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S u m m O ry e Public Health Center Directors

« After World War II, efforts related to maternal and child health
advanced in Japan. As a result, the maternal and infant mortality
rates have decreased dramatically. At the same time, new social
Ioroblems are emerging, such as declining birthrates, late marriages,
late chlldbearlngl, and rising rates of unmarriage. Another pholler)Pe
Is o address childcare anxiety and stress, childcare isolation, child
abuse, and child poverty.

« "Healthy Parents and Children 21" (200 | —?1 set the direction, goals,
and indicators for maternal and child health care in the 21 st century.
Many issues related to adolescent health, safe pregnancy and
childbirth, and child health care have improved.

« Japan is an aging society with a declining birthrate, and the
community-based approach fostered in maternal and child health
care is being applied to the field of elderly care.



(@) 2EREmEs

ibl Ilt(t

A ARDOEFIREDEE
|, thig B

o HUSREL Y-S BIEMREECBIERN G FORREEC IR Xk
o WIRERANDEERZSECEREK. B REBER IR

2. FRHE BT
- BEZECTMERE T O SLHE  BI8RICSL->TEIANICERINLCE R

o IREAD SIS REAZ TOHRBEENLIENITITHN TS

3. RIEDFIBY IR Y iSO X281k
s BFOEEBTEICHEVWT RR OIS0 T B4R H % & 248
1% 22@ B E B @“;éiﬁ:ﬁ% BT RKED=——IREBIRRELIBIEL. g RO
YDEEU D

ﬁ%m%ﬂ; 59 R EARDEECEMLICHEEIN/- X IEHRL

4. BVERE
« BFREY-ERLFITLEICERLTEYITLA L DREENFI = &8

« BEDERTFHERELY DY —EINDTILINES



Characteristics of Maternal and Child @) zERETES
R Q Japanese Association of
Health Care in Japan

Public Health Center Directors
| . Community-based

—Municipal public health nurses and midwives provide health management and support for mothers and children, mainly
at community health centers.

-Regular health check-ups, health consultations, and childcare classes are provided to local residents.

2. Preventive health care

-Health screening and immunization programs are regularly implemented and widely carried out by the national and local
governments.

-Comprehensive health care from pregnancy through infancy in each community.

3. Supporting families and strengthening ties with the community
-Family and community support systems are important in the health management of mothers and children.

—-Public health nurses and midwives are visiting families fo understand their needs and health status through home visits,
and to strengthen family ties with local residents and related institutions.

-Support that takes intfo account the health and well-being of the entire family, not just the mother and child.

4. High Penetration Rate
-Maternal and child health services are almost universal and accessible to most families.
—-Health check-ups and vaccinations are easily accessible.
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Population Trends of Japan -

The population of Japan has been enteril';g a declining phase in recent years. In 2065, it is estimated that
the total population will fall below 90 million and the aging rate will be in the 38% range.

i
Population Actual Figures : Estimates of 2017
{1{] thousand persnnﬁ} ({Population Census) : [Population Projection for Japan)
i
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Vital Statistics in Japan

{(preliminary data of 2020) .

Live births Deaths (Regrouped) | Foetal deaths Marriages Divorces
Infant deaths
EY) |
§ 1
840 832 1,372,648 1.512 17,286 525,490 193,251
1in every 38 sec. 1in every 1ineveryShours| 1inevery30 |1inevery60sec.| 1inevery2
23 sec. 48 min. 34 sec. min. 29 sec. min. 44 sec.
Source: "Vital Statistics”, Vital, Health and Social Statistics Office to the Director-General for Statistics,
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IMR in Japan and Major MCH measures

IMR
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Public Health Services and Healthcare Provision NV s,

Health check-up / Preventive care / Health
promotion / healthcare permits and supervision

/ \ Healthcare
/ (Curative Healthcare) N
Public

Health Centers

Private

Hospitals Hospitals

Municipal

Health Center
Midwife Private
Clinics/ home Clinics /
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M Qj or MCH Pro grams

Adolescen’r marriage pregnancy Childbirth | Y 2y 3y
R :

