and improve the quality of life of elder adults, contributed to positive 

mental health, and helped maintain physical wellbeing, while promoting a positive perception of 

elderly people in children. The program facilitated closer relations between the two generations; 

however, interactions between children and older adults with dementia or frail conditions were 

fewer than between children and older adults without such conditions. We also developed a 

Handbook for best intergenerational program practices for program providers. In short, this 

program provides an example of the prevention of depression and isolation, while promoting the 

social participation of frail elderly adults. This program reduces medical costs by helping elderly 

people maintain their health in everyday life in the community. In the Confucian culture, family is 

considered to be 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 for recovering 

lost family connections. 

Reference 

Kanamori, T., Kamei, T., & Yamamoto, Y. (2016). Evaluation of intergenerational relations between older 
adults and school aged children based on the comparison of characteristics of the participants and 
the program in the intergenerational day program in an urban community. Journal of Japan Society 

for Intergenerational Studies, 6(1), 83-88. 
Kamei, T. (2017). Social participation and people-centered care for older adults through an intergenerational 

day program in an urban community. Geriatric Medicine, 55(2), 185-190. 
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Meguro, S., Kamei, T., Kawakami, C., Kanamori, T., & Kuwabara, Y. (2016, September). Intergenerational 

nursing support for older adults with dementia-a case study. Annual conference of 21st Society of St. 
Luke’s nursing research, OMURA Susumu & Mieko Memorial St. Luke’s Center for Clinical Academia, 
Tokyo. 

Kamei, T., Yamamoto, Y., Kawakami, C., Kanamori, T., Kuwabara, Y., & Meguro, S. (2016, December). 
Development of best intergenerational practices - part 1: participants’ program satisfaction. Annual 
conference of the 36th Japan Academy of Nursing Science, Tokyo International Forum, Tokyo. 

Yamamoto, Y., Kamei, T., Kawakami, C., Kanamori, T., kuwabara, Y., & Meguro, S. (2016, December). 
Development of best intergenerational practices - part 2: correlation of participants’ program 

satisfaction and intergenerational relations. Annual conference of the 36th Japan Academy of 
Nursing Science, Tokyo International Forum, Tokyo. 

Meguro, S., Kamei. T., Kawakami, C., Kanamori, T., & Kuwabara, Y. (2017, January). Intergenerational 

nursing support for older adults with dementia - a case study. Annual conference of the 11th St. 
Luke’s academia, OMURA Susumu & Mieko Memorial St. Luke’s Center for Clinical Academia, Tokyo. 

Kamei, T., Kawakami, C., Kanamori, T., Meguro, S., & Kuwabara, Y. (2017). Handbook of best 

intergenerational practices. Tokyo, Japan: St. Luke’s International University Graduate School of 
Nursing Science Gerontological Nursing. 

Activity Photos 

 

 
  

 

Handbook of Best intergenerational Practices 

Intergenerational Day Program 
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TOR1-3 

SAFETY on! Fall prevention program for older adults living in an urban 

community 

<by Assistant Professor Takuya Kanamori, RN, CNS, MSN> 

Outcome 

1. The impact of fall prevention educational materials for community-dwelling older 

adults on a multifactorial fall intervention program 
 

From 2012 to 2015, there were 132 older adults who registered in the program, and 119 of 

them met the eligibility criteria. Older adults were randomly assigned to either the intervention 

group (using educational materials for fall prevention awareness) (n = 60) or the control group 

(no materials) (n = 59), and were followed for 52 weeks. The fall occurrence ratio during 12 

weeks was 6.7% in the intervention group and 10.1% in the control group (RR= 0.66, 95%CI  

=0.204－2.076; ARR=0.035, 95%CI=-0.059－0.112, NNT=28). The fall occurrence ratio during 

the 52 weeks was 26.7% in the intervention group and 35.6% in the control group (RR=0.749, 

95%CI=0.435 - 1.279; ARR=0.089, 95%CI=-0.076－0.246, NNT=11). The fal l  

occurrence ratio in the younger older adults (<75 yo) group was significantly lower than in the 

older older adults(≧75 yo) group (Log rank test, p=.047). Intervention by enlightenment 

educational materials has been shown to be effective to prevent falls in the under 75 years old  

group. 

