71

B %
BPED T H

Mortality Rate of Heat Stroke
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Abstract

Heat stroke is a major health hazard of heat disorder, and is drawing attention
concerning to global warming and urban island phenomenon.

The purpose of this study was to clarify demographic characteristics of heat
stroke death in Japan. The number of heat stroke death was surveyed from the
dynamic census data issued by the Ministry of Health, Welfare and Labor from 1965
to 2003. The analysis indicated remarkably higher mortality rate of heat stroke
among the elderly people than among the others. The zero-year-old group showed
the highest mortality rate among infants less than five years old. In 10-19-aged
population, the mortality of males was 6.3 times greater than that of females, and
there was the interval of high mortality rate from 1975 to 1985 among male 15-19
year-old group.

The further instructive and administrative activities are supposed to be required
against heat stroke prevention in each life stage.
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