A
Mother: Registration of pregnancy
Municipality: Provide maternal and child health boo
<—— Health checkup
Health check-up Plrzrlgml check-up | | 1-e 4 booih 1.5y and 3y
imes covered
by public check-up health check-up
Waga (= R Home visit
guidance
Home Visit to All Newborns
(Hello Baby Program)
< Consultation >

Parents Child rearing

class class




Eik
1M B 2N A

ERMRE S 2@ rniEs

’
,
i .

| 2EREFFRS

Japanese Association of
Public Health Center Directors

% 8 i 34 A i BT
(EISHR) . 1 v
.5 . 1 92. & -
R o SR LU %
Bz -t BERRE
« GERRHARES 14110 | PR ATE S VT
- B (B Rk 'F - Y
- e [ g i URREE TR
e | O Vg
. S 'I e Lv;( : :‘(:: : ‘BineRN <
.%ﬁgﬁ W ZLiL o] iy L, g
Biiat} Mg (X0 (ki)
| 23K 1S - ;
i « -ms»fa}ém?
« BT RV PR -~~~ e ||‘ 1t 7|) HE Tl i e
\ l:ﬁ’l : i< | f)))c.lﬁﬁ”r"
« RRTF-HRMEFHEL N W - AR
- R (W) R \ 7oA - 3D
© R N4
SERPALHEF TIERELRBUTE ) BRI, EMOOBMATST . EMATRHE.

LERTOIMENEBL, )

A REOREL B RRBIERICEHTIRENLELS; KERBRRER R EREBAASEHE (H26.3)



Coopero’rion be’rvyeen Clinical Institutions and Public Health (@) cEREFE:
Services as Continuum Care of Maternal, Neonatal, and L goiasd

Public Health Center Directors
Child Health

pregnancy delivery Imonth 2mo. 3-4mo. lyear 3y.
| 7e/counse/, | mo. Check up
2 2 k check i
Medical = | 2week check up N Community
facilit o TS o !
4 = , Neonatal home visit (HV)
(0] /' 3
. 3 ~ Premature baby HV
*ANC |4 times N . y
*Maternity class -
*Nutrition _ / Shiftfrom '} 1cIlo RABY VISit
counseling Counseling | medical |
for post- 5l facility to T Bl TR Lt Scaamiii
5 o communit 1 3-4 mo. checkup.~—_ T 3
partum, v ! .y | B Return to work
breast 5 'fpeak,pfr'fd : \é\[e]gn ng {' (infants enter )
; - of anxiety for i let class * ; S
feedmg’ biy li child rearing / i %o, narseries) . ’
care, efc ' maternity i s hk ------
Hi n rask moTher i blues i Argie ELEELE L
/% SUPPOIT == mms e e e e e i R e i o vt . >

+ Return from
hometown to *Dental check-up

I
1 1
1 1
1 [}
| 1
1 I
\‘ 1
[}
[} M 1 . . .
! resident : *Nutrition counseling
\ [}
\ 1
A\ 1
\ I
\ I
\

Issue MCH handbook

*Parents’ class [ 3 year check up

*Nutrition counsel \ 4
vaccination >

7z

_ MCH handbook covers all services and care —

,/
'~
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Group Check-up on Child Health in @
Community Health Center

One sfop services provided by multiple professionals

\—f—\ [ psychologusf ]

doc’ror

den’rls’r ]

[ MCH volum‘eer]
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Midwife
Medical facilities
Overnight stay support

Target; Individuy

Health facilities
Larget; Group/ individug

Community midwife | fi
Maternity house
Outreach service
One-day stay support

Target; Individual/ group
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Implementation place on public \&Jp =220
MCH services

Doctors visit health
durino h ch o

o a

hospital clinic %Communify health center
Voucher for e wie ﬂ

health e
checkup/ - H -E//
immunization | ome Handbook
MCH [ Voucher for
\

Handbook health

[
[
e A checkup
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Coo perad tion between v"]
Local Governments and Medical Professions

Local association of medical doctors, dentists

« As facilities for individual health check-ups.

* As a doctor/ dentist who attend the group health
check-up held at community health centers.

