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Epidemiological Research
Training Course VII-2
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Ea Pl

Without HF With HF
Mean SD N Mean SD
Placebo 0.32 0.02 10 0.55 0.07
New drug 0.35 0.03 10 0.47 0.08

Q1. Is the change in heart weight statistically significant in each group? Calculate
using OpenEpi.

Q2. Please interpret the results considering clinical application.
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Speaker Text

<1> Noteworthy
words or phrases
from the text

<2> paraphrazes
of <1>

<3> concepts
from out of the
text that
account for <2>

<4> themes,
constructs in
considerations of
context

<5> questions
& tasks

And | know when | started to have
the symptoms of the menopause |
went to see my GP, when | could
no longer manage it myself,

Patient

symptoms of the
menopause; see my GP;
no longer manage

needs help

looking for help

Needing assistance

and | took their advice and | think
that goes back to my working class
background in that I've been
brought up to accept what other
people tell me and to deal with it.

Patient

took their advice; accept
what other people tell me
and to deal with it

Blindly accepting

No self-confidence

Permissiveness

CAVEEA-—DXEGEZTNTHTE

CHRAEBDREL

EMNSOED

==
FX

= A

IpAES

=ik

FUKUSHIMA
'a) MEDICAL

Q

UNIVERSITY




A DMEEFEIK
Té;t%fé‘%ﬁﬁ\’b

FUKUSHIMA
'@ MEDICAL
UNIVERSITY




HATFEATRI(M)

:_', NCBI Resources (¥ How To (¥

Sign in to NCBI

Pl.lb.med.gav PubMed v ‘

L

US Mational Library of Medicine L

National Institutes of Health Advanced

Format Abstract «

Int J Environ Res Public Health. 2018 Mar 14;13(3). pii: E516. dol: 10.3320/jerph12030516.

Social Capital Enhanced Disaster Preparedness and Health Consultations after the 2011
Great East Japan Earthquake and Nuclear Power Station Accident.

Hasegawa M1; IMurakami Mz, Takebayashi Y3, Suzuki S‘l, Ohto H%6.

# Author information

Abstract
After the Great East Japan Earthquake and the subsequent Fukushima Daiichi Nuclear Power Station accident in 2011, there

was a strong demand to promote disaster preparedness approaches and health checkups for the prevention of lifestyle
diseases. This study examined the yearly change in the percentage of those who prepared for disasters and who utilized health
checkups in Fukushima Prefecture, and identified the factors governing disaster preparedness and utilization of health
checkups. We used the public opinion survey from 2011 to 2015 (n = 677-779 each year) on prefectural policies that is
conducted every year by the Fukushima Prefecture government Public Consultation Unit. We found that the percentage of those
who prepare for disasters decreased, while that for health checkups did not significantly change. With regard to disaster
preparedness, experiences of disaster enhance disaster preparedness, while bonds with other local people help to maintain
preparedness. For health checkups, familiarity with the welfare service was the most important factor governing such
consultations. The findings suggest that social capital should be promoted in order to improve disaster preparedness. The
findings also suggest that residents' accessibility to medical and welfare services is also important in promoting the utilization of
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Similar articles

Influence of the Great East Japan
Earthqual [J Matern Fetal Neonatal Med. 2.. ]

Effect of evacuation on liver function after
the Fukushima Daiichi Nu [J Epidemiol. 2017]

Life as an evacuee after the Fukushima
Daiichi nuclear po [BMC Public Health. 2014]

Communicating With Residents
About Risks [Asia Pac J Public Health. 2017]

' FUKUSHIMA
g MEDICAL
UNIVERSITY

o




EBIZIEARMFLERRS
ICKAHMTEREDFESE

FUKUSHIMA
'@ MEDICAL
UNIVERSITY




Training CourseZ& M #) ;1
CHEHEFEDETIEES
CRMFLDERSDEENERD
CHRBERENTES

CHEMEDEENFoNSD
CEFRBOER/IIEDS

FUKUSHIMA
'@ MEDICAL
UNIVERSITY




FE NMFLTOERFHH

BESAIZLEAM . R4 -[RE - HEEZX 2R FE]
X2018FEEIIBRIZHEERT,

EBM Promotion

University-centered capacity building toward evidence-based medicine among

health care professionals in the South of Vietnam

and goals

|
http://www.fmu.ac.jp/home/public_h/ebm/

Welcome to the EBM Promotion website!




