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Our mission is to deliver Perinatal Medicine to all pregnant
women and newborn babies in this world. In developing
countries, more than 800 women die daily due to complications
caused by delivery. Most of them could have been saved if given
birth in Japan. More than 2.5 million newly born babies die every
year before reaching their 1st birthday. 90% of these babies die
within 1st month after they are born in this world (neonatal
period).

Perinatal medicine is a field of medicine to save and protect
these small lives, but it is seldom enjoyed by

the people living in the resource-limited
countries. We believe we can make
the world where every mother and
baby lives happy and productive
life through innovative and
cost-effective perinatal medicine.
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In 2021, we struggled to achieve our goals under the various restrictions imposed by COVID-19, as
it has continued to have tremendous adverse impacts on the global health system since 2019. While
many organizations are scale-downing their activities overseas, IGPC was able to pursue its
objectives, thanks to the assistance and encouragement from our supporters in Japan. I want to
express my sincere appreciation and gratitude to all the members and organizations who helped
us.

The perinatal ward construction project in Sierra Leone is to complete in mid-2022. The delivery
room, operating theater, and Special Care Unit for Newborn Babies (SCUB) have already been
equipped with infant warmers, oxygen supply devices, AC, and other necessary medical devices.
Standard Operation Procedures for each function are currently being formulated in collaboration
with Japanese and local staff to prepare ourselves for emergency cases referred from peripheral
health centers.

In addition, with financial support from the Sierra Leone branch of the United Nations International
Organization for Migration (IOM), we implemented a program for disseminating and training
smartphone-based ultrasound devices to local health professionals at District Hospital and
community health centers. We trained 81 health care workers, and approximately 1,300 pregnant
women underwent fetal ultrasound screening tests for the first time.

Furthermore, we have launched an outreach program to provide antenatal care for pregnant
women in Lugbu Chiefdom. This activity aims to establish an emergency referral transport system
for pregnant women and newborn babies by connecting the peripheral health posts with our newly
constructed maternal and neonatal medical center.

In June 2021, the Japan Agency for Medical Research and Development (AMED) adopted our
research proposal under the research program on the practical application of health technology for
developing and emerging countries.

IGPC continued to participate in digital health applications development project with SOIK Inc. Our
nursing staff member joined clinical trials of the digital application in the Democratic Republic of
Congo and trained local health workers to interpret cardiotocography and obstetric ultrasound
images.

Besides the above activities, we also focused on building the organization's capacities and
restructured our organizational structure, which has made it possible to ensure greater
transparency regarding administrative operations.

In the next fiscal year, we must create a network of human resources and allocate them effectively

to achieve our ultimate goal: no maternal death worldwide.

Yuichi Kodaira MD
President
Initiative for Global Perinatal Care
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2021
June Research proposal to Japan Agency for Medical Research and Development
(AMED) approved. IGPC web community started.
August Sierra Leone Perinatal Medical Project: construction and equipment installation
started.

September Obstetrics ultrasound training project funded by International Organization for
Migration (IOM) started
November Obstetric Training program in the Democratic Republic of the Congo

2022
February  Outreach program started at Lugbu chief dam, Sierra Leone.
IOM Obstetrics ultrasound training project closed
March Field Survey in the Ghana Republic on Maternal and Child Health in cacao
producing farmers.
Field visit to Sierra Leone by a project manager of the joint research program
funded by AMED.
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The Year in Review

VITZUARBAEMEEROY 9N (I UAR) Y/ Sierra Leone Perinatal
Medical Project

- FEFERE#E OIS EIF / STL Perinatal Medical Center Project
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%) / Strengthening community and facility-perinatal care service delivery
by incorporating telemedicine at Border Districts, Sierra Leone

AVIRFHINE TOERMESZWIE / Obstetrics ultrasound training in the
Democratic Republic of the Congo (DRC)
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fRAEMHE T O = A / Outreach Program targeting pregnant and lactating
women from Cacao farmers in remote villages and capacity strengthening
of district health care workers in perinatal management and newborn
resuscitation in the Republic of -Ghana
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|
Sierra Leone Perinatal Medical Project
]

Sierra Tropical Limited, pineapple-producing cooperation, has launched its business at
Sumbya, Lugbu Chiefdom, in Bo district, southern Sierra Leone. The company has provided
technical assistance on agricultural activities and health care services to the entire
community through a medical center in the Chiefdom.

