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Health Risk Appraisal as a Health Education Tool
Akira Oshima*, Masakazu Nakamura
*Chief, Department of Cancer Prevention, Osaka Cancer Prevention and Detection
Center

Health Risk Appraisal (HRA) is a health education tool which has been widely
used in the US and in Canada. We have developed a HRA personal computer
program for the Japanese people with epidemiologic data and mortality statistics
in Japan.

The effectiveness of this Japanese HRA was investigated as a part of a
community-wide stop-smoking contest which was held by our Institute in the
spring of 1989. Of 1851 smokers who participated in this contest, 840 male subjects
between 25-54 years of age were randomly assigned to one of the following four
groups, i.e.,, A: HRA and group cessation guidance (N=60), B: group cessation
guidance (N=60), C: mailed HRA feedback (N=360), and D: mailed self-help
cessation materials only (N =2360).

The abstinence rates for 4 months were 25.09, 16.7%, 12.29 and 8.3% in group
A, B, C and D respectively. These results show that cessation guidance combined
with HRA is most effective on smoking cessation and suggest that HRA can be a
useful tool for smoking cessation.
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