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Figure 1. Bone Density Distribution by Group of Sample of
49,257 Women in Nagano Prefecture
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Figure2. T Value Distribution of Study Sample
from Ina Valley by Age Group
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[Summary]

Osteoporosis Prevention: A Health Promotion Program
for Women in Nagano Prefecture, Phase I
: Health and Lifestyle Assessment

Anita Fisuer*!, Emiko Konisar®!, Naoya Mavamr*2, Naoko NAKAJIMA*!,
Kieko Yasupa*!l, Tomi Atocamr*!, Hideshi Nawa*!,
Shigeyo Okuno*!, Akio HIROSE*!, Mituyo HArRA*!

*1 Nagano College of Nursing
*2 Tokai University Hachiouji Hospital

This study involved the overall lifestyle assessment of 146 post-menopausal women living in the Ina
Valley of Nagano prefecture. Subjects underwent a series of anthropometric measurements including
radial bone density, height, weight, body mass index and degree of spinal curvature (DOW). A survey
was administered to the subjects to collect pre, peri and post-menopausal information on women's
health history, a women-specific symptom experience, nutritional habits, physical exercise patterns, use
of nicotine, caffeine and various other drugs and present quality of life scores as measured by a quality
of life measurement tool developed by the International Osteoporosis Foundation. 82.2% of the sample
were considered to have osteoporosis as defined by the WHO standards but only 22% were aware of
their diagnosis. Of the remaining 17.8%, over half were osteopenic. Pearson Chi Square testing resulted
in significant positive correlations between presence of osteoporosis and age, spinal curvature, late
onset of menses, higher birth frequencies and breast-feeding. The peri-menopausal symptom
experiences were consistent with that of North American counterparts except for a significant level of
backache reported in this Japanese sample. Milk and cheese with the highest calcium levels were not
identified as a food consumed regularly by these women but other foods with medium to high levels of
calcium were consumed somewhat consistently throughout their lives except for directly after World
War 2. Reported physical exercise consisted of working in the fields and manual labour both of which
put significant strain on the back and may have contributed, to some degree to, to the reported backache

and high incidence of spinal curvature.
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