Target population
TARGET POPULATION o : o
. Variable nam G MC! rget population
1  Populations for interventions targeting all women who are giving/gave birth
TARGET_ALL + + All women who gave birth
TARGET_24 + + Women who gave birth 224 weeks
TARGET_28 + + Women who gave birth 228 weeks
2 Intervention specific populations
TARGET_CS + + All women who gave birth by caesarean section
TARGET_VD + + All women who gave birth by vaginal delivery
TARGET_EC_ALL + All women who had eclampsia
TARGET_EC_24 - + Women who had eclampsia 224 weeks
TARGET_EC_28 - + Women who had eclampsia 228 weeks
TARGET_LB_ALL + + All live births
TARGET_LB_24 + + Live births 224 weeks
TARGET_LB_28 + + Live births 228 weeks
TARGET_PRETERM_ALL - + All women who gave birth at 22 — 33 weeks excluding women who gave
birth at arrival or within 3 hours
TARGET_PRETERM_24 - + All women who gave birth at 24 — 33 weeks excluding women who gave
birth at arrival or within 3 hours
TARGET_PRETERM_28 - + All women who gave birth at 28 — 33 weeks excluding women who gave
birth at arrival or within 3 hours

Outcomes

OUTCOMES

SMO (severe maternal Hysterectomy, blood transfusion, Maternal near miss and
outcomes) eclampsia, admission to ICU and/or maternal death
maternal death

MPM (modified perinatal Fresh stillbirth and intra-hospital early neonatal death
mortality)
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Main exposures

_PROCESS INDICATORS e FAnI IR 3
Variable name GS MCS  Process Indicators Target population QOutcomes

TARGET_ALL SMO
ANC_4 + - Total number of antenatal visits 24 TARGET_24 MM
TARGET_28

AB_beCs + R Antibiotics trea.tment prophylactic before TARGET_CS SMO
caesarean section

Antibiotics treatment prophylactic after caesarean

AB_afCs + - ; TARGET_CS SMO
section
. . X -

UTER_PRO + R Il;tbe;;w:omc after birth prophylactic for 37 stage of TARGET_ALLTARGET VD SMO
TARGET_LB_ALL

BFI1H + - Initiation of breastfeeding within the first hour TARGET_LB _24 SMO, MPM
TARGET_LB_28

OXY PRO R . Use of oxytocin for prevention of postpartum TARGET_ALL TARGET VD SMO

- haemorrhage -

AB_PRO - + Use of prophylactic antibiotics TARGET_CS SMO
TARGET_PRETERM_ALL

CORTI_LUNG - + Use of corticosteroids for fetal lung maturation TARGET_PRETERM_24 MPM

TARGET_PRETERM_28

Use of magnesium sulphate as anticonvulsant for TARGET_EC_ALL

Mg_ANTICONV - + TARGET_EC_24 SMO, MPM
TARGET_EC 28

eclampsia

Main exposures

- STRUCTURE INDICATORS : S e i S
ELECT_WATER_FAC Reliable water supply TARGET_ALL SMO,

+ + TARGET_24 MPM

TARGET_28
BLOODTF_FAC Blood transfusion TARGET_ALL SMO,
+ + TARGET_24 MPM

TARGET_28
OXY_FAC Oxygen supplementation by TARGET_ALL SMO,
- +  maskorcatheter TARGET_24 MPM

TARGET_28
AUDIT_FAC Clinical audits TARGET_ALL SMO,
- + TARGET_24 MPM

TARGET_28

+ available - not available
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Confounders

CONFOUNDERS

Variable Value Categories
name
MATERNAL
agecat Maternal age 1"age<20" 0"20-35" 2">=35" years
marital Marital status 0"married" 1 "single"
schooling Education 1"<6" 2" 7-9" 3 "10-12" 0" >12"years
parit Number of previous births 0"0" 1"1-2" 2">=3"
prCS CS at last pregnancy-WHOGS 0" NONE" 1">=1"
Number of previous CS-WHOMCS
medcond Maternal/pregnancy complications 0"No" 1"Yes"

WHOGS- HIV/AIDS, chronic hypertension, cardiac/renal diseases, chronic respiratory conditions, diabetes mellitus,
malaria, sickle cell anemia, severe anemia, pyelonephritis or urinary infections, any genital ulcer diseases, condyloma
accuminata, other medical conditions and thalassemia

WHOMCS- HIV/AIDS, chronic hypertension, heart, lung, renal, liver and embolic diseases, malaria, severe anemia,
pyelonephritis, influenza-like illness, other systemic infections/sepsis, cancer and coincidental conditions

