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Mission &

To realize a society where
all mothers and children are healthy

Only a handful of people in the world receive the benefits of perinatal
care. IGPC is actively working towards the realization of a society
where all mothers and children are healthy.

Vision ws

Equal healthcare
regardless of income or country of birth

Our society is filled with various disparities.
We aim to eliminate the gap in medical access for mothers and children.

Innovating for
low-cost, high-quality healthcare

The number of lives a single doctor or midwife can save is limited.
We are committed to innovations that provide high-quality healthcare
at a low cost, not just in clinical settings.

Continuously learning and sharing

There is no end to learning, regardless of the education and
experiences one has.

We believe that by continually learning and sharing our knowledge, we
move closer to realizing the society we envision.
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President’s Message

We would like to express our heartfelt gratitude for your continued warm support of the
activities of NPO IGPC.

Fiscal year 2024 was marked by both new initiatives and reflections on past data. We
successfully dispatched not only obstetricians and gynecologists but also surgeons, providing
medical education and care for surgical cases required by the local community alongside perinatal
care. Furthermore, our medical team has expanded to include Dutch and Sierra Leonean doctors,
enriching our activities with diverse perspectives across different nationalities and cultures,
thus enhancing our local healthcare delivery. The participation and support from Japan have also
become increasingly stable, with solid teamwork among doctors, midwives, and nurses leading to
steady progress.

In Lugbu Chiefdom, Republic of Sierra Leone, where IGPC's activities are based, reviewing data
since the clinic's opening has shown clear progress towards providing more equitable medical care
to mothers and expectant mothers. This achievement is thanks to the cooperation and trust of
local residents, on-site staff, supporters both domestically and internationally, as well as our
collaboration with Sierra Tropical Limited

Additionally, we successfully completed a clinical research project at BO Government Hospital,
supported by AMED, through the cooperation of all involved parties. The insights and data
obtained from this research will become significant foundations for improving medical care in
resource-limited settings and will guide our future steps.

Nevertheless, it remains true that there have been lives we were unable to save despite our
efforts. We will continue moving forward unwaveringly, guided by IGPC's mission and vision.

Our vision is to realize "equitable medical care irrespective of income or birthplace,” to pursue
“innovations enabling low-cost, high-quality medical care," and to continually embrace the spirit
of "learning and passing on knowledge together” These three pillars consistently form the core
of our cross-border medical support activities

Furthermore, our cooperation with the private sector to achieve these goals represents a new.
initiative. We aim to build a sustainable local system that can continue independently, even in the
absence of donations or external support

This report candidly outlines our activities over the past year. We hope you will review it and
continue to offer your understanding and support for our journey ahead.

Initiative for Global Perinatal Care
Eiji Hirakawa, President
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'Y' Sierra Leone Perinatal Care Project

Joint operation of the Sierra Tropical Medical Center

Sierra Tropical Medical Centre is a rural clinic, with a 10 bed in-patient capacity,
out patient services and basic surgical and delivery services. The clinic is based in
Sumbuya, Lugbu chiefdom, Bo district, in Sierra Leone. It is set up by Sierra
Tropical Limited (STL), a agricultural company, part of Dole International
Holdings. The aim of the clinic is to provide primary- and basic secondary level
care to the employees of STL and their dependants. In 2022 STL joined forces
with IGPC to provide free perinatal care in the facility, again for employees and
their families, but also for high risk pregnant women and sick newborns in Lugbu
chiefdom. IGPC expat staff play a supportive role to the local staff, giving
regular trainings and supporting clinic activities when necessary.

From April 1st 2024 until March 31st 2025, 232 mothers have delivered in STMC.
This is a steep increase from the 125 deliveries during the previous year. This can
be attributed to the more continuous presence of medical doctors and the
increase of STL staff numbers.

With the arrival of a national medical doctor in August 2024, and a IGPC medical
doctor in October 2024, there has been an improvement in consistent capacity
to handle obstetric emergencies and perform caesarean sections. We have been
able to officially reopen for emergency referrals from the primary health centers
in the district at all times. The goal is to keep this consistent capacity for the
years to come.

