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Japan tops the world as the country with the lowest rate of newborn mortality in 2016, followed by

Iceland and Singapore, while Pakistan is the riskiest place to be born according to a new UNICEF report
launched on Tuesday.

"Japan, Iceland and Singapore are the three safest countries in which to be born, as measured by their

newborn mortality rates," the report, called "Every Child Alive," said."Babies born in Japan stand the

best chance of surviving," it said, reportinga 1in 1,111 risk of death for newborns in the country,
followed by Iceland with a 1 in 1,000 risk and Singapore at 1 in 909.



Keys to success

» Distribution of maternal and child health (MCH)
handbooks to all pregnant women since 1942

» Development and maintenance of system to
provide perinatal medicine since 1996

» Spread of neonatal cardiopulmonary resuscitation
(NCPR) program since 2007

» Japanese cultural aspect of caring well for things
that are small and weak.



Keys to success

» Development and maintenance of systems to
provide perinatal medicine



Outline

» Backgroud of neonatal medicine in Japan

» Current status of neonatal health care
delivery system in Japan

» Our history of Establishment of Perinatal
Transfer and Referral System
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» Backgroud of neonatal medicine in Japan



Basic Birth Statistics in Japan 2017
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Population 124.8 million
Total fertility rate 1.43

Total live birth 946,065
LBWI 99,353 (10.5%)
VLBWI 6,903 ( 7.2%)
ELBWI 2,660 (0.28%)

Neonatal Mortality Rate 1.0
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Overviews
Trends in Low Birth Weight Infants in Japan
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Overviews
Trends in Low Birth Weight Infants in Japan

% of Low Birth Weight Infants
(Health at a glance 2015; OECD indicator)
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Outline

» Current status of neonatal health care
delivery system in Japan



Current status of perinatal System
Guideline by goverment

For 10 thousand births..
For all prefecture:--

v One Level perinatal center
v Several Level I perinatal center
v’ 25-30 NICU Beds




Major Contents of the
“Guidelines for the Perinatal Medical Care System”

» Installation of a committee for perinatal medical care and its cooperation
with the emergency medical care system

» Research and analysis concerning the perinatal medical care system
» Formulation of a plan to enhance the perinatal medical care system

« An NICU shall aim to be equipped with 25-30 beds per 10,000
births.

« Local communities shall have institutions such as GCU, general
pediatric ward and facilities for children with severe mental/physical
disabilities depending on the actual needs in the community.

» Designation of general/local perinatal medical care centers
» Promotion of the perinatal medical care enhancement plan
» Survey ,Research, Education,,
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Perinatal Transport Network since 1996
- for 1 million population, 10 thousand births -
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Level III
Perinatal Center

Level III perinatal center; 108
Level II perinatal center; 298
As of 2018, Japan
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Brief Report
Nationwide survey of neonatal transportation practices in Japan
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Abstract Rapid resuscitation and appropriate transportation of sick infants can greatly improve infant survival and neurological prog-
nosis. To gain an understanding of the status of neonatal transport in Japan, we conducted a survey of neonatal transportation
capabilities at perinatal medical centers across the country. Survey content included the number of neonatal transportation
cases and the method of transportation. Twenty percent of infants admitted to neonatal intensive care units were transported
to the medical centers from other institutions. Half of the level III perinatal medical centers owned an ambulance specialized
for neonatal transport. A total of 36% of sick newboms, however, were transported by fire department ambulances that are
ill-equipped tocare forinfants. Thirteen percent of centers reported problems with the emergency transportation of newboms
in fire department ambulances. Centers lacked specialized ambulances primarily because of financial constraints. Adequate
medical insurance coverage is needed to increase the number of specialized ambulances at perinatal medical centers.

Key words ambulance, back transfer, neonatal transport.

Approximatory 15,000 newborns are transferred each year in
Japan.

Half of level III perinatal centers has ambulances specialized
for neonatal tranport.

One third of sick newborn were transferred by fire department
ambulances.



Budget in Osaka , 2018

» Perinatal care center management

Total One Billion JPY
> Level perinatal center :
6 locations 250 million JPY

» Level I perinatal center :
17 locations 750 million JPY

In addition,
the Osaka Medical Association provides 4 million JPY



Budget in Osaka , 2018

» Perinatal care center management
Total One Billion JPY
280 million TWD

> Level perinatal center :
6 locations 250 million JPY
70 million TWD

» Level I perinatal center :

17 locations 750 million JPY
200 million TWD

In addition,
the Osaka Medical Association provides 1 million TWD



Outline

» Our history of Establishment of Perinatal
Transfer and Referral System



History of Research for Perinatal

Medical SyStem Ministry of he
Project of

1989 Prof Tada Perinatal system
Improvement and assessment f(  perinetal center

1994 Prof Tada
Perinatal system and data management
1998 Prof Nakamura Guideline for

. . perinatal medical
Perinatal medical system system -

2004 Prof Fujimura Establish” .<rt of Perinatal
medical system and research network

2007 Prof Fujimura Quality assessment and
Improvement by Perinatal medical nework

2010 Prof Fujimura Multi-center study for
improvement of outcome of high-risk infant




The number of NICU Beds required

» Based on survey results.
Number of high risk infants.
Duration for hospitalizasion.

