April 14,2025
Katsuaki Kamiji, Mayor of Yokosuka

To all guardians of 2™ year middle school students

H. Pylori Infection Testing for 2" Year Middle School Students

1 Summary H. pylori (Helicobacter pylori bacterium) is considered a major cause of stomach cancer.
Students will be tested for the presence of H. pylori in their stomach. Students who test positive
will be offered treatment to eliminate the infection (this treatment is not mandatory). Treatment
addresses gastritis caused by H. pylori and prevents diseases such as gastric cancer and gastric
ulcers that can be caused by H. pylori.

2 Who is Eligible 2" year middle school students born between April 2, 2011 and April 1, 2012 who reside in
Yokosuka

3 The Test A urine sample will be tested to determine the presence of H. pylori antibodies.
4 How to Get Tested During the Testing Period
How to get tested depends on the school your child currently attends:

* If your child is currently enrolled in a municipal middle school or special needs school in Yokosuka — see
page 2 (Urine sample to be submitted on the same day as the school’s urine examination, as the urine sample
submitted for the school urine examination will also be used to test for H. pylori.)

« If your child is not enrolled in a municipal middle school or special needs school in Yokosuka — see page 3

5 Cost FREE (during testing period only)

6 Handling of Personal Information

* For students enrolled in municipal middle schools and special needs schools in Yokosuka, the personal
information (their name, student number, year and class, and the name of their school) collected for the school
urine examination will be used for the H. pylori test.

* Personal information collected for this testing program will be used appropriately in accordance with its purpose,
and will not be used for any other purpose.

* In order to improve the effectiveness of this testing program, the testing data, etc. collected may be used by the
Yokosuka Medical Association and other related institutions and organizations recognized by the city of

Yokosuka which conduct surveys and research in cooperation with the city of Yokosuka.

Inquiries:

Health Management Support Division, City of Yokosuka

TEL: 046-822-4307 (Japanese only)  FAX: 046-845-6871

Email : kenshin-hchp@city.yokosuka.kanagawa.jp (English available, please allow time
for response)
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Testing For Students Enrolled in Middle Schools or Special

Education Schools in Yokosuka

1. How to Submit a Sample for Testing

Urine Sample Container

e T e Fill Out Form Submit to School
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The urine sample is normally submitted to the school for testing. However, if you wish to
submit the sample to an affiliated medical facility, please note that the urine sample will need
to be submitted using a different container. (The containers distributed at schools are only for
school urine examinations and cannot be submitted to medical facilities.) If you wish to
submit the sample to a facility other than your child’s school, please follow the instructions on
page 3 for students who are enrolled in schools outside of Yokosuka.

2. How to Fill Out the Test Consent Form
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* Circle either “[@]& 9" % [consent]” or “[R]& L % L) [do not consent]” on the “E'0 | ERE
B AI#EERE[H. Pylori Test Consent Form]”

 If you circle “do not consent” on the consent form, your child will not be tested.

 If neither option is circled we will assume you consent to the test.
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How to Fill Out the H. Pylori
Test Consent Form
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For 2" Year Middle School Students whao are registered residents of Yokosuka
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because you have your period,
please circle “[@&= L 7%\ \[do
not consent]” on the Test
Choose whether or not to Consent Form and apply to
give your consent: Circle another medical facility for
either “[E= 9 % [consent]” or your test (see page 3 for how to
“[E& L % L [do not consent]” apply).
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Testing for Students Enrolled in Middle Schools or Special

Education Schools Outside of Yokosuka

The deadline to submit a sample for free

testing is June 27, 2025
Choose a M eth Od Submissions after the deadline cannot be accepted for free testing

~ Method 1. Collect a urine sample at a medical facility

« If the facility offers same-day testing, you can collect a urine sample at the medical facility.
* BOTH the student (who will collect the sample) and their guardian (who will fill out the form) must

go together to the medical facility
* Tell the front desk that you have come for the city’s H. pylori test for 2" year middle school students.

* Please bring ID, such as a National Health Insurance Card, etc.

e Contact the medical y
%059 a participating yﬂacility first, then collect Submit the Sample

medical facility the sample
« Choose a participating +Contact the medical facility in * Submit the sample

medical facility from the ‘ advance. to the medical

“Directory of -Go to the medical facilityto facility.

Participating Medical collect the sample. « Bring ID such as a

Facilities,” enclosed. *The guardian will fill out _the National Health
“—RARE HIA[H. Pylori Insurance Card, etc.
Application Form].”

, Method 2. Collect a urine sample at home, then submit to a
participating medical facility or Health and Welfare Center

Step 1: Get Urine Sample Container and Test Form

—» * Have the urine sample container and form delivered to your home
To apply, please call 046-822-4307 (Japanese only), scan the barcode
to apply online (Japanese only),
OR email kenshin-hchp@city.yokosuka.kanagawa.jp
(English available, please allow time for response)

> . Pick up the urine sample container and form yourself
Please contact the participating medical facility before you go to pick
up the container and “— X% & BIA[H. Pylori Application Form].”

Step 2: Collect a Urine Sample

* Choose a participating medical facility and collect a urine sample the day you will submit it

to the facility. Please contact the medical facility before you collect and submit the sample.
- Please refer to the “Directory of Participating Medical Facilities,” enclosed, for a list of

participating facilities and their hours of operation.

Step 3: Submit
- Once you have confirmed to which medical facility (from the “Directory of Participating Medical
Facilities,” enclosed) you will submit the urine sample, please submit BOTH the urine sample
AND the test form (“—X1& 2 8 3A[Application for H. plyori test]”). Its ok to have someone else

submit the sample and form on your behalf.

@ Please don’t collect a urine sample while on your period.
@ If you submit a urine sample past the deadline, the test will not be free.



Test Results

The Health Management Support Division of Yokosuka City Hall will mail the test results to your
home in a sealed envelope in late-July. You can only receive the test results if you submitted a form
consenting for your child to be tested.

If you did not fill out and submit either the "E'O' ) EIREMFEEZE [H. Pylori Test Consent
Form]" OR "— R{REFRIA [H. Pylori Test Application Form]," the test results cannot be
returned to you.

If you submitted a form, but did not receive the test results in late-July, please contact the Health
Management Support Division

Telephone: 046-822-4307 (Japanese only)

Email : kenshin-hchp@city.yokosuka.kanagawa.jp (English available, please allow time for
response)

Next Steps

+ If the test result is negative (no H. pylori detected), there is no need for further testing.

- If the result is positive (H. pylori is detected), and if you wish for your child to receive treatment,
they will be given a follow-up test to confirm the results. If the presence of H. pylori is
confirmed, treatment to eliminate the infection will be provided. More information about the
follow-up test will be sent with the test results.

More Information

For more information about H.
Pylori Infection Testing for 2
Year Middle School Students, please
scan the barcode to access the city
webpage (Japanese only).

You can also email the Health
Management Support Division in
English; please allow time for
response, details below.

City of Yokosuka webpage
(Japanese only)

Inquiries:
Health Management Support Division, City of Yokosuka
TEL: 046-822-4307 (Japanese only)  FAX: 046-845-6871

Email : kenshin-hchp@city.yokosuka.kanagawa.jp (English available, please allow time
for response)
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