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Researches on Health and Welfare Promotion
Based on an Approach of Social Medicine

Sadanobu KAGAMIMORI

Department of Welfare Promotion and Epidemiology, School of Medicine, Toyama Medical & Pharmaceutical University, Toyama

Abstract This article was derived from my memorial talk given when receiving the prize of the Japa-
nese Society for Hygiene at their academic congress. The reader could review my research on health and
welfare promotion made by introducing new conceptual health policy based on the approach of social med-
icine. Through my experience in different research work, the importance of social factors in the etiology of
health during childhood, adulthood and old age was discussed. In addition, it was revealed that social factors
not only influence the population’s health status but also constitute the context within which organized ef-
forts can be made to promote health.

For the elderly, the annual health check, stroke patient registration, and insurance for care and spousal
bereavement; for adults, the Karoshi and occupational health; and for children, air pollution-atopy predis-
position and lifestyles were highlighted as social medicine-related issues. The research on mostly longitudinal
population studies showed that health status, including the life expectancy and the prevalence of disability
and chronic disorders, are related to one’s marital status, social support, psychosocial working conditions
and environmental factors as well as to lifestyles such as physical activity and hours of work and sleep at
entry. More attention should be directed to independent factors’ effects on health, separate from those of

adverse health habits and bio-medical situations, under the health and welfare promotion strategy.

Key words: health-welfare promotion (fEf « fEALHEAE), social medicine (FL&BE),
life stages (A4 D#WFHA), longitudinal survey (HERTFHZE), health policy (fEEEMIK)
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Fig. 1 Cumulative probability of healthy survival by activities of daily living categories (males aged more than 70 yrs).
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Fig. 2 Changes in age-adjusted mortality rates from 1965 to 1995 (Japanese working males at 15yrs old or more).
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Table 1 Logistic regression models: Odds ratios (95%CI) of sleep quality in the
four groups in the job strain model with a high and low sense of coherence (SOC).
(Higher odds ratio indicates better sleep quality)

No.(%) of Uni + Odds Ratio  Multi 1 | Odds Ratio
subjects (95% CI) (95% CI)
Passive, Low SOC 324 (61.4%) 1 1
Passive, High SOC 204 (38.6%) 2.79 (1.92-4.07) 1.86 (1.18-2.92)
Low strain, Low SOC 131 (27.9%) 1 1
Low strain, High SOC 338 (72.1%) 2.30(1.53-3.47) 1.64 (0.99-2.71)
High strain, Low SOC 179 (69.7%) 1 1
High strain, High SOC 78 (30.3%) 2.87 (1.64-5.03) 2.12(1.08-4.19)
Active, Low SOC 121 (41.4%) 1 1

Active, High SOC 171 (58.6%) 1.89 (1.18-3.01) 1.29 (0.72-2.30)

Note 1. Median score for SOC was set as the cut-off point.

+ Uni and Multi indicate univariate analysis and multivariate analysis, respectively.

| Odds ratio for multivariate analysis reflects change in odds of sleep quality after adjust-
ing for sex, age, education, employment and negative affectivity.
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Fig. 3 Changes in the mean of annual ring growth index and standardized prevalence ratio of respiratory (SPR) symptoms. An-
nual ring indexes used for analyzing the correlation with SPR are shaded.
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