Based on group interviews with both groups, participants talked about growing fall 

prevention awareness. In the intervention group wall tapestries and magnets were used to visibly 

indicate locations in their home where caution should be exercised, and they frequently recalled 

the details of fall prevention education, talking to their families and visitors about fall prevention 

behavior. These “SAFETY on!” education materials were effective to maintain active fall 

prevention awareness in the intervention group. These materials have the potential to be useful 

for continuous conscious fall prevention among community dwelling older adults. Finally, VAS10  

of 9.7 (SD 0.7) points was seen. 

Fall prevention activities can reduce medical and surgical expenses and hospitalization. For 

active ageing, it is necessary, even in developing countries, to prepare for upcoming ageing issues. 

The educational materials and multi-dimensional fall prevention program can be used in many 

different contexts. We hope to expand the program to other WPRO countries to address  

global fall prevention issues and collaboration between ageing countries. 

 

2. The development of a post-discharge educational program for older adults 

We are developing an educational program based on an inter-disciplinary team approach for 

older adults after hospital discharge. It is designed to facilitate older adults’ home environment 

safety, fall prevention awareness, foot care, food, and exercise (SAFETY on !). 

Reference 

Kanamori, T., Kamei, T., Yamamoto, Y., Kajii, F., Sugimoto, T., Irie, Y., & Niino, N. (2016, July). The impact of 

fall prevention educational materials for older adults on a multifactorial fall intervention program. 
The 21st Annual Scientific Meeting of the Japan Academy of Gerontological Nursing, Sonic City Hall, 
Saitama. 
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TOR2 

Share Japanese lessons on the implementation of health literacy programs 

that resulted in better engagement of women and their families with 

health care providers, with other Member States. 

 

TOR2-1 

Action of the Nurse Midwife of the Sex Education for the Young People 

<by Professor, Akiko Mori, CNM,PHS, PhD> 

In Japan, many young women continue to experience unwanted pregnancies, and artificial 

abortions among young women are not decreasing. Nurse midwives are responsible to provide 

sex education at school, and nurse midwives’ professional groups refer young women to school 

and support sex education at the school. However, positive results of such support were not 

seen in practice. 

I introduce two studies on sex education. The first is a study of the development of teaching 

materials (leaflets) that inform young people how to use a condom when having sexual 

intercourse. 

The second is a study that examined the eagerness with which the nurse midwives’ 

professional groups support sex education by nurse midwives. 

Outcome 

Last year, we prepared an English version of the leaflet besides the Japanese version, and 

we introduced both on our homepage. We also investigated nurse midwives’ professional groups’ 

sex education activities at school.  

Purpose: To establish a support system for sex education provided by the nursing societies of 

the 47 prefectures in Japan and the nurse midwives’ society, and to determine the factors 

associated with the number of sex education lectures given by nurse midwives dispatched by 

those organizations. 

Methods: The subjects of the survey were all nurse midwives who belong to the nursing societies 

of the 47 prefectures of Japan, and the nurse midwife cashier 94 organization, and we used the 

mail investigation method of self-entry type questionnaires. We surveyed the descriptive 

statistics item by item and conducted the rank correlation coefficient test of Spearman, the U 

test of Mann-Whitney to analyze the factor associated with the number of annual sex education 

lectures. 

Results: A total of 55 questionnaires were returned, with a recovery rate of 58.5%, and 50 

organizations (90.9%) conducted sex education. Sex education lectures were most often 

requested by teachers at schools. The organization was most often requested or contracted by 

telephone. The median number of nurse midwives whom we could dispatch to provide sex 

education lectures was ten people, and the median number of sex education lectures provided 

by nurse midwives in 2015 was 23 times. There were 11 organizations that replied that the 

number of nurse midwifes they had dispatched to provide sex education lectures is unknown. 

