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SITICERALETAZRL, WHO REEEE) NT5TWHO BERAIZEE ¥ 51 R FH7E& (WHO Global Survey
on Maternal and Perinatal Health) J(0— &8 <. 2008 FEIz B AEWNIZTITFo>=E4 T, E—ROFPEE
2004 £ EEKTITh L, 2005 FITIFTITUAT, LT 2006 FIZF T TirhhELE, CO WHO &
ERIZER T 2 EIL I,

BESHREY —CRXEGRITOVTOLHRNET -2V AT LEEDZL

HEKRK, DT 7B TFRERRBOBRREOBERICSOVNTHREANSGIL
HEHRKXOEZWERFREHRBOMREICODVTE B OBKREIEET 2L
EEALEBERBESUEEMEES BT OTWT2ISHRPOEERRKZROREHERIELIVND
—VEBETLHIL

® EILOEBTOTVILAREDNODERT -3/ L

EERELTENTVET,
FERELTIE, EDRE. BERDEE, T—2NE. BIFTEVSBRENEENTT,

BARICHIT DR DZEE

BEOHDIERDM, 46 ERFRLYS VA LT 2 i8R L7, BIEN = 3 g SEM D G E5
1000 4Ll ETHIMER TN TENR AL TRIRLZ, £ HEHH 1000 HLL EOREEA—D%
BUOEREFEDIZAE, 750 HLl EOREHRT N TERIRL, INEHIRE 4 hALLE, JIRIEHEEATHE
3Ntz 3 A (ERS % 750 Bl E 1000 RBOFEIZIE 4 hWA)ICHBERBRL-BERESED
AEEL,

R

2008 FEIZHATITHM- WHO B EHICBET 2t RFAEN L. 8 BRTODHHFEH,D 3351 ZDLMED
HERDOBEREINELZ, TD55 2654 £ (79.2%) M RIEBHETHY., 697 £(20.8%) 1\FEVIFTH>
=

& 1. 22 CS L51E CS DEZRIEIN

CS ExryE IR H & CS 11 CS P value
N=286 N=411

Suspected fetal growth restiction 15 (5.4%) 15 (3.6%) 0.307

Fetal distress and other fetal indication 132 (46.1%) 9 (2.2%) <0.001

Other maternal and obstetric compliaction 70 (24.5%) 39 (9.5%) <0.001

Eclampsia 34 (11.9%) 11 (2.9%) <0.001



Postterm 0 1(0.2%)
3 trimester vaginal bleeding 9 (3.1%) 2 (0.5%) 0.006
Cephalo-pelvic disproportion 69 (24.1%) 15 (3.6%) <0.001
Suspected/ imminent uterine rupture 15 (5.2%) 9 (2.2%) 0.03
Postmortem CS 3 (1.1%) 3 (0.7%) 0.654
Breech or other malpresentation 45 (15.7%) 118 (28.7%) <0.001
Previous CS 26 (9.1%) 201 (48.9%)  <0.001
Failed induction 38 (13.3%) 0
Tubal ligation 1 (0.4%) 16 (3.9%) 0.003
Maternal request 7 (2.4 %) 1 (0.2%) 0.007
Previous uterine surgery 6 (2.1%) 28 (6.8) 0.004
Multiple 23 (8.0%) 63 (15.3%) 0.004
® 2 BEOEERT
Maternal characteristics 2 EtiE CS A CS p-value
Delivery 3351 411 (12.3) 286 (8.5%)
Age
>20 30 (0.9%) 1(0.2%) 0 0.099
20-34 2356 (70.3%) 242 (58.9%) 190 (66.4%)
>35 965 (28.8%) 168 (40.9%) 96 (33.6%)
Marital status / Single 53 (1.6%) 4 (1.0%) 4(1.4) 0.604
Eduaction / <=12 years 667 (19.9%)  90(21.9%) 46 (16.1%) 0.057
Parity
0 1450 (43.3%) 249 (17.7%) 77 (26.9%) <0.001
1-2 1813 (54.1%) 151 (36.7%) 207 (72.4%)
>3 88 (2.6%) 11 (2.7%) 2 (0.7%)
Twin delivery 110 (3.3%) 63 (15.3%) 26 (9.1%) 0.015
Infant birthweigh >90® 338 (10.1%) 23 (5.6%) 26 (9.1%) 0.076
(>3486g)
Breach or malpresentation 169 (5.0%) 40 (14.0%) 117 (28.5%) <0.001
Maternal height
<1.50m 134 (4.0%) 31 (7.5%) 16 (5.6) 0.313
>=1.50m 2567 (96.0%) 380 (92.5%) 270 (94.4%)
BMI
<18.5kg/m? 22 (0.7%) 2 (0.7%) 5(1.2%) 0.552
18.5-25 1950 (58.2%) 150 (52.4%) 201 (48.9%)
>25 1.379 (41.1%) 134 (46.9%) 205 (49.9%)
Complications during
pregnacy
No 2361 (89.0%) 254 (61.8%) 178 (62.2%) 0.907
Yes 272 (11.0%) 157 (38.2%) 108 (37.8%)



