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In 1960 the Japanese National Railways started a systematic control programme 
for hypertension on all employees aged fourty or over. The reasons for setting up 
such a programne were ma.inly as follows. Firstly, cardiovascular disease, and 
particularly stroke, were the leading cause of death in middle-aged employees in the 
Japanese National Railways. Secondly, a rapid increase in the number of middle-aged 
men in the coming ten years was foreseen, with an increase in the importance of 
cardiovascular disease problems. The objectives of the control programme were: 
(1) to detect unknown or undiagnosed hypertensives by mass screening; (2) to clas~ify 
the detected cases by further examination and give them necessary health guidance or 
reco11111endation for individual treatment; (3) to follow-up patients receiving treatment 
in diverse hospitals and dispensaries, and to prevent their dropping-out; and finally 
(4) to prevent the development of organ involvements and complications, particularly 
of stroke. 

Preventive health services were established half-independently from ordinary 
railways hospitals in every Japanese National Railways local division, to deal with 
the above-mentioned objectives. F.mployees aged forty or more underwent at least once 
a year a blood pressure mass survey with a questionnaire test. Those in the hyper
tensive range (150/90 or more) without treating physicians were invited for a 
cardiovascular re-examination including ECG and urinary tests. As a rule, 
hypertensives with blood pressure levels over 170/110 were introduced to medical 
clinics for antihypertensive drug treatment. The majority of the clinics belong to 
the Japanese National Railways, but other public or private clinics are also easily 
available and free of charge. Registration was carried out for all cases in the 
hypertensive range and/or following treatment. 

The results of the Japanese National Railways control prograrnne in the Tokyo 
~ which we have carried out during the last eleven years are swrrnari~ed in 
Ptaure 1. The prevalence of those following hypertension treatment increased 
gradually from an initial 3.9% to 11.~ in 1971. The prevalence of those in the 
hypertensive range (150/90 or more) decreased from an initial 30.~ to 23.5% in 
the following three years, and then increased to the initial level. Meanwhile, 
the prevalence of relatively high hypertensives (18o/110 or more} decreased rapidly 
from 7.0% in the first year to 3.4% in the fourth year and then stayed at almost 
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the same level. Stroke mortality, which is regarded as the most important index 
for evaluation of :tbe hypertension control programne, also diminished by half 
during the first three years (90.3 to 43.0 per 100,000) and, with some fluctuations, 
shows a slight decreasing tendency. The same inclination was observed with the 
mortality from cerebral haemorrhage, which occupies from almost a half to four-fifths 
of the whole stroke mortality in every yee:l'. 'l'he mortality from ischaemic heart 
disease is relatively low and does not seem to be influenced by the programme. 

In order to avoid interruption in treatment, motivation of both physicians 
and patients is essential. '!'here have been, and still are, controversies regarding 
the necessity and length of drug treatment for mild hypertension. We have carried 
out a double-blind controlled experiment of mass treatment on about eight hundred 
ca~es of mild hypertension for three months during the winter of 1961/1962. '!be 
result of the trial was in favour, though not significantly enough, of active 
treatment. However, life-long continuation of drug intake is not easily feasible. 
In one of our studies, almost one-half of the patients who had been received or 
had started drug treatment at one regular check-up discontinued the drug intake 
during the next six months, without any reasons such as side effects, lasting 
significant fall in blood pressure, or any instructions from their physicians. 
Had the patients had to pay for treatment, the discontinuity rate would have been 
much higher. If such interruption of treatment is rather natural and inevitable 
for asymptomatic cases, treatment with a progranmed interval period in the warm 
months may be of more practical value. 
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Fig.1 Chan~e of Cardiovascular Mortality and Hypertension Prevalence 
after Implementation of Hypertension Control 
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