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Message from the President
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“We promote advanced medicine and innovative research in health care for infants, children, adolescents, young adults, and their families”

Our mission at the National Center for Child Health and Development (NCCHD) is to advance the health and well-being of infants, children, adolescents, young
adults, and their families through providing first-rate clinical care, innovative research, and education. Our activities are based on child advocacy.

We provide excellent medical care for all children and adolescents in need, as well as women before and during pregnancy and childbirth. We are committed to
providing safe and compassionate medical care, nursing care, and patient support so that children with acute illnesses (such as infectious diseases) and chronic
ilinesses (including intractable diseases) and their families, as well as women with complicated pregnancies and childbirth and their families, can receive the best
available medical care. We also aim to understand and support children, adolescents, and their families biopsychosocially (i.e., physically, psychologically, and
socially).

Excellent medical research is essential for providing excellent medical care. This is because clinical medicine and medical research are complementary entities. In
order to produce excellent results that will revolutionize medicine and medical care around the world, the Hospital and the Research Institute at NCCHD work closely
together. Medical research ranges from basic medical research (e.g., involving iPS cells and ES cells) to clinical research that applies the results of basic medical
research (e.g., regenerative medicine and gene therapy). These results, in tum, can apply to clinical research involving patients and to direct patient care, as well as to
psychological and sociological research. A systematic process is needed to link new findings based on scientific evidence obtained from medical care and research
to policy recommendations based on feasibility, and also lead further to social implementation. To address these issues, we have established the "Think Tank for Child
Health and Development" in 2022. We will further strengthen our research system and strive to become a world leader in basic medical and clinical research.
Importantly, we must not forget about support for children and adolescents growing up with disabilities or illnesses and their families. The "Maple Tree House (Momiji-
no-ie)," which began operating in the spring of 2016 to support children and adolescents with chronic illnesses and their families, is running smoothly as a support
facility for home health care for children and adolescents, and we have received warm support from many people. We would like to take this opportunity to thank those
of you who have already supported us. We hope that similar facilities will spread throughout Japan.

The outbreak of coronavirus disease 2019 (COVID-19) is having a major impact on pediatric care and pediatric health. Although most children infected with COVID-19
do not become seriously ill, more than 40 pediatric deaths have already occurred in Japan, and many patients with severe or moderate illnesses have been
hospitalized at NCCHD. We will continue to take measures to prevent infection so that children can receive vaccinations and health checkups in a safe and secure
environment, while maintaining the highest standard of pediatric care.

We are also investing in the future through educating, training, and supporting the next generation of physicians and other healthcare workers who will play an
important role in medicine, patient care, public health, social services, research, and education in the years ahead.

While being fully aware of the purpose of the “Basic Act on Child Health and Development” and the “Act on Support for Children with Medical Care and Their Families”,
we will continue to make further efforts to promote child health care and medical research in Japan. We hope that we can count on your support and cooperation.
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Founding Principle
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The National Center for Child Health and Development consists of a Hospital, Center for Clinical
Research and Research Institute which cooperate closely together to promote the health and
wellbeing of future generations through medical care and research.

[ Ezlgji%l' Our Mission
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Education / Training Information sharing
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Pillars
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Clinical practice Research
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A biopsychosocial model of medical care for children and their families:
Creating bright futures for the next generation.
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Biopsychosocial
medical care
for children and
their families
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Perinatal Medicine
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Transition Medicine
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NCCHD's initiative
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Think Tank for Children and Parents
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In April 2022, the “Think Tank for Children and Parents” was established with the
philosophy of “Creating a society where all children can smile.” To realize this
philosophy in an environment where the health and social issues surrounding children
are becoming more complex, it is necessary to work on comprehensive (bio-psycho-
social) support that includes the physical, psychological, and social aspects of children.
The Think Tank for Children and Parents will make the most of the achievements in
medical care and research that our center has been working on, aiming to connect
them to policy making and social implementation for solving problems.

Specific examples of efforts to support national and local government policy making
and project implementation include the following activities: (A) Implementing survey
research and training to promote “Child Advocacy” that reflects the voices of children in
policy; (B) Organizing government statistics and databases that enable understanding
of the actual situation of problems; (C) Holding joint study sessions for policymakers
and researchers for the purpose of promoting cooperation among stakeholders; (D)
Providing consultation for local governments for solving problems in educational
settings. We will continue to do our utmost to support the promotion of “Child and
Family Policy”, which is at an important turning point, including the enforcement of the
Basic Law for Child and Maternal Health and Child Development and the inauguration
of the Children and Families Agency.

Promoting the use of Al and digital transformation in the medical field

UtV A—TIE. 2018EEND 2022 EE S THEMHTET 2 HIE1 ./
N=2aVEETOY T4 (SIP) O—RE LT TAN(ATHRE) RAEZIICE
BREDH ARV AT MFREE] UT ARAE RN EE) D TEE L.
COEETIFARMEEREETERT A LICLY ., BESADBREEDE L
PEEREEOEEEIER. L) KVEROREETHIEEBELLTY
7 EE 0 E (machine learning: ML) & EDLHID S A THIEE (artificia
intelligence ; Al) PEHINZER - BHIROEHOTOJ ZLOFREHI
RATHONTVET. ERAF T, EROTFH. 2. AEA FHBI
BT 2EMOHNE 2R T2 0ORMARD, BEOT 7T HHMED
EHONTNET, ZOEIBRBT Yt a— [ERERT —a—ABE]
[ANERWVEZERLSONEMPNABII 227~V a VY AT LOREL
[DAZDBERZMICORD 2 BEERECEEEABRICED(ZH. €=
)V ITRBEREODREREZOHE | FOFAMRETOTVET. HAE
BETCHR - ERCINTOIAEMTH. FOFFNTERICERTESD
FTREL NEERORB TIRT EBICHE T E BB DARMOREI UE
TT. BEVA-EPB R0 H/NE - BESERCUERAREORRD
5. BHOERESEED, FEL - HRIAILE S TERTRVPTVAIY AT
LBRET. BIEHEEARAC RN DRETEDLDICRVBATOET,
20235ED D IEEIBEERME U 2 —ERMREEHERDBOEIME
[AN—=MIVAY AT AOEBRBEICHTHE] ICEBE L. ERDX (7Y
AWNTVATF=A=>3Y) ORTFEREEHEL TV T, BUREER
MEL Y 2—-HTEEDXICET 2 BHREF L. S22 —TEIALLERA/
DXzEMOEIBEZMERMA LY 2A—PENNEREERRE HESNEER
BREANRRT 5L BREIFOAN/DXLEED TN ET,
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The National Centre for Child Health and Development (NCCHD)
has been promoting the Innovative Al Hospital System Project
(Al Hospital) as part of the Cross-ministerial Strategic Innovation
Promotion Program (SIP), a national project of the Cabinet Office
from 2018 to 2022. The project goals are to improve patient
satisfaction and reduce the burden on healthcare professionals
by utilizing Al technology in medical institutions to provide better
medical care. In recent years, the development of programs
equipped with artificial intelligence, such as machine learning,
has been carried out all over the world, and research is being
conducted to develop technologies to support physicians' decisions
on disease prevention, diagnosis, treatment policy, prognosis,
and so forth, and to support patient care. NCCHD has continued
feasibility studies on 'construction of medical information databases),
'development of Al-based documentation of medical records and
interactive communication systems', and 'development of diagnostic,
monitoring, treatment equipment, and others, based on ultra-
precise tests and patient biometric information, leading to ultra-early
diagnosis of cancers and other diseases' From the perspective of
necessary Al development for pediatric and perinatal care, we will
develop Al systems that are beneficial and easy to use for medical
professionals, children, and pregnant women, and continue to work
towards the implementation of Al Hospitals. From 2023, the NCCHD
will also participate in the Japan Health Research Promotion
Bureau's (JH) cross-sectional project '‘Research towards the
establishment of a platform for smart health systems'. While sharing
knowledge among the national centers, NCCHD will further promote
the use of Al and digital transformation in the healthcare sector.
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Statistics
B S ¥ (20234%1 5 1 BH®AE)
Staff
iﬁﬁﬁ%
ministrators
87 s

341

T A= MEBEE
) Researchers

Full-time Staff 81

1,435
HERS
Nurses PR
765 ERE MR

Medical Engineers

161

R - FHERBE (20224)

Number of beds, average length of hospitalization (2022)

EBMEF e
Administrators Physicians
196 53

MEHEF

Researchers

SEREN R 147
(ON)
Part-time Staff
488

HEME ERXMTEE
Nurses ._\‘ Medical Engineers
31 61

D iREL (2022%F)

Number of deliveries (2022)

X5 — SRR
Classification General ward
TR T 490
THERRE S (H) 103

Average length of hospitalization

I ABz - ARKRUHABER (2022%)

Number of inpatients and emergency patients (2022)

DIHEEL

Overall deliveries 2,100 %
w=E YR
Cesarear?sections 898
N ZRA
R Mulfilple births 104 %
B Z A 126 4

Referred women

fa’ MABREEL HEBE 1 B¥ HEEH IERE 1 B¥45
New patients Total number Daily average New patients Total number Daily average
20205 13,308 123,990  338.8 19,397 204,466  838.0 16,943
20215 14,660 135133  370.2 21,565 221,701  912.3 19,385
2022% 13,722 140,734  385.6 23932 224,143  926.2 23,757

I ERARAR TR BUR OVRBRR M3 (2022%)

Number of ongoing clinical research investigations and clinical trials (2022)

I NRIE TR 1R (20224)

Pediatric Organ Transplantation Cases (2022)

Fo et 726 R o poniion 39 f#
AR ERER 62 f# R L A 16 4
T W) e 9 4 DRBER o 5 ¢
RERTRBEAD, e 24 LU 60
at 799 #

Total
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Number of surgical procedures (2022)

Phton of urgery 616 #
B pantsurger 344 f¢
o b Onthepaecic Surgey 484 f¢
DaRion o Coiovsscr Suger 131
Bt en o Newrosurger 315
I%Ei\ffion of Ophthalmology 560 fi
Dhvaon o Orlaynaology 366 f¢
#E(Eﬁﬁ Pediatric Urology 243 i
o o plasic urgery 215 f¢
e o Dermatoigy 49t
gii:\ﬁl;on of Obstetrics 834 #
oo o vl e 134
on o Reroduciv edicne 21
;Ii?i/iti}on of Pedodontics/Orthodontics (Dentistry) 51
é%’\/‘lgfﬁi‘]{. Gastroenterology 58 f#
B B - 7T - BRA 52 #
Division of Nephrology and Rheumatology

reon o Neurology 4t
FRERP N , 2 4%
Department of Critical Care and Anesthesia

Lo 5,164 f

Total Number

1 LHIRET IR
%2 2HHMETMRI + £5 /BT MEETHHK

SNERE RSN (202158

Achievement of Out side Fund (2021 FY)

D o -

BAEFHARRRE AMED) AR 115 45 1,083,476 T/
Eﬁiﬂﬁiﬁﬁfr@sem fng 161 264,514 FH
Tjhg Eﬁﬁ%ﬁﬁﬁamand Tndogfnd 106 243,454 T
ZOtOmBERSE 324 101,358 ¥/
Bt 392 # 1,692,802 FM

Total

MSHRIRE - AREBE M (20225)

Number of radiographic tests / radiotherapies, etc. (2022)

—RRIRTRS (HHE)

X-ray (simple) 43,758 1%
R GBR 1,540
il 257 #
é{%ccan-”ﬁﬁ 4,856 %
R onance imaging 4,260 t#
BEFBR e s 736 4
R ety 715 #
bSsthialotiy 1,256 4
AR g 68
?'Ital 57,446 %

I ERRIREHEURET (20224)

Statistics on clinical laboratory examinations (2022)

Eﬂ;{iiﬁﬁ 92,294 #
E ﬂtﬁ%&%’?ﬁ 310,207 #
= ﬂﬁiﬁﬁfﬁ 1,427,243 #
'%, SR 182,422 f#
g ﬁﬂﬁi‘;ﬁﬁ 54,298 14
g ’Eﬁfﬁ*ﬁﬁ 5,579 #

g{gzjﬁﬁ 1,630 #

Bt 2,073,673 £
% Eé.&*ﬁﬁ% 7,327 %
7% BRI 1,866 #
% ﬁiﬁﬁ%ﬁ 3,350 %
4 ZOf 9,072 #

B 22,534 £
TRIBRRSIMEEL 7 #

Number of autopsies

KEDMICIE, [HTRE - BAOKEERES] & [Z0f] PEFEINET,
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Number of Referred Patients

I BEBNER

KERRD S DBNMEZDEIS (20215)

Patients referred from University Hospitals UM - e
FE - OE 3314, 6.0%
251, 1.8%

2000 - -
— jtimiE - ®it

3814, 2.7% 454, 3.2%

1323 e

7014, 5.0%
500 -
90 7

AES AV RAEZAY B
Outpatients Second opinion Transfer

1,323 90 37 HRBICEERXIEAERA

1500

FSES
1,1961%, 84.6%

I NEEFEFREED S DBNMAREZOEIE (20215)

Patients referred from Children's Hospitals

U - iR
hE - 2614, 7.3%
500 - 31, 0.8%
JtmE - w=it
400 - " 9, 2.5%
323 26, 7.3%
300 -
R
200 - alhais 324, 9.0%
100 - 1
0 | ORBICEERRIEAE A 2581, 72.9%

S AV RNFEZFY  EEERE
Outpatients Second opinion Transfer

323 31 5

I BMZEEEDDDPDD. BIDSDBEREZDES (20215F)

Patients from overseas

50

L0+

30

20+ 14

.

LiEESt s SR I | b D2

query Second opinion

fE (China). NkFLA (Vietnam) BREDS,
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Momiji House : Number of Users

B FIFAEE Number of Users
— 1849 Dairy average

HREDHE

ON) 0N
70 A g
60 VAW AV / 7
Attt il
5
40
i AR R RN AR R R RRE
AR R
20
2
0 0
20 21 22
F & 3
4|56 |7|8|9|10/11 (1212 |3|4 |56 |7|[8|9|10/11|12/1 2|34 |5|6|7|8]9]10
AR B|IRAR|IBR R AR AR AR B RARBR B AR B AR B B AR B AR AR B AR B B AR|RBR|AB
ween] 6 | 0 |13]22|48| 475049 50|36 | 44|57 |47 |44 5055|6158 46|57 54|44 |35]48 |47 47]59]|51)63]56|5
1e%5|0.9]0.0(1.8]22(59|65]7.7(6.9]7.9]5.9|7.4|7.9]6.8(7.9]7.6|7.8|7.475]7.3]62|7.0|55]6.0]6.0]6.1|5.4|85]7.2[7.1]7.4]7.3
MBI OOF VA IINABETFRHDRH. 202 05F4 A~ 6 AFaETHREFAZRILE
"E)a";l l,d)%"& g*ﬁﬁ%i%ﬁ B B ICHERE L TLVRLY Non - Outpatients at NCCHD
Momiji House : Cumulative number of registrants H KB ISEBEL TS Outpatients at NCCHD 890

(A 900

800
700
600
500
400
300
200
100

0

HEICERL TLAL 277|280 | 284|287 | 290 297 308|312|316

319

322

325|328 331 345 | 349 | 351|355 | 357 | 360 | 364 | 367

BICERL TS 433|436 | 438 | 442 | 445 452 463 | 466|470

474

477

478|481 483 499 502|506 | 508|510 | 513|517 | 518

HALOR EFHEORFEEHFIAR (20225 10ARHE)

Momiji House : Residential area of registrants

FER
2%

BER
4%

ceEINE
15%

ZDfth

(RPHR AR, LR HHR. BHMR. BERE.
IR, SR, REBAT. ER)

2%

RIRHR
77%
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2 a—lE BEUMARBEAE LTELSEZERNTeBFN0BHENTHEVET. Xf®
IMRARREEITO/LOHDHD T, WREZISEAR ICRERM L EOEFENFETHO EICHEDT
WET,

DD EENRLTTIE. 2EDPSEFLFEDLBICEORLVERPLVRVWERREZRHTT 2
ED. BDOBRDEELVDDIRIRTT .

L2 E—ICE SDODEEDDHYET . EFEDLTEVEFME. CHLICIELT. NS 3D0EE
DVITNDICANESE TV ZE. BRICH O/FBZES BTV ELELT,

While the NCCHD receives government funding of about ¥30 billion annually, this money is allocated to research and
development, and not allowed to use for the operating expenses. We therefore depend on the generosity of people

like you to help us continue providing state-of-the-art, high quality medical care to our patients.
Our center has three types of donation.

1. 71/ N9FEE (KBEE) A-NO-KATACHI Fund

LA -DOEENER. RERROER. AMBRRED/ZOITE
BEETWEZ<EDTT,

Donations for advanced medical care, maintenance of medical facilities, and
human resource development

X [T7A ) NEFEE] DLFHFOBEFRISDONT

(74 hEF]IE, 2018FICY U —AEhRF - MISIABOR 71/ H & F feat. HIDE
(GReeeeN) JICHEL TVEY ., RMHAKRRT ZBENFEE. ZL T [ERTNTIODEF T,
BROFELLBICYR— MBI TOERV] EVSBVERAD THALE L.

2. BHUDHRETFT The Momiji House Fund
ERNRT 7 aRbBEET DFEDDDDERUGIAAFNEE [©H# COR] DEFZP. BHKEOD
HEER DILFED /=DICAT OB HAAR EISERE BTV EES<HDTT,

3. tHFREE  The Research Fund (this fund supports specific research at the NCCHD)

CENWEZSAD. ISE LEWVERIMTRT —Y - BREEE - MREERET 25H£T.
TNENOMRPHREREICRE L CERS B TOEZ<HEDTY,

() FAREMBRE T — PR EDRBMET —V R E
OOZEBOOERNC L2 OORICE T DAMFTHED /2D

4. Zc‘:ED‘Jﬁ’S"J?%% The Think Tank Fund
CEBTEBEADER - DB - HEMERERE A - ERENATECPECRIES . 2R FEZIT
DBV AREISTERSETOWEELHDTT, (BR—=UB18)

FROFEMICEL T B R—DR—LNX=2Z2ZEL/ZE0,

Donors may contribute to one or more of these three funds.
Please see the following for more information on donations.

https://www.ncchd.go.jp/donation/index.html

- 012 I National Center for Child Health and Development
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How your donations are used WEEe
The Research Fund

EZMBEERME > 2 —k. 2021 FEICHERN 2 42
B4500 5D CHENEIREE Lc. BEADEERL

FI BT, RTERSETCVELEZET.
BHEDPOSRVWVHENORE () &EREME IR
NEETWZEET,

In 2021, the NCCHD received donations in the
sum of 245 million yen for the treatment of the sick
children in our care and for research in pediatric
medicine. We would like to express our sincere HHLOR

. . The Momiji House Fund
gratitude to the donors for their generous support. 87

T4/ ha2FEE (REEE) T. EALLLOD

Introduced by the AI-NO-KATACHI Foundation

1. 772UF57«4 Ry y - IYDEEER
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1. Facility dog

T hEFER
Al-NO-KATACHI Fund

116

FRZAR
(Bfz BAM)
Total

245

T7oUTa Ry T - <Y

A facility dog is a dog specially trained to work in a hospital. Along with a nurse who has been trained to handle the dog
called the handler, it is involved in the treatment and recuperation of hospitalized patients.
About 10 million yen per year is required to implement this system, including dog and handler training, dog care

management, and handler personnel costs.

2. NERBALORE (ENRERANDZIER)

BEOANTOREIE. SETEREHTHEDBIGO2LDBORDY IC2FICMRE
EDEFEMBETY . H22—([E2020F ICERNTEERD 11 mARBD/NED
@ ERER | (CRESN. SERENERBIATOEDPBEREEDZ Ak
LTLBZEPBESNET, BERLS aFELTHY. B2 B FEFEF
EENEAN BABESERR ] DS 1 BIEBAEBPAREDSDIHFNTHEOT
BYUET.

2. Ventricular assist device

A ventricular assist device is a medical device that pumps blood throughout
the body in place of a heart that has become ill for various reasons. In 2020,
our center was accredited as the 5th hospital for pediatric heart transplantation
for children under the age of 11 in Japan. Currently, we own 5 units, 2 of which
are donated by the NPO Japan Transplantation Support Association and 1 by
donations from the Akemi-chan Foundation.

EXCOR(R) #fii1 X —2
FE124t : Berlin Heart GmbH
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./JEFEI%Z%EE Director General (®E¥8&E Strategic Planning Department)

LB ER—F. HEERER -  MROEXEZBE R HROBERZERE L THYET,

TE¥EERIE. BEREMEL. TEEEOEE L T, NBERICET2ETIVER. SELERNER. SSENMREXSOLH
BROARICBET D EEDIC. ZOERBOHREEEAZBERIESICBRUBATOET,

2019F 4 BICiE. EEHBBOTICAREBENHRESN. KR - BREBIC—ENDZANTNWET. 2022F6 BIciE. i

BAN=T A FRHEEDFZFE SN, A /N\—2T 1 OHEICERWVIMHATVET,

The founding principles of the NCCHD includes promoting the health and welfare of future generations through our efforts to advance medical care and research. b2 5F§

In the NCCHD's Department of Strategic Planning, we are organizing and implementing research to create innovative methods in health care and to promote  TAzAWA Jun MD.
cutting-edge medical technologies while also formulating health care policies based on our findings through cooperation with the ministries and local governments. CESIEEE

The Public Relations Office was established under the Strategic Planning Department in April, 2019 to boost to our publicity activities further. The Diversity
Promotion Office was established in June, 2022 to improve diversity and inclusion.

Director General

. MMEFEFEIIEEE Department of Research and Development Supervision

HFERAAEIZRIT B ICRDEROMAMAEDEEZE > TVET, EANICII Y2 —TERET ZEREMEORHE - MEOBIEREE - EREOEZHD
BEEEBETOCHY . EDEHZETF L THARDPBEEICERSND XOFE ARBOFME 2B L T BERMAORZN - HEMRRD D DIEEIT
TWET ., REMERED SRIHESNAMNFEDOBYRERE CEERN\OBIGREZTT D /CORFERFRE OXE. HFOEBEIE. HEMTOMEH -
RSB BEETOTVET . SOICRKRELS LOMERIBICEHT 2FRBICOVTERMICIRUAD cH(C. MIEHFEIC DV TORKMIED > Y
WF—=2a>&f7oTVET,

The Department of Research and Development Supervision supervises the research and development (R&D) on diseases related to growth conducted at
NCCHD.

It aims to examine and ensure that research procedures are conducted in compliance with laws and regulations. Meanwhile, the Office of Intellectual
Property and Industry-Academia Collaboration supports patent application procedures, manages patents, provides consultation on joint research, and
negotiates with industries to appropriately manage intellectual property and to promote the transfer of R&D results. Additionally, the Office of Bioethics not
only investigates research ethics and addresses issues related to clinical and research ethics but also offers clinical ethics consultation on related issues.

. TEEREIEEBR  Director of Department of Information Technology and Management

RIRDBE Tl BETOREEZED T ETITEIERBERPEEY . BHESNTVEET, JOTHEIE. &Y ERTEYRHPERAZ Y
TEOBRABREIBD TERTHB LT TR, FNOOBHREBELAMTHIET. ZORBICOVTHLERMRER/EY . KFURVA

BAFERR LIV THIEDARRERVET, DY EF - BERORRICIEK. BEOHLOBRRBRIBO TERELYET,

ITEFBR - BERMOZE L VRRICH. B TXRRRBRZLEERICIE - HMTHIEPTRELOTEE L. BRIFTH. BB

BT IANY—DRECTKAHICEEL DD, AREBRD SHLVANREBIRAD LA > TVET,

ENIBEEMFE L 2—d N - BER  BEOEREJOMRE ) — N33t 2—ThHlY. BRERZIGCHELESEIERE E% O EE
REBBELAERTEDED. BRIATLPRY NT—JZZFELTVET., WOHDEENH T, BRBHROSEREDOERE - PBEICHN NOGUCH Takashi MD. PhD.
THOMREERSL TV BIED, ERICHIBADHA- BERED. 05207 it 5L HRLAERIERY NI~ IAOBELL. mapmmms
HHOERORBICKII DERER - fIERAFIBEZED TVET, Director of

Various kinds of medical information are obtained and recorded through clinical practice. These records are very useful for the appropriate decision and for information gfe%afgtrrpﬂ%?iton

sharing among clinical staff. In addition, accumulating and analyzing these data can help us to arrive at a new understanding of diseases and their treatment Technology
Recent progress in information and communication technology has enabled us to use large-scale data to advance our knowledge of the medical sciences. Atthe  and
same time, we are doing our utmost to protect the personal information and privacy of the patients from who we obtain the data. lé/l?noagement

The NCCHD is at the forefront of treatment and research in pediatrics, perinatal period care, and matermity medicine. To this end, we have established information
management systems and computer networks to allow us to access medical information any time we need it. The NCCHD is also playing a leading role in several,
national data collection and analysis projects. Our management and accumulation of medical data, including research, development and application of Al and building
medical information network with other five national centers, will be an invaluable resource for advancing research in medicine and the life sciences.

. THERE D Department of Information Technology and Management

BEREIEIL S AT LEBEE CERBINEDSRVET,

AT LERER Y R—AAVE 1R =Y NI =B LORRZERBERS AT LALROEE - BIRZIToCVET . KWEARICIE. €2 2—ADBER
BEM. XY NT—UBXOVATLDOEF 21U T R, BERER AT LOBEEMIS. AT LANDEBELDERE - 51, JE—RT—IPWebREDE
BREDEBFDEENTT, T EHBCZER - MREBRETIOE 21— R ATLEZEBATIEO X217 FOWHER - IEHIToTVET,
EMRINEIIBERSNT —XOFIFER) - (REZITOTHY. MEPCHAKRDLDICEHBBEL T EONZHET — 283K - MBEREIC DLV T, BEITEUK
EE MK U DODEENIGL TWET, &k —R&EALe. /N - BEREE COEERDEDFHREZEDFRFEICE LR OrEE &8> TOET,

Our department, which performs a wide range of work related to the hospital’s clinical computer systems and network infrastructure, consists of a system
management office and information analysis office.

The system management office maintains our entire computer network and oversees the operation of various clinical computer systems and medical
accounting services. This work also includes monitoring security of network and computer systems, overseeing the operation of the electronic medical record
system and other clinical computer systems, such as those dealing with system failures, providing system maintenance, reviewing requests from various
sections, and supporting remote working and web conferencing. We also check the information security of computer systems which are independently
implemented by each department or laboratory.

The information analysis office allows our staff to readily access the medical data stored in our hospital computer systems. The office extracts and analyzes
data for statistical, research, and other purposes whenever requested by the NCCHD. The office is also working on development of the Quality Indicator for the
field of pediatric and perinatal medicine.

B =7588F9%  Administrative Office

2010FEED SIATRUEA LR T 2016 FEDSEUMAFRFEANCEITEN. SOICHEIE. HRMD OVEMLESEE | PROONTVET,
EIFEFE. IR, ABED. BERZEHROMIFFIEMD AEMFIDOBREINTH. €2 2—TEH T 2BEOFBRIEEZEA. £z, €V R—DEESH
ST RIEEEEE - IR L. MR OB BRERYBDS. B R —DOEBEOMBRBEITICE o TVET,

The administrative office consists of four departments, namely, the Department of General Affairs, Department of Human Resources, Department of Planning and Strategy, and Department of
Financial Affairs. Our mission is to strive for autonomous governance and efficient management of the center.

We prepare for a labor environment, execute annual planning, and manage research projects and intellectual properties to strengthen our role as a research and development organization.
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History of the National Center for Child Health and Development

ES RV P

The National Children's Hospital

RREZFRMTE L TAIRR as2#3A)
The Second Tokyo Medical Hospital is established.

BERICREELMARRKRE LTHER
(BFM20FE12A8)

The hospital is transferred to the remit of the Ministry of
Health and Welfare and is renamed the National Setagaya
Hospital.

E 3 tHEAmPZBELL L TEM/NERBTE LT
FE BM40E4A)

The National Setagaya hospital is abolished and become
the National Children's Hospital.

SRR EBIL AR EE ARE /N B A R
DERE (TR 4FE48)

The Tokyo Metropolitan Koumei School for Children with
Disabilities is established within the center.

EiRBEREME L Z—

National Center for Child Health and Development

E:/NEwbr - B AEmama L. B
BERt>Z—R (Fr14%3A)

The National Okura Hospital and National Children's
Hospital are merged, forming the NCCHD.

R —RICKRRIILAAREART JADH
EHRE (ER14F38)

The Tokyo Metropolitan Koumei School for Children with
Disabilities' Soyokaze Classroom is established within the center.

MEFRFIER (FR16E10A)
The Reserch Institute is established.

SRR EZRE ER17E118)

Living-donor liver transplantations begin.

MITBEABELRBERME > X —ICB1T
(Fp224 4 A)

The NCCHD becomes an independently administered
organization.

- 016 I National Center for Child Health and Development

BEF@BHEDL DS [MNEDARREE ] (CHEE
(Fr 2652 A)

The NCCHD is designated as a central organization for
pediatric cancer by the Ministry of Health, Labour and
Welfare.

bR EERTMERE (Fr26%5A)
The NCCHD is accredited by the Japan Council for
Quiality Health Care.