Eclampsia (preeclampsia and pregnancy induced hypertension)
No 2535 (95.5%) 393 (95.6%) 245 (85.7%) <0.001
Yes 119 (4.5%) 18 (4.4%) 41 (14.4%)

= 3. BERTINL

Outcomes BX& CS 511 CS P value
N=286 N=411
Maternal outcomes
Postnatal Antibiotic treatment 89 (31.1%) 119 (28.9%) 0.539
(as proxy of infection)(A)
Prophylactic antibiotic 281 (98.2%) 404 (98.3%) 0.964
Maternal admission to ICU (B) 5(1.8%) 6 (1.5%) 0.893
Days in ICU (>3days) 2 (40%) 6 (100%)
Uteronic or blood transfusion for 59 (20.6%) 82 (19.6%) 0.827
postpartum hemorrhage (C )
Hysterectomy (D) 1 (0.4%) 2 (0.5%) 0.786
Having any of A-D 117 (40.9%) 161 (39.2) 0.697
Having any of A-D ( adjusted for age REF AOR
education parity complication during 0.94 (0.67-1.31)
pregnancy)
Perinatal outcomes
Stillbirth (1) 1 (0.4%) 1 (0.2%) 0.796
Apgar score at Smin <7 (2) 10 (3.5%) 1(0.2%) 0.001
Neonatal admission to ICU (3) 110 (38.5%) 101 (24.6%) <0.001
7 days at the ICU 65 (59.0%) 34 (32.7%)
Early neonatal death (4) 1 (0.4%) 1 (0.2%) 0.796
Having any of 1-4 111 (38.8%) 102 (24.8%) <0.001
Having any of 1-4 r( adjusted for age REF AOR 0.52
education parity complication during (0.34-0.78)

pregnancy and gestational age at birth)

EX )

2R CS TE, DBEFICRORENBR DG AL HRESMEEERGETEZBEINGS
BEMNEL, &HE CS (. HFP L. 7IE CS TOBEIGHE M oT=, TDF=H, HAERD NCU A
BridEE R CS TEM A ZNIFBELENAVRTBENEZ W=D TH D, REOTIMIAIZIE, #
SHAEREFREONT, FICHIEFEEERE LA, £ MEIOREF R EELMELL
98N RSN THY, ERBEHDOEEHONEN DI,
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|. BACKGROUND

I.1 The Cochrane Collaboration

The Cochrane Collaboration is an international research network that sets the global benchmark for
high-quality, independent evidence of the effectiveness of health care through the publication of
systematic reviews. More than 31,000 people from over 100 countries are dedicated to the
Cochrane Collaboration’s mission to inform healthcare decision-making through excellence in
evidence-based practice. Cochrane contributors work together to support healthcare providers,
policy-makers, patients, their advocates and carers in making well-informed decisions about health
care by maintaining accessible and up-to-date Cochrane reviews. So far over 5,500 reviews have
been published online in the Cochrane Database of Systematic Reviews, part of The Cochrane Library.
Fifty-three Cochrane Review Groups (CRGs) coordinate the peer review and publication process of
Cochrane Reviews. Each CRG focuses on a particular condition or area of health care, and maintains
an editorial base from which they collaborate with Cochrane authors all around the world.

1.2 The Cochrane Collaboration in Asia and Australasia

The Cochrane Collaboration not only prepares and publishes systematic reviews, but also
endeavours to bolster accessibility to Cochrane Reviews in its mission to inform policy and practice.
Cochrane Centres and Branches serve as a regional hub for the activities of The Cochrane
Collaboration. Primarily they provide training to Cochrane contributors in a specific geographical
area and offer native-language support in the preparation of protocols and reviews. Cochrane
Centres and Branches also promote evidence-informed health care as well as the work of The
Cochrane Collaboration to researchers, policy-makers and healthcare providers in their region.

Cochrane activities in Australasia, South East
Asia and East Asia are coordinated by the
Australasian Cochrane Centre in partnership
with its branches in Korea, Malaysia, New
Zealand, Singapore and Thailand.

The Australasian Cochrane Centre also gives
support to the East Asia Cochrane Alliance,
which connects Japan, Korea, Taiwan, Hong
Kong and Singapore. Other regions of Asia
are supported by the South Asian Cochrane
Centre and the Chinese Cochrane Centre.

1.3 Early attempts to establish Cochrane activity in Japan

Despite being the tenth most populous country in the world, with a population of 127 million, the
involvement of Japan in the Cochrane Collaboration has been relatively modest. From the early days
of Cochrane, there have been sporadic efforts within Japan to promote the Cochrane Collaboration,
the most notable of which was the so-called JANCOC (Japanese Network of Cochrane Collaboration)
under the leadership of Professor Kiichiro Tsutani (currently professor at the University of Tokyo,
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and chairperson of the Advisory Committee of the proposed Japanese Branch). It held its first
meeting in 1994 and the first workshop for systematic reviews in 1995. The members of JANCOC
have repeatedly attempted to translate the abstracts of the Cochrane Reviews into Japanese.
Various individual contributions to The Cochrane Library emanated from these initiatives, for
example Toshi Furukawa’s review of Antidepressant plus benzodiazepine for major depression was
first published in 2000. However, this network was not successful in sustaining momentum and
virtually ceased its activities towards 2000-2001 when JANCOC held its 6th national meeting and 3rd
committee meeting.

