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Examining the factor of increase the prevalence of certification of long-term
care in Fukushima through the construction of its database

Nagai, Masato
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In order to clarify the reason why the prevalence of certification of
long-term care rapidly increased in Fukushima, we gathered the certification of long-term care
information. By the end of this year, the information collection of 15 municipalities was completed,

and a database of census was constructed. By merged data of the certification of long-term care
information and medical checkup information in Futaba town, we examined the risks of hypertension,
diabetes, dyslipidemia, obesity, history of stroke, or history of heart disease on the incidence of
level 2 or greater care need. The population attributable fraction is the highest in hypertension
(33.1 %). The prevalence of hypertension rapidly increases from 45.7% to 56.2% before and after the
Great East Japan Earthquake. Present study showed that hypertension might contribute largely to
rapidly increase the prevalence of certification of long-term care after disaster in Futaba town

which is one of the disaster municipalities.
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