EMEFEFEEAE LR EEERMFE > X2—I(C
%17 ER27E4R)

The NCCHD becomes a national research and
development organization.

H & U DRER
(Fr28F4R)
The Momiji House is established.

RREH S iR Emb] ICHEE
(FEM30F8A)

The NCCHD is designated as a community medicne
support hospital by the Tokyo metropolitan government.

B FHaRtEE > X kK
(FER314E4R)
The Gene & Cell Therapy Promotion Center opens.

[(BAT / LEFELRRRE] ICHEE

(HHTEIA)

The NCCHD is designated as a core institution for genetic
cancer medicine.

[N ESREREER | (CFRE

(SMTF12R)

The NCCHD is accredited as a “pediatric heart transplant
institution.”

B FHAAEDRR : #4U7 (CAR-THiA
&%) MAKRBIRER ®2587)

Beginning of gene and cell therapies: KYMRIAH © (CAR-T
cell therapy) and a clinical trial for hemophilia B

RBZELI VIRV IRE @HaELR)
Think Tank for Children and Parents is launched.

BRI X —FIR (314%9A)
Center for Genetic Medicine opens.
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Greetings from the Executive Director of the Hospital
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The hospital of the National Center for Child Health and Development (NCCHD) is the only national hospital in Japan to encompass the four
areas of pediatric, perinatal, obstetric, and maternal medicine and is also the largest children’s hospital in Japan. The NCCHD is an academic
research organization that combines the National Research Institute for Child Health and Development, which specializes in pediatric and
perinatal research, with the Center for Clinical Research and Development. The mission of the NCCHD is to safeguard the health of the next
generation and to provide the best clinical practice in advanced medical care to all children and mothers.

Our hospital offers pediatric care and a pediatric intensive care unit and also provides care in the specialties of obstetrics, fetal and maternal
medicine, infertility treatment, drug information institution in pregnancy, psychiatry, organ transplantation, and emergency medicine among
other specialties, as well as an allergy center and a cancer center. To achieve our mission, we focus on four primary goals in patient care and
research. First, we prioritize medical safety to ensure the provision of high-quality medical care to our patients. Second, we conduct translational
research to establish practical ways to use our clinical research findings. Third, we actively provide opportunities to our staff to develop their
talents so that they can deliver the best quality of care to our patients. Fourth, we disseminate our research findings to the global medical
community.

The current birth rate in Japan is at an unprecedented low. At the same time, pediatric care in Japan is undergoing a drastic change in response
to the coronavirus 2019 pandemic, and the need for high-quality pediatric care is greater today. Our hospital has established itself as one of
Asia's leading hospitals that specializes in pediatrics and perinatal care. From the global perspectives fostered during the past two decades,
we believe that we understand well the current diversity of care within the pediatric field and recognize that the future will bring increased
wisdom for the provision of care. Finally, based on our current leadership and founded on the achievements of our predecessors in NCCHD,
we continue to strive to provide the excellent quality of care needed for pediatric patients with severe or rare diseases and women with high-risk
pregnancies. We humbly devote ourselves to cooperation with all NCCHD staff and the aim of further developing our provision of the best care
for the future.

" BIFT& Deputy Directors | FHFEEBE Director of Nursing

tetn B\F N OB FiR &5 ISH €DOF

RS NEARIREFIZEE R R EED
UEMATSU Satoko,  ONO Hiroshi, NOSAKA Shunsuke, SHIMADA Setsuko
M.D., Ph.D. M.D. M.D., Ph.D.
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Division of Obstetrics

Head UMEHARA Nagayoshi / OGAWA Kohei

Our division is dedicated to providing
prenatal care and delivery services to
women experiencing pregnancy
complications, such as preterm
delivery and preeclampsia. We also
provide first-rate prenatal care to
women who have overcome serious
diseases in childhood. As part of our
mission, we also aim to make an
important contribution to regional
obstetrical emergency care and clinical
research.

Medical services
Our division is composed of nine attending staff

members, 11 fellows, and five residents. The
attending staff and fellows are all certified by the
Japan Society of Obstetrics and Gynecology.
We cooperate with other medical divisions in our
center to provide appropriate prenatal care and
delivery management to specific patients,
including those undergoing complications

related to fetal and maternal diseases.

Diagnosis and treatment policy

Our policy of prenatal care is essentially based
on worldwide medical evidence. Before treating
women with a diagnosis of a rare disease or
condition, we thoroughly assess evidence-
based systematic reviews and discuss the best
management and practices with specialists from
other departments.

Specialties & target diseases

@ Normal pregnancy and delivery

- Labor analgesia using combined spinal-epidural
anesthesia administered by an obstetrical
anesthesiologist

W High-risk pregnancy

- Multi-fetal pregnancy

- Preterm labor and delivery

- Breech presentation

- Fetal growth restriction

- Preeclampsia

Division of Fetal Medicine

Head OZAWA Katsunori

- Placenta previa

M Obstetric emergency

- Placental abruption

- Massive postpartum hemorrhage

W Pregnancy with medical complications

- Collagen diseases

- Diabetes

- Thyroid disease

- Childhood onset disease (post-operation
biliary duct atresia, survivors of childhood
malignancy complicated with Kawasaki
disease, etc.)

Achievements

Total deliveries:2244 deliveries (including 120
sets of twins, 3 sets of triplets), 833 (45%)
cesarean sections, and 982 cases of combined
spinal-epidural anesthesia.

The Division of Fetal Medicine undertakes
specialized diagnosis of fetal
complications and disease, and manages
treatment and fetal medical care.

Medical services

Our division is made up of four staff, and three to
five residents and fellows. The division
encompasses obstetrics, neonatology, pediatric
surgery, cardiology, radiology, pediatric
neurosurgery, urology, and anesthesiology. We
cooperate with each specialized division to provide
the best prenatal management and treatment, as
well as postnatal treatment.

As maternal age has been increasing in Japan in recent
years, there has been a growing interest in prenatal
diagnosis of fetal chromosome abnormalities. In 2013, our
division began providing noninvasive prenatal genetic
testing (NIPT) and in 2014 we established several prenatal
genetic diagnosis clinics. Our clinics provide genetic
counseling and a prenatal diagnosis of genetic disease in
the fetus, including chromosome abnormalities.

Diagnosis and treatment policy

The mission of our division is to offer the best
medical care for intrauterine fetuses through
prenatal diagnosis and fetal therapy.

Specialties & target diseases

B Fetoscopic laser photocoagulation for twin-
to-twin transfusion syndrome (62 cases in
2021 - 2022)

[ Radiofrequency ablation for twin reversed arterial
perfusion sequence (7 cases in 2021 - 2022)

M Thoracoamniotic shunting for fetal pleural
effusion (16 cases in 2021 - 2022)

M Ex utero intrapartum treatment (EXIT) for
cervical tumors (4 cases in 2020)

M Prenatal diagnosis and genetic counseling:
screening for fetal congenital anomaly and
fetal disease, We diagnose various fetal
diseases using detailed ultrasonography, fetal
magnetic resonance imaging (MRI), and
chromosome tests with amniocentesis and
chorionic villus sampling.

Advanced/specialized treatments
[ Fetal endoscopic tracheal occlusion for

congenital diaphragmatic hernia
W Prenatal therapy for fetal tachyarrhythmia
[ Fetal cardiac intervention

Frequently performed tests

M Noninvasive prenatal genetic testing (NIPT)
Fetal ultrasonography, fetal MRI, chromosome tests
with amniocentesis and chorionic villus sampling,
maternal serum screening, combined tests

'Division of Reproductive Medicine and Maternal Care / Inmunology

Head MITSUI Mari / OGAWA Kohei

While there are only a few hospitals
specializing in recurrent pregnancy loss
(RPL) in Japan, our division has
independently conducted research on
infertility since its establishment in 2002.
We comprehensively support research
into the causes of RPL and the
development of fertility treatments, as
well as manage the care and treatment
for women from the establishment of
pregnancy to delivery in collaboration
with the obstetrics, fetal diagnosis,
infertility diagnosis, maternal medicine
and clinical genetics departments.

Medical services

Specialist physicians from the Japan Society of
Obstetrics and Gynecology and the Japan
Society of Perinatal and Neonatal Medicine
provide medical examinations at our specialized
outpatient department four times a week. We
offer fertility testing and review test items

annually, and revise them as required by taking
into account the latest findings.

Diagnosis and treatment policy

We make decisions for each patient separately
based on medical evidence in consideration of
the needs of patients and their families. In the
event coagulation factor disorder or
antiphospholipid antibody syndrome is
diagnosed, we provide an antithrombotic regimen
that includes oral administration of aspirin or
heparin injection. Medical care is provided in
close cooperation with the departments of
obstetrics, fetal diagnosis, infertility diagnosis,
maternal medicine and clinical genetics. The
division also manages surgery in the event of
miscarriage, and the diagnosis and management
of stillbirth.

Specialties
Pregnancy control for RPL patients

Investigating causes of RPL r

We provide first-rate treatment using the latest
medical knowledge and by investigating
possible underlying causes of miscarriage and
stillbirth in order to improve the chances for a
successful pregnancy.

Target diseases
M recurrent miscarriage

W stillbirth
M early neonatal mortality

Advanced/specialized treatments
W Aspirin therapy

W Heparin therapy

M Immunoglobulin therapy
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'Division of Neonatology

Head ITO Yushi / ISAYAMA Tetsuya

Our division provides comprehensive intensive
care to sick newborn infants at our neonatal
intensive care unit (NICU: Level IV and Ill unit) and
growing care unit (GCU: Level Il unit) while
providing antenatal consultation before birth and
long-term follow-up of high-risk infants after
discharge. As our mission, we are striving to
contribute to the improvement in the quality of life
of sick newborn infants and their families not only
in our region but also in our country and even in
the world through our clinical practice, research,
and medical education.

Medical services
QOur division have ten neonatologists (staff), six fellows, and two to

three residents. At our NICU (21 beds) and GCU (30 beds), we
provide highly advanced multidisciplinary intensive care to
seriously ill neonates 24 hours a day and 7 days a week in
cooperation with a wide range of medical or surgical teams
including obstetrics, cardiology, general pediatrics, pediatric
surgery, cardiovascular surgery, ophthalmology, neurosurgery,
otolaryngology, and so on. All the inborn neonates at the matermity

ward are medically examined and receive treatment for any minor
illnesses. Importantly, all our neonatologists, obstetricians,
pediatricians, midwives, and nurses involved in deliveries have
completed the official neonatal resuscitation course approved by
the Japan Society of Perinatal and Neonatal Medicine.

Treatment policy

From a comprehensive perspective of fetuses, newbomns, and
their families, we strive to provide the best care to sick newbom
infants with complex medical issues from prenatal to postnatal
periods in coordination with other specialty teams based on the
most up-to-date evidence along with physiology-based
reasoning. We promote the bonding between infants and their
families as much as possible while they are separated because
of infants' treatment process by promoting breastfeeding,
developmental care, and family-centered care.

Specialties

In particular, we take care of the complex cases with multiple
medical problems including extreme prematurity, severe small for
gestational age, infants with hypoxic encephalopathy, various
surgical diseases, congenital malformations, chromosomal

'Division of Obstetric Anesthesia

abnormalities, genetic disorders, etc. in cooperation with other
medical or surgical teams. We undertake the pre- and post-
operative management of surgical cases that require cardiac,
gastrointestinal, neurological, and ophthalmological surgeries.
Furthermore, our missions include clinical research and medical
education of young trainees and foreign neonatologists to
improve the NICU care in Japan and in the world

Patients

We have about 400 NICU admissions per year including
approximately 60very low birth weight infants (birth weight under
1,500 g), and 30 very preterm infants (under 28 weeks of gestational
age). Approximately, 150 infants use mechanical ventilations and
100 infants require surgeries during their NICU stay.

Our department aims to provide safe
and comfortable delivery 24 hours a
day. Our facility was certified as a
Society of Obstetric Anesthesia and
Perinatology Center of Excellence in
2020 as a facility that provides high
quality obstetric anesthesia.

Medical services
To achieve our goal, we manage urgent
Cesarean section surgery and our specialized

anesthesiologists provide epidural labor
analgesia on an around-the-clock basis.

Diagnosis and treatment policy

Our standard anesthetic procedure for Cesarean
section is single-shot spinal or ‘SSS,” a small
amount of intrathecal opioid, which enables a
prolonged post-operative analgesia without the
need for an epidural catheter. On the other hand,
our standard procedure for labor analgesia is
combined spinal epidural analgesia (CSEA),
which provides rapid onset and continuous
analgesia until delivery. Labor analgesia can be
provided at any time upon request, and it is not
mandatory to select this option pre-delivery.

Specialties

Our division is one of the few facilities in Japan
to offer around-the-clock obstetric anesthesia
services. This unique service has attracted many
high-caliber anesthesiologists from across the
country to work at the NCCHD.

'Division of Reproductive Medicine

Head SAITO Takakazu

Target diseases

We manage anesthesia plans for all women and
their babies, including high-risk mothers and babies
who require high-risk care or fetal treatment, as well
as mothers without any known risks.

Advanced/specialized treatments
As the NCCHD offers various kinds of fetal

therapy, our division tailors anesthetic
management for each patient.

Frequently performed tests

Women who require anesthetic management for
labor analgesia and Cesarean section visit our
anesthesia clinic prior to delivery. In addition,
women with some known risks are encouraged to
receive prenatal screening by an anesthesiologist.
As a result, more than 80% of our patients receive
a prenatal anesthetic evaluation. This practice
contributes to the realization of our division’s goal
to provide a safe and comfortable delivery for all
women.

Our division explores the causes of
infertility and tailors appropriate
treatments for patients.

Medical services

Various medical staff including infertility
physicians, nurses and embryologists manage
the care and treatment of patients, and provide
complete diagnostic and treatment services for
infertility.

Diagnosis and treatment policy

We provide medical examinations and treatments.
We also offer women individualized protocols to
maximize the effect and minimize the cost of
treatment. For women'’s convenience, our services
are available every day of the week, including
weekends and holidays.

Specialties
COS : controlled ovarian stimulation
Assisted reproductive technology

- In vitro fertilization

- Intracytoplasmic sperm injection

- Embryo freezing

- Embryo transfer

Laparoscopic surgery

Transcervical resection for endometrial polyp

Target diseases

Infertility-related diseases and conditions,
including ovulatory disorders, endometriosis,
polycystic ovary syndrome (PCOS), luteal
insufficiency, blockage of the fallopian tube(s),
cervical mucus problems, uterine abnormalities,
genetic diseases

Advanced/specialized treatments
Diagnosis and therapy for the chronic endometritis
Endometrial Receptivity Analysis

Frequently performed tests
Hysterosalpingography, hormone examination
(FSH, LH, PRL, thyroid hormone, AMH), semen

analysis, hysteroscopy, laparoscopy

ﬂssisted Reproductive Technologx
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Division of Maternal Medicine

Head YAMAGUCHI Koshi / ARATA Naoko / KANEKO Kayoko

Our mission is to provide first-rate clinical
care leading to a safe and healthy delivery
for both mother and child. Our
collaboration with obstetricians,
gynecologists and other specialists in
perinatology and infertility ensures
comprehensive coverage of care for all
patients.

Medical services

M Internal care for diseases during pregnancy

M Internal care for chronic diseases during
pregnancy

M Providing information about the safety of
drug use during pregnancy

M Postpartum follow-up care for women'’s long-
term health

Diagnosis and treatment policy

We provide pre-pregnancy medical check-ups to
prepare for pregnancy and pre-pregnancy
consultation, as well as information and advice about

the timing of conception, drug use during pregnancy,
preferred lifestyles, and the risks to the mother and
fetus for women with underlying diseases.

Specialties

I Rheumatology (autoimmune diseases)
W Endocrinology & metabolic diseases
M Nephrology & hypertension

B Immunology & microbiology

W Bronchial asthma & allergic diseases

Target diseases

M Primary care for pregnant women

W Gestational diabetes mellitus

I Hypertensive disorders of pregnancy: HDP

M Pregnant women with systemic lupus
erythematosus (SLE), Sjogren’s syndrome,
rheumatoid arthritis, anti-phospholipid
syndrome, diabetes mellitus, Graves’ disease,
hypothyroidism, chronic hypertension, and
chronic kidney disease

Advanced/specialized treatments

M Intravenous immunoglobulin (IVIG) therapy
for anti-phospholipid syndrome

M Plasmapheresis for Rh-incompatible
pregnancy

M Medical care for Graves’ disease during
pregnancy

@ Monitoring fetal thyroid function

The Japan Drug Information Institute in Pregnancy (J-TIS)

Director MURASHIMA Atsuko Deputy Director AKABANE Miki

The Japan Drug Information Institute in
Pregnancy is an information service for pregnant
women and nursing mothers taking medication,
which was established in October of 2005 for the
Ministry of Health, Labor and Welfare project.

“The effect of medication on pregnant women
and fetus.” Currently in Japan, we cannot say
there is sufficient information concerning the
effect of medication on pregnant women and the
fetus. We are striving to protect pregnant women
and the fetus from the effects of medication
beforehand by providing scientifically evaluated
medication information to pregnant mothers.

M Medical services

Physicians and pharmacists at NCCHD hospital and
“cooperating hospitals” nationwide will respond to
women’s requests using a safety assessment
reviewed by J-TIS staff based on existing literature
from around the world. The consultation application
method was changed to a web-based medical
questionnaire system in May 2022.

J-TIS offers online consultations on medications for
breastfeeding women. We also provide information
on the use of medication by breastfeeding women on
the homepage posting a list of medications that can
be used safely during lactation

M Research

J-TIS creates new evidences on
the effects of drugs based on
consultation cases. J-TIS also
conducts registry research such
as Hypertension Pregnancy
Registry and COVID-19
Pregnancy Registry.

Research on drug transfer to
breast milk has also been
conducted in various cases,
helping to nursing mothers who
need to use medications.

H Revision of Labeling
As a consignment project by the 2l

Preconception Care Center

Head ARATA Naoko

Ministry of Health, Labor and Welfare, we are engaging
in the review and revision of terms for the labeling of
drugs for pregnant and lactating women. Based on
this report, the package inserts for immunosuppressive
drugs (tacrolimus, cyclosporine, azathioprine) were
revised in 2018 and for antihypertensive drugs
(nifedipine, amlodipine) in 2022.

Japan Drug Information Institute in Pregnancy (J-TIS)

Collecting drug safety information
during pregnancy and lactation
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The Preconception Care Center
provides healthcare for preconception
and future pregnancy in order to
increase the chances of conceiving a
healthy baby. We aim to achieve this
goal by helping young women and
couples to improve their health and
lifestyle before and after conception.
The Center has two main components:
the Preconception Check Plan (health
check and counseling to prepare for
pregnancy) and the Preconception
Consultation Service (consultation to
prepare for future pregnancy and
childbirth).

Preconception Check Plan (health check
and counseling to prepare for pregnancy)
M Structure

The Preconception Check Plan offers clients a
health assessment and preconception
counseling by specialists and registered

dietitians. Based on the results of their checkup
and a diet history survey, clients receive
guidance on health status, nutrition, and other
important information as they prepare for
pregnancy.

M Characteristics

The Preconception Check Plan provides
appropriate personalized preconception care
from the perspectives of physicians and
registered dietitians. Preconception care is
considered to be important not only for
prospective mothers, but also for all young men
and women.

Preconception Consultation Service (consultation
service to prepare for pregnancy and childbirth)
M Structure

The Preconception Consultation Service offers
clients professional guidance by specialists in
response to health concerns that could affect
pregnancy and childbirth.

W Characteristics

This service is offered to clients who were
treated for childhood diseases or who are
currently receiving treatment, and addresses
concerns regarding future pregnancy and
childbirth.

H Divisions providing consultation services
Division of Maternal Medicine, Division of
Obstetrics, Division of Fetal Medicine, Division
of Reproductive Medicine and Maternal Care,
Division of Reproductive Medicine, divisions
specializing in pediatric medicine (Division of
Cardiology, Division of Pulmonology, Division of
Gastroenterology, Division of Endocrinology and
Metabolism, Division of Nephrology and
Rheumatology, and Department of Psychosocial
Medicine), Center for Organ Transplantation,
Children’s Cancer Center, Department of
Radiology, the Japan Drug Information Institute
in Pregnancy, among others.
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Division of Perinatal Oral Health

Head SAITO Makoto

The mission of the Division of Perinatal
Oral Health is to provide safe and
high-quality dental care for perinatal
women.

Medical services
We provide dental care for perinatal women in
collaboration with the Center for Maternal-Fetal,

Neonatal and Reproductive Medicine.

Diagnosis and treatment policy

Our practice focuses on prevention of dental
caries and periodontal disease to maintain and
improve oral health for women during pregnancy
and after childbirth. In addition, we treat oral health
issues for perinatal women in cooperation with
each division of the Center for Maternal-Fetal,
Neonatal and Reproductive Medicine. We also
provide oral health care for women who are
planning pregnancy.

Specialties

General oral health treatment

1. Conservative treatment: operative dentistry,
periodontics, endodontics

2. Prosthodontics: crown, bridge, denture

3. Oral surgery: tooth extraction, trauma treatment,
mucosal disease treatment

4. Preventive treatment: tooth brushing instruction,
scaling, tooth cleaning
5. Other treatments: mouthpiece (nightguard)

Target diseases

. Hard tissue disease: cavity, hypersensitivity,

restoration failure, bruxism, tooth trauma

Periodontal disease: gingivitis, periodontitis

. Temporomandibular disorder: jaw pain at
opening or closing, jaw click

4. Oral mucosal disease: stomatitis, mucocele

. Others: mouth odor, dental stain, wisdom tooth
pain

—

RN

[

Frequently performed tests

1. Periodontal disease tests: dental plaque,
periodontal pocket, bleeding on probing,
drainage, tooth mobility

2. Salivary tests: cariogenic bacteria, pH, buffer
capacity, leukocytes, protein, ammonia

'Division of General Pediatrics & Interdisciplinary Medicine

Head NAGAI Akira / MAEKAWA Takanobu / SHIMABUKURO Rinshu

We provide comprehensive pediatric
primary care, as well as undertaking
clinical research in advanced pediatric
medicine and educating young
residents in the best practices for
general pediatric care.

Medical services

Our division is made up of 3 chief physicians, 8
pediatric physicians, and provide comprehensive
care for children at both inpatient wards and
outpatient clinic. Pediatric residents under training
of 3-year residency program are working with us
steadily for better care for children and their family.
We have undertaken clinical studies in various
fields of pediatrics in our mission to improve
general pediatric care.

Diagnosis and treatment policy

We provide comprehensive primary care for every
sick child through the management of full-time
medical care and group-work care on the concept
of “bio-psycho-social medical model”. We provide
referrals to parents of sick children and consult
with them throughout the process to ensure they
receive appropriate advanced care.

Specialties
We are providing medical care for children with acute

Division of Home Care Medicine

Head NAKAMURA Tomoo

ilnesses in cooperation with emergency department,
providing 1,800 inpatients care annually. We also
provide comprehensive medical care for children with
chronic conditions. Especially, our medical team is
familiar with providing healthcare for “children with
medical complexities” (in other words, children who
have multiple medical conditions, or children who are
requiring special medical care including tube feeding
or medical respiratory supports). Over medical
conditions of the child, we provide comprehensive
medical care and coordination with other specialists
in or out of our medical center.

Promotion of community healthcare coordination with other facilities
We have developed a medical network program

that encompasses major pediatric care facilities
including our hospital, the 3rd Hospital at Tokyo
Jikeikai Medical University, Ohashi Medical Center
at Toho Medical University and the National
Hospital Organization at Tokyo Medical Center.
This network provides fulltime care for every sick
child in the areas covered by these four facilities.

We provide comprehensive, family-
centered support and care for children
with special healthcare needs by
cooperating with other departments in
the hospital and organizations in the
community. Our team of specialists
focuses on clinical education by training
pediatricians in home care settings. We
hope that this training approach will make
an important contribution to the future of
home care medicine for children in our
country.

Team structure

Our team consists of experienced home care
physicians, nurses, social workers and clerical
staff. The medical director and the staff of our
division works closely together with the Division
of General Pediatrics & Interdisciplinary Medicine
at our hospital to arrange the scheduled
discharge of patients with complicated disorders
and those requiring advanced in-home medical

care, in order to ensure their quality of life at
home. In addition, there are 42 resident
physicians at our hospital, and they work with
our team at different times throughout the year.

Patient care

Our main activities include:

1. Providing ventilators and mechanically assisted
coughing for patients to be used at home.

2. Evaluating patients’ conditions from both
medical and social perspectives at the early
stage of their hospitalization to ensure smooth
discharge after treatment.

3. Closely interacting with other specialists,
including the palliative care team, to treat
patients with complicated disorders.

4. Cooperating with the Emergency Department
as well as external medical institutions to
ensure that 24-hour patient care is available
for our home care patients.

5. Sharing information with local kindergartens,
schools and pharmacies to ensure patients’

quality of life after leaving hospital.

6. Supporting international patients by working
with Japanese NGOs to provide assistance
with various matters, such as proof of identity.

7. Hosting conferences and forums with local
medical institutions to foster stronger
relationships and to educate doctors and
nurses about pediatric home care.

8. Holding discussions with the administration
department to systematically improve home
health care.
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Division of Palliative Medicine

Head YOTANI Nobuyuki

The mission of our division is “supporting
life of children with life-limiting condition
and their families”. Our goal is to achieve
the best possible quality of life for the
children and families, and to support
them through the dying process and in
bereavement when the distiny inevitably
lead to the death. Services include pain
and symptom control, psychosocial and

20z0an
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spiritual support, advance care planning
and bereavement support.

Medical services
Our division consists of one staff physician.

Palliative care team

Our expert interdisciplinary team consists of
doctors, child psychiatrists, nurses, medical
social workers, child life specialists and other
medical staff.

Palliative care clinic
Every Tuesday morning.

Palliative Care at Momiji House
Momiji House has been providing palliative care to

children with life-limiting conditions since September
2018. For children with life-limiting conditions,
including cancer and non-cancer patients, we can
support the relief of suffering symptoms and children
can live in their own way until the end of life

Palliative Care Management Office

Head YOTANI Nobuyuki

We supports you by:

M Improving the management of symptoms
that cause discomfort

M Providing emotional, social, spiritual and
bereavement support

M Helping you make decisions that best reflect
your child’s and your family’s value and
preference

M Facilitating communication between your
child, the members of your family, and your
child’s healthcare providers

In August 2020, the Palliative Care
Management Office was established to
improve the quality and equalization of
palliative care in hospitals. To alleviate
distress among children with life-
threatening diseases and their families
and to improve quality of life, the office
supports the activities of the palliative
care team, which works across the
organization, and aims to improve the
palliative care system in hospitals.

Medical Services

The Palliative Care Management Office is led by
the head of the office, which is also the head of
the Palliative Care Department, deputy head of
the office, and members of the palliative care
team, which comprises different professionals.

Activities

Palliative care team

The palliative care team consists of physicians,
nurses, pharmacists, rehabilitators,
psychologists, nutritionists, MSW, CLS, and
nursery teachers who work together with the
attending physician's team to alleviate physical
and mental distress and to improve quality of
life.

Bereavement support

We have set up a contact point for families who
have lost a child at our hospital to maintain
communication between us even after the loss
and to establish a system to provide access
when needed.

Symptom assessment
Some children cannot verbally express or fully

communicate their symptoms. Thus, we are
working together as a team to recognize the
voices of children and to evaluate their
symptoms.

Use of pain diary

To assist children express pain in their own
words, we have created an original pain diary to
help them express and cope with it.

Division of Pediatric Emergency and Transport Services

' Head UEMATSU Satoko

We provide both tertiary- and quaternary-
level emergency services to the pediatric
population of Tokyo and its environs. We
also offer primary- and secondary-level
services to our local population.
Approximately 30,000 children require
emergency care each year, with almost
3,000 of those children admitted from the
Emergency Department to inpatient care.
We deal with a wide spectrum of illnesses
and traumas, and our division is involved in
various activities relevant to pediatric
emergency medicine. We offer a special
fellowship training program in emergency
medicine, and carry out clinical research to
improve practices in pediatric emergency
medicine.

Medical services
Our division is comprised of nine staff physicians
and four fellows. All services, including emergency

consultation of patients and the interfacility transport
of severely ill children, are available 24 hours a day.

Diagnosis and treatment policy

W Our team diagnoses a broad range of ilnesses
and traumas, including minor injuries,
resuscitating trauma patients, and stabilizing
children with complex medical conditions.

W We identify patient priority using an intra-hospital
triage system managed by trained nurses.

W If there is a need for specialized medical care, we
refer patients to specialists for further treatment.

Specialties

W Resuscitation of critically ill children or trauma
patients

M Interfacility transport of patients

W Stabilization of children with complex medical
conditions

Target diseases
M Various ilinesses and traumas ranging from

minor illnesses and injuries to patient
resuscitation and stabilization.

Advanced/specialized treatments

M Interfacility transport for further treatment

M Injury Alert and Accident Prevention
Education Program for injury or trauma
patients and caregivers

M Disaster Preparedness : Organization of
Pediatric Disaster Medical Assistance Team
(DMAT)

Diagnostic tests

All services, including laboratory services and the
full range of diagnostics relevant to emergency
care, are available 24 hours a day.
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'Division of Gastroenterology / Center for Pediatric Inflammatory Bowel Disease

Head ARAI Katsuhiro

Our division manages issues associated with
gastrointestinal disorders and nutritional problems. We
have particular strengths in the care of inflammatory
bowel disease including Crohn’s disease and ulcerative
colitis, and established the first Japanese center for
pediatric inflammatory bowel disease in 2019. We provide
team care focusing not only on diagnosis and medical
treatment but also nutritional and emotional support.