Even though the local staff has undergone a lot of changes with many
experienced staff leaving us and new staff joining the team, the process of
handing over more responsibilities to the local staff is ongoing. A theatre team
has been installed, with hygienists and nurses dedicated to know more about
surgical procedures and instruments, transferring their skills and knowledge to
other local staff. There has been a new training programme for obstetric
ultrasound scanning, so that there is a dedicated team that can join outreach to
identify high risk pregnancies using ultrasound. Day to day activities are
increasingly handed over to local staff and merely supervised by IGPC staff.
Regular trainings on handling obstetric emergencies and treating sick newborns
is continued at all times.

Apart from the clinic-, out patient-, and outreach activities, IGPC staff have also
helped STMC in its outbreak preparedness during the current Mpox outbreak.
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. Sierra Leone Perinatal Care Project

Outreach activities

In addition to antenatal check-ups at the clinic, IGPC regularly visits 47
villages in Lugbu Chiefdom, where it operates, to conduct community-based
outreach antenatal check-ups. These activities are carried out in collaboration
with local clinic staff and IGPC staff, who visit each village's Peripheral Health
Units (PHUs), village heads, Community Health Workers (CHWS),
TraditionalBirth Attendant (TBA), etc.Health check-ups include health
education, interviews, measurements and ultrasound (echo) examinations to
assess the health status of pregnant women.

The aim of this activity is to protect the life safety of mothers and children
through early detection of high-risk pregnant women in the community and the
establishment of a continuous care system in collaboration with PHUs. This
initiative, which started in June 2022, completed its sixth round in FY2024 and
entered its seventh round.As of end-March 2025, a total of 1,202 pregnant
women have been accessed since starting of this activity, of whom
approximately 40% have been referred to the clinic as high-risk pregnant
wornen, Young pregnancies and multiple births are common in the region and
these are also risk factors. The clinic is also able to identify many pregnant
women with risk factors, including gestational hypertension, pregnancy after
previous caesarean section and multiple pregnancies. When these pregnant
wormen receive appropriate pregnancy and delivery management at the clinic,
maternal and neonatal deaths are prevented.

Ultrasound (echo) examinations during antenatal check-ups is shared between
trained local and IGPC staff. Occasionally, PHU staff who have already
introduced echoing to their facilities comment on the difficulty of visualizing
the placenta. In such cases, we offer on-the-spot technical guidance, providing
opportunities for them to improve their skills. High-risk pregnant women are
encouraged to go from the PHU to the clinic for check-ups, and in villages
where the clinic is far away, the PHU and the clinic share the antenatal check-
ups and provide continuous care in a flexible manner. Cooperation with PHUS is
deepening through the sharing of information on health check-ups and
feedback on deliveries.

In the future, communication and information sharing with the community will
be further strengthened to further ensure collaboration between PHUs and
clinics, thereby contributing to improving the quality of maternal and child
health care in the entire region.
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o Japan Agency for Medical Research and Development
== (AMED) Project

Development of a Preterm Infant Survival Package:
Cost-effective and Practical Solutions for

Resource-limited Settings

Since January 2023, we have been conducting research activities at Bo
Government Hospital, a regional referral hospital in Bo District, Sierra Leone.
This study focuses on evaluating the impact of a preterm infant survival package
—including a portable incubator, a portable high-flow nasal cannula (HFNC), and
nasogastric tubes—developed in collaboration with Atom Medical Corporation.
The project concluded in February 2025.

The target population primarily consists of preterm and low birth weight
infants. Sierra Leone’s neonatal mortality rate stands at 29 per 1,000 live births
(World Bank, 2023), significantly higher than the global average of 17 per 1,000
live births (World Bank, 2023) and Japan’s rate of 1 per 1,000 live births (World
Bank, 2023). Factors contributing to this high mortality include poor hygiene and
education, widespread infectious diseases (including sexually transmitted
infections), chronic malnutrition, and frequent pregnancies and deliveries among
Sierra Leonean women. Improving neonatal survival therefore requires attention
to the care of preterm and low birth weight infants.

