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NMR/IMR CHANGING in JAPAN

NMR/IMR
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ENMR/NMR CHANGING in JAPAN
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»--sChanging of perinatal death rate. ..
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Fetal Death/Perinatal Death
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Changing of 22 —27wks admission Numb
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Survival in
Very Preterm Infants:
An International

Comparison of 10 National

Neonatal Networks.

Helenius K, Sjors G, Kusuda S et al.
Survival in Very Preterm Infants: An
International Comparison of 10 National
Neonatal Networks. Pediatrics. 2017
Dec;140(6):e20171264. doi:
10.1542/peds.2017-1264.

*Taiwan @(2007-2012)

From: Bai-Horng Su et al.
Neonatal Outcomes of Extremely
Preterm Infants from Taiwan:
Comparison with Canada, Japan,
and the USA Pediatrics and
Neonatology (2015) 56, 46-52
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FIGURE 1

GA-specific survival for infants (24-29 weeks’ gestation, birth weight <1500 g) born between 2007
and 2013 and admitted to neonatal care in the iNeo networks.



o -Zhanging of Gestational wk survival rates in Csaka_
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The friendship between Taiwan Neonatal Group

and Osaka Women'’s and Children’s Hospital
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Survival rate, Osaka region
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_ Annual mortality rates in NRNJ database _
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(1) Mortality rates have been cut in half over the past 14 years. ,,
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NECHATAL RESEARCH NETWORK of JAPAN

€ Logistic regression analysis of NRNJ database disclosed that pulmonary
hemorrhage is the second largest odds both for death and cerebral palsy.
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NICU specific Survival Rate

Survival rate of 22-25 wks. No relation with Admission numbers. Need be adjusted by gestational wks
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_ Changing of survival rate (22-27wks) in each NICU in Osaka _
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€ PVL significantly correlated with
pulmonary hemorrhage

Dependent variable: <Benefit - Harm—
PVL °
Gestational age week O
Pulmonary hemorrhage o—l—a
0 It
0 0.5 1 1.5 2 2.5
odds ratio

Dependent variable

PVL odds ratio 95%CI P
24, 25W
Gestation 0.9 0.89-0.91 <0.001
Year 0.98 0.97-0.99 0.002
26, 27w
Gestation 0.9 0.89-0.91 <0.001

Year 0.98 0.97-0.99 0.002



(a) (b)
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Dependent variable e
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Sepsis 129  1.03-1.62 0.02 098  058-1.64 093
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Year 094 091-096 <0.001 095 087-1.05 0.32

Smin Apgar score 090 0.87-094 <0.001 101 091-113 0.79
Outborn 088 0.64-122 0.44 115 038-351 0.80
Hypertension of pregnancy 076 0.61-096 0.018 e 371 154-893 0.003
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Logistic regression
Figura 9: Perinatal factor for CP 3 years (comparing <1500g and 22-23w).
PVL was the strongest factor for birth weight<1500g, but for infants of 22-23 weeks HIE, PDA, CAM and hypertension of pregnancy were significant factors.
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o ‘estational wks and Birth weight specific mortality rate_
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Maternal Age>31yrs increased during 1994-20120. Then stabilized
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¢ _ Risks related to maternal age >31 yrs in Osaka _
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* I ' tiv'e Births Changing in Osaka |
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° -hanging of mode of Delivery in each gestational wks

Fesarian Section has been increasing in 24-27 weeks gestation. Also increasing in 22-23wks recentIM
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Mode of Resuscitation Changing in Osaka

Tracheal Intubation reached 80% in 1997, then almost 100% in 22-23 wks gestation
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_ Apgar Score and Prognosis of Life

&| bmin Apgar Score 1=50 % of mortality, Score 5= 20%of mortality
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PN _ Odds ratio of 5min Apgar Score and Gestational wks for Death _

j Odds ratio of Death are higher in 5min Apgar Score<7 and in 22-23 wks gestation }
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5937AS 9 —esf 0.68 0.57 0.82 <0.001
593AS 8 ree-e 1.58 1.30 1.92 <0.001
59AS 7 ———e 3.09 2,50 3.81 <0.001
59AS< 7 v v ——9.28 7.69 11.20 <0.001
26, 27w e 1.95 1.66 2.28 <0.001
25, 26w ———e— 3.77 3.24 4.39 <0.001
22, 23w - . - 8.44 6.84 10.40 <0.001
ERRIRA [ 1.46 124 1.70  <0.001
TRy —o— 1.03 0.84 1.26 0.7800
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Born and Out-Born Ratio

In-Born a
£V
470
290534664238 832
1 o5 g RSSO 202BA0
141
9
a ®
M7EBL 2241
g5, 628
763 1151391773
@I A5 35 30 334545517688 Out-Born

w 23 24 B 2% X 283 X©® 30 31 R 3B HA B 3B FJ X B L0 4 £ 4B M4

Gestational Week



PR _ Attendance of Out-Born Delivery (Prognosis and Gestational wks) _
® | Higher attendance rate for smaller gestational wks
“ But no difference <25 wks
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ALOCONDITIONS MAIN CAUSE OF INFANT DEATH
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Changing of Congenital Anomaly/Chromosome Abnormality 1995-2021
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Birth Weight Number and Ratio Changing in Japan
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% of Low Birth Weight Infant by maternal age (2017)
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Proportion of Low Birth Weight Infants (2017)