Medical services
The division consists of three certified staff pediatric
gastroenterologists, three clinical fellows, and one clinical

psychologists. We provide qualified medical service
collaborating various medical professionals.

Diagnosis and treatment policy

Based on the available guidelines and medical evidence, we
make the utmost effort to provide satisfactory care while
taking into consideration patients’ age, character, social
needs, and the wishes of the family.

Specialties
M Diagnosis and management of inflammatory
bowel disease

We provide accurate diagnosis and proper management with
up-to-date medical knowledge and modalities. We have special
interests in the diagnosis and management of infantile or toddller
onset disease, and several research projects in this field are on-
going. In particular we focus on growth and nutrition as well as
the quality of life of children with inflammatory bowel disease.
From 2006 to 2021, we have managed more than 400 pediatric
patients with inflammatory bowel disease.

M Endoscopy

We conduct more than 700 endoscopies per year as part

'Division of Cardiology

Head ONO Hiroshi

of the diagnosis and management of gastrointestinal
disorders. Therapeutic endoscopies such as variceal
ligation or polypectomy are also available.

M Severe constipation

We have an outstanding reputation for the management of
severe constipation resistant to a conventional approach.

Target diseases

Crohn'’s disease, ulcerative colitis, Behget's disease, primary
immunodeficiency associated enterocalitis, protracted diarrhea
of infancy, gastroesophageal reflux, reflux esophagitis,
esophageal varices, dyspepsia, peptic ulcer disease,
helicobacter pylori infection, protein-losing enteropathy, irritable
bowel syndrome, juvenile polyp, polyposis syndrome,
gastrointestinal bleeding, eosinophilic gastrointestinal disorders,
constipation, and other gastrointestinal disorders.

Frequently performed tests

Upper and lower endoscopy, capsule endoscopy for small
bowel, double balloon assisted small bowel enteroscopy,
contrast study, scans using computed tomography (CT),
magnetic resonance enterography (MRE), and echo ultrasound

Our division treats all kinds of cardiovascular
diseases that occur in fetuses, neonates, children,
and young adults. We provide diagnostics and
treatment services in collaboration with the Division
of Cardiovascular Surgery, the Division of Fetal
Medicine, the neonatal intensive care unit (NICU),
the pediatric intensive care unit (PICU), and the
Division of Radiology. We have proven track
records in the management of patients with
complex congenital heart diseases and severe heart
failure. We are performing a fetal intervention
program for critical aortic stenosis the first of its kind
in Japan. Our facility is the only certified heart
transplant facility in a children's hospital in Japan.

Medical services

QOur division is comprised of four staff physicians and three fellows.
We refer patients with congenital heart defects to cardiovascular
surgeons in a timely manner. Fetuses with cardiac problems are
managed in cooperation with the Division of Fetal Medicine. Patients
in a critical condition, for whom intensive medical care is required,
are managed in close collaboration with the NICU and PICU.

Diagnosis and treatment policy

Our policy is to ensure that all infants and children bom with
cardiac problems, or those who have acquired heart disease
during childhood, have access to effective diagnostics and
therapy, and are given the best possible chance of enjoying a
full and healthy life. To achieve this, we provide a full range of
medical care in collaboration with other divisions at the
NCCHD. We put special focus on "less invasive" management.

Specialties

I Treatment of complex neonatal congenital heart disease

W Implementation of device treatment: the Amplatzer
septal occluder (ASO) for atrial septal defect (ASD), and
the Amplatzer duct occluder (ADO) for patent ductus
arteriosus (PDA); authorized by the Japanese Pediatric
Interventional Cardiology Society (JPIC)

[ Fetal cardiology: fetal echocardiographic examination and
parent counseling. We are performing the fetal intervention
program for critical aortic stenosis, the first in Japan.

I Extracorporeal membrane oxygenation (ECMO) for
fulminant myocarditis

[ Ventricular assist device (VAD) and heart transplantation

'Division of Pulmonology

Head KOINUMA Goro

for children with severe heart failure

[l Treatment of pulmonary hypertension with combination
of various pulmonary vasodilating agents

M Minimally invasive tests such as cardiac Magnetic
Resonance Imaging (MRI)

Target diseases
Congenital heart disease, severe heart failure, arrhythmia,

coronary lesions caused by Kawasaki disease, pulmonary
hypertension, and systemic diseases including Marfan
syndrome.

Advanced/specialized treatments
[ Catheter occlusion for ASD and PDA

[ VAD and heart transplantation

[ Fetal catheter intervention

W Cardiac MRl for congenital heart defects

Frequently performed tests
Echocardiography, cardiac catheterization, cardiac MR,
cardiovascular CT, exercise ECG with expired gas analysis,
cardiac radioisotope examination

Our division is one of the few departments
in Japan that specialize in children’s
respiratory problems. We also treat
children who have already received
commonly-used treatment but continue to
have persistent respiratory problems. We
always make every effort to provide
accurate diagnoses and suitable treatment
tailored to the needs of each patient.

Medical services

Our division is comprised of three staff
physicians We collaborate closely with the
divisions of general pediatrics, pediatric surgery,
neonatology or radiology as needed.

Diagnosis and treatment policy

We aim to diagnose each patient as accurately
as possible, and set a realistic management
plan in place. We consider various approaches
to treatment and inform patients and their
families of all available options.

Specialties

Protracted cough, stridor or wheezing in infants,
recurrent pneumonia, congenital airway
anomaly, cystic lung diseases, rare diseases of
the lung (such as idiopathic interstitial lung
disease and pulmonary hemosiderosis)

Target diseases
Upper airway diseases (including laryngomalacia,

vocal cord palsy, subglottic stenosis, subglottic
hemangioma), lower airway diseases (including
tracheal stenosis, bronchial stenosis, bronchial
atresia, obstructive bronchiolitis, plastic
bronchitis), recurrent or protracted airway
diseases (croup, bronchitis, pneumonia,
bronchial asthma, middle lobe syndrome,
bronchiectasis), cystic lung diseases (CCAM,
bronchial atresia, pulmonary sequestration), rare
diseases (such as pulmonary hypoplasia,
idiopathic interstitial lung disease, pulmonary
hemosiderosis, pulmonary arteriovenous
malformation), foreign body aspiration,
obstructive sleep apnea syndrome

Frequently performed tests
Laryngoscopy, bronchoscopy, bronchography,

angiography, pulmonary function test, sleep
studies
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'Division of Neurology

Head ABE Yuichi

Child neurology teams are dedicated to promoting
correct diagnostic, optimal treatment and care for
infants, children and adolescents with various
neurological problems (those affecting the nervous
system).

Medical services

Our division is comprised of two staff physicians and five
fellows. A certified pediatric neurologist and epileptologist treat
patients in cooperation with related department staff. We always
aim to deliver the latest diagnostics and treatment in conjunction
with the neurophysiology and neuroradiology departments and,
if necessary, neurosurgery and rehabilitation staff.

Diagnosis and treatment policy

Our policy is to ensure that all patients with congenital or
acquired neurological disorders are provided with correct
diagnostics and effective therapy and are supported by the
best practice to manage their condition and enjoy a normal life.

Specialties
I Diagnosis and treatment of childhood-onset epilepsy syndrome

W Comprehensive medical care for prolonged hypertonic
state

[ Diagnosis and treatment of movement disorders such
as dystonia, tics, and myoclonus

[ Comprehensive medical treatment of encephalitis/
encephalopathy

[l Diagnosis and treatment of sleep disorders

Target diseases
We professionally treat all diseases of pediatric neurology.

Advanced/specialized treatments

W Analysis of pathogenesis of movement disorders by
transcranial magnetic stimulation

[ Differential diagnosis of epileptic and non-epileptic
seizures by long-term video-EEG monitoring

M Genetic analysis for undiagnosed psychomotor
retardation and intractable epilepsy (cooperation with
the Department of Genetics)

W Intrathecal Baclofen (ITB) therapy for intractable spasticity
(evaluation and coordination, cooperation with neurosurgery)

M Treatment with antisense nucleotides (Nusinersen or

Risdiplam) for spinal muscular atrophy (SMA)
[ Gene therapy with onasemnogene abeparvovec for SMA
I Treatment with disease modifying drug (everolimus) for
Tuberous Sclerosis Complex (TSC)

Frequently performed tests

W Neurophysiological tests: electroencephalography (VTR-EEG),
polysomnograph, transcranial magnetic stimulation (TMS).

[ Neuroradiological tests: nuclear magnetic resonance
imaging (MRI), fMRI, CT scan, single-photon emission
computed tomography (SPECT).

'Division of Nephrology and Rheumatology

Head KAMEI Koichi

Kidney disease and rheumatic diseases
are chronic and persistent disorders that
impair children’s quality of life. Our goal is
to provide appropriate and advanced
therapy to enhance children’s daily health
and wellbeing, and enable them to pursue
day-to-day activities and challenges.

Medical services

Certified pediatric nephrologists and
rheumatologists treat patients in collaboration with
affiliate departments including medical engineering,
rehabilitation and the outpatient dialysis room.

Diagnosis and treatment policy

Our team of doctors decides on the most suitable
treatment for the needs of the individual based
on clinical guidelines and medical evidence.

Specialties
I Kidney diseases
We have extensive experience with both

standard and advanced treatments using
immunosuppressive agents, biologic agents
and apheresis therapy for refractory nephrotic
syndrome and glomerulonephritis. We currently
treat many patients with peritoneal dialysis,
hemodialysis and those who have received a
renal transplant. We are also responsible for
treating ultra-rare diseases such as atypical
hemolytic uremic syndrome and Fabry disease.

M Rheumatic diseases

Our department is one of few in Japan
specializing in pediatric rheumatic disease. We
provide both standard and advanced treatments
including immunosuppressive agents, biologic
agents and apheresis therapy. We also manage
diagnosis and therapeutic treatments for both
fever and pain in the extremities that are of
unknown etiology.

Target diseases
M Kidney diseases: nephrotic syndrome,

'Division of Immunology

Head KAWAI Toshinao / ONODERA Masafumi

glomerulonephritis, chronic kidney failure,
peritoneal dialysis, hemodialysis, renal
transplant and tubular disorders

B Rheumatic diseases: juvenile idiopathic
arthritis, systemic lupus erythematosus,
juvenile dermatomyositis, vasculitis
syndrome, fibromyargia and autoinflammatory
diseases

Our division specializes in inborn immunity
errors characterized by immune dysfunction
or dysregulation, such as primary
immunodeficiency, autoinflammatory
diseases, and autoimmune diseases. We
care patients affected with such diseases
with innovative medical approaches.

Medical services

Specialists in immunology and rheumatology
diagnose and treat patients with inborn immunity
errors with appropriate medical approaches in
consultation with the NCCHD's research institute.

Diagnosis and treatment policy

We first make a choice of general medical
approaches to the patients based on medical
evidence. In the case of severer cases, we take
more advanced therapeutic options such as
enzyme replacement therapy, cytokine therapy,
anti-immune therapy, stem cell transplantation,
and gene therapy.

Specialties

I Immunologic assessments: Flow cytometric
analysis, cell function and cytokine releasing
assay, genetic analysis, and measurement of
enzyme activity.

M Treatments: Prophylactic therapy using
antibiotics, antifungal drugs, immunoglobulin
replacement, PEG-ADA, or interferon gamma for
patients with immunodeficiencies depending on
their clinical symptoms. Immunomodulation
therapy with immunosuppressive drugs and
biological medicines for autoinflammatory
diseases and autoimmune disorders.

M Clinical trials and research: To develop a safe
and effective medical approach for patients with
inborn immunity errors, we have analyzed
patients’ samples and reported the data in
scientific journals.

Target diseases
M Chronic granulomatous disease and

phagocyte disorders

M Neutropenia

M Hypogammaglobulinemia

W PFAPA syndrome

I Severe combined immunodeficiency

M Autoinflammatory diseases and autoimmune
disorders

Advanced/specialized treatments

M Gene therapy: Our division performed stem
cell gene therapy for X-linked chronic
granulomatous disease (CGD) in 2014 and
have a plan to do gene therapy for Wiskott-
Aldrich syndrome.
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' Division of Endocrinology and Metabolism / Center for Variations of Sex and Gender Development

Head HORIKAWA Reiko

Our division provides medical services to patients with poor
physical growth, disorders of sex development/maturation,
and metabolic diseases caused by congenital/acquired
endocrine and metabolic disorders. We provide optimal
diagnosis and treatment to patients according to their life-
stage, ranging from the fetal period through to young
adulthood. We recently open the Center for variations of sex
and gender development, which specialize DSD and
gender dysphoriain children.

Medical services

We provide hormone replacement and suppression treatments,
special nutritional management, and health and lifestyle
education delivered by board-certified specialists in
endocrinology, diabetes, and metabolic diseases, and fellows,
We serve as a multidisciplinary team consisting of special
nurses, dieticians, pharmacists, and doctors of other specialties.

Diagnosis and treatment policy

Diagnosis is made using appropriate, evidence-based tests and
advanced testing technology. We provide a comprehensive
diagnosis and determine the most suitable type of treatment

that best fits the patient’s age and environment. We believe this
approach is beneficial not only to improve the patient’s current
wellbeing but also to ensure long-term health outcomes.

Specialties

W Endocrine disorders: growth disorders caused
by hypothalamic-pituitary disorders and thyroid
disorders, disorders of sexual development
and maturation, adrenal diseases

W Metabolic disorders: diabetes mellitus (type 1
and type 2), inherited metabolic disorders

[ Rare endocrine and metabolic diseases: syndromes
with endocrine and metabolic involvement

M International focus: We provide learning
opportunities for international fellows, and we
also accept patients from overseas.

Center for Variations in Sex and Gender Development

Disorders or differences in sex development and gender

dysphoria in children are systematically attended to using both

physiological and psychosocial approaches by specialist teams

including pediatric endocrinologists, geneticists, pediatric

urologists, gynecologists, psychiatrists, and psychologists.

Division of Infectious Diseases

Head OGIMI Chikara

Target diseases

Growth failure, disorder of sex development, precocious puberty,
adrenal disorders, diabetes insipidus, and all other endocrine
diseases (thyroid, parathyroid, gonad, pancreas, etc.)

Systemic bone diseases, type 1 & 2 diabetes mellitus, inherited
metabolic disorders (urea cycle disorders, organic aciduria, ec.)
and syndromes accompanying endocrine disorders (Prader-Will
McCune-Albright, Tumner, Klinefelter, etc.)

Advanced/specialized treatments
Based on translational research in molecular genetics
and new technological approaches, we provide highly
individualized treatments for patients with
hyperinsulinemic hypoglycemia, pituitary hormone
deficiency, and disorder of sex development.

Frequently performed tests

Hormone stimulation tests, diurnal blood and urine sampling
tests for endogenous hormone secretion, imaging (including
X-rays of bones, magnetic resonance imaging, computed
tomography, radioisotope imaging, ultrasonography,
measurement of enzyme activity, genetic testing).

Our division delivers high-accuracy
diagnosis and effective management of
complicated infections in children. We
enthusiastically embrace collaboration and
teamwork towards patient-centered care.

Medical services

The division consists of specialists who are board certified
in pediatric infectious diseases in Japan and the US, full-
time medical staff, clinical fellows and research staff. We
collaborate with the microbiology laboratory to obtain
accurate and specific diagnoses, and the Department of
Pharmacy to optimize antimicrobial therapy.

We carry out consultations for patients with complicated
infectious diseases in our hospital. Our outpatient clinic
treats children with recurrent fevers, chronic infections
and diseases, and we provide second opinions for
children recently diagnosed with an infectious disease.
We also offer immunization for children with special needs
at our vaccination center. We are also engaged in
infection prevention practice in our hospital as part of
infection control team.

Diagnosis and treatment policy

[l Optimal clinical care is the most important service we
can provide for our patients today. Our clinical care
is based on the most up-to-date clinical evidence
and cutting-edge molecular diagnostics. We strive to
improve infectious disease-related care at our
hospital and protect patients from complications
through our antimicrobial stewardship program.

M Innovative research in the field is the most important
contribution we can make towards future breakthroughs
in health care. Despite advances in medicine, few
specific therapies exist for many infectious diseases.
Through bench-to-bedside research, we seek novel
diagnostic and therapeutic options to provide better
and more effective care for children diagnosed with
complicated infectious diseases.

W Our service is dedicated to the prevention of infectious
diseases by promoting good infection control
practices, immunization, and appropriate antimicrobial
prophylaxis. We collaborate with colleagues from
various disciplines and provide educational services
to colleagues in all medical specialties regarding

infectious disease-related issues.

Specialties

Pediatric infectious diseases, bacterial infections, viral
infections, fungal infections, infections in immunocompromised
hosts, immunizations, use of antimicrobials

Target diseases

Congenital infections, neonatal infections, meningitis,
encephalitis, deep infections of the head and neck, pneumonia,
myocarditis, peritonitis, cholangitis, urinary tract infections, skin
and soft tissue infections, osteomyelitis, post-operative
infections, healthcare-associated infection, infections in
immunocompromised patients, infections after transplant

Advanced/specialized treatments

M Molecular diagnostics: we utilize real-time
polymerase chain reactions (PCR) for a point-of-
care diagnosis of pathogens that cannot be
detected by conventional tests.

W Immunization: we carry out immunizations for
children with underlying disorders.
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Allergy Center

Head FUKUIE Tatsuki /YOSHIDA Kazue / ARAI Katsuhiro / MORIMOTO Noriko / NISHINA Sachiko / MORITA Hideaki /KANAME Tadashi / YAMAMOTO-HANADA Kiwako

As the national core hospital for allergic
diseases, we provide high quality medical
management of allergic disorders and
promote clinical research in allergology.
Our track record of successful treatments
shows that we can do much to alleviate
severe allergic diseases in children and
vastly improve children's quality of life.

About us

Recently, allergic diseases have been on the rise, and
with them, the need for high-quality medical care. Given
this situation, the Basic Act on Measures against Allergic
Diseases came into force in 2015, and the government
released basic guidelines for the treatment of allergies in
2017. In these guidelines, our center is designated as
the national core hospital for the treatment of allergies
and has been slated to perform the following services:
Medical care, training, education, and research. Our
center has also been named a Center of Excellence by
the World Allergy Organization.

Medical services
The Allergy Center included the Division of General

Allergy, Dermatological Allergy, Gastrointestinal Allergy,
Nasal Allergy, Visual function Evaluation Support,
Immunological function Evaluation Support, Genetic
information Evaluation Support, and Behavioral analysis.
We provide various treatment interventions including
educations, medications, behavior therapies, and
environmental interventions.

Target diseases and treatment policy
M Food allergy
We administer oral food challenge (OFC) tests and oral
immunotherapy by low doses of the causal foods to
achieve the resolution of food allergy symptoms. Pollen
Food Allergy Syndrome and the other cross-reactive
food allergy, and Food Dependent Exercise Induced
Anaphylaxis are also examined.
 Atopic dermatitis (AD)
The Allergy Center has an excellent experience in the
medical management of children with severe AD who
have failed to thrive and/or have an electrolyte
abnormality without AD remission despite having
received medical treatment at other clinics. We provide
proactive therapy and use various new developed
medications.
l Asthma and associated diseases
We occasionally see children with intractable asthma that
cannot be controlled with standard management
methods. Most of these patients are treated via
respondent conditioning and/or operant conditioning. We
evaluate these patients not only biomedically but also
psychosocially and use the behavioral medicinal approach
if needed, including a few months of inpatient care.
M Food protein-induced enterocolitis syndrome /
eosinophilic gastrointestinal disorders
The Allergy Center provides medical care for food

protein-induced enterocolitis syndrome (FPIES), and
eosinophilic gastrointestinal disorders (EGIDs). We also
do blood/ stool tests and gastrointestinal endoscopy.
We administer multiple food elimination therapy and oral
food challenge tests. We also provide nutritional
guidance.

H Allergic rhinoconjunctivitis/vernal catarrh/

pollinosis

Children can be treated with sublingual immunotherapy
in addition to pharmacotherapy using oral medications,
nasal sprays, and eye drops.

Advanced/specialized treatments
Oral immunotherapy for food allergy, behavioral therapy,
and multiple food removal therapies for FPIES and
eosinophilic gastrointestinal disease, and molecular-
targeted drugs.

Frequently performed tests
The oral food challenge test, skin prick test, patch test,

blood test for allergen-specific IgE antibody, respiratory
function test, fractional exhaled nitric oxide test,
methacholine, exercise challenge test, and temp test for
airway hyper-responsiveness are some performance
tests that we frequently administer.

Children’s Cancer Center

Head TOMIZAWA Daisuke / TERASHIMA Keita / SAKAGUCHI Hirotoshi / IGUCHI Akihiro / YOTANI Nobuyuki / DEGUCHI Takao / KATO Motohiro / TAKIMOTO Tetusya

Mission

As a largest institution for pediatric cancer care in Japan,
our mission is to provide care of the highest quality to all
children with cancer. Our center aims to become a national
leader in pediatric cancer treatment by promoting clinical
trials, developing innovative treatments, and conducting
long-term follow-ups of childhood cancer survivors.

About us
The NCCHD s selected as one of the 15 core pediatric

cancer treatment centers in Japan and is chosen to serve
as the headquarters of this group. In 2019, the NCCHD was
designated to be one of the core centers for genomic
cancer medicine. The Children’s Cancer Center plays a
crucial role as a center for pediatric cancer treatment.

Structures and Strategies

Il Leukemia and Lymphoma/Solid Tumors, Neuro-oncology
Our center provides high-quality care to children with all
kinds of cancer (leukemia, lymphoma, central nervous
tumors, and solid tumors including neuroblastoma,
retinoblastoma, and hepatic tumors), and treated 140
children and adolescents with cancer in 2021. We
participate in many multi-institutional clinical studies
organized by the Japan Children’'s Cancer Group (JCCG),

and have been actively engaged in clinical studies for
developing novel therapies.

M Stem Cell Transplant and Cellular Therapy
Our center is an active hematopoietic stem cell
transplant center accredited by the Japanese Society for
Transplantation and Cellular Therapy (Category I) and
performs transplantations not only for cases of malignant
diseases but also for non-malignant diseases. Our team
performed 30 transplantations (21 allogeneic and 9
autologous) in 2021. Chimeric antigen receptor (CAR)-T
cell therapy for relapsed/refractory acute lymphoblastic
leukemia began in 2019, and was performed for 4 cases
in2021.

l Hematology

Our team provides specialized care for children with all
types of non-malignant hematologic diseases including
hemophilia, erythrocyte disorders, and primary
immunodeficiency. Our center is actively engaged in clinical
trials of new therapies, including gene therapy. We have
organized a nation-wide registry system regarding gene
analysis for congenital thrombocytopenia.

M Palliative Care in Onocology

The mission of our division is “supporting the life of children
with life-threatening conditions and their families”. Our goal
is to achieve the best possible quality of life for children and
their family, and when death is inevitable, to support the
patients and their family through the dying process and
bereavement. Our expert palliative care team consists of
multiple specialists related to the field.

H Long-term Follow-Up

Expert physicians and nurses provide childhood cancer
survivors with comprehensive long-term follow-up care.
Alignment with adult-care facilities for transitioning survivors
who reach adult age is also being actualized. In addition,
our center is involved in on-going, lifetime cohort studies.

M Surgical Oncology

The Surgical Oncology team is the only surgical unit in
Japan specializing in surgical oncology. Our team
performed 50 surgical operations for children with solid
tumors in 2021, which is the highest number of surgical
oncology cases nationwide. Our team provides the latest
high-quality surgical care on the bases of abundant
experience and knowledge.

M Cancer Immunodiagnostics

In cooperation with the Department of Pediatric Hematology
and Oncology Research at the Research Institute and
Department of Pathology, we aim to provide high-quality
central molecular diagnoses, including immunophenotypic
diagnoses (which covers almost all the children with
leukemia in Japan), and to play a leading role in nation-
wide clinical trials for childhood cancer.

M Cancer Genomics

Under the Promotion of Genomic Cancer Medicine program
in Japan, our division has assembled an expert panel with
experienced pediatric cancer diagnosticians and provide
genomic diagnosis and genetic counseling for children with
cancer. In 2021, expert panel review was performed for 36
cases (21 from the NCCHD and 15 from outside the
NCCHD).

M Cancer Data Management

Our division is working on data management in clinical
studies conducted by the JCCG and the registry of the
Japanese Society of Pediatric Hematology/Oncology.
Through these activities, we are aiming to shed light on the
current epidemiology of childhood/AYA cancer and
ultimately make substantive recommendations on
enhancing the quality of care at hospitals nationwide. In
addition, we are engaged in the development of a long-
term follow-up system for childhood cancer survivors.
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Division of Surgery

Head YONEDA Akihiro / ISHIMARU Tetsuya

Our mission is to provide minimal invasive surgery and the
most advanced medical treatments to pediatric patients.

Medical services
QOur division, comprising of seven surgeons and three fellows,

performs more than 700 operations in 2019. All surgical services
are available 24 hours a day. We provide post-operative
intensive care in cooperation with the neonatal intensive care
unit (NICU) and the pediatric intensive care unit (PICU).

Diagnosis and treatment policy

We undertake a conference-based diagnosis for all pediatric
patients to determine the best treatment strategy. We
collaborate closely with other departments of the NCCHD to
develop a suitable treatment plan, particularly in the treatment
of solid tumors, and fetal surgical procedures.

We also carry out preoperative conference-based diagnosis for
children undergoing complicated surgery, and devise
preoperative and postoperative management strategies.

Specialties and target diseases
I Pediatric malignant solid tumors:

We provide chemotherapy, surgical therapy, combined
modality therapy with radiotherapy
[ Pediatric emergent diseases (respiratory, gastrointestinal and trauma:
We treat any kind of emergent surgical diseases with
close collaboration with Emergency Team, ICU and
operation room.
W Neonatal surgery (prenatal diagnosis):
We manage the surgical section of the NCCHD Perinatal
Center. In particular, we specialize in surgeries for
congenital diaphragmatic hernia (CDH) and have
performed hundreds of successful operations in this area.
| Biliary atresia, congenital bile duct dilatation:
We manage a high number of cases each year in
collaboration with the Center for Organ Transplantation.
[ Pediatric respiratory disease:
We undertake a prenatal diagnosis of respiratory
disease and conduct life-
saving surgery immediately
after birth.
M Intestinal failure:
We perform novel treatments
for intractable functional

'Division of Neurosurgery

Head OGIWARA Hideki

gastrointestinal disorder.

[ Pediatric vascular (blood vessel and lymphatic vessel) diseases:
We treat vascular diseases with combinations of multiple
therapeutic options under the newest knowledge.

Advanced/specialized treatments

[ Combined modality therapy for pediatric malignancy

[ Neonatal surgery and prenatal treatment

[ Digestive tract function activation therapy using
probiotics

[ Attempt to ameliorate hyperbilirubinemia with intestinal
failure-associated liver disease (IFALD) using omega-3
fatty acids

M Treatment of lymphatic diseases with combination of
surgery and sclerotherapy with the application of ICG
lymphangiography, and the newest medicine.

Our division performs surgical

procedures of the developing central

nervous system, the brain and spinal

cord. We have the highest number of

surgical cases in Japan and as a leading

institute of pediatric neurosurgery, we

stand by the following policies:

1. We perform surgery using the latest
in advanced and safe technology.

2. We strive to deliver the best possible
treatment for all patients.

3. We pursue a high level of activity in
both the clinical and academic
aspects of the field.

Medical services

Our team is made up of two board-certified
neurosurgeons and two fellows/residents who
work together in the operating theater, the
outpatient clinic as well as on the wards. Surgical
indication is decided based on clinical guidelines
and procedures are tailored to suit patient needs.

Preoperative conferences are held for craniofacial
surgery procedures, neurological treatments for
epilepsy, and rehabilitative medicine to treat
spasticity. Postoperative management is
supported at the intensive care unit (ICU) and by
general pediatricians on the ward. Our
interdisciplinary team, directed by oncologists,
holds a Tumor Board conference twice a month,
in which we discuss the treatment plans for
children with malignant tumors.

Number of surgeries performed
In 2017, we performed 375 surgical procedures,

as listed below by type of surgery.
Hydrocephalus: 59; congenital anomalies: 197;
brain and spinal cord tumors: 67; epilepsy,
spasticity: 19; vascular disease: 14; trauma: 4;
others: 15

Specialties
W Neuroendoscopic surgery for hydrocephalus
and intracranial cystic lesions;

'Division of Cardiovascular Surgery

Head KANEKO Yukihiro

W Pediatric skull base surgery, including surgical
procedures of the basal encephalocele and
decompression of the complex craniovertebral
junction lesion;

[ Deep-seated brain tumor surgery, including the
brainstem region, radical resection as well as
minimally invasive stereotactic or endoscopic
biopsy;

M Indirect bypass surgery with bifrontal
revascularization for Moyamoya disease.
Arteriovenous malformations (AVMs) are
treated in collaboration with interventional
neuroradiologists;

M Direct repair of complex lumbosacral spina
bifida and related anomalies;

W Rhizotomy or intrathecal baclofen infusion
therapy for hypertonia/spasticity, depending
on the neurological condition;

M Intraoperative neurophysiological procedures
for ‘eloquent’ and ‘critical’ regions of the
brain.

