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Our mission is to deliver Perinatal Medicine to all pregnant women and newborn babies
across the world. In developing countries, more than 800 women die every day due to
complications caused by delivery. Most of them could have been saved if they gave birth in
Japan. More than 2.5 million newly born babies die every year before they reach 1st birthday.
90% of these babies die within 1st moth 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 enjoys happy and productive life through innovative and
cost-effective perinatal medicine.
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The pandemic caused by COVID-19 are still having huge adverse impacts on
health care systems throughout the world. [t has become more evident that the
pandemic has affected those disadvantaged and marginalized people more
severely than those living in secure and safe environment in a society.

Even though our activities have also been restricted by the counter measures
adopted by the Japanese government, we were able to initiate some of our
overseas activities and conduct preliminary surveys to assess the feasibility of
our newly developed medical equipment and achieving our ultimate goal, i.e.
universal access to decent maternal and perinatal care and medicine. These
activities were made possible with contributions and supports dedicated by our
members. We would like to extend our sincere gratitude to our members for
their invaluable advice and encouragement.

As mentioned in the previous annual report, we launched a program to
establish a maternal and perinatal health center in Sierra Leone in Oct. 2020 in
collaboration with Sierra Tropical Limited (STL), which is now affiliated by the
Japanese Trading Company ‘ltochu Shouji’.

IGPC and STL reached an agreement to collaborate with an aim to improve
well-being among not only the employees of the company but also the
population where the company operates, especially pregnant women and under
five year-old children. Construction work is now under way equipping the health
facility with the capacity to perform delivery services and operating theater for
emergency cesarean sections.

This hospital will function as a center for IGPC to conduct a training not only
for local health care providers but also for the Japanese medical professionals
who wants to contribute to global health in the future.

Furthermore, we also launched a project to develop a mHealth device in
collaboration with SOIK and Health and Tec company. We are designing a
smartphone based mHealth application on antenatal health care services. It will
enable local health care providers to record all the data acquired during their
antenatal checkups and, at the same time, they can perform a ultrasound scan
with a ultrasound probe connected to the smartphone.

The application installed in the smartphone of the local health care providers
will make it possible for those living in a remote area to have access to quality
health care services through outreach programs. Clinical feasible study will be
conducted in Democratic Republic of Congo in July 2021.

Low-cost medical devices for newborn infants are also being developed
together with ATOM Medical. Development of the originally designed neonatal
nasal high flow cannulas and portable flow generator is now underway. We are
planning to conduct a clinical study on these devices in Sierra Leone in 2022.

The challenges we face now are becoming more and more apparent as we
proceed to implement these projects. We need to strengthen our management
capacity in terms of finance and human resources. What we have to tackle in
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the next fiscal period is to recruit a competent manager able to make
implementations of the projects successful.

Yuichi Kodaira MD MSc
President

Initiative for Global Perinatal Care
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‘Study of a quick rescue package consisting of low-cost incubator
for premature neonates born in resource limited settings’.
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Activity report in the Democratic Republic of the Congo

-Utilization of digital solutions for antenatal care-

We are trying to make maternity checkups and health care more convenient
and easier with digital solutions.

In 2019, we established a method to simplify fetal measurement using a
portable ultrasound device and to educate midwives about the method in a few
days. In 2020, we developed an application for health record management and
diagnostic assistance that is supposed to be used on smartphones. With this
app, you only need to record once the data and you(doctors and nurses) can
check the record from anywhere in the country. Also you can consult with a
senior doctor immediately when needed with video call.

In low- and middle-income countries, recording on paper is the mainstream,
but it needs huge record writing, and there are many troubles of misreading and
writing mistakes. Also, if a pregnant woman loses her card or changes the health
center, the record will be cut off and she will not be able to know the progress.
In addition, there are many places where the skills and knowledge of the staff in
charge of medical examinations vary and they are not always willing to receive
the same care. To solve these problems, our application simplifies the operation
and makes it available to professional consultants even in vulnerable Internet
environments.