Six organizations replied that the number of sex education lectures is unknown. As the age of 

the students rose from elementary school to university, the number of sex education lectures 

decreased at junior colleges and technical schools. Twelve organizations did not advertise their 

service, but schools asked them to provide sex education lectures. Organizations that supported 

nurse midwives who had to give sex education lectures for the first time (z=-2.528,p=.011), 

organizations that conducted workshops and seminars (z=-3.488,p=.000), and organizations 

that had committees and volunteer groups that handled requests for sex education 

(z=-2.180,p=.029), performed many more sex education lectures by nurse midwives than 

those that were not as well prepared in 2015. 
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Reference 
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TOR2-2 

Family-Centered care models ― sibling preparation class 

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

In a depopulating community, the presence of a new baby is very precious. 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 the 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 older sibling’s behavior such as infantile regression. 

A total of 79 families were enrolled in the sibling preparation program. The participant 
satisfaction score measured by VAS* was 9.0 on average. Overall we received positive 
responses from participants. 

Outcome 
This year, we developed and evaluated a parenting support booklet for multiparas. 

Purpose: To evaluate a parenting support booklet for multiparas that we developed based on the 
sibling preparation class. 
Methods: We developed a parenting support booklet for multiparas. It was printed in size A5, 
consisting of 20 pages. The contents of this booklet were (1) how to take care of multiple 
children, (2) good examples of responding to older siblings after childbirth, (3) sexuality 
education for children and (4) useful resources for parents and their children. We compared the 
attitudes and abilities of parents before and after reading the booklet. 
Results: An evaluation survey of this booklet was conducted on 44 multipara women. After 
reading the booklet, the women’s “attitude toward parenting of multiple children” (MD=16.02, 
p<.001), “attitude toward sexuality education at home” (MD=5.50, p<.001) and “ability to use 
resources timely” (MD=6.50, p<.001) of women increased. Evaluation by nurses and midwives 
was mostly positive; however, the number and size of the printed characters of this booklet 
should be revised. There is a need to disseminate this booklet not only to women in Japan, but 
also to women in other Asian countries. 

< Family Education on Welcoming a New Family Member > 

In short, this program including a face-to-face class and a booklet, met the needs of 
parents and young children who are not familiar with the role changes involved in having 
another new baby. Especially children understood and enhanced their health literacy level. This 
program can be duplicated in other countries where siblings need to be prepared, as it facilitates 
family ties and child development. 
References 
Nagayoshi, C. (2017). Development and evaluation of a parenting support booklet for multiparas 

(Unpublished master's thesis). St. Luke’s International University (Tokyo, Japan). 
Nagayoshi, C., Tsuchiya, M., Kataoka, Y., & Horiuchi, S. (2017). Implementation of a sibling preparation class. 

Perinatal care, 36(1), 64-67. 
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TOR2-3 

Educational program for children and parents about the prevention of 

Asbestos exposure  

<by Associate Professor, Sarah Yasuko Nagamatsu, RN, PHN, PhD> 

Outcome 

Purpose: Asbestos causes serious health problems such as lung cancer and malignant 

mesothelioma decades after the exposure. Historically, victims of asbestos poisoning were 

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 were many incidents of exposure to asbestos in schools, kindergartens and 

nurseries in Japan. It is a major concern for parents how to protect their children from asbestos 

poisoning. Unfortunately, there has been limited information on asbestos and protective 

measures in Japan.  Hence, we developed a program to educate both children and their parents 

on safe practice to prevent the inhalation of asbestos. Educational programs were planned by 

project members who included asbestos specialists, a specialist in risk assessment and a nurse. 

