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HISTORY OF ICT NETWORK IN KAGAWA

The Perinatal Electronic Medical Records
1998 Project of the Perinatal Electronic Medical Records Network [Kagawa pref. project]
2001 Proving test about collaboration with Electronic Medical Records and the Perinatal Electronic
Medical Records in Shikoku; Kagawa, Tokushima, Ehime and Kochi Pref.
[Ministry of Economy, Trade and Industry]

Projects of a Regional Medical Information Link System
2004 Collaboration between the Perinatal Electronic Medical Records and a fetal heart
rate remote delivery system(CTG) [Ministry of Economy, Trade and Industry]
2007 Establishment of network system of the Perinatal Electronic Medical Records in
Iwate pref. [Ministry of Health, Labour and Welfare]

Telemedicine network system called K-MIX started in 2002

2006 Sharing image data among hospitals from terminal PCs  [Kagawa pref. project]
2008 Project establishment of telemedicine network systems by using Doctor-Com
‘teleconference TV meeting system integrated with electronic medical records.
[Ministry of Internal Affairs and Communications]

Diabetic critical path system
2009 Diabetic critical path system

J

Social Security Card System
2010 Demonstration project for examination toward system design of social
security card, [Ministry of Health, Labour and Welfare]

2012 Electrification of prescription information - Medical cooperation
project [Ministry of Health, Labour and Welfare]

the perinatal electronic
medical records

Web maternity passbook

Seto Inland Sea Regional Research Center tEHR




THE NUMBER OF OBSTETRICIANS IS
DECREASING IN JAPAN‘A

Maternity Hospital Number
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THE LAST OBSTETRICIAN LEFT
ToNoO CiTY IN 2004

2006, We introduced
H Telemedicine System
in Midwives Centre

- Tono city, lwate Pre
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I It has supported
P 2000 pregnancies
in 10 years

1 houk and half Drive
through Mountains
to the nearest mainly hospital -
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BURDEN OF
DOCTORS AND PREGNANT WOMEN

Long Drive
Long Latency
Late Childbearing
Premature Birth

etc:-

Busy
No Data
Emergency B -
Litigation Risk NCJ\\_
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ENSURE LIFE TO BE SAVED
TO THIS WORLD

Woman have the highest risk of death
during perinatal period in her life.

Ultrasound fetal Kagawa prefecture has accumulated
heart rate monitor achievements QLt—eJ—e-ngdicine networks
IK(-mix?
C—> -.
P/atf()/’m Electronic Maternal and

Child Health Handbook

Risk reduction with continuous monitoring
Reduction of stillbirth and solve the postnatal problems

1 Petit CTG for each | | -
mﬁ pregnant vwoman Distance medical provision

to islands and developing

. countries and clinic
Emergency transportation by an ambulance without a doctor

increase mother-child survival rate
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HIGHER MOTHER & CHILD
MORTALITY RATE OVERSEAS

Africa

Latin America

Developing countries may have major causes.
- Lack of specialists
- Less perinatal check-ups
- Perinatal medical technology

Europe

America

Japan
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Perinatal mortality ratePerinatal (per 1,000 births) maternal mortality rate (per 100,000)

WHO : WORLD HEALTH STATISTICS 2014
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THE MIATERNAL AND CHILD HEALTH HANDBOOK

SPREADS TO OVER 30 COUNTRIES AROUND THE WORLD

9 introduced

) 9 in progress
Over 30 countries Q Underreview
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Telemedicine System for Perinatal Care in Thailand

Chiang Mai, Thalland

/@Chiang Mai Univ.]|

CAT Telecom ] [ MOPH ]\

CTG data

Hospital Wi Fi
or
Mobile Router

CTG data

[

]

150km from Chiang Mai University

consultation

Tele

Telemedicine system
for perinatal care

CTG data

[ eHod hosp. ]

consultation =

100Kkm from Chiang Mai University
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Introducing Petit CTG for Emergency Transfer

Nakornping Hospital or

Emergency Transfe r_] chiang M Universiy Hospitl

wireless CT d =
communications ¢ 5
i 2G 3G 4G Dr. Supatra CMU /0B doctor
Mobile router LTE Dr. Watcharin (Nakornping Hospital/ OB doctor)

Dr. Uraiwan (Nakornping Hospital/ OB doctor)

..--.| Fetal heart

Ty / rate

J Mother’s
=~~~ contraction

1 E Obstetritians |
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General hospital
(District level)

Advise and prepare remotely
by Seeing data (Provincial level)
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|V|ANAGEIVIENT TEAM

Faculty of Medicine
Kagawa Univ.

— VST

Faculty of Medicine
Chiang Mai Univ.

NPO eHCIK

i

JICA

m F

Network

Inventors of the original
Fetus monitoring device/

Hironari Kohno

Developers of Mobile CTG

Cage Ninomiya

Prof. Yasuhito Takeuchi

Tomomi Takagi

© Melody International Ltd. 2016







