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Summary of the Perinatal Mortality of Japan Project observation

As Mrs. Pradub Sungplipun participates in the project observation Between 25 - 29 November 2019
at Kawaka, Japan with the main purpose to improve maternal and infant health by using the medical distance
network system in the area.

Japan has a declining birth situation and slow gestation. The average first gestation age is 30.7 years,
causing an increased risk of pregnancy. Newborns take risk of being underweight. Shortage of obstetricians
and midwives Japan has 47 provinces. Kagawa is the smallest province in the country with a population of
961,900 people and children’s births rate is 6,974 people/year (2018). However, Kagawa has just 2 perinatal
care centers that have the lowest mortality in Japan and the best perinatal care in the world.

According to the law, the babies have to be taken care at the age of 22 weeks pregnant in order to
prevent perinatal infection. Birth statistics of 618 people at Kagawa University Hospital in 2017, cesarean
section rate 22.8%, using a surgical forceps without vacuum posture 2.91%, anal posture 1.13%.
Arrangement of care plans for vaginal delivery giving birth to reduce surgery by creating a trust for pregnant
women in order to strengthen cooperation between obstetricians midwife and nurse. Firstly, supporting
childbirth by using pliers and giving birth by a safe buttock posture. Secondly, take good care of the risk
from near birth, gestational period and delivery period in order to prevent perinatal mortality. In the case of
the crippled child, the country must spend a lot of money to look after the children. The obstetrician needs to
keep the mother and baby safe and complete.

Kagawa has a K-MiX service information system to manage relevant information in order to take
care and make the data transmission being accurate, fast and continuous. This system has 2 servers to
prevent data corruption situation and update data continuously to keep the data up to date. The data will
show pregnant women’s quantity in the province and treatment guidelines that facilitate hospital by
transferring the information of pregnant women to each hospital automatically. For example, the far-away
center hospital on the Shidoshima island takes about 1 hour to travel and the hospital had only 1 obstetrician,
8 nurses who took care 135 people in the last year by use p-CTG (portable fetal health check-up machine) to
monitor an unborn baby in pregnant women who are close to giving birth and giving birth woman,
especially pregnant women with pre-term labor and referral situation. In the other hand, the Sanuki
Municipal Hospital accepts only the antenatal but the pregnancies have to give birth at Takagawa University
Hospital. The p-CTG is used with all pregnancies who have gestational age for more than 30 weeks.

The perinatal mortality rate in Kagawa province, about 40 years ago, was the worst rate in Japan.
Prof. Hara wanted to develop medical devices for monitoring to take care of the fetus. Firstly, the professor
started to develop from the fetal direct ECG method, Abdominal ECG is a fetal monitoring tool that must be
used to monitor every fetus. Nowadays, Kagawa has the lowest perinatal mortality rate in Japan and the
world for 2 years in a row. Accordingly, this research was brought to be a study case in Europe and ASEAN.
In 2015, Thailand brought CTG in Chiang Mai University for a period of 3 years. This project was
nominated by the Faculty of Medicine and received the Public Service 2017 Award from the Office of the
Public Sector Development Commission. Moreover, they made a plan to make continuous research in order
to make development and use the system in Chiang Mai within 2019.