Our division provides surgical services for
patients with congenital heart diseases in
collaboration with the Division of Cardiology.

Medical services

Our team, made up of two board-certified surgeons and
two trainees, performs approximately 200 cardiac surgical
procedures annually. In addition to improving surgical
outcomes, we give high priority to interdisciplinary
practice and the training of young physicians.

Treatment policy

The management of congenital heart diseases consists
of several components including diagnosis, medical
treatment, catheter intervention, and surgery, which
overlap with fetal, neonatal, intensive and long-term
care. Of these components, our division is responsible
for surgery. We specialize in complex congenital heart
diseases in premature infants, neonates and adults.
Interdisciplinary cooperation is important for successful
congenital heart disease management. Multidisciplinary
teamwork is crucial, particularly in patients with

chromosomal or syndromic anomalies who have
multiple organ disorders.

Specialties

W Surgery for complex congenital heart diseases
in premature infants and neonates

M Joint hybrid surgery with interventional
cardiologists in high-risk patients

W Extracorporeal membranous oxygenation (ECMO) in
children with severe circulatory or respiratory failure,
left ventricular assist device and heart transplantation
for severe heart failure

M Minimally invasive heart surgery (picture on
the left page)

W Surgery for complex adult congenital heart diseases

Target diseases

Pediatric and adult congenital heart diseases
requiring heart surgery, pediatric acquired heart
diseases requiring heart surgery, severe circulatory or
respiratory failure requiring ECMO, and severe heart
failure indicated for heart transplantation

Advanced/specialized treatments
W Hybrid surgery for complex congenital heart

diseases in high-risk patients in cooperation
with interventional cardiologists

W Symmetrical and reproducible bilateral
pulmonary artery banding using ligation clips
(picture below)
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'Division of Orthopaedic Surgery

Head SEKI Atsuhito / EGUCHI Yoshitaka / TAKAGI Takehiko

Our division performs surgical
procedures on patients with congenital
and developmental disorders of the
extremities. We also deal with trauma
and acute diseases in the extremities
in cooperation with the emergency
doctors at the hospital.

Medical services

Eight certified orthopaedic surgeons treat
patients in our division. Two of our orthopaedic
surgeons are also certified hand surgeons.

Diagnosis and treatment policy

Our policy is to ensure that all children with
disorders of the extremities have access to
effective diagnostics and therapy in order to
improve limb function and enhance quality of
life.

Specialties

Our expertise encompasses the treatment of
deformities and dysfunction of the lower and the
upper extremities listed below.

M Disorders of the lower extremities
Developmental dysplasia of the hip(Congenital
dislocation of the hip ), Legg-Calve-Perthes
disease, Slipped capital femoral epiphysis,
congenital clubfoot, vertical talus, metatarsus
adductus (pigeon toe), pes cavus (high instep),
tibial hemimelia, fibular hemimelia, femoral
deficiency, hemihypertrophy, bow legs and knock-
knees, congenital pseudarthrosis of the tibia, Bone
dysplasia, polydactyly, syndactyly, macrodactyly,
juvenile idiopathic arthritis

pyogenic arthritis, post-traumatic disorders

I Disorders of the upper extremities
Congenital differences :
Congenital radioulnar synostosis, Madelung’s

'Division of Pediatric Urology

Head HASEGAWA Yuichi

deformity, congenital radial clubhand (radial
deficiency), polydactyly, syndactyly,
symbrachydactyly, macrodactyly, hypoplastic
thumb, cleft hand, camptodactyly, clinodactyly
Post-traumatic deformities:

Cubitus varus deformity, elbow contracture,
obstetric brachial plexus palsy

W Disorders of the neck and spine

Muscular torticollis, atlantoaxial rotatory fixation,
atlantoaxial instability due to Down syndrome,
idiopathic scoliosis, kyphosis

M Benign tumors

Osteochondroma, enchondroma, hemangioma,
vascular malformation, fibrous dysplasia, bone
cyst, giant cell tumor of tendon sheath

We provide tailored treatments for
patients with urological disorders.

Medical services

The division offers surgical and medical
treatment options for urological conditions. Our
team is made up of two senior urologists
certified by the Japanese Urological Association,
and a resident in training.

Diagnosis and treatment policy

For most cases, we follow the diagnostic and
treatment policies recommended by the
Japanese Society of Pediatric Urology, the
European Society of Paediatric Urology and the
American Urological Association.

Specialties

M Surgical treatment of congenital urinary tract
and genital abnormalities in children.

I Medical and surgical treatments for urination
or voiding abnormalities caused by

congenital spinal abnormalities (such as
myelomeningocele)

Target diseases

W Urinary tract: hydronephrosis (ureteropelvic
junction obstruction: UPJO), megaureter
(ureterovesical junction obstruction: UVJO),
urethral stenosis (including posterior urethral
valve: PUV), vesicoureteral reflux (VUR)

W Genitalia: hypospadias, undescended testis,
disorders of sexual development, urogenital
sinus anomalies, vaginal atresia

M Miscellaneous: Cloacal exstrophy, bladder
exstrophy, persistent cloaca

Advanced/specialized treatments
We undertake minimal invasive surgical

procedures, such as laparoscopic surgery for
urinary tract abnormalities.

Frequently performed tests
Almost all diagnostic imaging tests are

Division of Rehabilitation Medicine

Head KAMIDE Anri

performed by qualified pediatric radiologists,
including ultrasonography, voiding
cystourethrography, MRI, CT, Rl testing.

We also perform urodynamic studies of patients
with voiding dysfunction.

We provide consultation for children
with various disabilities to support their
development, social participation, and
sports participation.

Medical services
Our team of physiatrists, physical therapists (PT),

occupational therapists (OT), speech, language and hearing
therapists (ST), clinical psychologists (CP), and other staff
provides rehabilitation services to patients undergoing
treatment at the NCCHD. We also cooperate with doctors
and nurses in different departments and social worker to
organize children’s medical and social support. We also
encourage children with diseases and disabilities to
participate in sports and para-sports

Diagnosis and treatment policy

We use highly advanced medical technology to provide
appropriate rehabilitation treatment to patients with congenital
and acquired disorders. We also provide rapid intervention to
children who require individualized rehabilitation programs. As
well as direct interventions for children, we also provide
education to parents and teachers to help children to make a
smooth transition between hospital, home and school.

Specialties

I Developmental evaluation for infants

I Chest physiotherapy at the pediatric intensive care unit (PICU)
M Support for childhood cancer

M Mapping of cochlear implants
W Support for para-athletes

Target diseases

We manage rehabilitation programs for patients in the
neonatal intensive care unit (NICU), as well as transplant
recipients, patients who have undergone orthopedic and
plastic surgery, patients with ear, nose and throat
conditions, respiratory disease, neuromuscular disease,
dysphasia, disuse atrophy, hereditary disease, malignant
tumor, endocrine disease, and developmental disorders.
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'Developmental Evaluation Clinic

Head KAMIDE Anri

Our mission is to assess the comprehensive
development of patients using standardized
tests and to provide feedback to patients
and their families on how to improve their
health and welfare.

Medical services and treatment policy
We are a multidisciplinary team of physiatrists;
pediatricians; clinical psychologists; physical
therapists; occupational therapists; speech,
language and hearing therapists; and other
staff.

We require a referral from a physician in
another department of the NCCHD. Our
physicians provide an appropriate
developmental evaluation plan for each
patient. All evaluation tests are conducted by
specialists. After testing, we provide feedback
to improve the health and welfare of the
patients and their families.

Specialties

M Evaluation of developmental disorders

I Evaluation of cognitive dysfunction

M Evaluation of language and speech disorders

M Evaluation of developmental coordination
disorder

'Division of Plastic Surgery

Head HIKOSAKA Makoto

Target diseases

We conduct developmental evaluations of
patients diagnosed with neurological diseases,
neuromuscular diseases, hereditary diseases,
endocrine diseases, and developmental
diseases. We also evaluate patients in the
neonatal intensive care unit, recipients of donor
tissue or organs, patients with malignant tumors,
patients who have undergone orthopedic and
plastic surgery, and patients from the
otorhinolaryngology department.

Frequently performed tests

M Kyoto Scale of Psychological Development

[ Wechsler Preschool and Primary Scale of
Intelligence—Third Edition

B Wechsler Intelligence Scale for Children-
Fourth Edition

M Vineland Adaptive Behavior Scales Second
Edition

M LC Scale for School-Age Children

We aim to deliver a range of effective, minimally invasive
surgical treatments that take into account children’s
physical and psychological growth. Our department is
also dedicated to the development of novel treatment
modalities in plastic surgery.

Medical services

We manage a general outpatient clinic and two clinics specializing in treating
cleft palates and infant head deformity. The medical team at the cleft palate
clinic manage the dliagnosis and treatment of velopharyngeal insufficiency, a
condition in which speech escapes through the nose due to inadequate
function of the soft palate. At the Baby's head shape clinic, our team
coordinates the diagnosis and treatment of deformational plagiocephaly, a
condition in which the head shape of a newborn baby is misshapen or
asymmetrical. For this condition we provide helmet therapy for moderate to
severe cases using the Michigan cranial reshaping orthotic device.

Diagnosis and treatment policy

Our team always searches for the best and least invasive treatments for
our patients’ needs. We have also established an active network within
university hospitals, general hospitals and surgical clinics around
Tokyo's metropolitan area and we collaborate together as a team to

provide the best possible treatments and outcomes for our patients.

Specialties

Craniofacial surgery, reconstructive procedures using autologous tissue
grafting such as skin, cartilage and bone, vascularized tissue transfer
with vascular anastomosis, wound care solutions.

We collaborate with many other departments in the Center and provide
plastic surgical skills and knowledge for treatment of highly specialized
conditions such as neurosurgery for treatment of craniosynostosis and
myelomeningocele, otolaryngoloy for treatment of laryngeal stenosis, and
surgery for treatment of vascular anomalies.

Target diseases

Craniofacial deformities, including cleft lip and palate, ear deformities,
microtia, craniosynostosis, brachial syndrome, congenital anomalies of
the limbs, macroglossia, and alopecia

Advanced/specialized treatments

We conducted a clinical trial of JACE, an autologous cultured epithelium
product for the treatment of giant congenital pigmented nevus, in
collaboration with St. Marianna University, Dokkyo Medical University
and the Osaka City General Hospital. Based on the trial, the product is

now insurance-covered for the treatment of giant congenital pigmented
nevus. The Michigan cranial reshaping helmet used in our clinic obtained
medical device approval from Pharmaceutical and Medical Devices
Agency in April 2018. The treatment is currently not insurance-covered,
but we are working on to spread the treaiment system to other facilities
and to make it insurance -covered for severe cases.

Frequently performed tests

Surgical planning using three-dimensional mode! made from computed
tomography (CT) scan data. Evaluation of infant head shape using an
LED scanner. Evaluation of QOL and satisfaction felt by the patients with
cleft lp and palate using specialized questionnaire “CLEFT-Q".

'Division of Otolaryngology / Center for Pediatric airway disorders

Head MORIMOTO Noriko

Our division provides appropriate
treatment for patients with general
diseases of the ears, nose and throat
such as otitis or tonsillitis, as well as
advanced therapy for patients with
diseases that resist treatment, such as
hereditary deafness, or congenital
malformation.

Medical services

General Otolaryngology: We manage patients in
collaboration with other specialists from affiliated
departments, including general pediatricians,
surgical specialities and speech therapists from
the rehabilitation department.

Center for Pediatric airway disease: Our team
works closely more than 10 other specialities
throughout the hospital, making it possible for
specialized care for complex airway disorder.

Diagnosis and treatment policy
Our treatment strategy is tailored to each

individual patient and is based on a wealth of
experience and robust clinical guidelines. We
often hold conferences with affiliated
departments to decide on the appropriate
course of treatment for complex diseases. Our
philosophy is provide you with the most
comprehensice information about your child’s
airway and/or swallowing condition.

Specialties

W Airway diseases: we have extensive
experience with airway surgery such as
tracheostomy, or laryngotracheoplasty.

M Congenital deafness: our department is one
of the few institutes that specialize in
pediatric hearing loss in Japan. We provide
consistent treatment for hearing loss
including cochlear implant or speech and
aural habilitation.

Target diseases
We treat a broad range of diseases in the following

areas including difficult airway, for example:

[ Ear: congenital hearing loss, otitis media,
congenital ossicular malformation

B Nose: chronic sinusitis, allergic rhinitis,
congenital choanal atresia

M Pharynx: sleep apnea syndrome, adenoid
hypertrophy, chronic tonsillitis

W Larynx: vocal cord paralysis, vocal cord cyst,
vocal cord nodule, subglottic stenosis

[ Head and neck: cervical cyst located in the
neck, salivary gland diseases, facial palsy

Advanced/specialized treatments
Genetic examination and counseling for
congenital hearing loss, molecular diagnosis for
congenital cytomegalovirus infection

Frequently performed tests
Audiometric evaluation for infants, Hearing aid
fittings, Endoscopic examination of larynx, Sleep
monitoring using oxygen monitor
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'Division of Ophthalmology

Head NISHINA Sachiko

Ninety percent of the sensory information surrounding us is obtained
through our eyes, making vision our most dominant sense. Early
diagnosis and treatment of vision problems during childhood play a
key role in preventing visual impairment. Our division provides the
highest standards of diagnostic and therapeutic care for children
with severe diseases that threaten vision.

Medical services

Qur division is made up of doctors and medical specialists certfied by the Japanese
Ophthamological Society, and orthoptists who specialize in pediatric aphthaimalogy.
We provide medical semvices including examinations, diagnosis, surgery, orthaptics
and low vision care, and treat sight-threatening diseases with advanced procedures
and techniques, some of which are uniquely developed in our division. We accept
patients from around the country. Children with incurable visual impairment are
cared for in our Low Vision Care Clinic

Diagnosis and treatment policy
Qur policy is to employ the latest in advanced procedures and techniques o
ensure that children who suffer from severe ocular diseases achieve good vision.

Specialties
I Examinations: we examine visual acuity, visual field, crossed eyes or

sirabismus, binocular vision and other aspects of vision. We also assess the
structure and function of eye tissue and the central nervous system using
advanced techniques, including fluorescein angiography, optical coherence
fomography, ultrasonography, electrorefinography and visual evoked potential

[ Diagnosis: diagnosis and indication for treatment are determined by
analyzing examination results as early as possiole. We also examine the
genetic and cellular characteristics of disease pathogenesis in
cooperation with research institute.

I Surgery: we address various types of pediatiric ocular surgery
for all children from infancy through to adolescence, including
strabismus surgery, congenital cataract surgery and intraocular
lens implantation, glaucoma surgery, retinopathy of prematurity,
retinoblastoma, lid reconstruction, corneal transplantation.

I Orthoptics: our orthopists provide eye training and vision exercises to encourage
the development of visual acuity, binocular vision and ocular alignment for
patients with amblyopia, deficiency of binocular vision and strabismus.

I Low vision care: we provice consutations and rehabiitation therapy from infants,
inclucing advice for pafients on how to bring their up and manage their school ife,
and usage of various optical ads.

I Genetic counseing: certfied medical geneticit provide counseling for hereditary eye
diseases of retinal ystraphy,

'Division of Dermatology

Head YOSHIDA Kazue

Target diseases
We treat various liseases that threaten vision in chichood, includin, stiabismus, amblyopia,

mpaiment of binocular vision, id anomaly inclucing ptosis, anterior segment diseases in the:
comea and conjunctiva, cataracts, lens anomaly, glaucoma, vitrearetinal iseases inclucing
dystrophy, refinopathy of prematurty, tumors including retinoblastorma, eye dlseases that
Tequie plastic surgery, and diseases of the central nenvous system afecting vision.

Advanced/specialized treatments

[ Advanced surgical techniques for children with refractory
strabismus

M Intraocular lens implantation for congenital cataracts

[ Evaluation of anti-vascular endothelial growth factor agents
for severe retinopathy of prematurity

[ Advanced examinations of the structure and function of the
eye using image inspections and electrophysiology

[ Genetic and cellular examination

Laboratory science and translational research
We conaluct the research on infractable peclitric eye diseases, analyzing cinical data and
the genetic and celllar characterstcs, cinical esearch on vision screening, cincal study
on influence of information and communication technology devices on visual function of
chidren, and basic research on the pathogeness of strabismus.

We deliver diagnostic and treatment
services to patients ranging from
newborn babies to adolescents with
various skin disorders including atopic
dermatitis, ichthyosis, skin color changes,
hair abnormalities and neurocutaneous
syndrome.

Medical services
Certified dermatologists treat patients in

collaboration with affiliated departments including
Allergy, Rheumatology, Oncology, Neurology,
Plastic Surgery, Ophthalmology, and others.

Diagnosis and treatment policy
Treatment is individually designed based on
clinical guidelines and medical evidence.
Pathologists work together to make decisions
relating to skin biopsies and other procedures.
We also provide advice on diagnostic and
therapeutic care for systemic diseases of
hospitalized patients.

Division of Pedodontics / Orthodontics

Head BABA Yoshiyuki

Specialties

[ Evaluation and treatment for disorders of skin
barrier functions, including ichthyoses and
atopic dermatitis

[ Diagnosis and follow-up of neurocutaneous
syndrome/phacomatosis, including Sturge-
Weber syndrome, and neurofibromatosis
type 1

Target diseases

I Atopic dermatitis and other dermatitis

M Birth marks and moles including Nevus of
Ota and ectopic Mongolian spot

W Vitiligo vulgaris and other skin color disorders

W Disorders of the hair including congenital
alopecia and refractory cases of alopecia
areata

M Viral and bacterial skin diseases including
warts, molluscum contagiosum, and impetigo

W Ichthyosis and related keratinization disorders
including psoriasis

M Neurocutaneous syndrome and

genodermatosis
[l Skin disorders during gestation

Frequently performed tests
W Skin biopsy

W Skin pH Meter

M Corneometer/Tewameter

We serve as a dental clinic for children
with underlying medical problems. Our
activities include pedodontic/
orthodontic treatment, oral surgery,
treatment of oral trauma, and dental
treatment under general anesthesia.

Medical services

Our team consists of pedodontists,
orthodontists and oral hygienists. For cleft lip
and palate, as well as pediatric cancer, we
provide team-based healthcare by cooperating
with specialists from other clinics.

Diagnosis and treatment policy

We aim to provide consistent management of
oral function and occlusion for children up to the
completion of permanent dentition.

Specialties
Il We provide dental treatment under general
anesthesia in cases where patients are either

physically or emotionally unable to undergo
usual local anesthesia, tooth filling, or dental
surgery.

B We observe and manage occlusion in
children with congenital diseases, and refer
patients at school age to appropriate
orthodontic clinics.

Target diseases

For oral diseases, we provide dental treatment/

management as follows:

[ Cavities: dental checkup for children, tooth
brushing instruction for cavity prevention,
and tooth filling/sealing for cavities;

M Tooth/frenulum anomaly and cysts: minor
oral surgeries, such as extraction of
impacted/supernumerary teeth, elongation of
lingual/maxillary labial frenulum, and removal
of oral cysts;

M Malocclusion: orthodontic treatment for cleft
lip and palate, other congenital diseases and
facial deformity.

Advanced/specialized treatments

B Management of oral function, such as tooth
filling and oral cleaning, for hospital
inpatients and those in the perioperative
period

W Management of oral function for patients
treated with a radiation procedure and
chemotherapy

Frequently performed tests

M General dental X-ray exam, computed
tomography (CT), and magnetic resonance
imaging (MRI)

W Examination of maxillofacial morphology and
jaw function in orthodontic diagnosis
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'De partment of Psychosocial Medicine

Head OKA Makio / TANAKA Kyoko

Our mission is to provide psychiatric
and psychological support for children,
adolescents and pregnant women with
mental health problems, family
problems, or trauma-related conditions.

Medical services

The department has three medical divisions: the
Division of Infant and Toddler Mental Health, the
Division of Child and Adolescent Mental Health
and the Division of Pediatric Consultation-
Liaison. Our department also has a team of
psychologists who provide psychological testing
and assessment, psychotherapy and
developmental support.

Diagnosis and treatment policy

We provide thorough psychiatric assessments,
including mental status examinations,
psychological assessments, family
assessments, and biological assessments
(EEG, diagnostic imaging and so on). We also

provide a full range of treatments, including
psychotherapy (such as cognitive behavior
therapy, play therapy, family therapy),
medication, support for parents, and other
special treatment programs. We work closely
with other hospital departments and the
community mental health service.

Specialties

W Psychological and psychiatric support for
pregnant women

[ Psychological and psychiatric support for
physically ill children and their families

W Assessment and treatment for attachment
problems

M Prevention and intervention of serious parent-
child relationship problems, such as child
abuse

W Treatment for traumatized children

[ Comprehensive treatment including family
support for children diagnosed with
neurodevelopmental disorders, including

Office for Child Safety Services

Head KASAHARA Mureo

autism spectrum disorder (ASD), attention-
deficit hyperactivity disorder (ADHD) and
specific learning disorders (LD).

M Consultation liaison based on patient- and
family-centered care for psychosomatic
diseases in children and adolescents

W Psychosocial care in transition medicine and
palliative care

Target diseases and conditions

B Neurodevelopmental disorders: ASD, ADHD,
SLD, and others

W Attachment disorders

M Mood disorders

I Anxiety disorders

M Child maltreatment

M Childhood trauma

M School refusal

M Postpartum and antepartum depression

Our office is charged with protecting
children from child abuse and injury.

Duties target

Early detection of child abuse and maltreatment,

appropriate relationship to associated
organization, and instruction
for hospital staff to be able
to do early detection of child
abuse and appropriate
prevention of accident.

Child protection

Working together as the
Suspected Child Abuse and
Neglect (SCAN) team, our
department harnesses the
expertise of the child abuse
response team, social work
team, and medical

assessment team. Each year
the SCAN team handles
around 70 cases, and at
present there are around
1400 cases in our database.

These cases are invaluable in further refining
and improving our methods when investigating
suspected child abuse. Our system has been
recognized as a model for efficient child
protection and has been adopted across the
whole of Japan.

Injury prevention

Our injury prevention team provides information
to parents on how to prevent the recurrence of
injuries that led to their children originally being
admitted to the NCCHD.

Collaborating with the National Institute of
Advanced Industrial Science and Technology
(AIST), we conduct extensive research on injury
prevention. Our database includes interviews
from each of the 4,000 reported injury cases we
receive each year. The results have been used
for education and intervention.
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Division of Critical Care Medicine

Head NAKAGAWA Satoshi / MATSUMOTO Shotaro

M We are responsible for the medical care of all
critically ill or injured patients at the NCCHD.

B We are pioneering practices such as in-hospital
resuscitation and disaster medicine in the pediatric field.

I We dedicate significant effort to educating trainees in pediatric
acute care medicine and furthering academic research in our field.

Medical services

QOur division is comprised of 11 attending physicians and 11 fellowship
trainees. Most of our attending staffs are certified not only as pediatricians
but also as intensivists andfor acute care physicians.

As the largest pediatric intensive care unit (PICU) in Japan, our
department is home to a great wealth of knowledge and expertise. Over
1,000 patients are admitted to our unit annually, and are provided with
24-hour care by physicians specialized in pediatric critical care medicine.
QOur 20-bed Medical-Surgical PICU is run by a multi-disciplinary team of
physicians, registered nurses, clinical engineers, medical technologists,
radiology technologists, physical therapists, child life specialists, medical
social workers, clinical psychologists, and registered dietician.

Our policy

Working together with a range of different professionals, we actively promote

the health, safety, and well-being of children. We provide consultations,
transport, and care to critically ill patients within the hospital, as well as
patients referred from other hospitals both within Japan and abroad.

QOur expertise enables us to utilize advanced medical technologies in the
treatment of patients, including high frequency oscillation ventilation (HFOV),
extracorporeal membrane oxygenation (ECMO), and continuous renal
replacement therapy (CRRT).

We also provide hoth pre-operative care to patients requiring stabilization
before operations, and post-operative care to those who have undergone
complex surgeries, for instance neurosurgery, cardiac surgery, and solid
organ transplantations.

Throughout all of our work we endeavor to follow a sensitive and
compassionate approach o all of our patients and their families.

Our specialties

I Pediatric acute care: We provide care to any criically il and injured
patients in need. We also accept patients who require advanced
treatment, particularly those coming from the Southem Kanto area.

[ ECMO: We have one of the largest pediatric ECMO programs in Japan.
Functioning as a replacement for a patient's heart and lungs, ECMO serves
our most critically il patients. We also use ECMO in cases of resuscitation.

I Blood purtfication for sepsis: We implement a combination therapy of CRRT and

endotoxin removal for patients who do not respond to standard treatments.

I Perioperative care in liver transplantation: Our institute is the largest
pediatric liver transplant center in Japan, which is run by a
multidisciplinary team of experts dedicated to providing the best
care to patients requiring liver transplantations.

Our patients

We are responsible for all patients admitted with severe and acute iiness or
injury such as acute respiratory failure, shock, sepsis, acute liver failure, acute
kidney injury, acute encephalopathy, multiple trauma, and near-Growning

We also care for all patients requiring postoperative critical care following
congenital heart disease operations, liver and kidney transplantation,
neurosurgery, and neonatal surgery.

Advanced/specialized treatments
ECMO, CRRT, hypoxic gas ventilation HFOV, inhaled nitric
oxide, and therapeutic hypothermia.

Frequently performed tests
Respiratory function tests, bronchoscopy, ultrasound, continuous

electroencephalography (EEG), and intracranial pressure monitoring

Division of Anesthesia, Pain Control, Adult Anesthesia

Head OHARA Reiko

W We are responsible for the provision of safe and
comfortable anesthesia to all patients at the NCCHD. Our
duties as members of multidisciplinary surgical teams
include sedation for clinical tests and perioperative care.

Il We provide both chronic and acute pain control
outside of the operating room.

I We dedicate considerable effort into promoting research
and education in the fields of pediatric anesthesia, acute
care medicine, and obstetric anesthesia.

Medical services

Qur division includes 11 attending physicians, and eight fellowship trainees.
We carry out around 5,300 anesthesia procedures annually, including
4,000 pediatric anesthesia procedures and 700 Cesarean sections.
Emergency procedures make up 14 per cent of our workload and we
provide 24-hour coverage through our attending anesthesiologists. In the
division of adult anesthesia (obstetric anesthesia), we provide around 900
painless epidural deliveries annually, and support safe and comfortable
deliveries with the help of obstetricians and obstetric nurses.

Our policy
We provide anesthesia for all pediatric surgeries, cardiac catheterizations,

fiverscope procedures, and examinations outside of operating rooms, such as
magneic resonance imaging (MRI). In preoperative outpatient clinics, we design
safe and comfortable anesthesia plans for patients on an individual basis, and
carefully explain them to the patient and their family to ensure peace of mind. We
also provide safe sedation for chidren who need CT scan, electroencephalogram
(EEG) and ultrasound examinations at outpatient clinic.

In cases of epidural delivery, we respect the opinions of expectant mothers, and work
fogether with them and obstetricians and bstetric nurses to ensure smooth defivery.

Our expertise

[ Difficult pediatric anesthesia: We provide general anesthesia and
perioperative care to patients with complications relating to airway function,
respiration, circulation, the central nervous system, and gastrointestinal
system. We have made a strong contribution in the development of pediatric
video-assisted laryngoscopy to help resolve pediatric ainway diffcuies.

[ Pediatric cardiac anesthesia: 200 cases annually, including
neonatal open heart surgery.

[ Pediatric transplantation anesthesia: Over 60 cases of liver
transplantation annually. Pediatric kidney, cardiac and small
intestinal fransplantation anesthesia management.

[ Painless delivery: we offer 24-hour coverage for painless
epidural delivery, emergency Cesarean section, and obstetric

'Medical Engineering Center

Head SHIBATA Masamichi

emergency anesthesia.

W Anesthesia for fetal and neonatal treatment: we support life-
saving procedures in fetal and neonatal treatment alongside the
Division of Fetal Medicine.

Our patients

[ Al patients requiring anesthesia for surgery (congenital heart
disease, liver and kidney transplantation, neurosurgery, neonatal
surgery, otolaryngology, ophthalmology, orthopedic surgery,
plastic surgery, dental surgery)

[ Al patients requiring pain control in and out of hospital, including
post-operative freatment and cancer pain control

[ Al patients requiring anesthesia and pain control during their delivery

Advanced/specialized treatments
Perioperative pain control, painless epidural delivery,
anesthesia for fetal treatment

Frequently performed examinations
Video-assisted laryngoscopy, bronchoscopy, nerve block

and vessel puncture with ultrasound, overnight pulse
oximetry, polysomnography

As clinical engineers at the Medical
Engineering (ME) Center, we engage in
the operation and maintenance of life-
support equipment, such as heart-lung
machines, blood purification equipment
and artificial ventilators. Our center
comprises of specialists and professional
engineers who are equipped with the
latest medical and technical knowledge
of advances in medical technology. We
support patient care in the operating
room, PICU, NICU, Blood Purification
Center and general wards.

