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Initiative for Global Perinatal Care (IGPC) was established in July 2019. We have been
working to deliver affordable and cost-effective perinatal medicine to mothers and newborn

babies in low- and middle-income countries.

In 2019, we spent most of the time on development of medical devices which could
efficiently and effectively be used in low resource settings. We sought to find an effective
technique to transfer skills required for obstetrical ultrasound examinations. One of our
members conducted a field survey to prove that skills necessary to determine the due date

of a fetus could be easily transferred to local health workers.

We started a project with ATOM Medical, a Japanese leading company, to develop a low-
cost incubator for premature babies in resource poor countries. The device does not
require electric supply to function but just a bottle of hot water to keep the babies warm.
Preliminary survey on the effectiveness of the device was conducted in Sierra Leone and
we found the results were promising. We are now planning to apply for the Japanese fund

to further investigate its effects on mortality rates of the premature newborn infants.



Because of the pandemic of Covid-19, our activities overseas will definitely be restricted.
However, we need to prepare ourselves for future clinical programs after the pandemic
once subsides. Development and clinical researches on the medical devices are just an
initial step toward to delivering affordable and cost-effective perinatal medicine and care to
those suffering from preventable causes. We need to make ourselves ready to start our

activities to contribute to those severely affected by the pandemic.

Hopefully, by the end of the year 2021, we will establish health institutions or perinatal
medical centers in Sierra Leone or Nepal where evidence based perinatal medical cares

can be provided with our newly developed neonatal medical devices.

Lastly, we would like to extend our sincere gratitude to our members and supporters who
gave us encouragement and assistance to achieve our goals. We request all of you to

continue to support us for realizing our mission all over the world.

Yuichi Kodaira MD MSc
President

Initiative for Global Perinatal Care
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We successfully accomplished a crowd
funding program in 2019 and received
554,700 Jap Yen from 42 supporters. The
donated funds have been used to conduct
a research on hand-held ultrasound
machine in Honduras.
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How effectively can ultrasound skills be transferred to

ultrasound naive health workers?

It is very important to know expected dates of delivery (EDD) when you do maternal check—ups.
It is a common practice in high income countries to fix EDD in the early stages of pregnancy,
usually before 12 weeks of gestation. Last menstrual period is often used to calculate the date
of delivery. In high income countries, the date is adjusted using ultrasound measurements of a
fetus. This is quite important.

In low income countries, very few women know their due dates of delivery because there are
not many health professionals who know how to use ultrasound devices. Health professional

need to practice for a certain period of time to acquire skills on fetal biometry to determine

EDDs.

We developed a new approach to transfer skills of fetal biometry to ultrasound nafive health

workers. We focused on a single parameter, bi—parietal diameter (BPD), and tried to estimate
EDDs.
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We conducted a preliminary survey in Honduras. 8 ultrasound nafive nurses at local health
clinics were recruited and received a short course training, just a single day!!, on how to
measure fetal parameters using a smartphone based portable ultrasound device. The results
are shown in the graphs above. They achieved a satisfactory level when they practiced US
examinations 40 to 50 times.

We found that skills on fetal measurement, e.g. BPD, and determination of EDD could effectively
be transferred with focused training methods to local health workers with little knowledge about
ultrasound.
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IGPC donated cans of paint to local clinics in a remote village, La Tana, in Guatemala. This is a
part of participatory programs for the villagers and local health workers to clean and renovate
their local health clinics. All the participants volunteered to paint the walls of the clinic. One of
the participants say “it used to be dark and filthy and nobody wanted to come. But it’ s become
a safe place for mothers and babies”.

_10_



4. VTS L AR ERII— elearning iE

WEPZ < DRFELEICHBERZHEE
NEM I NERSEE TERIN TWET AN
RO RGEEEEE (WHMEELEERM) N
FEWCRBEZELSICRZADHEBICFEEL
ENIMDET, EEGHERLATRITBEET
BZENZVNDTINEEERDDH, EFET
= ZEEMOER. BEROWETIEZFDERDE
MOBEDRIENTERWE, HEER & HAfE
DRETY, SEOHMEENIZIEZHM (e-
learning) ZHAT 2 & T, FENRZHABURMES X COPBEHREE DR LICE
[F35z&ETUT,.

SINE (LBHERT 8 &, BRBREMVCEBLEI/N\SNSTCChEFETCII—DHBE LI &N
B, T LizWn ) EWSAETY, 7 HEOHES, [ED#EE - RELITOEE
iHE +e-learning H Y 28D 2 DicalF. FIC
1 7 BRICEMEHMEE WS AETITRWE U,