* As a doctor / dentist in nursery, kindergarten,

MCH
Handbook

\

Clinic
and school. —
of further
exam.
The 2nd / 3rd |evel hospitals, specialists claimj | payment
* As a referral facility for further examination. (=
governmen

* As a doctor who attend a special counseling at
CHC.
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Seamless Childcare Support from Pregnancy W84 &0

Childbirth and Child-Rearing Support Program

-Interviews by professionals at the time pregnancy is notified.

—-Efforts to understand the situation of expectant and nursing mothers, etc. at an early stage. pr——
Newborn and maternity visit
-Home visit by professionals (public health nurse or midwife) il
-Baby body measurements, childcare and postpartum consultations, breastfeeding support, etc. 4 t«*
-Visits by public health nurses for premature infants. S AY

“Hello Baby Visit”

-Visit all families with infants up to 4 months of age.
-Check living environment. Provide local childcare information in the neighborhood.
-Consultation and Advice=Prevent family isolation and ensure a healthy child-rearing environment.

Postnatal checkup

-Support for Postpartum Depression and Parental Anxiety

livelihood support
( Postpartum helper service etc.)
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Major Administrative steps in Ok i
Maternal and Child Health S

»During and after World War 11
® Health Offices Act (1937)=Community Health Act (1994)

® Maternal Handbook (1942) = Maternal and Child Health
Handbook (1947)

Child Welfare Act (1947)

Maternal and Child Health Center (1948)
Home visit for Newborns (1961)

Maternal and Child Health Act (1965)
Infant thorough health check-up (1969)

»MCH in the 215" Century
® Healthy Parents and Children 21: |s" Phase (2000)
® Healthy Parents and Children 21: 2" Phase (2015)

® Basic Law for Child and Maternal Health and Child
Development (2018)

® Children and Families Agency (2023)
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Building a Foundation for &

Maternal and Child Health Care
after WW 11

« Enacted the Public Health Nurse, Midwife, and Nurse Law in | 948,
beginning a systematic approach to maternal and child health care.

 Based on the law, public health nurses are assigned to local communities
and are in charge of health care, immunization, and health education for
pregnant and nursing mothers and infants.

* The importance of MCH is recognized, the number of public health nurses
increases, and public health nurse training facilities are established.

« MCH activities took root as part of the local community and contributed to
improving the health of local residents.
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Maternal and Child Health Act (1965)

»As defined by law;
» Spreading knowledge on MCH

* Health check-ups and health guidance for pregnant
women and infants

* Notification of Pregnancy and Issuance of MCH
andbook

 Home visit guidance for expectant mothers,
newborns, and premature infants

* Notification of low-birth-weight babies
e Childcare medical benefits

e Establishment of Maternal and Child Health Centers
etfc.
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Development and Achievement of MCH Policies during (@) ZEREmEa
the Period of Rapid Economic Growth

During the high-growth period (late 1950s to early 1970s), Japan experienced rapid
industrial development, but at the same time, its health policy also developed
significantly.

» Health Policy Development:

» Introduction of universal health insurance system (196 1): Reduction of medical cost
burden and expansion of health insurance system

« Establishment of the Maternal and Child Health Law (1965): Emphasized the
importance of maternal and child health care and strengthened health check-ups and
vaccinations.

« Widespread health check-ups for children (from the late 1950s): Health care for
children was strengthened through school health check-ups.

ThR

»Qutcome: o

« Sharp decline in infant mortality rate o S

« Extension of healthy life expectancy: The spread * ::; e, |
of MCH measures and vaccinations has U e T e
increased the healthy life expectancy of the & o e

pOPUIOTion Gnd imprOved Their qUO”Ty Of Iife. ’ ‘a0 H?E -V E R S S«

WEl
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Population Pyramid 2020 in Japan
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2020:E|£ e National Institute of
1'- Population and Social Security
{f Research
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New Perspectives and Responses to MCH OF i
Policies in the Context of Social Change D
(1990-)

* The social structure is changing with a declining birthrate and aging
population.