Our responsibilities include:
M PICU and NICU: technical support and

maintenance for ECMO, ventricular assist
devices (VAD), nitric oxide inhalation system,
blood purification equipment and ventilators

M Operating room: maintenance of high-
technology medical equipment and
management of heart-lung machines,
endoscopic devices, electric scalpels,
navigation systems and LASER equipment

M Ventilators: inspection of respirators operated
at the PICU, NICU, and general wards

M Blood purification: maintenance of blood
purification devices for the PICU and Blood
Purification Center. Peripheral blood stem cell
collection in Children's Cancer Center

B Home mechanical ventilation: educational
support for patients and families using

mechanical ventilation in the home

M Cardiac pacemaker support: checking
pacemakers and supporting doctors during
surgery and at the outpatient clinic

W Staff training: providing medical equipment
training for newly recruited nurses and doctors

The ME Center provides a central management
system for the rental, return, maintenance and
repair of equipment in the operating room, PICU,
NICU, general wards, the Blood Purification
Center and other locations in the hospital. We are
aiming to improve the working efficiency of the
central management system through partial
outsourcing.
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'Center for Organ Transplantation

Head UCHIDA Hajime / ARAI Katsuhiro

Our mission is to provide excellent care
and outcomes to patients with severe
liver, kidney and intestinal diseases.

Medical services

Our staff and colleagues from related
departments are working hard to deliver high-
quality treatment to safeguard our patients'
health. We have performed kidney
transplantations since 2000 and living-donor liver
transplantations (LDLT) for liver disease since
2005. We perform around 60 to 70 cases of liver
transplantations, including deceased donor liver
transplantations, every year. This number is the
highest in Japan, accounting for 70% of all
pediatric liver transplantations performed
domestically, and is exceptional even by
international standards. Although deceased
donor transplantation is the predominant form of
liver transplantation overseas, living donors are
still the primary source for organ transplantation
in Japan due to a significant shortage of
deceased organ donations.

The graft survival rate among children is one of
the highest in the world, with the 10-year survival
rate being as high as 90.0%. The complication
rate for donors is exceptionally low. Furthermore,
an innovative surgical procedure in which an
adult donor liver is split to match the patient's
weight proportionally -allowing for a customized
transplant-was developed at our center and is a
hallmark of our center's excellence in pediatric

organ transplantation.

Advanced/specialized treatments

Children carry enormous potential within
themselves as they grow and develop. On May 1,
2011, the NCCHD established the Organ
Transplantation Center to provide children with
comprehensive support and to test new
promising treatment options, including hepatocyte
transplantation. The transplant therapies include
liver, kidney, small intestine, lung, pancreas, and
heart transplants. ES cell-derived hepatocyte
transplants were also made possible by transplant
surgeons, recipient coordinators, and many other
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physicians. Since April, 2022, pure laparoscopic
living donor left lateral segmentectomy has been
introduced. At the NCCHD, various departments
and experts work together to create a coherent
and enduring medical system for transplant
patients. These include physicians involved in
medical care, research scientists, nursing staff,
pharmacologists, examination department staff,
clinical engineers, radiologists, public health
nurses, physical therapists, occupational
therapists, and nutritionists.

We will continue to use the combined skills of
these departments to offer our patients the best
possible care.
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With the rapid progress of human genome
science, the importance of genetic medicine is
becoming increasingly significant. In September
2022, the Center for Genetic Medicine was newly
established as an in-house organization to
enhance the system of pediatric and perinatal
genomic medicine.

In the hospital division, functions related to
genetic care were integrated with the participation
of the Department of Genetic Medicine (Pediatric
Internal Medicine), Perinatal Genetic Outpatient
Clinic (Perinatal and Maternal Medical Center),

Division of Medical

Head KOSAKI Rika / KOSUGA Motomichi

and Lysosomal Disease Center physicians, as
well as physicians from the Department of
General Medicine and the Department of
Neonatology. A system has been established in
which clinical genetic specialists, genetic
counselors, the nursing department, and the
clinical laboratories cooperate to provide genetic
examination and genetic counseling as a team.

In collaboration with Research Institute and
clinical laboratory division will bridge the bedside
with the latest in genomic medicine, including
new testing methods, elucidation of the causes

Genetics

of disease, and development of treatments.

We aim to promote clinical and research activities
for high-quality genomic medicine for intractable
pediatric diseases by consolidating and utilizing
the Center's pediatric and perinatal genome
information. The Hospital and the Research
Institute will work together as the center of
pediatric and perinatal genetic medicine in
Japan, striving to deliver the best genetic
medicine for patients and their families.

In the field of pediatrics there are over
1,000 rare diseases, many of which
have a genetic etiology. The
delineation of a precise genetic cause
is not always straightforward, but our
division aims to provide appropriate
medical management to children with
genetic diseases and congenital
malformations, as well as precise
genetic counseling for their families.

Medical services

Our team consists of board-certified/board-
eligible geneticists and genetic nurses. We work
closely with obstetricians specializing in prenatal
diagnosis. To make a precise clinical diagnosis,
we always take a detailed medical history and
perform a thorough physical examination. In
collaboration with other pediatric specialists in
our hospital, we apply our cutting-edge genetic
testing facilities to pinpoint genetic causes.

Diagnosis and treatment policy

Since genetic diseases tend to affect multiple
systems in the body, we collaborate with various
pediatricians and surgeons at the NCCHD
hospital.

Preventive management

We treat children with genetic disorders,
including chromosome defects, endocrine
disorders, and skeletal problems, and we are
devoted to the preventive management of
children with multiple birth defects. We believe
that the delineation of the underlying cause
often helps to detect disease-specific problems
at an earlier stage.

Genetic counseling

We provide genetic counseling services to
patients and their families at risk of genetic
disease. Genetic counseling is defined by the
National Society of Genetic Counselors as the

process of educating patients and their families
about the medical, psychological and familial
implications of genetic diseases. Delineating the
genetic cause allows us to predict the genetic
risk of a family member having the same
condition as the patient.

Target diseases

Pediatric genetic diseases, chromosomal
abnormalities, multiple congenital anomalies,
fetal structural or chromosomal abnormalities

Advanced/specialized treatments

We provide comprehensive diagnostic genetic
testing services and offer state-of-the-art
technology, including chromosomal microarray
analysis (CMA) and next-generation sequencing
(NGS) on a research basis.
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Division of Radiology

Head MIYAZAKI Osamu / TSUTSUMI Yoshiyuki / MIYASAKA Mikiko / FUJI Hiroshi Chief technologist SUZUKI Naruhito

Medical services

Our department consists of two divisions:
diagnostic radiology and radiotherapy.

The Division of Diagnostic Radiology provides
complete radiology and imaging services for the
evaluation of pediatric diseases throughout the
NCCHD. Plain radiographs, fluoroscopy, X-ray
computed tomography (CT), magnetic
resonance imaging (MRI), nuclear medicine,
interventional radiology, and ultrasound are all
available. We always follow ALARA (as low as
reasonably achievable) standards to minimize
radiation exposure.

The Division of Radiotherapy is committed to
introducing advanced radiotherapy optimized
for pediatric cancer and to disseminating the
safe and effective treatment technique across
the country. Our division is treating common
and rare childhood cancer with the variety of
pediatric oncology specialists’ assistances and
the top level of experience gained as national

children’s cancer center in Japan.

The section of radiologic technologist strives for
examinations that do not burden children from
the viewpoint of medical safety. To optimize
radiation exposure, we regularly hold a monthly
meeting with reference to National Diagnostic
Reference Levels in Japan (2020).

Specialties

In 2022, we provided official reports for 52,655
radiological examinations and 10,250 ultrasound
examinations throughout the year. The vast
majority of investigations are diagnosed and
reported by our board certified radiologists.
Throughout the week there are a number of
imaging conferences held with specialists from
other departments. During off-hours, we
promptly perform ultrasounds, plain X-ray
examinations, and CT examinations.

Over the past decade, cases of pediatric
interventional radiology (IR) have increased. In

2022, we have performed a total of 30 IR
procedures for various diseases such as central
nervous system vascular malformations, liver
transplantation-related complications, and
postpartum hemorrhage.

Radiotherapy is delivered to patients with
pediatric cancer after the decision by the tumor
board composed of medical oncologists,
surgeons, radiologists, and pathologists. We
have top-level experiences in the treatment of
pediatric brain tumor and other pediatric tumors
and in total body irradiation as a conditioning
procedure for stem cell transplantation. Intensity
modulated radiotherapy, which may not be
feasible for pediatric cancer in general hospitals,
is also offered at our hospital.

The Department of Clinical Laboratory
Medicine carries out laboratory
examinations which are essential for
the diagnosis and treatment of patients.
Our department has five laboratories
including transfusion and cell therapy
medicine, clinical chemistry, clinical
microbiology, clinical physiology and
an advanced medical laboratory.

Transfusion and Cell Therapy Medicine Laboratory
This laboratory is responsible for the supply and
testing of donated blood for transfusion to
patients during surgery and the treatment of
blood diseases. The division also carries out
tests to establish transfusion compatibility
amongst patients, such as blood grouping and
irregular antibody screening tests, direct and
indirect Coombs tests, and cross-matching.
This laboratory also supports clinical study of
gene and cell therapy by processing cells and
viral vectors.

Clinical Chemistry Laboratory

This division conducts general blood and urine
tests and other biochemical tests using blood,
urine and cerebrospinal fluid specimens to
diagnose a variety of diseases.

Clinical Microbiology Laboratory

This division provides a wide range of diagnostics
services in bacteriology, parasitology, mycology,
and mycobacteriology using sputum, pharyngeal
mucus, stool, urine, blood, and pus specimens.
Antibacterial susceptibility tests for pathogens
are also performed.

Clinical Physiology Laboratory
Clinical physiology tests are performed to
evaluate the function of various organs and organ
systems. This division performs the following
clinical physiology tests: electrocardiogram
(ECQ), electroencephalogram (EEG), spirometry,
audiometry, and ultrasonography.

Advanced Medical Laboratory
This division provides genetic tests for several

types of genetic disease, such as inherited
metabolic disorders, genetic skeletal disorders,
and congenital malformation syndromes. Our
laboratory also performs high-risk and newborn
screening for lysosomal storage diseases and
severe combined immunodeficiency. Samples
from outside of the hospital are also accepted.

The Department of Pathology provides first-
class diagnostic services to the entire NCCHD,
including professional consultation services in
pediatric and perinatal cases, most of which are
rare diseases. In addition to normal inspection
procedures, we also use immunohistochemistry
and molecular diagnostics to ensure precise
diagnoses.

Medical services

Services offered by our department include
surgical pathology, cytology, autopsy, and our
unigue outpatient clinic, where pathologists explain
the results of autopsies and diagnoses based on
surgical pathology to patients’ families.

Areas of expertise
B Pediatric tumors (solid tumor, brain tumor,
blood cancer)

Because pediatric tumors are rare and are often
composed of undifferentiated small round cells,
we perform immunohistochemistry and molecular
diagnostics to ensure an accurate diagnosis.
Through our participation on the Tumor Board, our

staff advise clinicians on patients’ diagnoses,
appropriate therapy, and individual patient
prognosis. We also work as a reference laboratory
for The Japan Children’s Cancer Group (JCCG).
B Pediatric liver transplantation pathology
Every year we diagnose between 50 and 60 cases
that require pediatric liver transplantation (biliary
cholestatic diseases, congenital metabolic
disorders, fulminant hepatic insufficiency).
Pathological diagnosis for transplant indication
and rejection is performed as soon as possible.

M Pediatric renal pathology

Both pediatric nephritis and hereditary
nephropathy are diagnosed in-house within our
own department to ensure an immediate and
precise diagnosis.

H Placental pathology

Specialized diagnostic procedures focusing on
high-risk pregnancies, multiple pregnancies,
and babies with various congenital anomalies.

Supportive techniques
B Immunohistochemistry
As part of our immunohistochemical procedure,

we use both standard immunohistochemical
methods, which are invaluable in diagnosing
pediatric tumors, as well as immunofluorescence,
which Is helpful for diagnosing nephritis and
hereditary renal diseases.

M In situ hybridization (ISH)

ISH enables the visualization of virus-infected
cells. Combined with immunohistochemistry,
ISH helps identify the specific type of cell that
has been infected.

H Molecular diagnostics

Using fluorescent in situ hybridization (FISH)
and reverse transcriptase polymerase chain
reactions (RT-PCR), we analyze various types of
pediatric tumors, such as neuroblastomas,
rhabdomyosarcomas, Ewing’s sarcoma,
childhood renal tumors, and malignant
lymphoma.
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We aim to develop novel strategies for the
diagnosis and treatment of pediatric
infectious diseases. To enable the rapid
diagnosis of infection and early intervention
for immunocompromised children, we use
rapid assay technology to diagnose
opportunistic viruses such as Epstein-Barr
virus (EBV), herpes simplex virus types 1
and 2, cytomegalovirus, human herpes
virus types 6, 7 and 8, varicella zoster virus,
JC virus, BK virus, adenovirus, parvovirus
B19, and hepatitis B virus, among others.
We also serve as a consultation center for
rare, EBV-driven diseases.

Diagnosis support for childhood
virus infections

Specialized knowledge, skills, and experience
are required to diagnose complicated infectious
diseases. Our department supports the efforts
of local health facilities to diagnose and manage
diseases by analyzing clinical samples sent to
us from all over Japan. We combine a qualitative

analysis method known as the multi-virus
screening assay with real-time polymerase
chain reaction, then perform a quantitative
assay to monitor for correlations with clinical
changes if the screening assay results are
positive.

Diagnosis of Chronic Active EB virus
infection (CAEBV)

We routinely undertake molecular diagnosis of
various virus infections. In particular, we practice
molecular EBV monitoring in transplant
recipients, flow cytometry to assess the cellular
immune response, and cell sorting to identify
EBV-infected cells for the diagnosis of Chronic
Active EBV infection (CAEBV). For patients
suspected of having or actually suffering from
CAEBV, our outpatient clinic provides initial
screening, diagnosis, and the opportunity to
obtain a second opinion.

Development and implementation of
the diagnostic procedure for new &
recurring virus infection

We developed a technique for diagnosis by
using a simple, easy, and rapid real-time
polymerase chain reaction for new
coronavirus(SARS-CoV2) in the short term and
can confirm SARS-CoV2 infection quickly.

Our division ensures that all patients, parents,
and staff at the NCCHD can enjoy a safe
environment from infectious diseases.

Who we are

Our team consists of infectious diseases specialist
physicians and nurses who are certified in infection
control practices. Our office leads a hospital-wide
multidisciplinary infection control team and is a core
member of the Infection Control Committee. We have
the management committee for COVID-19 infection to
keep our hospital environment safe.

Our philosophy

All patients are entitled to protection from hospital-
acquired infections. We educate and work with NCCHD
staff to achieve this goal. We also educate patients and
families to protect themselves from infection

Hand hygiene is the most important aspect of
infection control and emphasis is placed on its
practical execution. Rates of hand washing are
monitored and alcohol hand gels are available on all
patient wards. This process of implementation,
surveillance, and feedback is the comerstone of our

We provide a variety of services to patients
of the NCCHD, including a clinical
pharmacy service, medication dispensing
systems, information on medicines, and
aseptic preparation services. We are also
involved in a range of clinical trials.

The main aim of our department is to
provide patients with medicines that are
safe and appropriate. We also engage in
the development of pharmaceutical therapy
for children in Japan.

Our staff

Our team includes 41 pharmacists and five
pharmacy residents, who all contribute to
providing patients with the best possible care.

Dispensing
We have introduced several dispensing systems
across the NCCHD to quickly and safely provide
patients with correct prescription medications
24 hours a day.

efforts to improve hygiene standards and adjust to
the ever-changing nature of a hospital environment.

Areas of expertise

Infection control in children, antimicrobial stewardship
program, infection surveillance, education for infection
prevention, vaccination recommendation.

What we watch out for

COVID-19, seasonal viral infections (influenza,
respiratory syncytial virus (RSV), rotavirus, etc.),
measles, mumps, rubella, chickenpox, occupational
health (needle-stick injury, vaccines), environmental
control (water and food), prevention of healthcare-
associated infection (catheter-related bloodstream
infection, ventilator-associated pneumonia, surgical site
infection, catheter-associated urinary tract infection),
and emerging infectious diseases (avian influenza,
Middle East Respiratory Syndrome [MERS], etc.).

Areas of innovation

We use molecular diagnostics for the early detection of
pathogens and simultaneously integrate and utilize electronic
medical records to improve surveillance of infectious

Hospital preparation

Al sterile drugs and medications are prepared at
the NCCHD using aseptic techniques, and
include products such as cytotoxic chemotherapy
and total parenteral nutrition (intravenous
feeding). Furthermore, to meet the high demand
for specific drugs currently unavailable to the
public, we also prepare various specialized
formulations according to patient needs.

Drug administration guidance and
Inpatient pharmaceutical services
We support inpatients with pharmaceutical
services and provide medication guidance to
ensure safe and proper medication.

Risk management

Compliance with all rules and regulations
regarding drug management is a key priority of
the department. Narcotic drugs, psychotropic
drugs, lethal drugs, powerful drugs, anti-cancer
drugs, blood products and other high-risk drugs
are all managed according to procedures

diseases. We lead the national network of pediatric infection
control practitioners in Japan. We also conduct research on
antimicrobial stewardship program in the community.

Education

All of our staff are encouraged to continue their education to
ensure high standards and modern practice within the
department. We also advise patients with chronic illnesses
on how best to protect themselves from infection.

established to guarantee proper usage.

Medicine information

We support patients, medical doctors, nurses and
other medical staff with advice on prescribing
medicine for patients in accordance with
information provided by the drug manufacturer
and the Ministry of Health, Labour and Welfare,
Japan. Information on in-hospital adverse reactions
to drugs is collected and reported to the Ministry.

Education
We are involved in pharmaceutical education
and train pediatric and perinatal pharmacists.

Policymaking
We actively participate in shaping public policy
in order to promote the development of both
current and new drug therapies for children and
pregnant women.
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Objectives and policy

M To nurture life and to support the future of
children and families through world-class
nursing

I To respect human life and to exemplify the
humanity of nursing

M To provide a level of care which encourages
growth, and makes a difference in
individuals’ lives

M To train and develop creative and mature
individuals in the field of nursing

Responsibilities

As part of our mission to foster good health in
the next generation, our nurses continuously
provide comprehensive and outstanding care to
patients and their families throughout the
reproduction life cycle.

Beyond traditional pediatric and maternity
nursing, our department also provides support
for pediatric genetics and children’s mental and

emotional development. In this regard nurses’
roles and responsibilities continue to evolve in
order to cater for the changing needs of both
patients and society.

Whilst our medical team provides first-rate care
to patients, our department as a whole also
collaborates on a wide range of issues, including
school education and welfare, in order to
effectively support our patients and their families.
Our staff consists of a number of multi-
disciplinary professionals. For instance, there are
nurses who are certified in a variety of specialized
areas, such as pediatric nursing, clinical research
coordination and genetic counseling. In addition,
we also work with nursery teachers and child life
specialists in order to provide a high quality of
comprehensive care.

Education to improve nursing practice

M Education goals
We aim to both maintain and improve the
quality of life of patients and their families, and
to train and develop high-quality nursing staff.

M To learn together, to grow together
Nurses are expected to provide high-quality
care whilst supporting and respecting patients
and their families’ needs according to medical
evidence and their individual situations. In this
way we support each and every individual to
develop and reach their full potential. The
learning environment in our department
integrates traditional on-the-job training and
off-the-job training, as well as e-learning, and
the possibility of out-of-hospital training. We

also encourage senior and junior staff to share
experiences and learn together. There is also
a study leave system for those interested in
becoming professional certified nurses.

Research and other activities

Our department’s mission is to advance the
health and wellbeing of children and their
families. In order to pursue this goal, we conduct
research and provide education on child health
and development. Furthermore, we provide
advice to companies on child safety in relation
to their products, and cooperate with them in
manufacturing and producing goods.

We are also actively seeking opportunities for
future growth. To this end we aim to establish a
new nursing facility on the grounds of the
NCCHD in the near future.

The NCCHD recognizes professional
development as an important part of
its mission to advance maternal and
child health. We seek to be a leader in
postgraduate education in the fields of
child health and development, to
constantly refine our curriculum to
reflect new developments, to cultivate
skills and talent in healthcare providers,
and to nurture highly specialized
professionals.

Clinical training for physicians, nurses,
and other health professionals

Only those who have passed the Japanese
national medical examination are allowed to
practice medicine in Japan. However, the
NCCHD accepts applications from students
visiting on electives and trainees who may not
have the aforementioned license, and train them
through demonstrations and lectures.

1. Clinical training for students

Practical training is offered to student
physicians, dentists, nurses, midwives,
pharmacists, and medical technologists.

2. Rotating internships

The NCCHD is a collaborative training facility for
the Tokyo Medical Center, Kanto Central
Hospital, and Nissan Tamagawa Hospital. We
are continuing to expand our network of
collaborations nationally and globally.

3. Residency training

The NCCHD is a leading maternal and child
hospital in Japan and provides high-quality,
comprehensive training for residents. We accept
approximately 14 pediatric residents annually
into our three-year program on medical care in
child health and development. Furthermore, we
newly launched a seven-year residency

program, which allows residents to conduct
post-graduate level research in addition to
residency training.

4. Fellowship training

The NCCHD offers multi-year programs to about
100 subspecialty fellows who have completed
residency training. We also provide specified
training for practicing physicians to acquire and
develop advanced skills in their area of
specialty.

Research training for health professionals
We are also keen on providing research training
and education to physicians, nurses, and allied
health professionals. Seminars and workshops
are given by globally renowned lecturers in both

basic and clinical sciences from our Research
Institute and Clinical Research Center.
Residents can devote a certain amount of time
to focus on conducting research during their
residency training. We also provide support for
English language editing. Through these efforts,
most of the residents publish manuscripts in
English during their residency, and the number
of publications is continuously increasing.

Networking with institutions nationally and globally
We have strong network connections with other
institutions nationally and globally. Every year,
we accept about 40 international trainees and
invite renowned lecturers from abroad.
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Good nutrition is the foundation of good
treatment. We provide meals that are suitable for
each patient, nutritional counseling and the
services of a nutrition support team.

Medical support services

Our dietitians create meal plans tailored for each patient, taking into
account various factors such as food allergies, diseases, age, and
preferred cooking methods. Several of our registered dietitians have a
qualification from the Nutrtion Support Therapists and Certfied Diabetes
Educators of Japan, and provide comprehensive support of patients’
nutritional management across the NCCHD with other medical staff.

Basic policy

1. We practice nutritional therapy by providing meals that are suitable
for each patient according to their medical condition and age.

2. We provide patients with delicious and healthy meals.

3. We support patients and families" ability to self-care
through nutritional counseling.

4. We always seek to expand and enhance the role of our
nutrition support team.

5. We promote clinical research on nutritional management.

Meal services

W Meals are always served at an appropriate temperature.

[l Patients can choose their meal from our menu list
(available for patients who are on a regular diet,
maternity diet, energy-controlled maternity diet, and
children’s meals.)

[ We provide special meals on Christmas Day and other
festive days. For children, we also provide fun-themed
meals once a month.

W We offer a special menu to mothers who are celebrating
having just given birth, with both Japanese and Western
styles available.

[ We provide a snacks delivery service at certain times in all wards.

Target diseases for nutritional counseling
M Personal counseling

Lifestyle-related diseases (obesity, fatty liver, etc.), gestational
diabetes mellitus, type 1 diabetes mellitus, hypertension in
pregnancy, food allergy, Crohn’s disease, poor growth,
anorexia nervosa, and other conditions.

M Group counseling

Breast-feeding women, pregnant women, patients with type 1

diabetes meliitus, and other groups

Nutrition support team activities
Together with the Division of Neonatology we launched an
information-sharing program regarding mother's milk and dry
formula milk as nutritional support therapy specifically for
newborns, as distinct from older children. This is part of a
comprehensive medical care system concerned with all
developmental life stages.

Initiatives to support hospitalization
In cooperation with nurses, nutritional status is assessed
before hospitalization.

Initiatives for early nutrition intervention
In the Pediatric Intensive Care Unit, we have started working with
doctors, nurses, and pharmacists to achieve early recovery.

Meal facilities

A ventilated ceiling system is installed in kitchens to ensure
food is kept at appropriate temperatures to ensure good
hygiene.

The Patient Liaison and Service Center is formed
from a merger of the Division of Liaison Planning,
the Division of Medical Cooperation, Division of
Admission Support, Division of Home Care
Support, Division of Admission and Discharge,
and Services for Patients and Families.

The Division of Liaison Planning oversees our
medical service network and has a lead role in
managing public relations both domestically and

abroad. To meet the administrative challenge of
accommodating an increasing number of
patients from abroad, this division has stepped
up its cooperation with Japanese NGOs in
various matters, such as verifying the immigration
status of the patients admitted. In December
2016, the JIH (Japan International Hospitals)
included the NCCHD on its list of recommended
hospitals.

The Division of Medical Cooperation and
Admission Support (including doctors, nurses,
medical social workers, and clerical staff) works
with other medical centers to support patients
transferred to the NCCHD. This division also
carefully schedules the discharge of patients with
complicated disorders or those who require
advanced, in-home medical care by collaborating
with local communities to support the newly
discharged patients’ home life.

The NCCHD was designated to be a hub for
pediatric cancer treatment in 2013, and since
then our team of highly qualified medical social
workers has been providing assistance to

patients and their family in tandem with our
physicians and nurses.

In July 2013, we established the Division of Home
Care Support, which is dedicated to providing
comprehensive, family-centered care to children
with special healthcare needs through
cooperation with other departments both inside
and outside our hospital.

In 2018, the Division of Admission and Discharge
Management was merged with the Center for
Patient Liaison and Services. The Division of
Admission and Discharge Management oversees
regular admissions, emergency admissions,
discharges, and hospital bed management. The
current system, established in August 2016,
began operating in November of the same year.
The Division of Admission and Discharge
Management succeeded in improving the
efficiency of hospital bed control, securing the
quality and safety of medical care, and enhancing
the efficiency of hospital operations.

The Gene & Cell Therapy Promotion Center was
established on April 7, 2019, to support
pharmaceutical companies and academia to
properly administer gene and cell therapy in Japan
through consultations on their clinical trials. Gene
and cell therapy is an effective therapeutic option for
various childhood intractable diseases. However, the
therapies are still under development and need a
new type of system to evaluate the safety and
efficacy of implementing the therapies in a clinical
setting. In addition, in compliance with the Cartagena
Act, when using viral vectors, a special preparation is
required for virus shedding in medical facilties.

Schema of gene and cell therapy (Figure)
Ex vivo gene and cell therapy is a procedure where patient's
cells are once taken out of the body to transduce a
therapeutic gene and infused back to the patients. On the
other hand, in vivo gene therapy is a procedure where a
therapeutic gene is injected directly into the patient body.

Strategies and services
Gene and cell therapy at the NCCHD

M Clinical trials and practices

I Post-marketing surveillance and clinical research

I Genetic counseling and support for patients
undergoing gene and cell therapy

Regulations for Gene and cell therapy

W Compliance with the Cartagena Act, GMP/GCTP, and GCP

[ Assistance for creating a gene and cell therapy protocol

W Assistance for Pharmaceuticals and Medical
Devices Agency consultation

Others

W Development of a new vector and model animals

W Proposal of quality

control tests (\nc\uding In vivo gene therapy approach

specification tests) « Hemophiia
Spinal muscular atrophy
Retinal disease

and safety and
efficacy assays

M Consultation for
clinical trials and
practice in a clinical
setting and preclinical
trials

Route of injection
Intravenous, intrathecal,
intramuscular, intradermal,
intrathecal, or intracerebral, etc.

Currently underway gene and cell

therapies at the Center

[ Ex vivo gene and cell therapy: hematopoietic stem cell
gene therapy for immunodeficiency, CAR-T therapy

W /n vivo gene therapy: hemophilia B, spinal muscular
atrophy, Duchenne muscular dystrophy

Ex vivo gene therapy approach
Hematopoietic stem cell gene therapy
+ Severe combined immunodeficiency
+ Wiskott-Aldrich syndrome
+ Inherited metabolic disorders
Chimeric antigen receptor t-cell therapy

/" Therapeutic gene

Genetic modification

b=
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Our office investigates medical errors
and accidents that occur at the NCCHD
to prevent their recurrence and to ensure
and promote sound medical practices.
On top of it, we also aim the quality
improvement of hospital-wide medical
practices at NCCHD.

The organization

Our office consists of two physicians (the vice
director and chief), one pharmacist (vice
pharmacy manager), two nurses (one of whom
is a chief nurse), one office worker, and 48
supporting hospital staff to oversee the
management of patient safety.

Organizational management

The purpose of the organization is as follows:

1. To establish a system ensuring patient safety
and supporting medical staff in handling
safety-related incidents that may occur during
medical treatment.

To utilize a detailed reporting system that

n

includes a standardized reporting procedure
and collation and analysis of critical incidents
from all departments in the NCCHD. We
examine the cause of a given incident to
identify any flaws within the system which
may have given rise to it. Prevention of
accidents is the key aim of all our efforts.

3. To produce a safety manual detailing the

basic guidelines for safe hospital practices for
use within the NCCHD.

4. To establish awareness of security issues
among the NCCHD staff through in-hospital
training and to structure a safe work
environment.