1994 20 beds per 10,000 birth

Low birth weght infants 1}
Motality rate {}

v
2007  25-30 beds per 10,000 birth



NICU beds
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History of Research for Perinatal

Medical System Ministry of health ,Labour and Welfare
1989 Prof Tada
Improvement and assessment for perinatal system

1994 Prof Tada

Perinatal system and data r Neonatal research
1998 Prof Nakamura Network Japan
Perinatal medical system

2004 Prof Fujimura Establishment of Perinatal
medical system and research network

2007 Prof Fujimura Quality assessment and
Improvement by Perinatal medical nework

2010 Prof Fujimura Multi-center study for
improvement of outcome of high-risk infant




Neonatal research network Japan
http://nponrn.umin.jp/

RFENPOEAFTERBERAR Y NDO—2
BEVEDE(E nponrn.ae@twmu.ac.jp

FEREERHATRRY NO—D T 162-8666 SEERFTEEAMEATS-1

HREUTFERAFBTFRESEREZ>F—

BT GNNED SENTED GENTEED SECTTEES

v’

> =
{ (J
Information ENPOEAFEREERHARRY BMD—ODIR—LNR—INAEKS

ISENPOSEA <€
FEREERAR R Y hDO—2
T162-8666 O HEDFERERLNLIEERSN (CELVKEZIBE20EM EHIFLTHEDET . TORR. £
REREPFTE X P HAT8-1 IBFECR(ELEER DN T—FHE<SRO>TUNET . ULHURH 5. FHERERICEET DERKATTD
RREZFERKE LANILES S UBHEHRD My T TEHDEFA. DUDBEEDIRETYS . TOEAF, HDHED
BFaERE S5 — FEREFIRB TE. BD §ID/\ A URVREZRG T D EICEZ < ORFMERSN. BEKAFRZET
TEL.03-5269-7344 SEMIRBIEN OIS ENBDFET . &5(C. DHEICIFFERDERFKATREMEL THR—
FAX.03-5269-7615 N BIEBAOEIEL TUVRA D Je = & BASNEHT Y. DAEDERARE. —SDAEHS 0

(FRBEDFERBENMEAANCE NI BT EICELO>T HFFEINTEHE LR, —FH. BEKTE. FiE
IRDEERIAFRZMF L TR 9 DEMNS 0. B2 DEMDIEN TR, BB CKIIRRERR
HRERMI D7 WHBMENTLET. TORBR. BEKD/\1 U T ROFHITBURCHE L,
DOHIEEDEFBRICHME>TLBRNTY. TIT. DHAETE. FLERDR FRIAFRERKILFH
DKHECHIFTED L DT, FRI6E(CHEMESNE UL RERRMATRRY hD—2 (NRNJ:
Neonatal Research Network Japan) %. $SEFEEFIEHEAE U TEHER L. SBREEELT
WEZWEBXTHEDEY . BIFREADEHNCTHRHZESBMNLIZWEBNETD.

ER265E48

HER A B

Email.nponrn.ae@twmu.ac.jp
Web. http://nponrn.umin.jp



INeo

International Network for Evaluation of Outcome
of Neonates

« A quality improvement project via collaborative comparison of

population-based international health services for neonatal care

Australia & New Zealand (ANZNN)
Japan (NRNJ]) UK (UKNC)

Canada (CNN) Israel (INN)
Spain(SEN 1500) Sweden(SNQ)
Switzerland (Swis NeoNet)
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Abstract
Background: Newborn infants hospitalised in the neonatal
intensive care unit (NICU) are vulnerable to natural disasters.
However, publications on evacuation from NICUs are sparse.
The 2016 Kumamoto Earthquakes caused serious damage to
Kumamoto City Hospital and its level Ill regional core NICU.
Local/neighbour NICU teams and the disaster-communica-
tion team of a neonatal academic society cooperated to
evacuate 38 newborn infants from the ward. Objective: The
aim of this paper was to highlight potential key factors to
improve emergency NICU evacuation and coordination of
hospital transportation following natural disasters. Meth-
ods: Background variables including clinical risk scores and
timing/destination of transportation were compared be-
tween infants, who subsequently were transferred to desti-
nations outside of Kumamoto Prefecture, and their peers.
Results: All but 1 of the infants were successfully evacuated
from their NICU within 8 h. One very-low-birth-weight infant

Transfer and referal

system

Can help sick babies

In disaster!

on because the
ssistance Team had requisitioned most
ances and only helped arrange ground
sfor 13 low-risk infants. Transportation for all
infants (risk scores greater than or equal to the
artile) was arranged by local/neighbour NICUs.
Conclusions: Although the overall evacuation process was
satisfactory, potential risks of relying on the adult-based
emergency transportation system were highlighted. A bet-
ter system needs to be developed urgently to put appropri-

ate priority on vulnerable infants.  ©2017 The Author(s)

Published by S. Karger AG, Basel
Introduction

Japan is subject to frequent earthquakes, which have
caused serious damage to hospitals [1-3]. Newborn in-




Evacuation of teritiary Neonatal center
2016 Kumamoto earthquakes
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Take Home Message

Japan’‘s superior perinatal care is supported by
perinatal system.

Our perinatal system have been systematically
built and improved through research.

Our system has developed into a research network
and is useful for international research.

Transfer and referral system is also beneficial in
disaster.



Thank you for your attention !