Sierra Leone has the highest mortality rates for pregnant women, newborn babies, and
children under five. While Free Health Care Initiative (FHCI) was introduced to improve
Maternal, Neonates, and Children's Health coverage, its positive effects on the improvement
in these indicators remain to be seen.

Tackling its high maternal and neonatal mortality rates, quality of care at health facilities,
and functioning referral systems from communities to hospitals need to be addressed
urgently. To achieve these objectives, IGPC had an opportunity to begin a partnership with
STL since the company committed itself to improve people's welfare in the communities by
providing medical services. In addition to the medical services which have already been
available at its clinic, STL and IGPC agreed to provide comprehensive emergency obstetrical
and intensive neonatal services in the communities.

The fully equipped medical center is to start its perinatal services in mid-2022. IGPC, in
collaboration with STL medical staff, is preparing for the inpatient ward, delivery suite, and
operation theater.

STL and IGPC have launched an outreach program to the communities aiming to carry out
antenatal care services with local midwives, nurses, and traditional birth attendants (TBA),
targeting women with fewer chances to be checked and assessed by trained midwives. The
comprehensive system for providing better perinatal care in communities is now
materializing through cooperation with local health workers, STL and IGPC.
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Strengthening community and facility-perinatal care
service delivery by incorporating telemedicine at
Border Districts, Sierra Leone

IGPC implemented a project funded by the International Organization of Migration (IOM)
from September 2021 to February 2022. The project's final goal was to decrease maternal
mortality rates through improved ANC services and prompt referrals.

In this project, healthcare workers learned obstetrics ultrasonography to identify high-risk
pregnancies during their routine ANC service. It was expected that improved ANC services
would secondarily lead to the increased access of pregnant women to ANC services, and
timely identification of high-risk pregnancies would also facilitate prompt referrals to
hospitals.

We provided the participants with ultrasound devices connected to smartphones. An
application installed on the phones enables healthcare workers to conduct point-of-care
ultrasound examinations at the bedside. You can communicate through the application with
radiologists or obstetrics specialists in remote cities when you want to consult.

Trained front-line healthcare workers examined 1,464 pregnant women with the ultrasound
devices, identifying 307 (21%) high-risk pregnancies.

We visited health care facilities in the four districts to monitor and evaluate the training two
months after the completion. It was found that significant differences in the knowledge or
performances of ultrasonography existed between the operators. One good skilled person
determined the performance of each facility as staff health care workers were willing to
learn more from their colleagues at the facility.

Supervision and monitoring at the health facilities are an indispensable part of the program.
Repeated counseling and monitoring are required for healthcare workers to keep them
motivated and improve their levels of technique and skills in obstetric ultrasonography. The
skills and knowledge obtained during the training course could wane quickly without
continuous practice and feedback on their ultrasound findings from expert sonographers.
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V Obstetrics ultrasound training in the

‘ Democratic Republic of the Congo (DRC)
IGPC has been working with a Japanese start-up company in mHealth. Our staff
member went to DRC, giving lectures and hands-on training on obstetrics
ultrasound skills and fetal cardio toco graph (CTG). The project was a part of the

program started by a Japanese company, SOIK, aiming to facilitate the widespread
use of mHealth devices in the country.

In this training, participants had opportunities to learn various topics from local
medical doctors and expatriate health professionals, such as obstetric
ultrasonography, CTG interpretation, and biochemical tests using a portable
laboratory machine. The training course introduced an e-health application for
antenatal care records on a mobile phone.

The participants needed to learn how to use these newly developed devices, which
were new to many participants and were challenging to understand because all the
participants were from "Kenge," where poor infrastructure and lack of health
professionals severely restricted access to such medical devices.

It was also an intriguing experience for the doctors and nurses from Kinshasa who
joined the project as an instructor. They did not know that there was such a massive
gap in the availability of medical resources between urban and rural areas of the
country.

After completing all the training sessions, we conducted interviews with the
participants, and the participants gave the following positive comments about the
project.