Our office comprises an entire section
of the NCCHD and manages
responses to emergencies, including
natural disasters. All the members of
the medical and administrative
departments work closely together to
achieve this objective. Indeed, all the
hospital staff in some way contribute
to ensuring the safety and security of
patients in the event of a disaster.

Main activities

1. Formulating the Business Continuity Plan
(BCP)

In addition to the hospital BCP, the Research
Institute and the Clinical Research Center were
formulated as BCPs for the NCCHD. This
assumes that earthquakes occurr directly
beneath the Tokyo Metropolitan Area and cause
damage to the infrastructure, and it is important
that we continue performing our duties under

Child Life Services

Head KUBOTA Mitsuru

these conditions. In addition, we introduced an
emergency safety confirmation system for staff
as part of BCP. This manual is updated yearly to
modify the protocol as appropriate to meet any
new challenges or possibilities that may arise.

2. Planning and conducting emergency drills
We plan and conduct a hospital-wide
emergency drill every year. Through the recent
training for disaster, we introduced an important
point for the headquarters’ functions, such as a
directive order system, securing of security,
collection, dispatch, and the usability test of the
information. We will devise it to comprise the
practical contents, including patient transfer by
the medical cooperation.

3. Establishing cooperation with relevant
organizations

There is no University Hospital and Critical care
medical center surrounding the NCCHD.

Our Center was designated as a central base
hospital for the Tokyo disaster and has become
the setting place for urgent medical relief. We
will push forward with anti-disaster measures’
business cooperation with Tokyo and Setagaya-
ku regarding secondary care.

Child Life Specialists empower patients
and their families to overcome stressful
life events by embracing the concepts
of patient-and family-centered care.
Working together as part of a multi-
disciplinary team, our Certified Child
Life Specialists (CCLS) are trained and
certified by Association of Child Life
Professionals to provide psychosocial
support to help infants, children,
adolescents, and families cope with
various stresses related to healthcare.

For our patients, the NCCHD may be a daunting
place where they are separated from their
regular daily lives at home and school. A
stressful experience such as hospitalization or
undergoing surgery can lead to feelings of

uncertainty, fear, isolation, and loss of control,
which can impact on patients’ ability to cope
with their day-to-day lives. It is important for
infants, children, adolescents, and their families
to receive support and understand their unique
situation, and to feel confident and in control
during their time in hospital. With expertise in
child development, psychology, coping
strategies, and communication skills, our CCLSs
provide a range of support services to patients
and their families, and empower them to face up
to their illness, injury, trauma, disability, or loss
and bereavement.

We, as child life professionals, can offer:

W Preparation support for medical examinations,
surgeries, procedures, and treatments

W Distraction support during anesthesia

induction, medical examinations, and
procedures

M Emotional support for coping with the
diagnosis of a serious condition, illness,
injury, and disability

M Therapeutic play

W Sibling support

W Grief/loss and bereavement support

SUOISIAIQ |eldsoH {
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lMomiji House (medical short-term facility for children)

House Manager UCHIDA Katsuyasu

Officially opened in April 2016, Momiji
House serves as a “home-away-from-
home” for children with life-threatening
illnesses who require intensive home
care and their families. Located in the
south-west corner of the center’s
premises and next to the main hospital
building, Momiji House offers world-
class care from our multidisciplinary
team in a comfortable environment
that allows children to relax, play,
learn, enjoy their time, and develop as
much as possible while receiving
necessary medical care. Families can
also stay at the house for maximum of
nine nights with their children or have
time for themselves by leaving their
children in the watchful care of our
team. Momiji House also provides
end-of-life care for children in the
terminal stage of their illness and
bereavement care for their families. As
the Japanese national health insurance
system does not cover the cost of
pediatric hospice care, these services
at Momiji House are sponsored by the
generosity of individual, corporate,
and foundation donors.

Objective and mission

The objective of the Momiji House project is to
create a space where children with life-
threatening illnesses and their families can live
active and fulfilling lives regardless of the
restrictions caused by their illness. With today’s
advances in pediatric medicine, more children in
Japan who are dependent on medical care are
able to be discharged from hospital to their
home. Such cases will most likely continue to
increase as pediatric medicine makes further
progress. Our mission is to integrate health care
with welfare and develop a support system for
these children and their families by providing
medical care in a comfortable, home environment
and to promote this concept throughout Japan.

Development

On May 22, 2009, six children accompanied by
the staff from Helen and Douglas House in
Oxford, the United Kingdom—the first pediatric
hospice in the world—visited our center. This visit
was part of a project by the “Momiji” charity,
founded by Masayo Kidani and marked an
important first step leading to the commencement
of the Momiji House project at the NCCHD. Since
then, we have received vital encouragement and
support from Masayo Kidani as well as the Kidani
Memorial Trust and the Nippon Foundation. The
construction of Momiji House was completed in
early 2016, and the house was formally opened in
April 2016.

Perspectives

Pediatric hospice care has not yet been
institutionalized in Japan. We hope that Momiji
House will lead the way in establishing other
pediatric hospices throughout the country, and
we will make every effort to propose policies on
the adoption of pediatric hospice care across
Japan.

Admissions to Momiji House
As of Octorber 2022, about 890 children who

required medical care services have already
registered to stay and over 3800 children have
stayed at the house.

About 70 % of registered children need tube feeding
and over 50 % require a tracheotomy. Momiji House
welcomes children like these who desperately need
intensive, high quality medical care.

H Future policy

While the number of children receiving medical
care at home is on the rise due to advances in
pediatric medical care, the public health system
currently does not provide enough support to
such children and their families. At Momiji
House we aim to address this gap by enhancing
the current system so that similar pediatric
hospices will be established nationwide. We
also aim to manage the operation of the hospice
with support from individuals and corporations.
We will always strive to play an active part in the
NCCHD'’s mission to promote highly advanced
medical care and technology for the betterment
of children’s health.
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| Soyokaze Classroom

We are a branch of the Metropolitan
Koumei Gakuen, located on the 5th
floor of the NCCHD.

At our school, long-term inpatients can
continue their school studies while
receiving treatment at the hospital.

Target groups

Our classroom applies to hospitalized patients
at the NCCHD, from primary, middle, and high
school students including children with special
needs. The request of their families will be
needed for the enrollment. Students are patients
who are expected to stay for over 2 weeks.
Patients from outside the Tokyo regions are also
welcome to enroll.

Enroliment
Students are required to transfer from their usual

| Volunteer Services

school and enroll at the Koumei Gakuen. When
discharged from hospital, students in principle
return to their original school.

Learning

Once permission has been received from the
attending physician, we can start teaching.
Basically, students come down to classroom for
lessons, while medical treatment remains the
number one priority. Teaching plans are
determined through co-operation with the
student’s usual school of attendance.

Procedure

If you wish to enroll your child in our classes,
please contact the ward’s chief nurse to arrange
an appointment.

Inquiries

Metropolitan Koumei Gakuen:
Soyokaze Classroom 03-5494-1238
Main School 03-3323-8421

Since its inauguration in March 2002,
the NCCHD has hosted a variety of
volunteer activities. Wearing distinct
orange uniforms, our volunteers
welcome children and families to the
hospital, putting them at ease and
helping them wherever possible.
Volunteers are able to participate in a
wide range of useful jobs and activities
when visiting the hospital, including:
We suspended most volunteer
activities in 2022 due to the COVID-19
pandemic. These activities will be
restarted once the pandemic is
sufficiently under control.

Guiding external patients

Supporting visiting patients and providing
guidance where necessary, accompanying
patients around the hospital.

A&E volunteering during holidays
Supporting and guiding patients admitted to the
Accident and Emergency (A&E) department
during holiday periods.

Working in the volunteer shop
Selling handmade goods at the center’s shop.

Assisting with seating
Finding seating for child visitors.

Gardening

Tending the hospital’s main garden and rooftop
garden, including managing flowerbeds,
weeding, and general cleaning.

Reading

Organizing and maintaining the picture book
collections both on the wards and medical
examination floors and organizing story telling.

I Ronald McDonald House Setagaya

Volunteering on the ward
Attending to patients on the wards under the
supervision of medical staff

Other activities
Helping with seasonal events, concerts, bazaars
and other public events.

Application procedure

Currently we have no volunteer positions
available, although we will provide
updates on our home page (www.ncchd.
g0.jp) when they do become available.

Ronald McDonald House (RMH)
provides the families of seriously ill or
injured children with somewhere to
stay so they can be close to their
hospitalized child.

RMH is made possible by the support
of dedicated volunteers and donors,
whose contribution enables us to give
families access to a comfortable
home-away-from-home from where
they can easily visit their sick child and
have direct contact with their child’s
medical team.

RMH Setagaya

Launched in December 2001, RMH Setagaya
was the first RMH established in Japan. The
four-storied building is located near the National
Center for Child Health and Development.

Facilities
23 bedrooms, kitchen, living area, library, multi-
purpose room, laundry, play room

Eligibility

Families with sick children who apply to use the

House must meet the following requirements

M The hospitalized child should be under the
age of 20

WThe hospitalized child must be receiving
medical treatment at an area hospital

Accommodation fee
1,000 yen per person, per night
220 yen for linen per person, per night

For more details, please contact RMH Setagaya
or access our home page:
Address: Ronald McDonald House

Setagaya, 2-10-10 Okura, Setagaya Ward,
Tokyo,157-0074, Japan

Tel: (+81) (0)3 5494 5534

Website: http://www.dmhcj.or.jp
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Central Base Hospital for the Child Mental Health Network Development Program
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In recent years, hospitals in Japan have faced a serious shortage of child psychiatrists and
behavioral paediatricians at a time when mental health problems among children are notably
increasing. To address this problem, Japan's Ministry of Health, Labour and Welfare (MHLW)
established a committee which in 2007 recommended the creation of a child mental health
network that includes one representative hospital from each prefecture in Japan.

Following the committee report, the MHLW provided support to those prefectures that agreed to
participate in the network. To date, 20 prefectures and 1 designated city have joined the network
and the NCCHD has been designated as its headquarters. We support participating hospitals by
providing information and evidence-based assessments and treatment, facilitating communication
between prefectures, and assessing the validity of the network through our database
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Designated Core Hospital and Central Organization for Pediatric Cancer
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New countermeasures for pediatric cancer, the Basic Plan to Promote Cancer Control Program, were enacted in Japan in
June 2012. In February 2013, the Ministry of Health, Labour and Welfare elected 15 core hospitals in seven regional
blocks in Japan with the aim to provide uniform accessibility to pediatric cancer treatment. The NCCHD was one of four
government-designated core hospitals for pediatric cancer treatment in the Kanto-Koshinetsu Region. Of these core
hospitals, the NCCHD along with the National Cancer Center were selected as the two central organizations for pediatric
cancer in February 2014.

The Cancer Control Act has been revised in December 2016, in which both of learning and treatment of pediatric cancer
patients has to be established. The NCCHD is devoted to finding better treatments for pediatric cancer in Japan, in which
the Children’s Cancer Center at NCCHD takes a central role. Our mission at the NCCHD is to improve consultation
support and long-term follow-up for pediatric cancer patients, collect and disseminate information about pediatric cancer,
support clinical trials, provide expert diagnosis and treatment, improve the pediatric cancer registry system, and bolster
human resources development. The 2016 Revised Cancer Control Act has enabled pediatric cancer patients for the first
time to balance their educational activities with their treatments. We at the Children’s Cancer Center at NCCHD have put
forth our best effort to improve the quality of life and the treatment of pediatric cancer patients in Japan.
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Project to Establish the Network for Collecting Prescription and Clinical Data on Children Q
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- E\ o = “:n: & \\ o This project aims to improve drug safety measures in the pediatric field. We have developed and are 8
R CTRNEREPRESNTORNVER enhancing a system for collecting, analyzing, and evaluating the information on prescription practices,
BICDWTHREEZROSTRELTHEAS such as drug dosages, routes of drug administration, and drug-related adverse events, in the pediatric
nacunkd, field using the infrastructure and network established in the Pediatric Clinical Trial Network.
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Environmental Improvement Project for Pediatric Drug Treatments
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The aim of the project is to promote the proper use of drugs for children. We
collect and organize data, literature information, overseas information, etc. on the
use of drugs for children. The information is evaluated by an investigative
committee consisting of experts and administrative officials.

Based on the evaluation results of the committee, we aim to promote the revision
of package inserts by pharmaceutical companies and the application for partial
change approval for usage and dosage for children. Even if the goal is not fully
achieved, we will promote the proper use of drugs for children by disclosing the
information on the project website (https://pharma-net.ncchd.go.jp/)

https://www.ncchd.go.jp/center/activity/pharma-net/index.html
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Japan Pediatric Society Pediatric Drug Development Network
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This project aims to promote pediatric drug development. We support drug
development through global and local, industry-sponsored clinical trials. Once a
drug company decides to develop a drug on this priority list, the relevant
workgroups collaborate with the firm to select appropriate clinical trial sites and
provide advice and support during the planning and conducting phases of the
clinical trial. The Japan Pediatric

Society (JPS) functions as a hub for

medical professionals in affiliated

pediatric subspecialties and

academic societies. The Clinical

Research Centerof the National

Center for Child Health and

Development supports the activities

of the workgroups and the JPS

office.
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The Specific Pediatric Chronic Disease Information Center

NREERERFBRE > 2—3. REGWEICE
DLEBMRBRERAD FEDLEDREBBHREX
EY AR THD [NEEBERERREE] (CD0
T. ZOFIEPHRERICET 242 ERE—ITT
BICEHL, > a2—xv bZ2RUTRELTVE
Y. VA -RBEEFBRRAFTETHD/NTE
MRTEEREREEEREMMEICIOTEESN
TWLETY,
BHEREIBA DT ED LD PETDORK. ERMNE
EPTBHEISESO/NERIERERRIROBRE
BRO—RERICHIT T, HHICHT 2BERZEDD
WXRTIRBT D EERIEL. ERBIEPRITE
BEEOHREROMEBR. EREMMPEILTE
WREIF LT DEERROBR. E&K - B4 -
HEFOEBBFBOPTEOAR. €OMKEKE
BOBEICDRDDBFRO—TILZRY . R—&I
TI7YA MR U TBREFEZT O TVET,

XFTAHINT ) Lt

Medical Genome Center

~
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The Specific Pediatric Chronic Disease Information Center (https://www.shouman.jp) was
established in 2014. The center operates the official website of the government-supported
medical assistance program for children with chronic conditions. We provide comprehensive
health information services for children with chronic diseases and their families, as well as a
wealth of articles on relevant topics for physicians, healthcare professionals, researchers,
and government officials to improve the quality of life of children with chronic diseases
through research and drug development.
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Our mission is to facilitate clinical treatments and basic research related to genetics and
genomics in NCCHD. We are responsible for supporting genetic diagnosis, counseling, and
treatments on the basis of genome analysis technology. Education and training of human
genetics for clinical staff and young scientists are also our important task.

Organization
Medical Genome Center consists of the director and three faculties, namely Medical
Genome, Human Genome Analysis, and Education and Training.

Function and services
1. Faculty of Medical Genome

This faculty provides front-line medical genomics including genetic diagnosis, treatments, and
counseling. In treatments for patients with rare or undiagnosed genetic diseases, we closely collaborate
with the Faculty of Human Genome Analysis to perform genetics-based medical treatments.

2. Faculty of Human Genome Analysis

The mission of this faculty is to find out causes of rare or unknown genetic diseases with
leading-edge analysis technologies, such as next-generation sequencing. In collaboration with
the Faculty of Medical Genome, this faculty provides genomic information to healthcare
professionals based on clinical information

and results of genetic testing. AT AIVT/ Ly 5 —

3. Faculty of Education and Training ( \
Due to the rapid improvement of the
genomics technologies, human resources
for medical genomics are becoming short.
In order to explain not only the details of
medical treatments but also the social
effects to patients with a genetic disease, it 4
is quite necessary to interpret genetic
testing results correctly, as well as to
understand various genetic diseases. This
faculty provides education and training to
clinical staff and scientists with a wide range
of knowledge about medical genomics
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Greetings from the Director of the Center for Clinical Research
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SAITO Kazuyuki, Ph.D.
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Director

Center for Clinical Research
National Center for Child Health
and Development
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Deputy Director
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MIKAMI Ayako, M.D., Ph.D.
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The mission of the Center for Clinical Research is to ‘contribute to the health and well-
being of the next generation through the research and development of new medicine and
optimization of existing knowledge and techniques in maternal and child health.” Based
on this idea, the Center for Clinical Research aims to find evidence needed to overcome
the diseases encountered in pediatric, perinatal, obstetric, and maternal medicine; deliver
cutting-edge treatments; and obtain approval for new drugs through promoting clinical
research and trials in the Hospital and the Research Institute. As the only ARO (academic
research organization) at a highly specialized national center focusing on maternal and
pediatric medicine, the Center for Clinical Research is not only prepared to conduct and
support clinical research and trials, but also to work in concert with other institutions
throughout Japan to promote clinical research and trials in these areas; build a system to
support these activities; and cultivate the expertise needed to carry them out. Moreover,
we are striving to provide the major infrastructure for clinical research and trials in pediatric,
perinatal, obstetric, and maternal medicine by forming disease databases and collecting
various other data as well as creating the optional environment for their use.

National Center for Child Health and Development I 069 -



|

=R\ RS W

E REED

ER KM A#

Z s E AR P

AR | &

SHEERESERPIClE. ERRIER (NEERNE
#F) . F2 (BANEHESE) | EEFR (R
KFEE) ROTH (BEHEESE) oEH
L. NETORY NT =T DER. FERDU
£ ®E. BFERREZEELTVET.

LT

ZHEEREBEIPIICIE. Ry P —UHED
Zvy b, BEESIZY b ERKRMFEMEZ
1=y haZREL. 2BO/NRERMERE.
HBARNERZRZFOZERNOEREZDEE
REESE UNREERFE NRBR). &
X RAO/NRBEFGICH T D EEBBEIERE
BO#EZBEELTWET, £2BHOHE

AT HEEERR

BPIR kil £OH

MFRHEEEPITld. BRERAAR - ABROBIE S
EMZEETOCVEY, T, Ht>oi—
AHNDAEEICH L. T—ILP=—XIZS U
7=. BRERMIZEDOEE - 7O T A RIX
Y RETO>TOWET., HIC. RBBEEDE
Ho EERESRFORFEEZEE L TWDEE-
FAHATITICR L. AEESOXZIE - 2>
=3 >ZT>TVET,

> EFSAH
BREEAII— 7 23— b1 b, HREEL
Sy BRESIZVMBEO. JOYISb

T3 YA IV AR

BRI &

T—RYA TUAEPITIE. Ht>&X—AT
KRS NDEREMT ABRT — X OMEBIE.
K HEEHEE O ERK - A BT X R

Electronic Data Capturing(EDC) A7
LDERZTOEEHIC. INHDEFDRE
WeZ® LI AMBERZITT O TLET,

P IS
TREBIZ VN Pt IZv N EZ

- 070 I National Center for Child Health and Development

EBEIFREME > 2 —DEBEERET
B BEEBFIREOEIR. RKMITTIEIC
HI58BEHFMS 2 —TMICTOEIC

FREGZFEOEELREL. NEERERR
EOERBHZR > TOET, E5IC/NR
TORFE BRERMAZED) Z2HET S
SOOI - TEBOZRELTVET,

> EBAR

1. ZhEekEEH U7z/NRERRFEROEE
NEBRBRRY NT—0FBRE (NRA
By NI—UhRBBRERERER
BRE). NEERBRINES AT LEF
Bt CI/NREERRAERY NT—7
XREXROEFRZHEEEN, NRT
DK (FFE (AR - Z&XIH)
HEZBISEB L TOET,

2. ERES
AERFT CEHE U CO/NEEZERBF - 57
DEFRH - EED/DHDES % REHL
TLWEY. ERORGRE - BERFCD
WhL. BAOERRE - 2>V -7
by NT=2120 7 2BAE LTH

NEAIAVRNIZY NaFBLTWET,

> EHEAR

1. ERERMAZE - /ABRDEMIE - #HE
BRERAAZE - BB (BLERFTHEERRAEE
EUNH L CERRAR I —T 2 —&2—
ICEBTIEEITV\. BRI AR DR
PRI RS W\ EEHER. GCPES%E%
L CHEYICERSNDEOHELT

K> JAZy MNTIZY hEEBL TVET,

> XBAR

1. BRERARZE - JABRT — X DM EFER
SRR BIEERIREE DIERM DRI D
S5ZBLTCVET., T—RDEEICH
oo T ARZEICT —BN—A%HE
L. B2 - RENERDST—LD
RIREATV. BYIBREZAU 2T EENE
L7 LT, BROBTDLZDICHUER
T2y MefEl L TWET,

2. REEtEEDIEMXE
KEETEEICHITD. IREE - FHEER
BORE. BEREFHMOEL. BIA%
DREREEBHTHEEHIC, BRI

KoT. BRERMIR > 2 —2F0EEREME
BRI ZIEDERICBD TNET,

REL. TRIBMBOE - ZEEND IS
K NEERREEOERGRICES
LEEVWEEZATVET,

3. WiZARE - ERO
HBERME > X —DRHOMFE.
EEEXRE U TRAMITHRR - IER
AZRIT. WM - RBRACICET S
K. TOROMIASEEREL TW
EX B

WET, &7z, MEfFICEEL T B
FPRRICOVWCRTBIRED S BE L.
K. 87T, ERFARPFETREICK
U7esdE - SS& T o CLE T,

2. BRMAOEERVOT7AOY T bR
A2 b
PRI Z AT E £/ 3R L LT\ B e
> E—PNHSDOIRREICKT L. BE - LD
570 HAXE - BIENELVIC
BEFIREOEMSE. EHEIE. ME
FICDFE. L/MBET, I-IP=—
RIS LIeXEZTOTCVET,

3. MERBODERS - ERMSGFOMRE
Ei:3t3
BEBEEOERR - EREREORAEZ
EELTWDERE - FHATITICHL.
FAREROXIE - > PIL7T—ari
FROAYODPSHEOETITOTVET,

THEFCHRAME LI F—%B L THREK
MEZIECAMERZEIT O TVET,

3. EDCY AT LDER
Vanderbilt KD EE L ZHFR D7 A
TITPCHROBLLLFEASINATNDS
REDCap> A7 L%EE - EAL. &
B ORRMAR D ERE AR T — X B
ERMELTOET,



Administrative Office

Head TOMORI Hisaya

The office manages the smooth implementation
of Clinical Research Center by organizing

operations such as various committees, the
management of standard operating procedures,

and various administrative procedures related to
clinical research support.

'Department of Multicenter Collaboration

Head KURIYAMA Takeshi

The Department of Multicenter
Collaboration manages the pediatric
clinical networks, collects and
disseminates information in the pediatric
field, and engages in international
harmonization. Additionally, we
collaborate with the relevant medical
institutions, academic societies,
pharmaceutical industries, and the
Japanese Government to achieve our
goals.

Organization

The Department of Multicenter Collaboration

consists of a Network Promotion Unit,

International Collaboration Unit, and Clinical

Research Consultation Unit. Our primary

activities are as follows:

W Domestic collaboration to promote drug safety
measures and the rational use of drugs or medical
devices in the pediatric field in collaboration with
pediatric medical facilities, academic societies,

and pharmaceutical industries across Japan
M International collaboration and harmonization for
pediatric drug development by strengthening
cooperation with overseas-related organizations
M Research and development consultations to
promote pediatric drug development

Functions and services
1. Multicenter Collaboration for the Promotion

of Pediatric Drug Development

The department aims to promote pediatric
clinical development and houses the central
offices of the Pediatric Clinical Trial Network and
the Network for Collecting Prescription and
Clinical Data in Children. We also support the
central office of the Networks for Pediatric Drug
Development and the activities of its
workgroups.

2. International Collaboration
The department collaborates with others to
engage in international collaboration and

harmonization of pediatric drug development.
We act as a collaborator in the relevant overseas
healthcare facilities, consortiums, and networks.
We aim to contribute to the international
harmonization of pediatric drug development.

3. Research & Development Consultation

The department supports not only the
researchers at NCCHD but also the researchers
in other medical centers and research institutes.
We also serve as industry consultants, advise
regulatory agencies, and collaborate with
relevant international academic institutions.

'Department of Clinical Research Promotion

Head SAKO Mayumi

The Department of Clinical Research
Promotion supports and manages
investigator-initiated and industry-
sponsored clinical trials. The
department also supports researchers
in designing, planning, and managing
clinical trials in collaboration with other
departments and units. Furthermore, it
provides consultations to industries
and academic institutions for the
development of pharmaceutical affairs.

Organization

The department consists of four units: the
Clinical Research Coordination Unit, Clinical
Research Planning Unit, Pharmaceutical Affairs
Unit, and Project Management Unit.

Functions and services

1. Promotion and support of clinical trials

The department manages and supports
investigator-initiated and industry-sponsored
clinical trials. The Clinical Research Coordinators
support clinical trials in accordance with Good
Clinical Practice and other laws, regulations,
and guidelines.

2. Planning and management of clinical trials
The department provides support (e.g.,
development strategies; designing and planning
clinical trials; developing protocols, explanatory
documents, and standard operating
procedures; and progress management and
correspondence with regulatory agencies) to
researchers according to their goals and
requirements.

Department of Data Science

' Head KOBAYASHI Toru

3.Promotion of the development of
pharmaceuticals and medical devices for
maternal and child health
The department provides consultations for the
development of pharmaceutical affairs to
industries and academic institutions that are
planning to develop pharmaceuticals and
medical devices for pediatric and maternal
health.

The Department of Data Science
manages the quality control of clinical
research data, supports research
protocol writing and statistical
analyses, operates the Electronic Data
Capturing (EDC) system, and trains
clinical researchers by implementing
these operations.

Business Structure

The Department of Data Science consists of a
Data Management Unit, Biostatistics Unit,
Monitoring Unit, and IT Unit.

Operations

1. Quality management of clinical research

We are involved from the preparation stage of
the research protocol and case report forms.
For data management, we build a database for
each clinical research project, check the data
from a scientific and logical point of view,
conduct appropriate monitoring, and create the
necessary data sets to analyze the results.

2. Support for research protocol writing

We provide support to establish the clinical
research framework, such as the patient
selection criteria, endpoints, target sample
number, and statistical methods. Additionally,

we provide clinical research support and human
resource development through clinical research
consultations and seminars.

3. Operation of the EDC system

To provide a database on which high-quality
clinical research can be conducted, we have
built and operate the REDCap system, which
was developed by Vanderbilt University and is
the most widely used EDC in academia
worldwide.
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Greetings from Executive Director of Research Institute
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UMEZAWA Akihiro,
M.D., Ph.D.

EuBERME > 22—
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Executive Director

Research Institute

National Center for Child Health
and Development

W EIFTR
Deputy Director

RR B

FUKAMI Maki, M.D., Ph.D.
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National Center for Child Health and Development (NCCHD) Research Institute conducts
a broad range of developmental medical research, from experimental medicine to social
medicine, in close collaboration with NCCHD Hospital.

The Institute is a hub for research on human embryos, regenerative medicine, gene therapy,
genome medicine, pediatric cancer, pediatric allergy, and the child-rearing environment.
Additionally, the Institute provides recommendations on health and medical policies related
to maternal and child health and newborn mass screening, in response to requests from
ministries and agencies, including Ministry of Health, Labor and Welfare.

The Institute's most salient feature is its integration of researchers with diverse backgrounds
who collaborate across departments, using cutting-edge technology and equipment to
advance research. Physician-scientists, basic biologists, social medicine researchers, and
data scientists work together to address research issues from various angles. The Institute is
also devoted to nurturing the next generation of developmental medical researchers.
Furthermore, the Institute conducts joint research with a multitude of medical institutions,
research organizations, and academic societies both in Japan and abroad. By disseminating
research results to the world, we aim to contribute to the advancement of developmental
medicine. We are committed to continuing these efforts and developing research in child
developmental medicine that will contribute to society.
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'De partment of Pediatric Hematology and Oncology Research

Head KIYOKAWA Nobutaka

We aim to clarify the molecular mechanisms
of the cause and progression of cancer in
children, including leukemia/lymphoma and
solid tumors. Through our research we aim
to develop new diagnostic and therapeutic
strategies for childhood cancer. Our
laboratory is responsible for the molecular
diagnosis and material preservation of
childhood cancers and serves as a hub for
cancer research groups across Japan.

Research focus

M Molecular profiling of childhood cancer

We perform molecular profiling of clinical
specimens to identify molecular targets for new
diagnostic and therapeutic strategies. In addition
to DNA methylation profiling to detect genetic
anomalies in childhood renal tumors, we also
analyze gene expression profiles of pediatric
acute lymphoblastic leukemia (ALL) which show
a strong correlation with the prognosis. In
addition, we employ next-generation sequencing

'Department of Molecular Endocrinology

Head FUKAMI Maki Chief KAGAMI Masayo

to identify genetic anomalies and novel and rare
types of chimeric genes expressed in childhood
leukemia and lymphoma.
M Development of new diagnostic and
therapeutic strategies for childhood cancer
We perform basic experiments to verify the
function of the molecular targets we have
identified. Our findings will then be applied to
new diagnostic and therapeutic approaches.