NEONATAL
ga Gestational age continuous
bw birth weight continuous
fetprescat Fetal presentation 0"Head" 1"Breech/malpresentation”
INSTITUTIONAL
LEVEL_FAC Level of facility 1"Primary" 2"Secondary" 3"Tertiary" 4"Other referral level"
HFC Health facility capacity 0"High" 1"Medium" 2"Low"

Statistical methods
Rank estimation of Indicators

Based on:

EPoint estimates of treatment effects (OR)
v'Sort indicators by OR
v'Good interpretation
v'Ignoring sampling variability

EDeviance (variance) of treatment effects
v'Proper and common analysis
v'Bad interpretation
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Statistical methods
Analysis model for local inference

EPooled analysis (combine entire data)
v’ Borrow information directly
v’ Ignore differences between countries

BEBy-country analysis (analyze each country separately)
v’ Borrow no information

B Compromised analysis
v" Borrow information
v’ Bayesian Hierarchical Model

Statistical methods
Hierarchical Model

6 ~ N(M,A)
12 ves ) Difference
1 92 QA in each country

| | |

L~NGT)  4,~NG.V,) Y~ NGo)
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Statistical methods
Posterior Probability of Treatment Effects

#In Bayesian analysis, OR has intrinsic
distribution, which incorporates

v'treatment effects
vfrequency of treatment
¥'sample size etc.

BEBased on this distribution, we can get
credibility of OR, which can be used for
ranking of treatment effects

Results
Example -Argentina-

Ovay country Bayes Analysis # of subjects
Outcome Indicators N analysis OR<0.5 OR<0.7 OR<1.0 OR<05 OR<(07 OR<10
SMO OXY_PRO 7172 1.168 20% 53% 82% 14551 3793.2 59113
SMO  MG_ANTIC 598 0.989 9% 26% 59% 51.6 155.7 354.8
MPM  CORTI_LU 379 0.408 82% 96% 100% 309.6 363.9 377.7
MPM MG _ANTIC 592 0.9% 1% 7% 40% 6.8 42.2 236.7

BSMO
v’ By country analysis: OR’s are around 1 in both indicators

v’ Bayes analysis: The probability that the OR < 0.7 is almost twice in oxytocin
compared to Mg, and the # of the people who will benefit is more that 20
times larger for oxytocin compared to Mg.
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Results
Example -Jordan-

OR by country Bayes Analysis # of subjects
Qutcome Indicators N analysis OR<0.5 OR<0,7 OR<1.0 OR<0.5 OR<0.7 OR<1.0
SMO OXY_PRO 1106 NA 43% 68% 86% 480.2 752.3 956.3
SMO  MG_ANTIC 112 0.146 11% 27% 51% 12.8 30.2 56.8
MPM CORTI_LU 108 0.057 94% 99% 100% 102.0 106.8 107.8
MPM  MG_ANTIC 111 0.053 3% 13% 49% 3.1 14.2 54.0

MPM
v'By country analysis: Sample sizes and OR’s are comparable in both indicators,
and OR’s indicate extreme effectiveness of both indicators.
v'Bayes analysis: Obvious effectiveness difference is indicated between two
indicators, and the # of newborns who will benefit from corticosteroid is
almost 8 times larger compared to Mg.

Results
Example -Nicaragua-

OR by country Bayes Analysis # of subjects
Qutcome Indicators N analysis OR<05 OR<0.7 OR<1.0 OR<0.5 OR<«0.7 OR<1.0
SMO OXY_PRO 6283 0.216 96% 99% 100% 60205 62411 6280.2
SMO MG_ANTIC 1576 4.609 0% 0% 0% 0.0 0.0 1.1
MPM CORTI_LU 515 0.627 58% 89% 99% 306.0 457.7 508.8
MPM  MG_ANTIC 1568 0.766 0% 5% 38% 6.3 72.5 594.1

BEMPM: ,
v'By country analysis: OR’s are almost the same.
v'Bayes analysis: Corticosteroid is far more likely to be effective.
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Results
Example -Philippines-

OR by country Bayes Analysis # of subjects
Outcome Indicators N analysis OR<05 OR<0.7 OR<10 OR<05 OR<07 OR<10D
SMO OXY_PRO 9629 0.497 81% 94% 99% 7795.2  9027.7  9500.6
SMO  MG_ANTIC 723 0.577 15% 43% 79% 105.2 3104 569.1
MPM  CORTI_LU 672 0.364 95% 100% 100% 638.5 670.7 672.0
MPM  MG_ANTIC 720 0.681 0% 8% 53% 1.9 54,9 382.7

BSMO

v'By country analysis: OR’s for both indicators are almost the same.
v'Bayes analysis: Oxytocin has more credibility.