This study monitors the oxygen saturation and body temperature of the target
infants continuously, collecting and comparing outcome data before and after
the intervention to assess the effectiveness of the equipment. Data analysis is
currently underway following the project’s conclusion in February 2025.

A portion of the research findings is scheduled to be presented at the Japan
Society of Perinatal and Neonatal Medicine in July 2025.

The portable incubator developed through this project was officially released
for general sale by Atom Medical Corporation in November 2024

With its commercialization, we aim to expand its application beyond the current
resource-limited settings to include its originally intended use in humanitarian
contexts, such as refugee camps and disaster-affected areas.

With the general release, this research was conducted in a region with limited
medical resources. Based on this, we aim to further promote its dissemination,
anticipating its use in refugee camps, disaster situations, and other similar
contexts, in line with its original intended purpose.
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IGPC Community Seminar

In June 2021, the IGPC launched an IGPC community
through crowdfunding, and has since been hosting online
study sessions. These sessions include lectures on topics
relevant to Maternal and Child Health and Public health
care in developing countries, as well as debriefing sessions
conducted by medical professionals who have completed
their assignments to Sierra Leone. The aim is to connect
doctors, nurses, midwives, and NGO staff working in
Africa and other international cooperation sites and to
promote exchange and collaboration.

The IGPC aims to be a place to exchange information and
generate inspiration to improve maternal and child health
care in the world by responding to comments and
questions from the community.

Additionally, we organize study sessions to meet the
needs of local staff.

The content of the study sessions held in 2024 is next page



July 30 Pediatric Infection Speaker : Dr. Keiko Murakami

August 31 Orthopedics Study Session
Speaker : Dr. Tadahisa Urabe, Dr. Yuko Urabe

September 21 Cardiology Study Session
Speaker : Dr. Naoya Takahashi

September 29 IGPC activity briefing_ Speaker : Dr. Hiroto Koike

December 11
Why CPAP is important for neonates with respiratory problem
Speaker_: Dr. Isamu Hokuto

January 7 Typhoid Speaker : Dr. Monique Keuter

January 25
SAVE Preterm study /Asphyxia and Hypothermia therap:
Speaker : Dr. Eiji Hirakawa

February 25 Nutritional Management of Neonates
Speaker : Dr. Ayako Seimiya

March 29 Antibiotics resistance Speaker : Dr. Marx Kanu
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Overview of IGPCg

Initiative for Global Perinatal Care

Name | pbbreviation  16PC

2F, Hamamatsucho Daiya Building, 2-2-15 Hamamatsucho,

A
dress | Minato-ku, Tokyo, Japan

E-mail  [igpc2019.jp@igpc.ip

Founder | Yuichi Kodaira

President | Eiji Hirakawa

Shusaku Kobori

President, Nishi-Funabashi Konotori Clinic

Yoshiaki Yamamoto

Directors Obstetrician and Gynecologist, Seirei Mikatahara General Hospital
+ Kantaro Iwabuchi

Representative director, Anica Hospice Inc.,;

Certified Public Accountant, Washington State, USA

Masatoshi Kawamura
Auditor | IKP Tax Accountant Corporation
Certified Public Accountant

Date of
Establishment

July 8, 2019

SUPEVISOry |t o Metropolitan Government

Authority
1.Promotion of Perinatal Medicine, Including Obstetric Ultrasound, in
Developing Countries
tion of Neonatal Resuscitation Techniques and
Mission Methcds for Premature and Respiratory-Compromised Infants in
and Developing Countries

3.Raising Awareness About Maternal and Child Health Conditions in

Activities Developing Countries

4.Building and Promoting Connections Between Rural, Mountainous, and
Coastal Areas in Japan and Regions in Developing Countries

5.0ther Activities Necessary to Achieve the Organization's Objectives
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We would like to express our sincere
thanks to Sierra Tropical Ltd, who
support our activities on all levels,

and to Dole Aisa and ITOCHU
Corporation.

Last but not least, we would like to
thank all IGPC members and national
staff working in the field.