Efforts to translate selected abstracts of Cochrane Reviews were led by MINDS (Medical Information
Network Distribution Service), financed and supported by the Ministry of Health, Labour and
Welfare. MINDS main mission is to collect, disseminate and make therapeutic guidelines but not to
disseminate or promote systematic reviews which should constitute their building blocks. Abstracts
were selected for translation to inform whatever guidelines were being developed at the time.

|.4 Japan’s contribution to The Cochrane Collaboration and The Cochrane Library

Over the past three years, the number of contributors to the Cochrane Collaboration from Japan has
increased significantly. In 2001, only three Japanese authors were involved in authoring Cochrane
reviews. By August 2013, this figure had increased to 141 (see Figure).

160
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100
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[0}
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40
20
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Of the 53 Cochrane Review Groups, approximately 26 Groups include contributors from Japan. In
total, there are 56 published Cochrane reviews, 32 Cochrane protocols (reviews in progress) and 17
registered titles that involve authors from Japan (see Table 1). For around 60 of these reviews,
protocols and titles, a Japanese author is the contact person.
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Table 1: Number of reviews, protocols and registered titles with Japanese authors

Acute Respiratory Infections Group

1
Airways Group 1 1
Anaesthesia Group 2 1
Back Group 3 3
Consumers and Communication Group 2
Dementia and Cognitive Improvement Group 1
Depression, Anxiety and Neurosis Group 16 11
Ear, Nose and Throat Disorders Group 1
Effective Practice and Organisation of Care Group 1

Gynaecological Cancer Group

Hepato-Biliary Group
HIV/AIDS Group 3 2 2
Hypertension Group

Injuries Group

Menstrual Disorders and Subfertility Group 1

Metabolic and Endocrine Disorders Group

Musculoskeletal Group

Neonatal Group

Neuromuscular Disease Group
Oral Health Group
Pain, Palliative and Supportive Care Group

Pregnancy and Childbirth Group 10

Renal Group

Schizophrenia Group

=R N0 ININN
~

Skin Group

Upper Gastrointestinal and Pancreatic Diseases Group
Total

ul
()]

32 17

The concentration of review activity in Depression and Pregnancy & Childbirth reflects the efforts of
the proposed Branch Co-Directors to promote and encourage review activity in their own specialist
areas.

Cochrane review activity can be observed across several locations in Japan, particularly in Tokyo,
Kyoto and Nara. Many active Cochrane review authors are based at major universities and national
research centres in Japan (see Table 2).

Table 2: Institutions in Japan and the number of Cochrane authors (March 2013)

The University of Tokyo 22
Kyoto University 14
National Center for Child Health and Development 10
Nara Medical University . 8
St. Luke's College of Nursing 5
National Institute of Mental Health, National Center of Neurology and Psychiatry 3
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Nagoya City University

Tokyo Women's Medical University

Chiba University

Jichi Medical University

Keio Univeristy

Kitasato University

Nagoya University

Chiba University Hospital

Tokyo Medical and Dental University

Center of Maternal, Fetal and Neonatal Medicine

Fujita Planning Co. Ltd.

Hayashi Shonika

Japan Institute of Pharmacovigilance

Kagoshima City Hospital

Kagoshima University Graduate School of Medical and Dental Sciences

Kanazawa University Graduate School of Medical Science

Kansai University of Health Sciences

Kurashiki Central Hospital

Mejiro University

Minatomachi Clinic

Ministry of Health, Labour and Welfare

Nagasaki University

Nagoya University Graduate School of Medicine

Osaka Medical Center and Research Institute for Maternal and Child Health

Research Institute of Tuberculosis

Saitama Medical Center

Saitama Medical University

Shinshu University School of Medicine

Takatsuki General Hospital

Tenri Health Care University

Tezukayama University

The Dai-ichi Life Insurance Company, Limited

Toyokawa City Hospital

University of Shizuoka

Unknown
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2. PROPOSED JAPANESE COCHRANE BRANCH

2.1 Activity leading to this application

The rising number of Japanese Cochrane authors is the outcome of concerted efforts over the last

three years to promote the Cochrane Collaboration and The Cochrane Library in Japan, and to offer
training opportunities to learn about how to prepare systematic reviews. During this period, Rintaro

Mori, Director of the Department of Health Policy at the National Center for Child Health and
Development (NCCHD), and Toshiaki Furukawa from Kyoto University have coordinated efforts to

recruit new authors, and have given training workshops to many author teams, including regular

workshops in Tokyo and Kyoto. From 2012, a strategy for capacity building was developed to
increase the number of authors, particularly through the Japanese Satellite of the Cochrane

Pregnancy and Childbirth Group (PCG) at the NCCHD, Tokyo, Japan.
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