Results
Example -Uganda-

OR by country Bayes Analysis # of subjects
Outcome Indicators N analysis OR<0.5 OR<0.7 OR<10 OR<05 OR<0.7 OR<10
SMO OXY_PRO 4343 1.233 38% 67% 89% 16455 2908.8  3844.0
SMO  MG_ANTIC 194 2.080 1% 5% 18% 2.4 10.6 36.1
MPM  CORTI_LU 145 1.218 36% 60% 82% 52.7 87.2 118.7
MPM  MG_ANTIC 187 1.269 2% 12% 50% 4.6 22.9 93.4

BMPM
v'By country analysis: OR’s indicate increased risk of MPM (OR>1).

v'Bayes analysis: Corticosteroid showed preventive effect on MPM. The result
was corrected presumably by borrowing other countries’ information
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Results
Example -Japan-

CR by country Bayes Analysis # of subjects
Qutcome Indicators N analysis OR<05 OR<0.7 ORK10 OR<05 ORK07 ORKI10
SMO  OXYPRO 1508 NA 71% 86% 95% 10703 12972 14339
SMO  MGANTIC 217 4420 13% 24% 44% 27.6 52.3 95.0
MPM  CORTLLU 41 1.000 74% 87% 95% 30.3 35.8 389
MPM  MGANTIC 217 1.000 2% 9% 39% 4.2 18.8 85.2

EMG_ANTIC

v'By country analysis: OR for Mg showed increased risk of SMO among women
who received Mg.

v'Bayes analysis: The probability of OR<1.0 is around 50%, this indicated that
the effect of Mg is uncertain.
BMPM

v'By country analysis: OR’s are around 1 for both indicators.
v P

Results
Example -Paraguay-
OR by country Bayes Analysis # of subjects
Qutcome Indicators N analysis OR<0.5 OR<0.7 OR<10 OR<05 OR<0.7 OR<10
SMO OXY_PRO 3552 0.138 1% 88% 97% 2523.5 31384 34502
SMO  MG_ANTIC 99 1.635 13% 28% 52% 13.0 27.9 51.4
MPM  CORTI_LU 270 0.215 88% 97% 100% 237.2 263.2 269.4
MPM MG _ANTIC 99 NA 1% 6% 36% 0.7 57 35.8
BMG_ANTIC

v'By country analysis: OR is not available.

v'Bayes analysis: Bayes analysis enabled to estimate the credibility of OR’s by
borrowing information from the other countries.
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Results
Example -Qatar-

OR by country Bayes Analysis #of subjects
Outcome Indicators N analysis OR<0.5 OR<0.7 OR<10 OR<05 OR<0.7 OR<1.0
SMO  OXY_PRO 3759 0.032 93% 98% 100% 3493.4 3687.2 37473
SMO  MG_ANTIC 472 1.675 5% 11% 26% 223 52.2 1228
MPM  CORTI_LU 149 NA 90% 97% 99% 134.2 1440 147.5
MPM  MG_ANTIC 468 NA 2% 9% 42% 8.4 44.3 1984

BMPM
v'By country analysis: OR’s are not available.
v'Bayes analysis: Corticosteroid showed high credibility of effectiveness.

Final report

10

Example
Rank Indicators Credibility  # of people

OR<0.7 benefit

1 Oxytocin 98% 153,000

2 Prophylactic antibiotics 55% 870

3 Mg 32% 150

4

5
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Standards for developing priority indicators

BStep 1: Systematic review of effective interventions

EStep 2: Present statistical model + cost effectiveness

EStep 3: Consensus making by Delphi method

v

Research recommendation and pilot study

BResearch
v'Secondary analysis of other data sets using present statistical model
v'Cost-effectiveness

EPilot study
v'Objective: To validate the set of standards for developing indicators
v'Setting: Mongolia and/or Kenya
v'Material and methods: 3 steps previously described

v'Might include new indicators developed by Maternal Near Miss — Quality of
Care framework

v'Funded by Japanese government
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Japan's emerging challenge for child abuse: System coordination
for early prevention of child abuse is needed
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Summary At the end of 2013, a Japanese newspaper reported that 4,173 children were unidentified or
missing in Japan. The article concluded that child abuse was a matter of national concern.
In examining the strengths and weaknesses of Japan's welfare system in regard to child
abuse, it would seem that a weakness exists with regard to its ambiguity on the roles of
different officers who contact suspected cases. Although three types of officer (health,
welfare, and police officers) can take charge, child abuse cases might be missed because
the division of labor varies between the different types of officer. However, a strength exists
in the periodical pediatric health check system that is in place in each of Japan’s 1,742
municipalities. To efficiently implement early intervention for child abuse, it is necessary
to rearrange the division of labor among the three types of officers to clarify who should

intervene in suspected cases.