T YIS LAROMBD B >z, H

HEERIICKRBE TSV R - Y4 7EY RERTARE

60 MAX THID 7 7)) A RBEANIRILE £

UTco R 7 U AREZMNEZ TH S (FBE

ADEDRKEZE, BERNBWT TV AEE/H

EBICHICBRLELRD, BIBLEERED
Freetown [EATH I, ZFBEDH CLUE, ZEATIIUDILKEBREZEKRINEFESZHUX
Uleh, DY TS LARANR I YA EFEREUDIFLESEFRDERVWANEL, &5
E TEEZENBVWESICRTEULULNMFICK WARBWAS) THISHTWARTLTELU TE
I DENKELLND, HALTHITDIHSIDDETEWNT) EE>THESINEL
fco —A. BFEETFIHEZBRO TWVS TZFDOX1 20000Leon (=300 M) 2%, BEFICE
HAEVWTTESHRWLWASE>TW-o Ty « MBI ESHEOBERICELMNTS TTAREWNF
TELU T, BEBEINBVWTENSEKESTET) « WMEEZHFEVWTDE ThzxV Ry
—. FMFCABRKRRDEBELRALITESENBLVWHNESEHINE-T) BEEEDLNEXLLE
M. SELYDRESTIRDYIZZIFICE>TUEW, MAHFE U, £LEEERBRENED
BWKSTT, UL, EABREZTECHRIIEVWLLL T, |OFRF-TET< BTV
FHERHDELHATUT,

IIERSET  BOEERAT
IGPC

_11_



These days many developing countries have introduced
ultrasound (US) machines by donation. And the donor
countries give some lectures for local medical provider

with US machine, but this method has some problem such

as how to find a good trainer and guarantee the quality of
trainee’ s skill after the short—course, and other costs,

which are in proportion to training periods. We tested the
e—learning system and examined whether the system was
helpful to shorten the period of training course and to
improve the quality of their skills. It seemed that their talent of spatial recognition and personal
computer skills would be more important in learning US skills.

I didn’ t know anything about Sierra Leone. I watched a film “blood
diamond” and trembled with fear at the terrible sight in the film, just
before my first trip to Africa. But it was so peaceful. Most of local people
were so kind and friendly. When I have some stress or trouble because of
English they cheered me up with phrase like this “Keep smiling, don’ t get
angry or ennui, we don’ t like talking to persons who don’t smile”, “We
must talk more! Ask me many times, if you can’ t understand the word, I
will try to explain more, don’ t be silent, I want us to understand each
other”. Meanwhile I was exhausted when someone told me “Buy me
something” “Sister, treat me” in the hospital, on the road and sometimes
at the immigration in the airport! ISN’ T IT CORRUPTION, SIR?

[ hope to improve my communication skills before my next visit.

This was my energy during my stay, I love spicy local food and big lobster in Sierra Leone!

Yumiko Nakagawa MW

Member of IGPC
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Clinical activities in Nepal

Nepal is one of the poorest countries in Asia, and the western to mid—west regions of the
country are particularly underdeveloped. People living there are so poor that even human
trafficking is still a major problem. Under the Constitution promulgated in 2015, the government
is finally beginning to develop infrastructure such as electricity, water, and roads in the regions.

[ stayed in Nepal with my wife from December 2019 to January 2020. Last time, a public health
representative petitioned that “I would like to bring an ultrasound device when I go to a medical
checkup outside the hospital.” After returning to Japan, I decided to purchase a ultrasound
machine and bring the portable machine out of the hospital. I looked for a ultrasound machine
made in China. The Chinese product maker has a local distributor in Nepal and the machine can
be repaired. I donated a new machine with high performance color Doppler. It was well-received
by local engineers and young doctors, and [ was able to teach how to examine tumor blood
vessels and measure fetal blood flow using color Doppler. In addition, we were able to diagnose
abnormalities of the fetus and estimate gestational ages of a fetus, demonstrating that he
ultrasound system was quite useful in obstetrics.

In addition, I was able to teach the VIA (visual inspection with acetic acid) method that I have
been doing for several years mainly to midwives. I was also happy that a pregnant woman who
had been hospitalized for over 30 days gave birth to a baby of 2400 g, and both mother and
baby were discharged from the hospital without any trouble.

It was the 8th time in Nepal this time, but all the doctors, staff, and their families are getting to
know each other. My wife also cooked and served as usual, and cut out blankets for adults and
make blankets for babies and present them one by one. Many people come to the service and |
thank each person for their talents and service to the people.
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Causes of maternal deaths and their case fatality rates at Princess Christian Maternity
Hospital, Free Town, Sierra Leone, from Jan 2017 to Dec 2018

Objective: Princess Christian Maternity Hospital (PCMH) is the only tertiary referral hospital in
Free Town, Sierra Leon, accommodating approximately 7,000 deliveries and 4,000 obstetric
emergency cases annually. The aim of this study is to examine the causes of maternal deaths
at PCMH from January 2017 to December 2018. Method: This is a single center secondary
analysis of clinical data at PCMH. Clinical charts of maternal deaths were retrospectively
reviewed. Maternal deaths were classified based on operational definitions set in Monitoring
Emergency Obstetric Care Handbook by WHO. The obstetric case fatality rate (CFR) was the
proportion of maternal deaths among those who were admitted to the hospital due to major
obstetric complications. Simple descriptive statistics were used to summarize the data. Result:
Total maternal deaths were 143. Hemorrhage was the leading cause of death (36%,51/143). 58%
(30/51) of hemorrhage deaths were classified as postpartum hemorrhage (PPH) while
42%(18/51) were due to antepartum hemorrhage (APH). CFRs of PPH in 2017 and 2018 were
3.6%(18/506) and 2.4%(12/497), respectively, showing a remarkable reduction during the period.
CFRs of APH during the same period were 2.9% (8/272) and 4.2%(10/259), indicating little
improvement in managing cases with APH. Major contributing factor to APH was abruption
placenta, representing 83%(15/18) of all APH cases. Conclusion: Hemorrhage was the leading
cause of maternal deaths at PCMH. Despite a remarkable reduction of CFR in PPH, CRF in
APH remained high. Major contributing factor to APH was abruption placenta.

