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We have conducted a nationwide birth defects monitoring in Japan. 10% of whole births were
surveyed and analyzed. Among the newborns, congenital abnormalities are observed around 2%,
where, high occurrent anomalies are Ventricular septal defect, cleft lip/ palate, and Down syndrome.
When compared to recent surveys as well as last year, it showed a similar prevalence trend. Also,
we have confirmed that no abnormal changes in the particular situation of the incidence,and trend
of anomalies in our observed database.

In addition, we found that inatake rate of periconceptional folic acid supplementation in

multiparous woman showed lower as compared to primiparaous women.
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The incidence of miscarriage and induced abortion have been investigating after the disaster in
Fukushima prefecture. A questionnaire was sent to all obstetrics and gynecology hospitals and
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clinics. The response rate was 97.5%. The miscarriage rate has remained at 10 to 12% after the
disaster (10 to 15% on general average). The incidence of induced abortion was 17 to 18.5 cases/100
cases after the disaster, also which indicated no change when compared with that before the
accident. Thereafter the incidence showed gradually decrease tendency through 2013, however,

which has not fluctuated recently.
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We started an incidence survey of cleft lip and/or palate in Aichi prefecture in 1981. The survey
area was expanded into Gifu prefecture in 1986 and into Mie prefecture in 1988. The survey has
been continued to this year, with more survey items.

In the three prefecture in Tokai area live 10% of total population of Japan. We have been conducting
complete survey of congenital malformations, subjecting all the birth-giving facilities in Tokai area
for approximately 30 years, which is the only extensive survey of that kind in Japan. The
accumulated data could be a control in the survey to be conducted in Fukushima prefecture after
the Fukushima nuclear accident. Our data could be the only control data against the possible
changes of incident rate of congenital malformations with the rise of childbearing age.

Exact epidemiological data is essential for genetic counseling. The monitoring survey data of
congenital malformations is one of the basic data a nation should possess. The data is also

important for presenting to international organizations such as WHO.
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Monitoring in Ishikawa Prefecture during was started in 1981 to enable early detection of short-
term changes in the prevalence of congenital anomalies caused by environmental factors. Thirty-
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three selected congenital anomalies (marker anomalies), consisting mainly of external anomalies,
were analyzed in this study. Seventy two births with congenital anomalies were reported in 2016.
Forty anomalies of 35 births were compatible marker anomalies. The most common marker
anomaly was Down syndrome (n=8), followed by Cleft lip and palate (n=6). Since the total number
of births in Ishikawa prefecture in 2016 has not been settled yet, the prevalence of marker
congenital anomalies was calculated using the number of births in 2015 instead. The prevalence of
marker congenital anomalies (0.44/1000 births) did not change markedly from former years. The
prevalence of Down syndrome was significantly higher than that of baseline (1981-1900). The

increasing of mean maternal age might affect the increase of Down syndrome.
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Advanced maternal age and widespread use of prenatal diagnosis are the major factors that affect
the prevalence of Down syndrome (DS). In the previous studies, we demonstrated that the trends
of the birth prevalence for congenital anomalies in Kanagawa prefecture is reflected in those of
genetic clinic in our Medical Center. To elucidate the prevalence of DS in Kanagawa prefecture, we
investigated the number of patients with DS visiting annually on genetic clinic in our Medical
Center. During the study period, the rate of DS showed peaks in 2007-9 and regressed in 2010-12,
but subsequently decreased in 2013 to about 60% of those in the previous year. In 2014, it recovered
to the rate of mean number in the past 10 years. There is no downward trend observed in the last

two years.
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To investigate the folate status in young Japanese women, we analyzed the changes in the folate
intake of each age during the past 14 years on the basis of information from National Health and

Nutrition Survey. The folate intake have been on the decline in these years, however, this number
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has been showing an increasing trends since 2013.The average folate intake of women aged 15-39y
in National Health and Nutrition Survey, 2015 was 238ug, below the RDA of folate (240ug). We also
determined the folate intake in female college students (n=96). Their folate intake was nearly equal
the RDA. Of the subjects, 14.8-28.6% had used supplements at least once a week. More study of
ingredients in the supplements and the purpose of their use will be an issue to be addressed in the

future.
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