"These devices are helpful when you want to confirm gestational age in the early
stages of pregnancy, detect abnormal pregnancies such as twin, hydatidiform mole,
ectopic pregnancy, identify a case which needs to be referred, and find out
intrauterine fetal death. They are also helpful for the treatment of early
miscarriage."

Our challenge is to improve the app's operability and help understand how to use
these medical devices, which we think necessary for better perinatal management.

Initiative for Global Perinatal Care FEMIPEE 2021
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" % | Outreach Program targeting pregnant and
lactating women from Cacao farmers in
remote villages and capacity strengthening of district
health care workers in perinatal management and
newborn resuscitation in the Republic of Ghana

The commitments from a Japanese corporation materialized this program as part of its corporate
efforts to achieve sustainable development goals (SDGs) in the country. The company obtained all
the financial and logistical preparations and administrative permission to conduct medical
interventions in advance. IGPC implemented the program in Bosogo District, Western Province,
where cacao production was the farmers' primary income source.

This program was designed as a pilot project in which an obstetrics ultrasonography specialist
performed antenatal outreach services, targeting women farmers in remote villages. Poor
infrastructure and lack of health care professionals severely restricted their access to medical
facilities. IGPC provided hands-on training sessions on neonatal resuscitation to health care
workers from Bosogo Health Center and two peripheral community health posts for two days
during the program. We devoted the first day to the training for beginners and the second day to
health practitioners with experience in neonatal management.

During the program's first half, a medical doctor from IGPC examined approximately 40 pregnant
women with a smartphone-based ultrasound device in four villages. The number of women
participating in the program was more than initially expected, and more than 90% of the
participants were cacao farmers.

Fifteen health workers received training on neonatal resuscitation at Bosogo Health Center. After
receiving theoretical lectures on neonatal resuscitation, participants were encouraged to perform
their skills using newborn manikins, simulating emergencies such as asphyxia.
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LA x%ZHRI L. Ministry of Health and SanitationDIBLBERE AL £ Lo ZDRER. K—
BIRROFHEIRFRIRRICTHEZER T 2 A ERICEEINE LT

RE. R—ERFERFHEEEMEERZRD GV, X=X/ 7—2Z8i5L. HRIOMT
—LDORBREZIT>TVWET, RIEDRKRAZEEIZ2 02 3FNSRBELED XTI,
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Japan Agency for Medical Research and
Development (AMED)

We have developed low-cost medical equipment for mothers and newborn babies in
resource-limited settings.

In June 2021, our proposal, titled “Study of a low-cost rescue package consisting of incubator
and portable high-flow nasal cannula for premature infants born in resource-limited
settings,” which was jointly made by ATOM Medical, Ltd., and other Japanese universities and
hospitals, was adopted by AMED under the research program on the practical application of
health technology for developing and emerging countries.

Preterm birth is the leading cause of newborn death. In low-income countries such as Sierra
Leone, neonatal mortality has not improved much compared to other perinatal indicators.
Our goal is to develop the medical equipment needed to save the lives of these premature
babies. To that end, IGPC has been working with Atom Medical Ltd. to develop low-cost, easy-
to-use incubators and high-flow nasal canulas to overcome the respiratory problems inherent
in preterm birth.

In this study, we focus on low-cost and portable medical devices. We aim to verify the
practicality and applicability of these devices that provide a “neutral environment” in which
oxygen consumption of newborn babies minimizes and enables respiratory support for these
vulnerable babies at high-volume hospitals in low-income countries. Since the equipment
developed in this research is low-cost, we aim to utilize it in areas with limited medical
resources, such as refugee camps and disaster-affected countries.

Specifically, we aim to develop a simple incubator made of plastic tubes with hot water
containers that function as a heat source and a portable high-flow nasal cannula connected
to a portable flow generator designed for premature babies. We will conduct research
projects in Sierra Leone and the Republic of Laos.

In March 2022, Dr. Hirakawa, the principal investigator of the AMED project and the vice
president of IGPC, visited Sierra Leone and met with the director in charge at the Ministry of
Health and Sanitation. The director officially approved it to conduct the study in the newborn

special ward of Bo Prefectural Hospital.