_16_



7.7 AR BEREHED/\1OY MR

RE. PRAXT A AL EHRTHEL TWS, BRBREDA VT IHMH LRI THE
ATERBEOFHE CBRAMAICRDBATNET,

2020 £ 1 BiC. /NBEE EBIERMDAH)IIE AN T Z LA RD Ola During Children’s
Hospital TRBE#%Z ERICHE > THF U,

(facebOOk<iframesrc="https://www.facebook.com/plugins/video.php?href=https%3A%2F%2Fwww.facebook.com%2F106881520653412
%2Fvideos%2F52770807 1430244 %2F &show_text=0&width=560" width="560" height="315" style="border:none;overflow:hidden" scrolling="no"
AV —V E’—_ 3
frameborder="0" allowTransparency="true" allowFullScreen="true"></iframe> J: D l: T 71- )] Eﬂ%? % i 3‘)

BIEFIDRICEZZANTERNILDNA > TWET, £F% 1 LRI{T 2T TRFIFL -
MOFREPAZRDTNETT, IED EFICTHWEFRREDKRELRD T LT,

BHEAMNBDIETULO>ND ERBENZH SIcHTNKT, KREPADEFRD LD
DHEFFHR THIRITI,

_17_



Pilot study on Low—cost incubator for Premature Infants
in Sierra Leone

IGPC and ATOM Medical, a leading Japanese manufacture, jointly developed a low—cost
incubator for premature infants. It has an advantage in providing thermoneutral environment for
babies without using electricity. And it has a clean and wide space for babies who need
additional treatments such as respiratory support or intravenous infusion.

We tested its effectiveness in thermoregulatory functions especially for premature and small
babies in resource limited conditions at Special Care Babies Unit of Ola During Children’ s
Hospital in Sierra Leone.

It was found that babies were adequately kept warm with a hot water cylinder wrapped with
insulator. It functioned well enough for 6 to 7 hours without refilling hot water in the cylinders.
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Dr Kobori and Mr Carlos, our local
staff member, organized a festival for
children in Honduras. 200 children
and their parents come to the
festival and enjoyed traditional
Honduras cartoons and dancing.
They donated notebooks and
textbooks to the children at the
festival.
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Despite the significant decline of the global under—5 mortality rate, neonatal mortality rate
(NMR) has not been improved sufficiently over the last thirty years. Every year, 250 million
newborn babies die all over the world and 98% of the neonatal deaths occur in middle— and low—
income countries (MLICs). The leading cause of death among the children under five years of
age is preterm birth. Reduction of NMR has been explicitly declared as one of the targets (12
per 1000 live births) in Sustainable Development Goals (SDGs) 3 and we aim to achieve the goal
by focusing on preterm neonates.

It is reported that more than 80% of the preterm neonates are middle to late preterm with
gestational ages over 32 weeks or beyond. These preterm babies do not require high end
sophisticated medical devices for their survival. Simple and cost—effective interventions can be
introduced in health facilities in MLICs to save these vulnerable lives.

In order to improve survival rates of preterm neonates, thermal care, respiratory assistance,
and assisted feeding methods are the most important factors. In this study, we will develop a
low—cost incubator, modified nasal cannula connected to a portable CPAP device, and safe
nasogastric tube, and formulate ‘Quick rescue package for premature neonates’ to enable
inexperienced health workers to save the lives of premature neonates especially during the
acute phase immediately after birth.

We hypothesize that this package could reduce the neonatal mortality among premature infants
born in MLICs. An international clinical research on the effectiveness of this package in
resource limited settings will be conducted at Special Care Unit for Babies (SCBU) at Ola
During Children’ s Hospital (ODCH) in Sierra Leone where NMR is 33 per 1000 live birth.
Premature infants between 32 and 36 weeks of gestation and/or low—birth weight infants
weighing between 1000 and 2000g will be eligible for the study enrollment. Primary outcome is
the survival rate at day 7 and at discharge among the patients managed with the package
compared to those under the conventional management. It is anticipated that significant
reductions of NMR among the preterm neonates managed with the package can be achieved.
It is envisaged that proving the effectiveness of affordable low—cost medical equipment in
reducing NMR in resource limited settings will pave the way to dissemination of perinatal care
for most vulnerable neonates and, therefore, further reductions of NMR in MLICs.
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