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Abstract : We investigated actual conditions and needs of maternal and neonatal
transportation in Nara Medical University Hospital, Prefectural Nara Hospital, and
National Nara Hospital in the period 1996. 4~1997. 3. Approximately 25 % of the cases
were transported to other facilities in other prefectures. We estimate that the number of
cases requiring admission to a neonatal intensive care unit (NICU) was about 270 in this
period. If all the cases go to one facility, we need 31 beds in NICU. As a result of our
investigation, more than 12 beds of NICU are needed in Nara Medical University Hospital,
or Prefectural Nara Hospital. Efforts to develop perinatal medical care system in Nara

Prefecture are necessary. (£Fxzk. J. Nara Med. Ass. 49, 175~181, 1998)
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Table 1. A standard and definition of neonatal care unit
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Table 2. Characteristics of hospital and patients

Nara Medical
University Hospital

National
Nara Hospital

Prefectural
Nara Hospital

Obstetrics
Number of beds
Total number of childbirth?

NICU
Number of beds
Total number of inpatients (NICU)V
Mechanical ventilation?
Neonatal death?
Infant death?

20 30 20
409 572 404
15 10 5
110 88 248
51 (46.4%) 41 (46.6%) 4 (1.6%)
8 (7.3%) 3 (3.4%) 0
6 (5.5%) 0 1C0.4%)

1) observation period (1996. 4. 1~1997. 3. 31)

(%) Birthweight (g)
100 2500~
90
80 2000~2499
70 1500~1999
60 1000~1499
50
40 ] ~999
30
20
10
0

Nara Prefectural National

Medical Nara Nara

University Hospital Hospital

Hospital

n=110 n=88 n=248

Fig. 1. Percentage distribution of birthweight (96.4~97.3)

(n: number of patients)
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Table 3. Maternal and neonatal transportation®

Nara Medical Prefectural National
University Hospital = Nara Hospital Nara Hospital

Maternal transportation

Total number of request 85 72 20
Number of admission 46 (54.1%) 38 (52.8%) 20 € 100%)
Went to other facilities (Nara Prefecture) 18 (21.2%) 12 (16.7%) 0
Went to other facilities (other prefectures) 16 (18.8%) 5 (5.6%) 0
Unknown 5 (5.9%) 18 (24.9%) 0

Neonatal transportation

Total number of request 57 41 34
Number of admission 24 (42.1%) 29 (70.7%) 28 (82.0%)
Went to other facilities (Nara Prefecture) 17 (29.8%) 0 5 (14.7%)
Went to other facilities (other prefectures) 14 (24.6%) 12 (29.3%) 1 (3.3%)
Unknown 2 (3.5%) 0 0

1) observation period (1996. 4. 1~1997. 3. 31D

Table 4. Reasons of maternal transportation®

Nara Medical Prefectural National
University Hospital =~ Nara Hospital Nara Hospital

Premature onset of labor 30 20 2
Premature rupture of membrane 27 21 2
Toxemia of pregnancy 5 2 7
Placenta previa 4 4 0
Fetal distress 3 4 0
T_win pregnancy 5 3 0
Abraptio placenta 2 2 0
Intrauterine growth retardation 1 1 1
Fetal anomaly 2 0 0
Others 6 15 8

Total 85 72 20

1) observation period (1966. 4. 1~1997. 3. 31)
Table 5. Reasons of neonatal transportation®
Nara Medical Prefectural National
University Hospital Nara Hospital Nara Hospital

Respiratory distress 9 10 5
Low birth weight 5 5 6
Asphyxia 2 9 0
Meconium aspiration syndrome 3 0 0
Anomalies 13 2 8
Chromosomal abnormalities 2 0 2
Vomiting, Abdominal distension 7 3 6
Jaundice 1 0 2
Others 15 12 5

Total 57 41 34

1) observation period (1996. 4. 1~1997. 3. 31)
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Table 6. Percentage of inpatients, classified by birth-
weight, and their duration of hospital stay

Duration of

Percentage of .
re 8¢ o hospital stay

Birthweight (g) inpatient (%)

(days)?
~999 7.1 116.8
1000~1499 18.2 60.7
1500~1999 27.8 28.4
2000~2499 15.7 41.4
2500~ 31.2 27.4

1) derived from inpatients of Nara Medical Univer-
sity Hospital and Prefectural Nara Hospital
2) mean value of Nara Medical University Hospital

o 184

CCHE RV LDy 7%, T 5E ) BEMICEVE
RTCEILIhD X 5RETHZLRHNE L T2,
ELEEMFEHOFEF LI B E, AOKWI00FAR1AE
EHEFEL L, £l »oBEAENEE Y 2
—(40 K, 5B INICUJ 125K, 2XkEEE 1 »Fo
WIRREHIER v 2 -5, 5% [NICUJ 3%
BT ENEBLLTEHY, BEFNICB > CEE
BHEDLNT B, ZOHEI LB EEREISE]
FREHMERB oo TV 58, EEOADCHbEE
ENKREE BN 5 (Table 7).
SEHEINAREED [NICU] HERRKER 31 5k
I ETHHED NICU REKRE CTH - T, IRbiGHsE
PEEHBREZERE T L. SEEY | BELE
REBECBRUMTHEELDE, ChELELIRS
INICUI WRE L, BERAEEEYY 2 —D 125
&, 300 2 REEBECER, BF, BEIDICET 5 HR
FEMER Y 2 -0 9FR(3EKEXDDE 21 K& fe 5.
REBOBEOAOH 40 FTA, HEKW1FT4FEL
TBE, CoOBENLETE L TNICU] BIREUT 29 FF
E7eh, RxDEH LU INICU | HEREKS 31 Kidiz
BEZRIGEWSD LT ote. BEDOEREKASR L O
REREED INICU HWIREGH 9 KA bE LT, Sbic
RAE 12 R INICU] DBFRAMBEL E X bhb. 172
L, 20O 12 KIEFBRETERKECH Y, 2HH»B
ERBORE L IFEFI— R DEREBIC KT 585 O
FEREECIART5Th DEGLEET 5 i ibgEs
BLOEEHERZIES TR T,
BEEERRHOBEL L % & ZhbMLAESES IO
EEIEIEZ XA R 100 FARS X BE AEHERE v
2 — TR 28K, HIRFAEHER v 2 — T2 12 K24k
BLINTW5S, 2Dz Enb, EREDOAD 140 FA
1 DT OBERERER Y 2 —, 3P0k EE

Table 7. Perinatal medical system
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