Our objective is to clarify the molecular
basis of congenital endocrine-related
disorders and apply our findings to
innovations in clinical medicine. We
investigate the molecular basis of
single gene disorders, epigenetic/
imprinting disorders, chromosomal
rearrangements, and multifactorial
disorders by using various molecular
technologies. We also explore genomic/
genetic basis of phenotypic variations
of healthy Individuals.

We undertake numerous national and
international collaborative studies. To
date, we have collected more than
15,000 clinical samples from various
countries.

Research focus

B Genetic research: we aim to identify novel
genes that play a role in the phenotypic
variations and congenital disorders. We are

Department of Allergy

also involved in developing new diagnostic
tools, assessing current therapies, and
establishing new therapeutic methods. Our
major research targets include disorders of
sex development (DSD), pituitary hormone
deficiency, disorders of sexual maturation,
thyroid diseases, growth disorders, and
adrenal dysfunction.

M Epigenetic/imprinting research: we
investigate the underlying mechanisms and
phenotypic determinants of imprinting
disorders and analyze the possible
association between methylation defects and
environmental factors. Current research
topics in our department include the
molecular and clinical characterization of
Kagami-Ogata syndrome and Silver-Russell
syndrome.

M Genome research: we aim to characterize
genomic rearrangements that lead to
congenital syndromes or endocrine defects.

B Multifactorial conditions: we aim to identify

Head MATSUMOTO Kenji Chief MORITA Hideaki / NAKAMURA Hiroyuki / OGIMI Chikara

genetic polymorphisms involved in
responses to environmental factors. Our
subjects include patients with childhood-
onset diabetes, polycystic ovary syndrome,
short stature, azoospermia, and several other
conditions.

and Clinical Immunology

Our mission is to clarify precisely the pathological
mechanisms underlying various immunological
diseases, such as allergies, Kawasaki disease,
allogeneic immune tolerance, congenital viral
infections, and severe infectious diseases. To
achieve this, we use multiple approaches,
including epidemiological studies and clinical and
basic research. Our ultimate aim is to develop
better means of preventing, diagnosing, and
treating allergic, immunological, and infectious
diseases based on our research findings and
accumulated knowledge.

Research approach
We conduct basic epidemiological and clinical research

through interdepartmental collaboration. We also promote
collaboration among domestic and international researchers.

Research focus

The prevalence of allergic diseases has been steadily rising.
Several environmental factors are thought to be key
contributors to this increase. A better understanding of the
pathogenic mechanisms involved in the development,

exacerbation, and perpetuation of allergic inflammation will help
us create novel primary prevention strategies.

Kawasaki disease (KD) is an acute systemic vasculitis of
unknown etiology that manifests in infants and young children.
We are currently investigating the anti-inflammatory
mechanisms of intravenous immunoglobulin (IVIG) as KD
treatment and searching for useful biomarkers that can aid in
early diagnosis and predicting IVIG - resistance.

The development of immunological reactions or tolerance is
critically important in determining the rejection or acceptance of
a transplanted organ. We use various in vitro and in vivo
models to develop novel therapeutic interventions, such as iPS-
derived dendritic cells, and immunosuppressants. We also
study infectious diseases that are transmitted from the mother
to the infant, such as congenital cytomegalovirus (CMV)
infection. We aim to clarify the pathogenesis of such diseases
to identify novel diagnostic markers and create new strategies
for their treatment

Infectious diseases remain the most common form of childhood
illness, particularly in children with immunodeficiency, an
underlying disorder, or a history of surgery. We aim to develop
novel diagnostic methods for combatting a variety of pathogens
that are directly applicable to patient care, but at the same time

can afford us insights into the pathogenesis of infectious
diseases and help us evaluate the efficacy of treatments. We
also aim for clinical application of next-generation sequencing
with various collaborators.

Current research projects
. Development of strategies for allergic disease prevention
2. Comprehensive analysis of immunological and allergic
diseases using ‘omics’ technology
3. Development of new therapeutic drugs for IVIG-resistant
Kawasaki disease
4. Investigating how intravenous immunoglobulin
suppresses the inflammatory reaction in the coronary
artery of Kawasaki Disease patients
5. Exploring mechanistic insights into immune tolerance
induction and maintenance
6. Studying viral pathogenesis and the development of
novel diagnostic and therapeutic strategies for treating
congenital viral infections
. Diagnosis and therapy of severe pediatric infectious
diseases
8. Exploring genetic homology and mechanisms employed
by resistant bacteria (e.g., MRSA)
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Department of Human Genetics

Head ONODERA Masafumi Chief UCHIYAMA Toru

We aim to identify the causative genes
for intractable hereditary diseases in
children and analyze their function to
develop new, gene-based therapies.

1. Gene therapy for genetic diseases using

viral vectors and genome editing
Primary immunodeficiencies are monogenic
disorders and have been good targets for gene
therapy. We are developing a lentiviral vector-
mediated stem cell gene therapy for inborn errors
of immunity (IEl), such as X-linked severe
combined immunodeficiency and Wiskott-Aldrich
syndrome. As the safety and efficacy of genome
editing techniques (e.g., CRISPR/Cas9) improve,
we advance the development of exciting novel
gene therapies for IEIl. We are also developing
adeno-associated virus vector-mediated gene
therapies for inherited neurodegenerative diseases
and retinal disorders.

2. Newborn screening and rapid diagnosis of

inborn errors of immunity

Patients with severe combined immunodeficiency
(SCID) require prompt diagnosis and treatment
soon after birth because hematopoietic stem cell
transplantation (HSCT), which provides the best
hope of a cure for these patients, needs to be
performed before the onset of infection. Large-
scale newborn screening for SCID has yet to start
in Japan, but in the meantime, we have begun
SCID screening using dried blood spots. We have
also established a diagnostic system for SCID
based on flow cytometry analysis and target
resequencing using a next generation sequencer,
which enables prompt diagnosis.

3. Genetic and molecular analysis of intractable
hereditary diseases

We generate specific iPS cells from the peripheral

blood or skin fibroblasts of patients with intractable

hereditary diseases, such as inborn errors of

immunity and congenital metabolic disorders, to

identify the genetic and molecular mechanisms

'Department of Genome Medicine

Head KANAME Tadashi Chief SATOU Kazuhito / KUROKI Yoko

causing the clinical symptoms. Understanding the
pathology also provides insights into the
development of novel treatment strategies.

4. NCCHD BioBank

iPS cells from children with intractable hereditary
diseases are stored as a bioresource in the NCCHD
BioBank, which serves as a repository of invaluable
data for use in various research endeavors,
including drug design and development.

Our new department was established
in April 2015 with the aim of identifying
disease-causing or disease-associated
genes, determining the pathological
mechanisms for rare diseases of
unknown causes using advanced
technologies in the fields of genomics
and artificial intelligence, and applying
the research outcomes to clinical use
via translational research. The
overarching goal of our department is
to achieve predictive, preventive, and
personalized medical treatment for
pediatric diseases via basic and
translational research using various
genetic and genomic approaches.

Organization

The department includes the Division of
Pediatric Disease Genomics and the Division of
Clinical Applied Genomics. Both divisions
together promote genomic research and clinical

applications for genetic diseases in cooperation
with all the departments and sections of the
National Center for Child Health and
Development (NCCHD).

Research focus

Our research targets include genetic or genome-
related diseases, particularly rare diseases, in the
field of pediatric and perinatal medicine. It is most
important to find causative genes for such
diseases. Although more than 9,000 genetic
diseases have already been identified, the genes
responsible for about 1/3 of these diseases are yet
to be identified. Recent advances in genome
analysis and innovative stem-cell engineering,
such as next-generation sequencing and iPS cells,
play a crucial role in determining the causes of
rare diseases each year.

We identify the responsible genes and the
underlying pathological mechanisms for unknown
rare diseases via innovative approaches, such as
artificial intelligence, and collaborative research

'De partment of Systems BioMedicine

Head TAKADA Shuji Chief OKAMURA Kohiji

with the NCCHD hospital and external medical
partners. We facilitate molecular and clinical
diagnostics of genetic diseases via translational
research while also contributing to the
development of the variant database for the
Japanese population with our genomic research.
In addition, we are conducting research for
predicting future disease onset on the basis of
genomic data and searching for therapeutic
reagents on the basis of structural changes in
disease-causing proteins so as to prevent disease
onset and provide early treatment. Furthermore,
as part of Japan's Medical Genome Center, our
department works in collaboration with the
NCCHD Biobank to translate our research findings
into clinical practice.

We always welcome discussion and collaboration
with other research groups in the fields of life
sciences and medical genomics for the
advancement of genomic research and clinical
management of genetic diseases.

Our aim is to reveal the molecular
mechanisms underlying embryonic
development, cell differentiation, and
tissue formation and to apply our
findings to understanding the causes
of developmental diseases.

Organization

Our department consists of the Division of
Functional Genomics and the Division of Tissue
Regeneration. Our combined areas of expertise
include post-genome sequencing analysis,
systems biology, bioinformatics, molecular
biology, developmental biology, and
epigenetics.

Research focus
1. Gene expression databases

We are currently constructing gene expression
databases to identify genes that play an
important role in organ formation.

2. Exploring the genome
We are trying to identify novel genomic regions
relevant to developmental diseases.

3. Rapid generation of model mice

Taking advantage of new-generation genome
editing techniques, we generate knockout
mice—mouse models in which an existing gene
has been modified—that recapitulate human
disease symptoms.

4. Mutation analyses using next-generation
sequencers

By combining next-generation sequencing,
bioinformatics, and Al techniques, we are
leading the search for mutations that might
impair embryonic development or children’s
health. We are also applying this methodology
to the detection of mutations in regenerative
medicine products.
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|De partment of Pharmacology

Chief NAKAMURA Kazuaki

We are investigating the therapeutic
targets for pediatric disorders, the
mechanisms of drug effects and side
effects, and are developing new drug
therapies, such as cell therapies.

We analyze the pathogenesis of pediatric
diseases using tissue and cell samples from
patients to evaluate drug therapies, develop drug
toxicity testing, and investigate therapeutic

targets for congenital disorders.

Research focus

1. Research and functional analysis of drug
target molecules for pediatric diseases

We are exploring drug target molecules and

developing pharmacotherapy for early life stages,

particularly for psychiatric and neurodevelopmental
disorders in infants and children.

2. Development of drug discovery support tools
to evaluate the safety, efficacy, and
pharmacokinetics of candidate drug compounds

We are elucidating the mechanisms of drug

'De partment of Maternal-Fetal Biology

Chief NAKABAYASHI Kazuhiko / KAWAI Tomoko

effects and side effects in developmental
medicine, including reproductive and
developmental toxicity, and developing drug
efficacy and safety evaluation systems.
3. Development of new drug therapies, such as
cell transplantations, for use in growth medicine
By establishing a scheme that provides many
surgically_extracted specimens for use in
research, drug discovery, and the pharmaceuticals
industry, we are developing new cell therapies for
use in growth medicine.

We aim to clarify the mechanisms
underlying abnormalities in fetal
development and placentation and
perinatal diseases causing
developmental defects.

Abnormalities during the perinatal period require
emergency intervention and multidisciplinary
treatment for both the mother and the infant.
However, the details of the mechanisms
underlying perinatal diseases remain unknown.

Independent Project Team

In many cases, there is no effective early
diagnosis or curative treatments. Even if there
are no typical pregnancy complications, the fetal
environment can be affected by factors such as
maternal nutrition, which in turn can affect an
infant’'s gene expression patterns over a long
period. It is possible that factors in the fetal
environment may influence the long-term risk of
common diseases, such as diabetes mellitus
and coronary artery disease, in adulthood. Our
research therefore not only focuses on the
health of mothers and their infants, but also
extends to long-term issues that influence health
throughout the entire course of a lifetime.

To identify the underlying mechanisms of
perinatal diseases, we take advantage of post-
genomic technologies and investigate etiologies
using an integrated genomic and epigenomic
approach. In addition to conventional molecular
biology, genetic and epigenetic mechanisms
are expected to play a key role in finding new

solutions in perinatal care. We plan to undertake
two major research strategies by first obtaining
samples for genetic/epigenetic analysis from
abnormal pregnancy cases, and then confirming
our findings using an animal model. In addition
to these strategies, the department uses cutting-
edge DNA microarray and next-generation
sequencing technologies to analyze DNA and
protein datasets. We also collaborate with over
20 domestic medical research institutions for
genetic/epigenetic diagnosis of rare diseases.

Division of Advanced Medicine for Virus Infections

Chief IMADOME Ken-Ichi

We aim to develop novel strategies for
the diagnosis and treatment of
pediatric infectious diseases caused
by the herpes virus and Kawasaki
disease (KD). We also intend to
translate the latest results of molecular
virology into clinical practice. Epstein-
Barr virus (EBV) is the primary target
of our research.

aged 6-10 weeks. ircadiation

Research focus
1. Generating mouse models for diseases
associated with EBV
EBV causes a number of diseases in children, such as infectious
mononucleosis, chronic active EBV infection, and white blood cell
or lymphoproliferative diseases in patients with compromised
immune systems. We utilize ‘humanized mouse’ technology to
prepare mouse models of EBV infection that are suitable for the
evaluation of drugs and vaccines. Humanized mice are prepared
by reconstituting the human immune system components in
immunodeficient mice. These mice are then able to be infected
with EBV and reproduce EBV-associated diseases, such as
lymphoproliferative disease. By using this model, we are able to
evaluate novel drugs and therapies to treat EBV.
2. Diagnosis of virus infections
We routinely undertake the molecular diagnosis of various viral
infections. In particular, we perform molecular EBV monitoring in
transplant recipients and identify EBV-infected cells for the
diagnosis of chronic active EBV infection. We also use rapid
assay technology to diagnose childhood viruses (except EBV)
including herpes simplex types 1 and 2, cytomegalovirus, human
herpes virus types 6 and 7, and hepatitis B virus, among others.

3. Development of highly advanced medical
techniques and treatments

Our department is devoted to the development of new drugs

to treat viral infections and new diagnostic procedures.

4. Elucidating the underlying mechanism of
Kawasaki Disease (KD) and searching for
biomarkers

We aim to generate mouse models of KD onset, analyze the

manifestation of the disease, and elucidate the mechanism

underlying the manifestation of KD in our mouse models.

We also aim to push forward in the search for KD biomarkers

in order to improve treatment evaluation of the disease.

5. The development/research of diagnostic
procedures, a therapy, and therapeutic
drugs for new and revival viruses

We encourage the development base construction of

diagnostic procedures and therapeutic drugs for new and

revival viruses and can go aheadthrough the system that
there is a development in a short term in cooperation with
many aspects.
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|Division of Eosinophilic Gastrointestinal Disorders

Chief NOMURA Ichiro

Our mission is to clarify disease

concepts, develop diagnostic

examinations and therapeutic
methods, and identify pathogenetic
factors in Eosinophilic Gastrointestinal

Disorders (EGIDs). EGIDs include the

following diseases:

B Non-IgE-mediated gastrointestinal
allergies in neonates and infants
(non-IgE-GI-FAs)

B Eosinophilic gastroenteritis (EGE)

B Eosinophilic esophagitis (EOE).

Research focus
Non-IgE-mediated
gastrointestinal
allergies in
neonates and
infants (non-IgE-
GI-FAs) have been
increasing since
around 2000.

Division of Maternal and Fetal Infection

Chief NAKAMURA Hiroyuki

Repetitive vomiting, bloody stools, and weight
loss are the main symptoms, which occasionally
become serious. Also, eosinophilic gastroenteritis
(EGE), which affects small children as well as
adults, may become chronic. To help patients
and their family through better diagnosis and
treatment, we are currently engaged in the
following research activities:

1. Construction of disease concepts

We aim to discover facts useful for medical
treatment, such as the characteristics and
subgroups of the target diseases.

2. Development of diagnostic examinations
EGIDS are induced by non-IgE-mediated food
allergy mechanisms. Because antigen-specific
IgE antibodies are not useful for detecting
allergens in food, diagnosis and treatment are
not easy. Our current efforts aim to develop
diagnostic tests using blood, feces, and
gastrointestinal mucosa.

3. Development of new therapeutic methods

Treatment of the

persistent type of EGE is

difficult. Long-term use of

oral glucocorticoids is

still the standard

treatment. We are now

developing a treatment

regimen, including

multiple-food elimination

to identify the causal

foods, which will help

patients enjoy a better quality of life while avoiding
drug side-effects.

4. Investigation of the pathogenesis

The fact that non-IgE-GI-FAs have been on the
increase since around 2000 makes it very
probable that environmental factors are at the
root of these diseases. One of the aims of our
research is to identify the risk factors through
nationwide surveys and disease cohorts.

We aim to develop effective preventive,
diagnostic, and therapeutic methods for
viral infections through basic and clinical
studies on viruses, such as
cytomegalovirus and rubella virus,
associated with congenital or
opportunistic infectious diseases.
Regarding viruses that cause congenital
and opportunistic infectious diseases,
we are collaborating with our center
hospital and research institute, as well
as with outside universities, focusing on
elucidating pathogenic mechanisms and
developing novel strategies for the
control of viral pathogenesis.

Research focus

1. Elucidation of pathogenic mechanisms of
viral infections and establishment of control
methods

'Division of Transplantation Immunology

Chief LI Xiao-Kang

Viruses cause various infectious diseases, and
control is still often difficult. Our laboratory
mainly focuses on cytomegalovirus and rubella
virus, which cause congenital or opportunistic
infectious diseases. We aim to establish an in
vitro infection model using human cultured cells
to elucidate the mechanisms of viral

pathogenesis and connect the findings obtained
from the analysis to develop new methods for
prevention, diagnosis, and treatment.

2. Analysis of hearing loss caused by
congenital viral infections

Congenital viral infections sometimes
complicate hearing loss, but many aspects of
pathogenesis remain unclear. In collaboration
with the Division of Otolaryngology at our center
hospital, we analyze hearing loss caused by
congenital viral infections from a clinical
viewpoint.

We are promoting basic research on the
mechanism of inducing and maintaining
transplantation tolerance, cancer
immunity, and the development of new
anticancer drugs. In the future, we
would like to improve the QOL of
patients and reduce medical expenses
by applying transplantation,
regenerative medicine, and cancer
therapy to humans.

Research focus

Our division investigates the fundamental events
in immune cells during an immune response to
transplant antigens and ischemia/reperfusion
injuries. We aim to understand the basic
processes that control T cell activation and
tolerance as well as develop novel
immunosuppressive agents, antibodies, and
siRNA using rodent organ transplantation models
and in vitro systems. Additionally, we have
proposed several new approaches for cell-based

immunotherapy, including regulatory T cells, iPS-
cells-derived regulatory dendritic cells, myeloid-
derived suppressor cells, NK cells and
mesenchymal stem cells in transplant rejection,
autoimmune diseases and cancer therapy.
Additionally, we promote basic research to
develop new anticancer drugs using cancer
models to elucidate their mechanism of action

Research Field of Interest
1.7 cell, NK cells, DC immunobiology;
2.Immune tolerance and regulation;
3.Transplant immunology;
4.0ncologic immunology;

5.Gene therapy;

6.Stem cell biology.
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Center for Regenerative Medicine

Department of Cell Engineering /
Department of Reproductive Medicine

Head UMEZAWA Akihiro Chief MIYADO Keniji

Director AKUTSU Hidenori

Our center is currently conducting research into the generation of
embryonic stem cells (ESCs) as a source for cell-based therapy,
which can help replace damaged tissues and organs and restore
their function. We are currently developing ESCs-based treatments
for severe congenital urea cycle disorders. Our departments aim
to elucidate the mechanisms of fertilization and early
embryogenesis. We also conduct clinical trials of cell-based
therapy using embryonic stem cell (ESC)-based products by
studying differentiation in pluripotent stem cells. The NCCHD has
been granted permission by the government to derive human ESC
lines and has generated eight ESC lines (SEES1-7, X) in Japan.

1. Successful generation of ESCs for clinical trial

We aim to generate human ESCs in the development of novel
therapies for intractable childhood diseases. We also work on
creating 3D-tissues (organoids) in vitro using human ES/PS cells
and on developing novel technologies of motile gut organoids,
which may have future biomedical applications.

2. ESC-based therapy for the treatment of severe urea
cycle disorders

Urea cycle disorders, such as deficiencies of ornithine
transcarboxylase and carbamoy! phosphate synthetase |, have a
poor prognosis. As an alternative treatment for these disorders, we
are developing ESC-based therapy through the manufacture of
hepatocytes from human ESCs. NCCHD  has performed initial first-
in-human triels under Investigator-initiated (clinical) trial.

3. Promotion of regenerative medicine using a variety of
human stem cells

Adult stem cells also have great potential in regenerative medicine.
We are currently investigating the clinical applications of
mesenchymal stem cells, which are distributed in the bone marrow,
cord blood, umbilical cord, placenta, menstrual blood, and
endometrium. We are currently developing possible industrial and
clinical applications of these stem cells.

4. Human reproduction

Our work focuses on human fertilization within the human body.
Since the sperm and egg cell fuse within the oviduct, the exact
process remains in many ways unclear. By collecting data on
spermatogenesis, oogenesis, fertilization, and pre-implantation
embryogenesis events, our research aims to elucidate the
regulatory factors essential for fertilization, in particular the role of
the CD9 tetraspan membrane protein.

'Department of Social Medicine

Head MORISAKI Naho Chief KATO Tsuguhiko / OKUBO Yusuke

Our department takes an interdisciplinary
epidemiological approach to examine
the influence of the fetal and early life
environment on child, adolescent, and
adult health. We aim to further our
understanding of the determinants of
disease and suffering in children and
their families and use this knowledge to
promote environments that are optimal
for childbearing and childrearing.

Through our collective expertise, we
utilize various methodological
approaches, ranging from linkage of
large national demographic and clinical
databases to field-based work that
involves population recruitment,
biological sample collection, and
qualitative research strategies. Led by
the department head and 2 division
chiefs, 1 senior fellow, we actively pursue
a broad range of research, working

closely with a skilled staff consisting of 6
researchers, 7 research associates, as
well as internal and external collaborators.

Research focus

Longitudinal Studies on Maternal and Child Health
By running large scale longitudinal surveys in
different populations such as women of
reproductive age, women undergoing advanced
infertility treatment, school-age children and
adolescents, we aim to obtain scientific
evidence on how society could be transformed
to bring forth better health among these
populations.

“Big data” Linkage Projects in Maternal and
Child Health

We utilize data-linkage techniques to build
comprehensive datasets including nation-wide
clinical registries and large government-
sponsored maternal and child health surveys.
We promote collaborative use of these

'De partment of Health Policy

Head TAKEHARA Keniji

databases, and obtain high-quality results that
would not have been possible from analyzing
the datasets separately.

Longitudinal Population Health Survey Research
Through data resources from large-scale
government-sponsored studies including the
Japan Environment and Children’s Study,
Longitudinal Survey of Newborns in the 21st
Century, Healthy Parents and Children 21
National Survey, Nation-wide Diagnosis
Procedure Database, and the NCCHD Maternal-
Child Cohort, we are pursuing research into the
issues affecting the well-being of children and
families to understand the optimal physical and
social environment for childbearing and
childrearing.

We conduct a multidisciplinary research
on health among women and children to
improve decision making in terms of
health policies at the national level, which
aim to promote the health of future
generations. Our department collaborates
with researchers having expertise in
various scientific methods, such as
epidemiology, secondary data analysis,
systematic reviews, implementation
science, and health economics. We are

engaged in the following research
projects with the objective of contributing
to the development of a better social
environment for the future of children and
their families.

Research focus

1. Policy implementation support. We conduct
research to provide evidence for the
implementation of national and local
government projects related to maternal,
neonatal, child, and adolescent health care
(e.g., child death review, support for fathers,
vaccination against human papilloma virus,
and prevention of female underweight and
malnutrition).

2. Theoretical studies in policy science. We conduct
systematic reviews, health technology assessment,
and implementation research to provide scientific
evidence for the evaluation, dissemination, and
implementation of health policies related to the
health of women and children.

3. Epidemiological research by using primary data.
We conduct observational and experimental
studies, which include randomized controlled
trials in Japan and in developing countries.

4. Secondary data analysis. To understand disease
incidence and prevalence and promote public
health in a country or region, we conduct
analysis on a large scale and nationally
representative data, such as government
statistics and national health insurance claims.
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' Medical Support Center for Japan Environment and Children's Study (JECS) - Department of JECS Research

Head OHYA Yukihiro ]
The Japan Environment and Children’s hospitals all over Japan. JECS is now Culture, Sports, Science and Technology, the c:[?
Study (JECS), one of the largest birth undertaking the most important part of the Ministry of Health, Labour and Welfare. Moreover, %
cohorts to date enrolling more than survey by following-up participants, whereby it the project supports co-operation with (_D‘
100,000 mother-child pairs, has been tracks the health of participating children from international agencies and the use of data from (o)
conducted nationwide since 2011. Our the intrauterine period up until the age of 40 overseas research institutes. =
mission is to support the planning, years. 9
implementation, and management of the %
JECS from a medical perspective. The National Institute for o3

Environmental Studies (Core -]
Our missions Center) plays a central role in (2]
The JECS study—also known as the Ecochil administering the survey and
survey—aims to investigate the most important is supported by The Medical
aspects of child health and development by Support Center, which
focusing on the environments in which children provides medical expertise in
-—

are brought up. After initial planning by the
Ministry of the Environment, recruitment for the
survey commenced in 2011, and focused on
particular birth cohorts.

The study recruited 100,000 pregnant women
over the course of three years in 15 Regional
Centers based at universities and their affiliated

the investigation regarding
health statuses of mothers
and their children.

The survey is being carried
out in collaboration with the
Ministry of Education,

'Division of Neonatal Screening

Chief TAJIMA Go

Neonatal screening is a national public
healthcare service that screens all
newborn babies for inborn errors of
endocrinology and metabolism.

B Congenital hypothyroidism

B Congenital adrenal hyperplasia

B Galactosemia

H Disorders of amino acid metabolism

Hl Urea cycle disorders

Bl Organic acidemias

B Fatty acid oxidation disorders

Our division aims to constantly improve
the newborn screening system.

Research focus

1. Quality control of screening tests

As neonatal screening tests are performed by a

number of regional laboratories, we carry out

quality control tests in order to guarantee their

analytical quality.

2. Second-tier tests on first dried blood
specimens

We offer various types of second-tier tests that

are required to avoid false-negative results

without raising false-positive rates.

3. Confirmatory tests

We provide rapid and accurate diagnoses

through enzymatic assays and genetic analyses

to confirm the presence of several target

diseases such as MCAD deficiency, VLCAD

deficiency, and CPT2 deficiency, thus helping to
clarify the characteristics of Japanese patients.
4. Expanding targets of neonatal screening
We have contributed to realizing nationwide
screening for CPT2 deficiency, which began in
April 2018 and is expected to save greater
numbers of affected children from sudden
death. We are conducting pilot screening for
inborn errors of vitamin B12 activation, and
collecting evidences to establish neonatal
screening for other various candidate diseases.
As an AMED research project (2020-2022), we
have proposed criteria to add new target
diseases to the nationwide newborn screening
program.

5. National database

Currently it is extremely difficult to access
newborn screening results managed by regional
governments across Japan. Our mission is to
develop one central national database of results
for neonatal screening.

'Division of Specific Pediatric Chronic Diseases

Chief MORIICHI Akinori

The aim of our division is to improve
the care of children with chronic
diseases.

Research focus

The Specific Pediatric Chronic Diseases
Information Center (https://www.shouman.jp)
was established in 2014. The center operates
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the official website of the government-supported
medical assistance program for children with
chronic diseases. A “specific pediatric chronic
disease” is any illness of infancy or childhood
for which government subsidies for treatment
and management are available. Because a
medical certificate with detailed clinical
information is submitted by each applicant, the

clinical status and physical findings can be
stored in the disease registry database for future
research. More than 100,000 cases are
registered every year, and the number of target
diseases exceeds 800.

Our mission is to provide a wealth of information
to patients, their families, physicians, and
researchers. We collaborate with experts in
various pediatric subspecialties and the Ministry
of Health, Labour and Welfare to develop and
evaluate health policies for children with chronic
diseases.