Keywords: Child abuse, Japan, pediatric health checks

Child abuse is a national concern in Japan. The number
of child abuse notification cases is increasing (/). The
Japanese police report that 32 children were killed
by abuse in 2012. Of the 59,919 cases that resulted
in notification in 2011, physical abuse accounted for
36.6%, followed by neglect (31.5%), psychological
abuse (29.5%), and sexual abuse (2.4%) (2). Worldwide,
the estimated number of homicide deaths in children
upnder 15 amounts is approximately 34,000 (3). Gilbert
et al. report that about 4-16% of children experience
physical abuse and that one in ten is neglected or
psychologically abused. As for sexual abuse, between
5% and 10% of girls and up to 5% of boys are exposed
to penetrative sexual abuse during childhood (4).

The difficulty in early detection of child abuse
is that it usually occurs behind closed doors in a
home environment, and that the main players in the
abuse, usually parents, may be unaware that they are
committing abuse. In Japan, this is further complicated
by the fact that people nearby who suspect child abuse
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may be reluctant to notify authorities because it tends
to be viewed as a family affair. Thus, the true situation
of child abuse is likely to be hidden. Those who engage
in the management of child abuse view it as a difficult
challenge (5).

On December 31, 2013, The Yomiuri Shimbun
(a Japanese newspaper) reported that 4,173 infants
were unidentified or missing in Japan, and concluded
that child abuse was a matter of concern (6). The
article reported that the newspaper had conducted a
questionnaire survey targeting all of Japan’s 1,742
municipalities in November 2013. Each municipality
notes instances of non-attendance at periodical pediatric
health checks; 334 municipalities showed the probable
existence of missing infants. Some municipality
officers were reported to have conducted home visits
to check if the children were brought up in a safe
environment. Others reported that they only performed
a phone or mail survey and simply asked whether the
infants in question were being nurtured properly. The
article concluded that Japan has no surveillance system
for identifying missing children with regard to cases of
possible child abuse.

From the above-mentioned article, we see the
strengths and weaknesses of Japan's welfare system for
children and gain a clue as to how the early prevention
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of child abuse might be achieved. With regard to early
detection, the weakness of Japan's system is in the
ambiguity of the roles of the different types of officer
who make contact with suspected child abuse cases.
Throughout Japan, three types of officer (police,
welfare, and health officers) can, in principle, take
charge in cases of child abuse.

While health officers take charge in the health
service (including through consultation of parents
suspected of abuse), welfare officers are generally
in charge of managing child abuse cases. Welfare
officers collect information on notifications of abuse
from neighbors of the families in which child abuse is
suspected and hospital staff, including medical doctors.
Aside from these points of contact, police officers
receive notification in cases where law enforcement
might be necessary.

The roles for identifying child abuse seem to be
deliberate because there is an overlap in the roles of the
three types of officer. However, child abuse cases might
be missed due to the lack of clear definition. In fact,
while the number of notifications has increased year
by year, there has not been a corresponding decrease
in the number of confirmed child abuse cases. In the
Netherlands, pediatricians are trying to detect child
abuse among children who present to the emergency
department (7). Learning from these practices, Japanese
pediatricians are also trying to identify abuse cases
at the emergency department and several manuals
have been published and circulated (5). However,
the efficacy of this type of medical approach has a
limitation in that its basic focus is on the detection of
physical abuse. We believe that a population-focused
approach would be more effective in the early detection
of child abuse.

A possible avenue for a population-focused
approach to child abuse prevention in Japan exists in
the periodical pediatric health check system, which is in
place in every municipality of Japan. Health checks are
provided, free of charge, for children aged 3-4 months,
1.5 years and 3 years (8,9). All of the target children
are registered and health officers at their corresponding
municipalities have contact with parents. Thus, it would

seem to be relatively easy to monitor attendance of
pediatric health checks.

Properly utilized, pediatric health checks could
provide an innovative and functional avenue for
facilitating the early prevention of child abuse. For
that purpose, it is necessary to redefine the mandate of
the pediatric health check system and to rearrange the
division of labor among health officers, welfare officers
and police, in order to clarify who should intervene in
cases where child abuse is suspected.
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