The program was developed using simple language and visual cues to assist the understanding of 

audiences.  The purpose of the project is to evaluate the Contents of the Education program 

1. What is Asbestos? 

2. Where Asbestos is found 

3. Protection against disasters 

4. Practice, “Let’s put on the mask” 

5. What to do if you have been exposed? 

 

Method: Invitations to participate in the program were distributed at elementary schools in 

central Tokyo. Two official programs were conducted in October and November and three 

programs were performed on request. A total of 5 programs were conducted and 56 participants 

joined. Evaluation was made by a self-administered questionnaire that was conducted before and 

after the program. The original questionnaire consisted of 6 questions about knowledge of 

prevention of exposure to asbestos. The total score was compared before and after the program. 

The contents are presented on the website in nine languages. 

 

Result:  

Participants: The participants were 6 children and 50 parents.   

 

Knowledge score (0-10): The total knowledge score was 2.8 for the pre-test and significantly 

increased to 6.0 for the post-test. 

 

Consultation: Most of the parents were concerned about the presence of asbestos in their 

children’s school, kindergarten, or nursery school buildings or their neighbours’ homes. A 

specialist provided consultations for specific cases after the program. One of the participants 

faced hazardous asbestos removal at his child’s nursery school, and a specialist was immediately 

dispatched to the site to eventually prevent the exposure. 

 

Comments of participants 

“I am scared because I might have inhaled asbestos when I was a child in school. I recently learnt 

that asbestos is dangerous, but I did not know exactly what asbestos is and where it is used. ” 

“I thought asbestos-related diseases concern people who work in the construction business. It is 

scary that there is still much asbestos in our environment. I wonder how we can protect ourselves 
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from dangerous asbestos.”  

“I attended the program because we found asbestos in our children’s nursery school. I knew 

nothing about asbestos and neither did the nursery school teachers. It is hard for us to protect our 

children from asbestos. Everybody must learn about asbestos.” 

References 

Nagamatsu, Y., Nagakura, F. (2016, January). Educational program for children and parents to prevent 

asbestos exposure. The 4th Annual Meeting of the Society of Total Asbestos-related issues, Tokyo. 
Nagamatsu, Y. (2016, January). Nursing for care and elimination of asbestos-related diseases. The 4th 

Annual meeting of the Society of Total Asbestos-related issues, Tokyo. 
Nagamatsu, Y. (2016). Freedom from Asbestos [Information sources of asbestos]. Retrieved from 

http://plaza.umin.ac.jp/~FREAKIDS/ 
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TOR3 

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 

1) Multi-country and WHO joint seminar for Early Essential Newborn Care in Japan 

On October 24-27th, an EENC seminar with midwifery/nursing professionals from Tanzania, 

Indonesia, Sierra Leone, and Japan was held in Tokyo. Dr. Howard Sobel and Dr. Mari Nagai from 

WHO WPRO were invited as coaches. This seminar was composed of a 2-day coaching course, a 

facilitator course, and a monitoring course. All participants’ knowledge and skills on newborn 

care improved. All of them studied seriously, practiced repeatedly, and became facilitators. Both 

Tanzanian and Indonesian participants agreed to conduct seminars in their own countries. The 

seminar was introduced as a model case on the WHOCC Forum website. After the seminar, two 

researchers from St. Luke’s visited the WHO country office in Lao PDR to learn about the 

implementation of monitoring. It is under discussion to conduct an EENC seminar in Tanzania in 

2017. 

2) Survey on disrespect and abuse during childbirth in Tanzania 

We conducted research to identify disrespect and abuse (D&A) during childbirth in Tanzania. 

A cross-sectional survey using a questionnaire was conducted at 30 public health facilities in Dar 

es Salaam, Mwanza, and Mbeya. Nearly all participants (97.5%) reported the presence of at 

least one form of D&A. The items with high rates were: violation of women’s rights and a 

negative influence on their childbirth experience under such categories as non-confidential care, 

non-consented care, and non-dignified care. The abuse was related to working hours, breaks 

during the evening shift, professional status, interaction between nurses, and supervision of 

new nurse-midwives (R2 of 0.143, p < 0.001). 