 Family roles and structures are changing, including the shift to
nuclear families and increasing caregiving issues in an aging society.

 Demand for childcare support and childcare services is expanding and
diversifying as more women work, nuclear families increase, and the
number of working mothers increase.

* The risks of older childbearing and the growing importance of
maternal health care.

 Measures to support working parents in raising their children are
being strengthened, including the establishment of more childcare
facilities and a revised parental leave system.
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Healthy Parents and Children 21 (15t phase) &4

* National Campaign Programme since 2000

* Healthy Parents and Children 21 had 69 indicators
under 4 targets.

|. Strengthen adolescent health measures and
promoting health education

2. Secure safety and comfort concerning pregnancy
and delivery and support those with infertility

3. Develop an environment to maintain and improve
healthcare standards for children

4. Promote peaceful development of children's mind
and mitigate parental child-care anxiety
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R —— Healthy Parents and Children 21 e S )
———— _____ (Second Phase 2015-2024) o

A society where every child grows up healthy

== ~ Child-raising and health
support

Major Agenda

Item (: Major Agenda
Support for - Item ® s Sexual Physical Dental
parents having gﬁ;{:";;:;"s: Health activity Health
difficulty - > Overweight &
raising their from the time 7 Diet & ~ underweight
Health Postpartum children of pregnancy Mental nutrition Smoking
Check-Up depression . Health education & )
infant Drinking {
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Basic Agenda Item A:
Seamless health measures for
pregnant women and infants

Basic Agenda Item B:
Health measures from school age
and adolescence to adulthood

Basic Agenda Item C:
Development of a community that watches
over the healthy growth of children
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Maternal and child health activities from the viewpoint @) ZEREFRS
of sound child rearing and abuse prevention

’
Tertiary prevention
Child Populo'rion (Progression prevention, relapse
o . prevention, family reunification)
consultation at-risk — ===
center approach -
PP Families where

Child and Family Support abuse is occurring
Center/Municipal / - \ Secondary prevention

Comprehensive Child and (Early detection and prevention)

Familv Support Center — Interview with pregnant woman ( Identification of
specific case)
Child -ihfant screening, developmental screening,
. psychological consultation,
and Population -Childcare group work
o =
Family  approach Those who have strong
Center _ "\ difficulties in raising their

children and need assistance

Maternal and child health Primary prevengion
activities, (Abuse preventon, Public awareness, Community
=Collaboration with multiple deve/o'm,nenf) ,
disciplines Parents' classes, \Hello Baby Project,
P ? Postpartum depression screening, childcare classes,

Comprehensive Support, Centdr
for Child Rearing Generations

Parenting Friends Gathering

All parents/parent-to-be
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Social Challenges posed by a6 (o) sEremss
Declining Birthrate and Aging 4 -

| . Decrease in working population

The working population is declining and the decrease in the working-age population is affecting
economic activities and the social security system.

2. Increased financial burden

The increase in the elderly population has increased social security costs such as pensions and
medical care, increasing the Tfinancial burden.

3. Weakening of local communities

. AlgirJg communities are weakening community cohesion and increasing isolation and social
Isolation.

4. Shortage of medical and nursing personnel

While the aging of the population increases the demand for medical and long-term care services,
there is a growing shortage of medical and long-term care personnel.

5. Hindering economic vitality

A declining birthrate and aging population may lead to a shrinking consumer and labor market,
hampering economic revitalization.
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Evolution of MCH Policy (2020-) W&F 22

It is evolving to create a more comprehensive and effective support system,
responding o social changes and needs.

Use of ICT and introduction of digital health care: information and health
management for expectant mothers and their families through smartphone
applications and websites.

« Eliminating health disparities and promoting com,arehensjve communit
care: Strengthening the coordination of local health, medical care, an
welfare services to eliminate health disparities among local residents.

« Support for women’s employment and promotion of work-life balance:
Policies are being developed to help working women balance work and child
rearing, such as revising the childcare leave system and expanding
childcare facilities.

e Promotion of men’s participation in housework and childcare: Workplaces
and others are conducting educational activities to promote the use of
paid leave for childcare.
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