&
SR R A R ey S i
A g = el T LR

. Dty LI e g ¢ (AT I
R P o B = UL Tk TS m“fﬂul

National Center for Child Health and Development I 085 -



& Hm

AIHEE (AD) OFBIEERDE COHIAD
—BZjcEl) . TESEREADRHEIT SN,
BEMICRS Y. ERERETZIAICERE
BB LTVERTY ., SFRESHKEEEH
L. BREY I 7 —8&EIC. HIcT—7
S—Z2JEFERLT. IRETICRVEHL
WEROFEFEICEIL TVWET,

| RN

WERAIBIFBAIAZEZL 7OV TS K
DFNUFEY . 2022 (CHE L7 LA
RETT. HRFNTREEDE  ORBEDE
EES L THREEDTH Y, F— &Y
TY5 1 A NERDE LERRF —LTT.

| EEih RS E

ZEBEDHER - DIER - HREVICHEER
ThaHDY—vIL1 >0 N&EBIE
L. MEFREN] & [HRRERR] 25
A9BHFLVAERICETHHEE - iR, X
®. FRCAOEMEZTTD.

| RIEANES

EF. ZEBHZERYEREPHRBEBEIIKR
SLEAL . RREBIEM - R LTOD,
INDEDOREBERIE AR E—FERDOT,
HEOREFRICRYMBA. ALTT1TA
YINI R EBRL TV CERERTHD.
LD, BITOZEEPFECEXADERL
BRHRERERROIGEIE, IREEOH L I

BAN=2TAHRE

ER RREfRC

EERRCHEBRICBITIZAANN=2T0 - A
> ON—2a Y DERMEDEBMEINA T
FIH. INBICHATBMADEIE #HR
FHT7 TA—FICEDMRDPEREL ST
WET, —ATHFEBAICBVNTE. 7/
LR OBEICK Y. 7/ LPITES
LREOEFREREEESA . ZRFHEED
BREPT —Z—X— NEROERICHIFTOD
MADETHE, EWFENT TO—FICED
ZHREDEROEATVET, 2O\ 2/
RETTUC, AMRETIE, T2 E—%
ST FNOSHRMEODFEBOMEEITOT
WET, AMREE. E2E2—0 [ZA/N—
2T o REHER | ERRISEHE L TOET,

- 086 I National Center for Child Health and Development

| RIEANES

TA—T IV T RTFEEMELTEY. B
FRBRIZIRITEVE T, BlRT—2EALS
Bald. FIESHXIE. BAMEEREOHR.
BERDODEMGMEREDHEE. REVEEDD
Wi, 7/ LIRERSID DIE SR EE TRl
TP =T —>a>ORBELDSERMIE
PR, BRI 7 IERD SMEMAISIRAE
FDREBEICEMIBATOET. T2
&P, 77— ar. GPUBEEER.
WMFEETL—LD—0, 717 —EX O
TR E. ARBEDHDEBREORMH
HEIEET Y,

> HEE

EZBIARADPBETZERAT TV b
A — LEMRFAAND—BE LT, AT —
KEMIHRMEIREL. ABIREBROBEIC
BIAL COEY. REMDSROONDERT —
BDH T RTORNEDNTHREEED T

[EXECRER b E ARNES 7 DYAN: - AN
DFEROIZHICIE. EFFEM] COmL
DIEHDIRFDPRETH D, NP/ —>+
WA NEFENDHEE ThDH. BET
F. ZEBH=HEDWellbeingD7ztdb D —
DyIA VN NERREY . TDEDIC. &
T HERET /I L —4—
DEEBENL T A F¥—-
NPO - TREB EX&RE LZE
BFREEXEZTV. HBE
BRORRKEDLBDEHER L
Y. MBREEXERDDHIC.
BFORRZECHEFTIE
RRLEWT 7. T—EA §#
REZMTDBZEIC KU RED K
BEROAEZEET. £k,
LaxX> NEEORE & LT,
BB R, REEL.
R, #EZBL T, 2BDZ
ELREANRR L. HREED

> Al
BAN=>FT A \RETIE. BRI
LTV DS (EAXT MSL)]
DBBLRBICANGS . HOERLRE
REEDET. COBBEERT B0,
EREMREHHN L THREHEL TV
7.

| RIEANES
1. BEOEFMR
HOEYANLHREDMEZHELET.

WET,

> HEED

IO IV EEDT YA T ADHK
BEBG. MEAT. Ml TR HER
FHBICE TPIFZRS TOET. HEIT
>V IFEREOICEBIRER ATV, BRERFIZEA
I MO RICHABIL T,

IREEBIET. EBICIE. BELIFEDELHAL
ZEIEL. BERNROBFMNTOT T LR
V= v AN NRY RO T O 5 L%
BT B, CINODFEBICKY . HEIFIRE
EEOKEBICEBL. 2E8EHLBD
WellbeingD@) LICHS5T %,

L2 —TIRAF. [BIdEMlL 2B
TS TR ERT HRBEEANY
NoLTHD] £ETB AT S L]
OBZERIELTVET., ZOKIRKED
IR EEDET

2. BHRERE
LROUDOHENRIZA S ZSNSPRF >
VRIT L. XAATA T e’ U THEEY
ICHEHREEL. HRNGHBEOEEZR
£, Koo REERORESBITRICE
I 2REETVET.

> ERSTOEBEAEH DB

BN OHFTHE C EER (CERE RSB T
BIET. BROBYIVE—OBBEE
ETBHIEERYET.



'Division of Deep Learning for Medicine

The development of artificial
intelligence (Al) has promised to
revolutionize medical practice. It has
brought benefits not only to patients,
but also to medical staff. In
collaboration with the hospital, we are
contributing to the development of
new and unprecedented medical
treatments based on deep learning
with medical “big data”.

This laboratory was recently established in line
with the Al hospital project. The research team
is led by data scientists who are working in
collaboration with various departments in the
hospital.

As deep learning is our primary technology, our
themes are diverse. Using image data, we are
supporting pathological diagnosis,
discriminating bacterial species, early detection
of ocular diseases, and inferring hereditary

diseases from appearance. We are also working
on the prediction of immune responses from
genomic data and autism diagnosis from the
quantification of behavior and communication.
We can provide the entire process for building
Al, including data collection, annotation,
computing with GPU, utilization of machine
learning framework, design of web services, and
containerization.

As a member of the Healthcare Al Platform
Collaborative Innovation Partnership, we provide
our original data and analysis technologies to
build an Al development platform. We are also
addressing how to handle medical data, which
requires strict confidentiality, in the cloud.

Our educational activities in data science,
including programming, are open not only to
research and medical staff in our center but also
to collaborative research institutions. Contents
are regularly recorded on videos and made

available to the public through the “Introduction
to Clinical Research” website. Our unique
educational approach has attracted interest
from many agencies.

|Technology Implementation Department

The milieu surrounding children and the
pathology landscape has undergone significant
transformations, resulting in more intricate and
gravely serious issues. It is imperative for the
prospects of adult healthcare to endeavor
toward achieving collective impact by
collaborating with society to resolve social
predicaments. However, current endeavors to
address the diverse social issues that facilitate
child-rearing often confront the challenge of
profitability. For efforts that are sustainable and
conducive to future progress, it is essential to
contemplate how to strike a balance between
"economic rationality" and social welfare, an
area commonly known as social impact. The
"Medical Technology Implementation Office"
endeavors to realize social impact for the
betterment of children's well-being by
undertaking surveys and research on novel
methodologies that integrate economic
rationality and social problem-solving, and strive
towards implementation and sustainability. In

pursuit of this, we will initially extend support for
industry-government-academia collaboration,
targeting ventures, NPOs, and civic activities,
through the Social Implementation Accelerator
initiative and identify activities that will shape the
future of the Ministry of Health, Labour and
Welfare. To launch a venture that takes its roots
in adult development, we aim to create the
future of adult medical care by commercializing

|Division of Diversity Research

Chief Maki Fukami

care, services, and health checkups that cannot
be realized through existing insurance
treatments, subsidies, and other means.
Additionally, we seek to explore
recommendation businesses, discover and
showcase innovative technologies, and deploy
them to children's hospitals across the nation
through referrals and recommendations to
encourage social implementation. Furthermore,
the project will consider developing a corporate
donation program and a social impact bond
program to diversify fundraising. Through these
initiatives, the "Medical Technology
Implementation Office" will contribute to the
progress of adult medical care and enhance the
well-being of children.

In recent years, the importance of
diversity and inclusion in society and
organizations has been widely
recognized, but most of the research
on these issues is mainly based on
sociological approaches. On the other
hand, the advancement of genome
analysis technology has led to the
understanding of diversity through
biological approaches, such as
research to understand multifactorial
diseases and to realize tailor-made
medicine, based on the understanding
of individual differences in genomic
and epigenomic status. Based on this
background, our laboratory is studying
the molecular basis of human diversity,
including sex and gender.

Research focus
Our laboratory promotes accurate

understanding of sex and gender, taking into

consideration the concept of gender diversity
(gender spectrum). In order to achieve our
goals, the laboratory director and researchers
work together to promote research.

Current research projects

1. Medical Research on Sexual Diversity

The Center promotes research on the biological
diversity of sex. In recent years, the Center has
proposed the concept of "sex spectrum," which
states that men and women are not simple
binary concepts, but a continuous phenotypic
spectrum. We will promote

this new understanding of

gender as well.

2. Information dissemination

We will actively disseminate

information on the above

scientific understanding of

sex and gender through

Social Networking Services

(SNS), public symposiums,

and mass media to change the classical
concept. We will also make proposals to the
health and labor administration for adult and
child health care.

Domestic and international collaboration
We will actively share information with domestic
and international research institutions to reform
the classical concepts of sex and gender.
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Division of Collaborative Research

Chief KUROKI Yoko

We are coordinating the management
and operation of shared facilities and
common equipment, as well as
collaborative research.

Our administrative arm manages the NCCHD's
common facilities, equipment, and collaborative
research. We are also responsible for delivering
the latest research technologies and equipment
to researchers at the NCCHD.

In the collaborative research area, clinical
researchers from each research department,
Center for Regenerative Medicine, Clinical
Research Center, and hospital departments
work closely together to promote clinical
research. We also catch up accurately with the
technology that advances remarkably day by
day and introduce the latest useful technology,
equipment, and software to the researchers as
needed.

We provide hardware and software support for
researchers to make their ideas concrete,

approach solutions to problems, and help
improve the quality of the output of research
originating from our center.

1. Exploration of genetic background in rare
congenital diseases

This project searches for genetic backgrounds
of rare congenital diseases by (epi)genetic
technigues using specimens taken from patients
and their families. We collaborate with hospital
departments, research institutes, biobanks, and
clinical laboratory centers.

2. Implementation of clinical sequencing and
genetic testing for congenital diseases
"Clinical sequencing (CS)" is used to diagnose
patients who might have genetic disorders.
In CS, the accuracy of sequencing and
interpretation are essential elements in ensuring
the benefits, including appropriate diagnosis,
choice of treatment, and genetic counseling of
the patients and their families. We develop a

comprehensive system for making rapid and
accurate answers to patients and clinicians. In
addition, we conduct to develop novel
techniques which are useful for the (epi)genome
analyses and genetic testing.

|Division of Laboratory Animal Resources

Resercher TSUMURA Hideki

Established in 2005, the Division of
Laboratory Animal Resources
provides first-rate veterinary services
and humane care to all laboratory
animals at the Institute.

The Committee of Laboratory Animal Resources

is responsible for reviewing all research plans
featuring animal experiments and for assessing

Common marmoset

experimental conditions and animal housing to
ensure that experiments are to be carried out
humanely in accordance with The Guide for the
Care and Use of Laboratory Animals (National
Academies Press, 2011) and The Guideline for
Animal Experimentation (NCCHD, 2010). The
division follows the Three Rs approach to
humane animal experimentation (Replacement,
Refinement, and Reduction), which is applied
when deciding to use
animal models and in the
design of humane animal
modeling studies.
Our division also
oversees the Rodent
Health Monitoring
Program. As potential
pathogens result in data
variation and the
misinterpretation of
results, we supply
specific pathogen-free

|Division of Radiation Safety

Chief LI Xiao-Kang

animals to ensure research data integrity and
reproducibility. We conduct routine health
surveillance and quality control to ensure the
suitability of laboratory animals for research
models. This program is regularly reviewed by
our Committee.

We provide mouse embryo cryopreservation
services to researchers at the NCCHD's
research institute. Cryopreservation saves on
the expense and facility space needed to
maintain a live breeding colony of mice which
have no immediate use and preserves viable
mouse embryos for future experiments. This
method also protects against catastrophic loss
of a mouse colony due to an accident, breeding
decline, disease, or genetic contamination.

In recent years, genetically modified animals
such as Gene Editing Techniques have proven
useful in research. We offer technical support in
the generation, breeding, and care of genetically
modified animals.

We provide education and information
on research activities related to
radioisotopes (Rl), such as safety
measures in place at facilities;
notifications of radioisotope usage,
exchanges, and permission as well as
health management of the users and
safety guidance and information.

Activities

1. Annual report to the Nuclear Regulation
Authority

We will prepare a “Radiation Control Status

Report” for each year and submit it to the Nuclear

Regulation Authority.

2. Inspection and maintenance activities of RI
facilities

Cleaning and inspection of RI sewage storage tanks,

voluntary inspection of RI-related facilities, request for RI

waste collection, and delivery to the Japan Radioisotope

Association will be conducted.

Additionally, the registration of orders for radioactive

compounds, pollution inspection, decontamination cleaning
of facilities, waste disposal, status management of exhaust
drainage, and exposure status by the personal dosimeter.
We will strive for safe management of Rl by grasping,
maintaining, and managing automatic developing
machines, ultrapure water preparation equipment, CO2
incubators, and entry/exit control systems, establishing the
optimal environment for RI users

Additionally, the Institutional Radiation Safety
Management Committee is held twice a year. The
chairperson, radiology handling chief, radiation facility
manager, facility manager, health care physician, and RI
clerical staff work together to confirm annual work
related to radioisotope safety management and personal
doses. We will promote proper usage of dosimeters,
consider how to hold new RI use registration seminars,
and consider maintenance and management of the
controlled area entry/exit system and request further
efforts for legal compliance and safety management.

3. New Rl registration seminars

New Rl registration seminars will be held two times a
year (April and October). The content of the course will

explain the introduction of radiation and radioisotopes,
the basics of radiation protection, the basics of RI
handling, facility standards, laws and regulations, etc.

4. Health checkup

New RI registrants took the new registration course
before entering the controlled area for the first time.
Additionally, for researchers who are registered for use,
special health examinations and staff health
examinations will be conducted twice a year.
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Biobank

Director UMEZAWA Akihiro Deputy Director FUKAMI Maki Chief MATSUMOTO Kenji / ONODERA Masafumi / TAKIMOTO Tetsuya

The NCCHD Biobank is a part of the
National Center Biobank Network
(NCBN) and supports research in
pregnancy, fetal, and childhood
diseases through collaboration with
five other national medical research
centers.

Around the world, efforts are being made to
develop new preventive and diagnostic methods
and therapies for obstetric complications and
pediatric diseases. By sharing our research
findings, we can rapidly advance towards our
aim of developing breakthroughs in treating
these conditions.

To find effective treatments for a variety of
unexplained diseases including rare and
intractable diseases, invaluable materials and
data need be stored systematically and be
made available to the medical research
community at large. Our Biobank coordinates

the collection, classification, refinement, and
management of biomaterials and information
related to the NCCHD’s research. For example,
we collect and store peripheral blood and tissue
from patients who receive their diagnosis and
treatment at the NCCHD.

The Biobank is responsible for storing
serum, extracting DNA and RNA from
the collected samples if needed, and
establishing disease-specific iPS cells
for storage. Depending on the disease,
we also perform molecular biological
analysis and genetic analysis and store
the results.

We manage the anonymized numbers
assigned to samples, analysis results,
and the latest anonymized clinical
information and unify this data in our
database. During sample collection or
when providing bank samples to

'Clinical Laboratory Center

Head KIYOKAWA Nobutaka / KUROKI Yoko, DEGUCHI Takao, OHKI Kentaro, MATSUBARA Keiko

external research institutions, the Biobank
secretariat first obtains approval from the ethical
committee and carefully assesses the ethical
procedures involved. Our bank’s samples and
related information are provided to research
institutes and companies to facilitate research in
drug development.

We aim to translate scientific discoveries
from laboratory to clinical practice by
providing a clinical testing system.

Specialties

Various departments of NCCHD regularly
produce cutting-edge research findings. We aim
to contribute to converting scientific discoveries
into health improvement in pediatric medicine
by providing a clinical testing.

In Japan, however, research laboratories need
to be certified and approved by authorities to
perform clinical testing directly related to patient
diagnosis and treatment.

Therefore, we recently applied for official
certification as a clinical laboratory and received
approval from the Setagaya public health center.
So, we can now provide fast, accurate, and
state-of-the-art clinical testing services
throughout Japan.

These clinical tests are currently available at

the cinical laboratory center

B Immunophenotyping of leukemia and
lymphoma by flow cytometry

MW Minimal residual disease by multicolor flow
cytometry

M Leukemia fusion gene screening using

quantitative real-time polymerase chain
reaction

M Leukemia fusion gene screening using
fluorescence in situ hybridization

W (Epi)genetic testing for congenital disorders
using multiplex ligation-dependent probe
amplification (MLPA)/methylation-specific
MLPA

'Center for Genomic and Epigenomic Diagnostics

Director Maki Fukami

The Center for Genomic and Epigenomic
Diagnostics (CGE) has been newly
established in September 2022 as an
internal organization to conduct clinical
genetic testing and genetic research for
the patients with genetic diseases. Eight
members in the Research Institute have
been participating in the CGE.

We aim to identify the genetic causes of rare congenital
diseases under close cooperation with the members of the
Center for Genetic Diagnostics (CGD), newly established in
the Hospital. At CGD, each case is assessed for its clinical
information provided by the physician-in-charge and is
then assigned to either clinical genetic testing or genomic/
epigenomic analyses for research.

Genetic testing:

Dr. Keiko Matsubara and Dr. Yoko Kuroki, who
concurrently serve as members in the Research Institute
Clinical Laboratory Center, are responsible for the clinical
genetic testing. They conduct an appropriate genetic test

for each patient or outsource it to an appropriate
company or laboratory (such as Kazusa DNA Research
Institute) and report the results to the physician-in-charge.

Genetic research:

Among patients with rare or undiagnosed diseases, we
particularly focus on the cases with suspected genetic
etiology based on the clinical symptoms and family
history, and those with developmental abnormalities
and/or syndromic malformations. To elucidate the
genetic cause of each undiagnosed case, we apply
state-of-the-art genomic technologies and also
collaborate with other members in the Research Institute
to fully utilize their expertise. The CGE members are
specialized not only in genomic sequencing analyses,
but also in transcriptomic and epigenomic analyses. We
are also making substantial efforts to improve our
computational data pipelines to increase the
effectiveness of detecting genetic/epigenetic
abnormalities in the patients. By taking such an
integrative approach, we make our best efforts to
elucidate the genetic causes in patients with

undiagnosed diseases and report the results to the
physician-in-charge.

Our research achievements will increase the chance of
developing better and rational treatment methods for the
patients with congenital genetic diseases, which therefore
has the potential to reduce the burden on their families.
We would like to contribute to the advancement of
medical research through our efforts to improve the
diagnostic rates in the children with rare genetic disease
by utilizing genomic/epigenomic technologies.
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B IRH#EHEER  Affiliated Institutions

® SEOUL NATIONAL UNIVERSITY HOSPITAL, SEOUL, THE REPUBLIC OF KOREA

® FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND
® FUDAN UNIVERSITY, SHANGHAI, CHINA

® RUMAH SAKIT DR. CIPTO MANGUNKUSUMO(RSCM) JAKARTA, INDONESIA

® CHILDREN'S HOSPITAL OF CAPITAL MEDICAL UNIVERSITY, BEIJING CHIANA

® INTERNATIONAL MEDICAL CENTER, CAIRO, EGYPT

® MONGOLIAN NATIONAL UNIVERSITY OF MEDICAL SCIENCES, ULAANBAATAR MONGOLIA

® UNIVERSITY MEDICAL CENTER HO CHI MINH CITY, VIETNAM Ho chi minh city, VIETNAM

B EEEKE  Affiliated Universities @mus&3an)

® REREARFKZ M ® FLXE

Tokyo University of Agriculture University of Toyama
® RRERIEHMAFEXER ® EJIlX%

Tokyo Medical and Dental University Tamagawa University
® RRAFARFREFRMAER ® BERDKZFKEF

The University of Tokyo Ochanomizu University
® HRAFAFPBHRIETLFRMAER ® HAERKE

The University of Tokyo Meiji Pharmaceutical University
® WA KEARFREFRMAER ® BERIERKZF

Tohoku University Showa Pharmaceutical University
® BRI AFKFREZHER ® RREFRREXSF

Yokohama City University Tokyo Healthcare University
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Training Institution certified by the following academic societies; %

E_g
® FRIRIEERIS TR Permission for Advanced Clinical Training ?Ig
©® ERERAMER IHEER Cooperative facility for clinical training §m;/°\
® HA/NRRIZS/NREIEMEMERER Board-Certified Pediatrician of the Japan Pediatric Society %
@ HAERIRARZSEMEHIEERESEMEE Japan Society of Obstetrics and Gynecology ]
® AANRIFRARIFMERIEMEIERER Japan Surgical Society
® HARRZSEPIEFEFIMEERTER Japanese Ophthalmological Society
® HARMEIRIFSBERT Japanese Society of Anesthesiologists

® HARMARIFAREPIEIMEREMRR

Japanese Orthopedic Association

® HARUNEY F— a3 VEZFSMMEREER

Japanese Association of Rehabilitation Medicine

o EARBHSRSPIERE S

Japanese Dermatological Association

©® MR EPIEIEE R

Japanese Association for Acute Medicine

©® B ARIEHHIRAS BRI B ERIEHERR

Japanese Society of Psychiatry and Neurology

©® HARIBFRHEREMR

Japanese Society of Pathology

©® OAESREWGHBERIRNZE S EFIHMERER

Japanese Society of Otolaryngology-Head and Neck Surgery

©® BAEFMEHRASRETIRFIEFIEH EAFAERER

Japan Radiological Society

©® HANEHIRARWHERER

Japanese Society of Child Neurology

©® HAKFRRESSEFIEIMERR

Japanese Society of Intensive Care Medicine

® BAMRF S SPIFHER T

Japanese Society of Hematology

©® HABRFIEFASHHERER

Japanese Association for Infectious Diseases

® HARY U FESKERR

Japan College of Rheumatology

©® HABEREFREFIEHENHERR

Japan Society of Ultrasonic in Medicine

©® BAFHARZARREMEMR

Japanese Society for Surgery of the Hand

® HANERMAE - BAFZBFIEHERENHERER

Japanese Society of Pediatric Hematology/Oncology

® BAMHSESRE R

Japan Society of Hepatology

© =B DIMIIMEN I EFIEEFMHER

Japanese Board of Cardiovascular Surgery

® ORHILEF R BRRIE SR

Gastrointestinal Division of the Japanese Gastroenterological Association

©® DARER - TEREFIRBDERR

Japan Society of Perinatal and Neonatal Medicine

® FRRE B PIEHIEMMERR

Japanese Board of Medical Genetics

® HABRFASHHERR

Japanese Society of Nephrology

® HANENARIZEREPIERIEEFIEE MR EMRR

Japanese Society of Pediatric Surgeons

© NEERARFPIEERIMER

Japanese Society of Pediatric Cardiology and Cardiac Surgery

® HATEREMZMEMR

Japan Broncho-esophagological Society

©® HAMERMFARBEHF MR

Japan Diabetes Society

©® HARDNBFARREHRFMR

Japan Endocrine Society

® BA7 LI F—ZRBEXB MR

Japanese Society of Allergology

® HARTADAZRIHMERR

Japan Epilepsy Society

©® HALTEEFARETEEREFIEREMERR

Japan Society for Reproductive Medicine

©® HAD ABRREEHERENHERR

Japanese Board of Cancer Therapy

©® BAWHMANRARRBEMR (N\TwHbk)

Japanese Board of Plastic and Reconstructive Surgery

©® HABEEFRAMINBFRRE R

Japanese Board of Cranio-Maxillo-Facial Surgery

©® HASHEFARBEMR

Japanese Society for Dialysis Therapy

©® HAMREEEY XEFIETMERR

Japanese Society of Respiratory Care Medicine

©® OKMRBFFRREFFIERB R

Japanese Urological Association

©® NERIEFRBEIEEETHEMER

Japanese Society of Pediatric Infectious Diseases

©® B AFEXRMDEBFRBEESERMR

Japanese Society for Adult Congenital Heart Disease

©® HABRMERSA RBEERR

Japanese Society for Palliative Medicine

® FELDZZAHFMEIHMERERR

Child Mental Health Medicine
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Floor Map
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Patient Charter

B EIRBEEERMREE 22— [BEDENEE]

AL &

[FEBOEEQEE]

1.
2.

3.

FEBRBE. WOTHVEYDAEE LTATIcEhET.
FELEBIE. CALBATH>TH. Hobbi\E LR DNDDREBIBIENTEET,

FELEBIE, BROZEPHRELLTOKHAIONT, TRENOERPERECSDET. KBTI %
SRERIBI LA TEET.

FELEBRBEDT EXBRERLTOF R ONT. BADE R ARED AR IR Rz 5 2 ENTEET,

BEL

5. FEBEBIR. BATEHADREICOVTOBERENSTERVE X Rbo TIRKICRDTEBSZENTEET,
6. FELLBIE. RERTZEXDIBDRNT ENHDE XL, BEDAPCREICE LAY, BOEYTBZEHTE

7.
8.
9.

£,
FELEBIE. SHE. . REN—— X CEABNBARY T LB FEB B ENTEET.
Frorblt. BEruBichba ke CBIOBITZENTEET.

v Led Ex50<

FEBRBIE. FRPERICHDET. BUO. LYUI—avicBhl. HBERI3ZENFTEET.

0. FEBRBNDTSANT—IE. WVOTHFEIET.

BE STV

¥ EEX AL ZOREE GHEL S I R RN EDECREN) it BZ XA DBRABOETERD DI EHTEET .

» Z <

% BESALZOIRER. FLTIIE. LAV K - FESFVERDBIEHTEET.

(&t 5 —TERERIT D OEFEEH]

1.
REDPDBEYRT T, REICZITBIEHNTEET,

B, BHIEREERT A OICBELRS T EZ TR IENTEET.

. B5DZRICEHDDREICEVT. +HRHAZET. BSOBRTHEIRTZIEHTEET.

CEAVR - FEZF D EKROBIEHTEET,

. B5DREREHRDOATEKDDIENTEET.

. DHBRETRHRONBAARRIIRESN. RATRAERERY 724N —DPFONET.

ERERWIZ. RRAEEDHRRLICHZZEICOVT., +oRBERIEMMZZ I/ LT, BREBRICEDE. ThHICE

o N o 00~ W N

DRICABE L TDERZS > TEREZT2HENDPHIET.

MIBZENTEEY,

- 096 I National Center for Child Health and Development



Il The NCCHD Charters of Patients’ Rights

[The NCCHD Child Patients’ Charter]

1.
2.
3.

Children will at all times be treated with respect and dignity as individuals.
Children will receive the best possible treatment available, no matter what their condition.

Children will have their condition and route to recovery explained to them in terms appropriate for their age
and level of understanding.

. Children will be able to communicate feelings about their condition to staff and family.

5. In cases where children are unable to make decisions in regards to their own health, their family will be able

to decide on their behalf.

. Children will be able to talk with staff and family members, and ask questions about any matters concerning

them or causing them worry.

7. Children will receive care from staff who are able to cater to their physical, emotional, and developmental needs.

. Children will be able to spend time with their parents, families, and friends.

9. Children will be able to participate in recreation and further their education appropriate to their age and medical

10.

condition.

Children’s privacy will at all times be protected.

* Patients and their guardians will be able to request access to a patient’s records.

* Patients and their families will be able to request a second medical opinion.

[The NCCHD Charter of Patients’ Rights]

1.

Patients have the right to always be treated with dignity.

2. Patients will receive fair, appropriate, and good quality care.
3. Patients are entitled to necessary care, in order to minimize physical or mental suffering.
4. Patients will receive sufficient explanation of their diagnosis to allow them to choose a treatment in
accordance with their own wishes.
5. Patients will be able to request a second opinion.
6. Patients will be able to request access to their own medical records.
7. Patients will have their personal information and privacy protected.
8. Patients will be able to choose whether or not to participate in ongoing clinical research trials, upon being
provided with enough relevant information by staff.
EMNEBEERMA L Z—DIRA 2023548
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HaDBHs ety — @w® 03-3416-0181 (24 mrE=)

EERDHIMTIC & D
Bpicax=Ezy | EFEEEE  @m# 03-5494-5486 (5~% 8:30 ~ 16:30)

DEIIZE

RESACEEN | 349049 — @m 03-5494-7300 (H~% 9:00 ~ 17:00)

CFNENBHA

ALY - CIONINOE -8 03-5494-7073 MNEREMEF—ACOBADET

iR Lo EA(NMORNOL S 23 03-3416-0181 NICUILOBCESIBERTREW

BHAROE 03-3416-0181 BHEBXELOEMICOBESIEI TS

E 2R O HEEF A (RETHREZHEER) 03-5494-5486 EmEg=comnnEd (B~% 8:30~16:30)
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BUS STOP
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Post Office
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Fire Station
HARE -
Nihon Universit; = /fﬁ—'

NHK OS2
NHK Science & Technology
Research Laboratories
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inuta elementary school
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National Center for Child Health and Development
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Kinuta Park

T 157-8535 RRHIHHBEARE2-10-1 o RoHEHMmR AERKED /(RH2091E
*iﬁﬁw 2-10-1 Okura, Setagaya-ku, Tokyo 157-8535 From Yoga Sta., Tokyu Den-en-toshi Line, 20 minutes by bus.
=SEEE O \HEHR AIEFEEERED NXKW155H1E @ RSHEHMR #HAIRED /(X405
ACCQSS From Seijiougakuenmae Sta., 15 minutes by bus. From Shibuya Sta., Tokyu Den-en-toshi Line, 40 minutes by bus.
O /\HEIR 1BEIS BAEERELD 52091 @ REHEHMIR ZFE/IBRKD J/(RK259712
From Soshigayaookura Sta., 20 minutes on foot. From Futakotamagawa Sta., Tokyu Den-en-toshi Line, 25 minutes by bus.
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