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Abstract

This paper examines the process that the medical student of the University of
Tokyo began to be involved in medical activities in Yanagishima after the Great
Kanto earthquake. By focusing on the movement of medical students after the
Great Kanto earthquake, this paper looks into the medical environment in the
1920s, especially the reason why medical reception was a social issue in the 1920s,
and whether movement to realize a state where anyone can get health care fairly
was activated all over japan.

As a result of the analysis, the following consideration was obtained. In the
1920s, in addition to the spread of diseases such as tuberculosis by urbanization,
many people suffered trauma due to the Great Kanto earthquake occurred, and in
particular the spread of infectious disease further damaged in the affected areas.
However, medical treatment as a means to improve this situation was not fairly
provided among sufferers, as was the case of relief goods. As a result, The dispari-
ty in survival rate and quality of life appeared among the affected people. The med-
ical students in The Tokyo Imperial University who began medical rescue activities
to respond to such a situation had technical knowledge of epidemic prevention,
made sanitary conditions including measures against infectious diseases. As a re-
sult, their perspectives expanded from university premises to "society”, and after
opened to the social issue, they developed local activities in Yanagishma.

At the same time, the students finally adopted the form of medical association in
Yanagishima. In the 1930s, medical associations rapidly expanded the movement in
rural areas and it became clear that this movement was involved in the develop-
ment of the national health insurance system. On the other hand, in urban areas
there are many unclear points on how the movement seeking medical care has de-

veloped. Altough the health association of this paper was a small scale, it supported
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the health of the poor people who lives in Yanagishima based on consumption asso-

clation in urban areas.
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