This time, we have actually used this system in the Democratic Republic of the
Congo. Midwives learned how to measure the fetus in a few days and were able
to use the system. they were also able to consult with a doctor in a remote
location while showing an ultrasound image by video call. The midwife who
actually used the app commented, "It was easy to operate. If this system is
realized, the midwife will be able to notice and respond to the patient's
abnormality more quickly under the direction of the doctor."
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Perinatal care project in Sierra Leone

We have started to collaborate with Sierra Tropical limited to establish a
perinatal medical center which will function to serve not only employees of the
company but also general populations residing in the Lugbu Chiefdom.

The high maternal mortality rate should be addressed with urgent and
concerted efforts together with the government and private sectors such as
Sierra Tropical in collaboration with civil society agencies. Initiative for Global
Perinatal Care (IGPC), a non-governmental organization based in Japan, have
been working in the field of maternal and perinatal care in Sierra Leone since
2019. IGPC and STL have reached an agreement to improve maternal and
perinatal mortalities and morbidities through providing comprehensive
emergency obstetrical services and intensive neonatal services to the expected
mothers in the communities.

The population of the chiefdom is
approximately 30,000 and 1500 babies are
born annually. There is a Community Health
Center (CHC) in Sumbuya, a largest town in
the chiefdom, which is the only facility
stationed by a trained midwife. There are
six health posts that provide basic care for
pregnant women, including antenatal
check-ups and delivery. However, most of
the staff in these health facilities do not
receive adequate training and suffient
supplies of medical necessities.

In case of maternal emergencies such as
obstructed labor, post-partum hemorrhage,
etc., the patients need to be transported to
the Bo Government Hospital, located 2- =
hour drive to the north of the town. The / S T
government hospital is the only facility to provide CeMoc service in the region.
The maternal mortality rate of the country is 1300 per 100000 live births, which
is among the highest in the world. In contrast, that of Japan is just 3.3 per
100000 live births. We aim to mitigate high maternal mortality rate at least in
the chiefdom with providing CEMOC services, which can be accessed within a
short traveling time from even a peripheral health post.
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Effectiveness of the low-cost, portable,
BUBBLE INCUBATOR for premature neonates
in Republic of Sierra Leone

Yumiko Nakagawa

Initiative for Global Perinatal Care, Tokyo, Japan E-mail: kodaira@igpc.jp
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Materials and methods

Fig. 1. Compressed Bubble incubator.
(1) the front wall of the incubator, (2) food,
(3) the mattress, and (4) the hot water cylinder.

Materials and methods

Fig. 3. Bubble incubator in use in study.

Hot water cylinder
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Fig. 2. Inflated Bubble incubator.

(1) An oximeter placed approximately 10 cm
above the mouth of the newborn

(2) A pulse oximeter on the sole of the newborn
to measure heart rate and SpO,

(3) A temperature probe placed in the center of
the incubator

(4) Thermometers to measure axillary
temperature

(5) The surface temperature of the heat insulator

(6) The temperature of the heated water.




Result

* The bubble incubator was effective in maintaining the body
temperature of all five infant.

* The average temperature of the newborns placed in the bubble
incubator was 0.9°C higher than that of the neonates were in a
cot.

* One cylinder which filled hot water was enough to keep the
incubator warm more than 34°C for 10 hours(one night).

Summary

* The bubble incubator had excellent heat retention and was effective in
maintaining the body temperature of premature neonates. The daily
temperature change in Sierra Leone is small throughout the year, so bubble
incubators were considered useful at all times.
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Dr Hirakawa, a board member of IGPC, gave a key note speech on ‘respiratory
and thermal management of premature newborn babies’ at Nagasaki University
Faculty of Medicine. More than fourty medical and nursing students joined the
conference and exchanged their ideas and expectations and shared IGPC’s
experiences in low income countries.
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preterm infants born in Lempira province, the Republic of Honduras, from
January 2015 to June 2017. Kokusai Hoken Iryo Journal Int Heal.
2019;34(1):19-25.

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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