3) Early skin-to-skin contact seminar in Indonesia 

On January 14th, we conducted a 3-hour seminar on early skin-to-skin contact in 

Tangerang hospital, Indonesia, following the WHO Early Essential Newborn Care (EENC) 

program. This seminar provided basic knowledge and skills regarding the preparation of delivery 

and newborn care immediately after delivery, using an active learning method. The seminar 

included a demonstration, lectures and role playing, with a focus on group discussions. Most of 

the seminar time was spent on role playing by participants. Participants practiced newborn care 

using a simulation device and other participants checked the procedure using a checklist. To 

reinforce the new skills and knowledge, small-group discussions were conducted. All  

participants（n= 31）reflected on their role playing experience and discussed any differences  

from their actual practice, difficulties in practice, and the possibility of applying the newly learnt 

skills to daily practice in the delivery room. 

4) Long-term volunteer program in Tanzania 

Our CC is collaborating with Japan International Cooperation Agency (JICA) to dispatch 

master’s degree students to a hospital or community in Tanzania as volunteers for 1 year and 9 

months. Currently two students have been dispatched to Muhimbili National Hospital to improve 

nursing/midwifery care. One student is starting a descriptive study of breastfeeding care for 

mothers with low birth weight babies, aiming to decrease the risks of unnecessary deaths of 

2H 

 



 

21 

 

TOR 3 ―PCC Activities 2016― 

newborns due to inappropriate breastfeeding care. The students will also assist with the plannin  

g of the EENC seminar in Tanzania in 2017. 
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ACTIVITIES OF WHO COLLABORATING CENTER FOR NURSING 
DEVELOPMENT IN PRIMARY HEALTH CARE BETWEEN 

APRIL 2H16 AND MARCH 2H17 

 



 

 

 

 

 

Activities directly related to WHO along with TORs: 

 

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 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. 

 
TOR3 Help build capacity in nursing and midwifery education in low resource countries of 

the WPRO region. 
 

 
- Communicated with Ms. Mwansa Annette Nkowane (HQ), Dr. Algasseer Naeema (WR 

Sudan), Dr. Silvia Cassiani (PAHO), Dr. Arwa Oweis (EMRO), Dr. Magda Awases 

(AFRO), and Dr. Galina Perfilieva (EURO) 

- Communicated with representatives from other WHOCCs in Nursing and Midwifery 

(29 WHOCCs) 

 

 

 

 

Re-designation (7th term) as a WHOCC: June 2H16 

The 11th Biennial Conference of the Global Network of WHOCC for 
Nursing and Midwifery in Glasgow, Scotland: July 2H16 
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- Invited Dr. Howard Sobel and Dr. Mari Nagai as coaches for midwives and nurses 

from Tanzania, Indonesia, Sierra Leone, and Japan 

- Was commended on the WHOCC Forum website as a good example of collaboration 

 
 

 
 

- Contributed a poster presentation 

- Was acknowledged by NCGM for giving a lecture on hospital quality improvement at 

a seminar in March 2016 

- Was acknowledged by Dr. Howard Sobel for innovative collaboration on Early 

Essential Newborn Care across regions 

 

 
 

  

The WHO and multi-country joint seminar for Early Essential Newborn Care in 

St. Luke’s, Tokyo: October 2H16 

 

The 2nd WHOCC Forum 2H16 in WPRO, manila, Philippine: November 2H16 
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- Invited Dr. Yoshihiro Takashima (WPRO), Aya Yajima (WPRO), and Naoko Ishikawa 

(WPRO) as speakers 

- Hosted a joint session with the National Institute of Infectious Diseases (WHOCC) 

and JICA 

 

Diseases Eradication, Control and Japanese Contribution 

 

We at St. Luke’s International University WHO Primary Health Care Nursing 

Development Collaboration Center hosted a People-Centered Care seminar on 7th January 

2017, under the theme of "Eradication and control of diseases and contribution of Japan."  