We are contacting a neonatologist at Bo Government Hospital to obtain baseline data and
finalize the research protocol. Actual clinical research activities are to commence in 2023.

Initiative for Global Perinatal Care FEMIPEE 2021
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IGPC 1= 1= 1
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IGPCIEOAZIa =T LEHISOERPEMALICHER. HROBFHREELOD L LTV
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2021 FEICEE L MRS ORBIFUTOED TY,
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68138 YISLAXOEERFECORACZOES INFfE— - LRI F
ERARE - /NERIE (IGPQ)
6H20H LICICEITAFERFECER > TILARTD INFIfE— - JEATRIF
FEIRFETH) ERARE - /MNEBIE (IGPQ)
7825H mHealth& 77U Ah HHEZ (SOIK)
8H8H SEMNZEREOHDA ERARF
TI7VH X571 DEFHIS BhEERT - TTNGORE
8H25H MEROEF. 2. B INEFIBERSE MR ANEIE
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9H22H HIVE2ECHIVORBFREREFH OY R Y KRERAFEZKERR
EREREAZEE
Medical Director, Holy Spirit Hospital, SL
108248 BMREELETOEERIGICHITIEES WWAZR ERARE (IGPQ)
11828H A~N—b7x>xRBAViIId—iFEEs IZNFifE— EmARIE (IGPC)
128198 Maternal and Child nutrition EHEF NERIE (IGPC)
18238 E#Histula INEEKEF  BhEERM
LaLaEARTH ERl 7 « X F 2 THZE - B HF
& K&
2H20H B=XICEITZIENEORBERERERER FE)Ea FHERBE, (IGPC)
3812 PCMFEZEFEVWCISLAROEEREEZEZ S =FER, BREEMILIL - H—EXR

REFHER
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IGPC Community Seminar

From June 2021, we launched "IGPC Community" at the crowdfunding site Campfire. These
community seminars give lectures on maternal and child health and health care in
developing countries as a monthly study session. People who work in the field in developing
countries and students interested in overseas activities participate in the discussions.

As the IGPC/STL clinic is to open in mid-2022, we will have online live seminars on our
activities at our clinic and villages, often requested by community members.
Please join us! We are looking forward to meeting you on the web community!

Date

13/Jun/2021

20/Jun/2021

25/July/2021

8/Aug/2021

25/Aug/2021

22/Sep/2021

24/0ct/2021

28/Nov/2021

19/Dec/2021
23/Jan/2022
20/Feb/2022

12/Mar/2022

Title of Seminar

Causes and background of maternal mortality

in Sierra Leone

Causes of neonatal death in LIC and neonatal

deaths in Sierra Leone
mHealth in Africa

Comprehensive village development
from the case of Malawi, Africa

Epidemiology, diagnosis and treatment of
tuberculosis

HIV treatment and prevention of
mother-to-child transmission of HIV

Problems in pregnancy and delivery in
developing countries

Ultrasonography using a smartphone and
antenatal care

Maternal and Child nutrition
Obstetrics Fistula

Intensive perinatal care in Japan
-Case of Kagoshima-

1day program for understanding of
Project Cycle Management(PCM)
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Speaker
Yuich Kodaira, Noriko Kitamura
(IGPC)

Yuichi Kodaira, Noriko Kitamura
(IGPQ)

Kuniyuki Furuta (SOIK Ltd.)

Ryoko Makuuchi (Charles University)
Ikushi Onozaki ( JATA)

Catherine Scrymgeour Wedderburn
Patrick Turay (University of London)

Yoshiaki Yamamoto (IGPC)

Yuichi Kodaira (IGPC)

Noriko Kitamura (University of London)

Ayako Ogasawara (Lala Earth)

Eiji Hirakawa
(Kagoshima City Hospital / IGPC)

Takahiro Miyoshi (MM service)
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6. Bl
Overview of IGPC

FEFENEEIEANESE FOEFREHRICREITSE

2 H5E4 Initiative for Global Perinatal Care
B&# IGPC
PR mnthEEXEEF—TH20E3-5015
& FAX 03-3991-0966
URL http://igpc.jp
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