0 20 40 60 80 100

Singleton | 38.8% 53.1%
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Overview of Multiple Birth (1995)

Twin Triplet Quadruplet Quintuplet

BRTIRSR(%) 67.6 19.6 0 0
MEER(%) 1.7 2.4 15.0 15.0
BEX(%) 422 85.0 88.9 100
551588 (8) 351 32.7 29.3 25.0
BERTFOEE() 2,153+703 1,673+485 1,203+359 993+249
SRS HHE (%) 78.1 84.3 95.0 100
FEIRDERRZEHIRE (%) 7.4 8.0 8.8 30.0

Perinatal Death/1000 births
Neonatal Deaths/1000 birth

% of Disorder after 1 yr old
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Fetal Laser Photocoagulation to Twin to Twin Transfusion Syndrome (Osaka MCH Center)
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Prognosis of FLP at 3 yrs old
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Changing Number of technology dependent Children in Japan

Number of technology dependent Children Number of Home Respirator Children
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Sleeping Time of Caregiver for
Respirator dependent children

Sleeping Time Sleeping Status
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Infant Death in Japan 2021

A

m Hospital m Clinic = Midwife = Home m Others



By Japan pediatric society-designated facility (Unit: facility, cases)

Core hospital
pediatrics department 7

11 or more |[6-10 1-5 0 Total Total
cases cases cases Hospital
Number number Of
Cases
H 3 1

200
Regional pediatric
center 2 2 9 15 0 28 G
f o s 0 1 5 144 34 150 o
Hospitals that do not
advocate pediatrics 0 0 0 322 124 446
0
CPItier(:lil‘?:rlcs-advocatlng 0 0 0 31 57 5Q )
Total (humber of
tacilities) 9 8 16 480 185 698 2955

Number of cases that died at facilities in the above categories
Total (No. of cases) 179 65 41 0 0 285



Results of screening by 5 pediatricians: Cause of death category

Category name and details High frequency of illness

B Intentional trauma, abuse, neglect —

Suicide or intentional self-injury —

Trauma and other external causes  Drowning, suffocation
B Malignant tumors Refractory solid tumors

Acute medical or acute surgical Reye syndrome, myocarditis
conditions

B Chronic medical conditions Immunodeficiency

- Chromosomal 18 trisomy, complex cardiac
/congenital abnormalities malformations, diaphragmatic hernia
I Perinatal/neonatal events Extreme LBW infants, Asphyxia
B Infectious diseases Meningitis, acute bronchiolitis

LY Sudden, unexpected, unexplained SIDS
death

T Causeordeathcategory(v)

e e e

0 0 0 0 0 0 b i 2 1 i

28 days and under 1 year 4 0 6 1 3 2 52 12 5 24 109

old

1 0 4 ; 3 7 . 4 1 7 i

Total 5 0 10 11 6 9 127 49 8 32 257
(2%) (4%) (4% (2% 4% (49%) (19%) (3%) (12%) (100%)



Screening results by 5 pediatricians:
Preventability by age category (showing median of 5)

Preventability

Less than 28
days

28 days and under
lyr

not possib|e (%) Preventability

13

10

30

67 (84%)
29 25
62 (57%)
27 25
44 (65%)
16 21

173 (67%)

72 71

unknown (%)

17

17

32

12 (15%)

1

37 (34%)

11

19 (28%)

68 (26%)

19

Preventability
possible (%)

11

0 0
10 (9%)

2 1
5 (9%)

2 0

16 (6%)

4 1



Child Abuse Case Reports byAge
2008 in Japan

FELEFICKDRETEHFDIREL
BRFITOVLNTECRBET)DBEE

(2008.4 ~2009.3)

® Death 67

® < YearOld 39 (39/67:58.2%)
® <1 Month 26 (26/39:66.7%)
e Day0 16 (16,/26:61.5%)
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Obstetric factors in abuse-related deaths

EFICKORTHDERZRE

Day >0 Day0

e Unwanted Pregnancy 20.4% 68.8%
® No Antenatal Check Ups 16.3% 75.3%

® No Issue of MCH handbook12.2% 81.3%




«Social Risk and Perinatal Medicine
From Point View of Fetal Abuse

|

In the perinatal period,
this takes the form of
No Antenatal Check-UPS Woman.



What is Social Risks?

« Social isolation due to poverty
« domestic violence

« unwanted pregnancy

 lack of health insurance

* lack of residency

 foreign nationality

* illegal activities

- etc.



No Antenatal Check-Ups Women rate in Osaka

Per 1000 delivery
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Age Distribution of No Antenatal Check Ups Women
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Higher Rate of

Prematurity and VLBW

T

Higher Rate

VLBWI: 4

ELBWI; 1

}_
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at Prematuritr/ and VLBW
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Apgar Score and Perinatal Death

Still Birth :3

Perinatal Death Rate of
undiagnosed Pregnant Women

Ap1<3 ;10

b
o
o

BREERRRA0NREN : -

VS
Perinatal Death Rate of Osaka

RZZ2ETD

BEBETE 19.7%
KIRFD i

BEEHETE 4.0%




ospital Data Shows Preterm Infants at
igh Risk for maltreatment in N.Y 1995-2004

« Longitudinally linked discharge data were used to identify
birth characteristics that predict the likelihood of subsequent
maltreatment-related injuries. This study contributes to the
literature on risk factors for child maltreatment and advances
previous research by using discharge data rather than official
reports of maltreatment cases, which can lead to important
iInconsistencies
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