Three Japanese experts from the WHO Western Pacific Office (WPRO) were invited, 

and together with five Japanese experts from such bodies as the National Institute of 

Infectious Diseases and JICA provided an opportunity to learn about WHO and Japan's 

efforts concerning such diseases as smallpox, polio, filariasis, schistosomiasis, HIV, syphilis,  

measles, rubella, etc.  

In Japan, many people have suffered and lost their lives due to these diseases, but we 

have been able to overcome these diseases, and not only due to the development of 

prophylactic and therapeutic agents. Japan has also contributed to the eradication and  

control of diseases in Japan as well as other countries all over the world.  

Concerning countermeasures against infectious diseases, it is important to create 

success stories from the accumulated scientific evidence of effective interventions, link 

administration to the commitment of the government, and implement policies involving  

strategic policies and public-private partnerships. 

Collaboration of industry, government and public science is still needed, and I wish to  

expect future support from Japan. 

St. Luke’s International University WHO Primary Health Care Nursing Development 

Collaboration Center promotes People-centered Care (PCC). PCC gathers scientific evidence 

centered on citizens, and nurses are working in partnership to realize health. In response to 

citizens' needs, the responses to their needs may seem to conflict with public health 

activities such as disease control, but individuals gather to build up this area in everybody’s  

best interests.  

Contents of seminar 
1. Greeting by the Director, WHO Collaboration Center 

 Prof. Tomoko Kamei St. Luke’s International University 

2. Activities and Concepts of People-centered Care 

 Prof. Keiko Takahashi St. Luke’s International University 

3. History and Concept of Disease Eradication and Disease Control 

 Dr. Yoshihiro Takashima WHO WPRO 

4. Disease Control Activities of WHO WPRO 

Filaria and schistosomiasis 

 Dr. Aya Yajima WHO WPRO 

HIV and syphilis 

 Dr. Naoko Ishikawa WHO WPRO 

The WHO joint seminar, “People-Centered Care Seminar: Extermination 

and control of infectious diseases and the contributions of Japan” in  

St. Luke’s, Tokyo: January 2H17 
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Measles and rubella 

 Dr. Yoshihiro Takashima WHOWPRO 

5. Japanese Contribution to the Eradication and Control of Disease 

Global parasite control and Japanese experience 

 Dr. Hiroshi Omae Dokkyo Medical University 

 National Institute of Infectious Diseases 

6. World Polio Eradication Plan and Contribution by Japan 

 Dr. Hiroyuki Shimizu National Institute of Infectious Diseases 

7. Elimination of Measles and Rubella in Japan 

 Dr. Keiko Taya National Institution of Infectious Diseases 

8. Laboratory Contribution to the Elimination of Measles and Rubella 

 Dr. Makoto Takeda National Institution of Infectious Diseases 

9. JICA's Support for World Disease Control 

 Dr. Kaname Kanai Japan International Cooperation Agency 

 Dr. Yoko Masaki Japan International Cooperation Agency 

 

 

 

 
- Met with Dr. Ann-Lise Guisset, Dr. Nino Dayanghirang, Dr.Hamid Ravaghi 

- Reported the PCC-related activities 

- Discussed potential case studies for the position paper 

Meeting with WHO officers on the Position Paper for Integrated and 

People-Centered Care in National Center for Global Health and 

Medicine, Tokyo: March 2H17 
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People-Centered Care Pocket Guide 
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People-Centered Care Pocket Guide 

 

http://research.luke.ac.jp/en/whocc/documents.html  
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 WHO News in 

“Kango” 2H16 

 



 

 
  

WHO News in the Journal of “Kango (Nursing)” 2H16 
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WHO News in the Journal of “Kango (Nursing)” 2H16 
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St. Luke's International University has academic exchange agreements with 14 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) 

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) 
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The University of North 
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Partner Universities 
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