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HEALTH BY THE PEOPLE

IN JAPAN

Colour, 26 min. ¥170,000
Version/English, Japanese

Produced by Japanese Organization for International
Cooperation in Family Planning, Inc. (JOICFP)

Directed by Sakura Motion Picture Co., Ltd.

Under the Supervision of
Dr. Masami Hashimoto
Mr. Chojiro Kunii

INTRODUCTION

Now 30 years or so since the end of the war, Japan is one of the world's
foremost countries in terms of longevity and low infant mortality.
It is not too much to say that public health and medical care in Japan draw
attention form all over the world today. It is almost impossible for those who
suffered through the post-war days of a capital in ruins, food shortages and
epidemics to believe this tremendous change.
It is necessary to value the various energetic health activities of the people
themselves as one of the factors which brought about this change, as well as
improved living standards, increased higher education for all people, and te-
chnical development in the field of medical care and public health.
This film was produced from this point of view, to introduce “Japan’s experi-
ence” based on documentaries and newsreels of the early post-war period
rarely seen today.
Nowadays, in relation to the world-wide promotion of primary health care,
leaders of many developing countries, especially those in South East Asia, are
very interested in the experience of Japan with health activities in the hard
times after the war.
On the other hand, | feel keenly that Japan too, as it is increasingly an “Aged
Society”, should once again value this experience based on the community and
daily life.
Masami Hashimoto, M.D.
Director
Department of Public
Health Practice
Institute of Public Health

Community health programs for family planning, parasite control and nutrition
which we have begun in Asian and Latin American countries are welcomed by
the govemnments of those countries, by United Nations organizations and by
community inhabitants as well.
The model of these programs is the efforts and activities of the people who
devoted his or her life to various health programs in towns and villages throu-
ghout Japan during the post-war period. Woman's associations, agricultural coo-
peratives and youth associations took the leading part in the activities.
Also public health nurses, midwives, doctors and other people at grassroots level
played important roles. Without the participation of these people, Japan could
not have succeeded in overcoming tuberculosis, parasites and mosquitos and
flies in such a short time,
It is indeed a pleasure to me that my long cherished desire to complete this
film on the people’s activities of those days has been realized.
I would like both the people in Asia and Latin America who are making eff-
orts to improve community health and living conditions to see this film and
today's Japanese, so that they can be aware of the energy and creativity of
people then which helped to overcome these difficulties admirably,
Chojiro Kunii
Executive Director
JOICFP

Public health and maternal and child
health in Japan started to develop in
the early post-war years of confusion.
Supported by the community participa-
tion, today's high standards have been
attained.

These days people, especially from the
developing countries, often visit Japan
to learn this area of “Japan’s experien-

ce”. However, even if they go into

the field, it is difficult for them to grasp

it, for conditions are all too different

from before, +«vvon

SYNOPSIS

When the Second World War ended in 1945, Japan was in a condition of ex-
treme exhaustion. Cities were ruined, and communicable diseases were rampant.
10 milion people were predicted to die of malnutrition due to food shortages.
In these circumstances, health activities by the community inhabitants were star-

O.

ted. The first to involve the whole community was a campaign for vector
control, which spread far and wide across the country.

The movement for mosquito and fly control was coupled with a parasite control
campaign. In this movement, the major participants were the local inhabitants
themselves, led by the village heads, practicing doctors and public health nurses.
With the cooperation of many parasitologists, it was characterized by the joint
efforts of officials, scholars and people.

In view of the high infant mortality rate and many cases of induced abortions
in those days, people organized movements throughout the country to prevent
infant deaths. Public health nurses and midwives in villages proceeded with this
movement enthusiastically. The govermment, on the other hand, implemented
measures to extend assistance to promote medical check-ups and health guidan-
ce for expectant mothers and infants, and issued " MCH NotebooK *,

In parallel with the community health activities, a new movement for impro-
vement of living, one of the remarkable movements which promoted post-
war modernization in farming villages in Japan, started around 1952.

The spread of small scale water-supply systems not only relieved women from
the hard work of carrying water but also caused a change in the lifestyle of
farming villages. Improvements in kitchens, bathrooms and lavatories helped to

decrease epidemics in local areas.

The death rate and the birth rate, which used to be high, now show a sharpo

downward curve, resulting in the remarkable lengthening of the life expec-
tancy at birth of the Japanese. The factor which brought about this change was
the spread of public health activities and the development of maternal and child
health as well as the impressive progress of medical science in Japan. However,
only a few people are aware of the fact that these movements were constant-

ly and patiently carried out by many people’s participation.
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